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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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)





I have been working in the children’s referral team since I qualified in October 2017. We undertake care and support assessments in accordance with the Social Services Well-being (Wales) Act 2014 (SSWWA). 

When undertaking these assessments, it is important to develop a working relationship with families. When I first qualified, I was allocated cases where parents had asked for support. During this time, I found working collaboratively with families relatively easy. However, I am now allocated cases where there are complex needs and elements of risk. This has resulted in collaborative working becoming more challenging, I find that families can become resistive, evasive or hostile.

I have been able to reflect and recognise that resistance in families can discourage me from discussing and addressing areas of concern. Brandon et al. (2013) found that resistance in families can discourage professionals from engaging with parents. I therefore believe that I need to develop my skills and confidence when working with resistance. I will do this by shadowing other social workers in the team. I will observe how they respond and work collaboratively with resistive parents. 

I feel that I need more experience when working with complex cases. These cases may involve families who are experiencing multifaceted difficulties which impact on parenting capacity. Jack and Gill (2013) state that there is extensive evidence which shows that problems such as substance misuse, mental health difficulties and domestic abuse increase the likelihood of significant harm. If I am given cases which include complexities, I need to ensure that I am able to assess risk and make judgements on significant harm. I will do this by co-working cases where significant harm is identified. This will allow me to gain experience in recognising when the threshold is met and understand the safeguarding process. 

Under the SSWWA 2014, it states that practitioners have a role to co-ordinate services effectively to ensure that they are meeting the individual’s specific needs. However, I have found it difficult to do this as I am not confident when understanding the role and responsibilities that other professionals hold. I will develop my practice in this area by using supervision and asking other practitioners what they can do to support families. This is supported by (Sidebotham, 2013) who states that practitioners should practice humility which is a term that describes a person who can recognise their own limitation and seek to improve practice by valuing and understanding the role of others. Learning from others and gaining a clear picture of their role will allow me to utilise their expertise for the benefit of the individuals when planning interventions.  

SSWWA 2014 states that assessments need to be rooted in child development. I believe that I need to develop my knowledge in recognising the link between children’s behaviour and the trauma that they may be experiencing/have experienced. Riley et al.  (2019) have found that there is an increasing body of evidence which shows that experiences during childhood have a long term impact on children’s health and well-being. I therefore believe that by researching adverse childhood experiences and its impact on brain development will allow me to form a stronger critical analysis around a child’s needs and how to respond to them in a timely manner.

Word Count- 539

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: 21-12-2020

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)





‘4’ is a young boy who lives with his mother, ‘5’ and three siblings. They are a white/British family. The children’s names have previously been on the Child Protection Register (CPR) due to concerns around domestic abuse. ‘4’s sister’s name was removed from the CPR earlier this year due to behavioural concerns.

The purpose of the visit was to undertake a care and support assessment. Under the Social Services and Well-being (Wales) Act 2014 (SSWWA), I have a duty to assess whether ‘4’ has needs for care and support and what those needs are. The developmental needs of ‘4’ will be assessed and I will seek to identify the outcomes that he and his mother wish to achieve. My aim is to assess whether it would be appropriate for his needs to be met through the provision of care and support, preventative services or the provision of advice and assistance (Welsh Government, 2015). 

The concerns raised in the report from school were regarding ‘4’s behaviour, he was seen being physically and verbally abusive towards his mother. His behaviour has also become violent in school in recent months also. The school have concerns for his appearance, he appears unkempt and seems to have lost weight. An anonymous individual had contacted the department sharing concerns for the mother’s drug use. 

The family live in a town which has a high percentage of Welsh speakers (Welsh Government, 2020). They live in a housing estate which is close to local amenities such as shops, schools and health care. As social worker practicing in Wales, it is important that I understand that the Welsh language is an important element of people’s identity (Welsh Government, 2012). I also have a duty under the SSWWA 2014 to ensure that individuals are provided with an ‘Active Offer’. This means that I need to ensure that I respond and respect individual’s language preference. ‘4’ and ‘5’ informed me that they would like to speak through the medium of English. 

Word Count- 330.  

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



The Code of Professional Practice for Social Care workers states practitioners must promote the rights of individuals and respect their wishes (Social Care Wales, 2017). Before the visit, I therefore ensured that I gained permission from ‘5’ for ‘6’ to observe my practice. ‘6’ is a social worker in the referral team. 

I have previously received feedback from families stating that they were unclear of the purpose of the visit and what my role is. I therefore made a conscious effort to ensure that ‘5’ was clear of my role, the purpose of my assessment and possible outcome. In the feedback form ‘5’, she said that she was clear of these objectives which is positive. Harris and Fallot (2001) found that when Social Workers (SW) help individuals to clearly anticipate what is expected of them and what they can expect from the worker, it can help decrease the anxiety that comes with uncertainty. Ward et al (2010) also found that the central importance for families in the individual-SW relationship was the worker being honest and clear about SW procedures. 

From developing my practice in accordance with feedback from individuals, I am ensuring that I am following The Code of Professional Practice for Social Care workers (Social Care Wales, 2017) which states that practitioners should be ‘accountable for the quality of their work and take responsibility for maintain and developing knowledge and skills’.

I started by asking ‘5’ open questions about their current situation as I wanted to gather her perspective with minimal influence from the information written in the report. Lefevre et al. (2013) suggest that when it is possible, every visit should open with questions which allow individuals to express their feelings and concerns in their own words. 

I feel that I developed a good rapport with ‘5’ as she began to talk about her difficult experiences with domestic abuse. She could reflect that the children have been subject to harm due to them being exposed to the abuse. I ensured that I took a strengths based approach by highlighting that she worked with the social services department at the time and has clearly understood the negative impact of children witnessing domestic abuse. The children have not been exposed to such harm since this time. Strength-based approach was therefore used to make ‘5’ realise her own capabilities and development. 

‘5’ spoke of the trauma experienced by ‘4’ and the impact that this may have had on his presenting behaviour. ‘5’ has recently been supported by the social services department as her daughter was displaying violent behaviour. We spoke of the skills that she has developed and how she can use them with ‘4’ also. It took time to encourage ‘5’ to think of what she learnt. However, by the end, she was able to recall the positive way that she supported her daughter and thought of ways that she can use these skills to respond to ‘4’ also.  Welsh Government (2015) state that assessment should be based on co-production. This is when power is shared to plan and deliver care and support. Resources and expertise can be pooled together under the principles of co-production (Needham and Carr, 2009). I therefore acknowledged ‘5’s individual expertise, based on her own experience. 

There were elements of the report that triggered an emotional reaction from ‘5’. Forrester et al (2012) state that SW need to understand that being asked by a stranger to reveal personal information is likely to engender unease, particularly if it something that they are ashamed of. The nature of a visit between a parent and SW creates a situation where the SW holds more power in the relationship. This context is therefore likely to create resistance and SW need to communicate effectively (Taylor, 1993). 

I tried to decrease resistance by using transactional analysis. This theory is based on the principle that we all have three ‘ego states’ (parents, adult and child) (Berne 1961). When we have transactions with others, we all activate our ego states which can lead to conflict or negative emotions. This theory taught me to identify which ego state is present in my transactions so that I am more conscious of my behaviour and how I communicate with families. Clarkson (1992) explains that when there is a crossed transaction, the only way to get it back to a constructive place is for one person to shift ego states. When I discussed the allegation made that ‘5’ had been misusing drugs, I found that ‘5’ shifted to her child ego state as she became upset. I found that I switched to my parent ego state as I tried to reassure ‘5’. However, I made a conscious effort to switch back to my adult ego state as I still needed to discuss the concerns raised. Forrester and Harwin (2011) support this and they found that retaining empathy but also being clear about concerns and risk to children is the key to effective communication.   

I also used this theory when discussing physical chastisement. I felt that I was able to remain in my adult ego state and explained to ‘5’ that The Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020 (c.3) is now in force. Therefore, the reasonable punishment defence cannot be used in Wales. I listened to ‘5’ and understood that she finds it difficult at times to manage the children’s behaviour. I encouraged ‘5’ to reflect on ‘4’s violent behaviour and asked what message is put across to him if she physically chastises him. I used reflective statements in order to check her understanding and remained respectful and empathetic. I tried not to switch to the ‘parent’ ego state (Berne, 1961) as Forrester et al. (2012) found that practitioners who take the position of the expert and try to persuade the individual to change create greater resistance.

When working under the SSWWA 2014, the significance of keeping focus on the child cannot be overstated. It is therefore imperative to gather an account from them and that direct work with the child is appropriate for ascertaining their wishes and feelings. Keeping the child’s voice at the centre of SW practice is also highlighted in the United Nations Convention on the Rights of the Child (1989). 

To ensure that my direct work with ‘4’ was age and culturally appropriate, I ensured that I asked him which language he would like the visit to be undertaken in. It was important that I did not presume that he would like to speak English as ‘5’ did. Davies (2010) support this and found that individuals felt out of touch with their sense of self if they expressed themselves in later learnt languages. I also ensured that I gathered information around his intellectual development before the visit to ensure that I planned my direct work appropriately. 

I wanted to assess what life is like for ‘4’ on a daily basis. Munro (2011) state that it is important to understand what a child sees, hears, thinks and experiences on a daily basis. I did this by actively listening to ‘4’ and observed his behaviour at home. When communicating with ‘4’ I used scales and he said that these scales made it easier for him to express his feelings. He said that his happiness was 7/10 and he explained what could change to increase his score. This made me understand what was affecting him and his life and what he wanted to achieve. We also used a daily routine chart which gave me an insight into what daily life is like for him. However, I do not feel that I clearly understand why ‘4’s behaviour has changed so drastically in previous months. Sidebotham et al, (2016) state that SW should be aware of ‘silent’ ways of children saying that something is happening for them through emotional and behavioural changes. I will therefore continue to undertake one to one work with ‘4’ to try and identify if there is a reason for his behaviour change.

I feel that I have used effective communication skills in this visit as ‘4’ and ‘5’ seemed to understand the purpose and understood that would happen next. Both were willing to continue to engage with assessment process which is positive. However, I feel that in the future, I will ensure that I thoroughly research a family’s file before contact. This will allow me to understand their history, risk and strengths and it will save parents from having to repeat the same information to different workers. 

Word count- 1416


























Feedback and comments from an individual using services, their family or carers

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

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	Yes

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

	Yes, Friday and today. 

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

	Yes. 

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

	Well-prepared. 

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

	Very well. 

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes, I understood it. 




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

	Great job – more or less what I needed

	Are there any other comments or suggestions that you would like to make?
	No. 



Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)



‘1’ lives with his Mother, ‘2’ in a small rural town. He is three years old and is male. The family live within walking distance of several amenities. ‘1’ and ‘2’ moved to the area around eighteen months ago. The family live in a privately rented house. ‘2’ is out of employment. She is in receipt of all relevant benefits but struggles to manage her finances. ‘2’ reports that she has no support locally. ‘2’ also shared that her inability to speak Welsh makes it difficult for her to feel settled and accepted by the society that she lives in. She lives in an area with one of the highest percentages of Welsh speakers in Wales (Welsh Government, 2020). She speaks English and is white British. 

 ‘2’ has been working with Team around the family (TAF) for around seven months and has had an extensive package of support. However, TAF felt that the situation was deteriorating and suspected that ‘1’ could be at risk. I was therefore allocated the case to undertake a care and support assessment. The Social Services and Well-being (Wales) Act 2014 states that when it appears that a child may have need for support in addition to the care provided by the family, the Local Authority (LA) have a duty to assess.

I understand that there are some cases where it is established that there is reasonable cause to suspect that a child is at risk. If evidence from my assessment indicates that the child is suffering or likely to suffer significant harm, as defined by The Children’s Act 1989, a strategy discussion/meeting is convened. The Wales Safeguarding Procedures (2019) detail the essential roles and responsibilities for practitioners to ensure that they safeguarding children and adults who are at risk of abuse and neglect. The procedures explain that when there is a reasonable cause to suspect that a child is at risk of significant harm, LA should convene a strategy discussion to determine whether section 47 enquiries should be initiated under the Children’s Act 1989. S.47 enquiries are initiated to establishing the nature of the harm and whether it is significant. If s.47 enquiries are instigated, LA need to conduct these within 10 working days to the strategy discussion/meeting. If the outcome of the s.47 conclude that the case should proceed to initial case conference, the conference should be held within 15 working days of that decision. 

If the child’s name is placed on the child protection register at an initial child protection conference, he should have a care and support protection plan. When a child has been subject to a child protection plan but insufficient progress has been made, PLO (Public Law Outline) can be instigated. PLO sets out the duties LA have when thinking about taking a case to court to ask for an order. The LA could apply for a care order which gives them parental responsibility for the child.  

In this task, I will discuss the care and support assessment that I undertook for ‘1’ and what formed my assessment that he may be at risk of significant harm. When discussing my assessment, I will show my understanding of safeguarding legislation. I will discuss how I worked in collaboration with ‘2’ and other professionals and I will discuss the theories that I used to form part of my analysis. I will structure this work by using Fook’s model of reflection. 

Fook’s model provides structure to support individuals to reflect on their experiences and to deconstruct the assumptions that are used to understand what happened, and why. I felt that this model could support me in developing new knowledge and learn from reflecting on my practice (Fook nd Gardner, 2007)

The first stage of Fook’s model asks that I describe the situation. As mentioned above, ‘1’ was allocated to me for a care and support assessment following a report made by TAF. 

‘2’ reports that she has been diagnosed with a developmental disability which affects how she communicates and interacts with the word. It was therefore important for me to consider how I would communicate with ‘2’ to ensure that she was given a fair opportunity to engage with the assessment. I did feel that I needed to research how best to communicate with a person with this certain disability as I do not have much experience in this area. However, there is little literature which is based on the experience of mothers who live with the disability. Gardner et al. (2016) and Rogers et al. (2017) undertook research which found that women with the disability often feel misunderstood by professionals and not knowing which details were appropriate to share with agencies. I therefore asked ‘2’ if she would like anyone to be with her during the visit to support her/advocate for her. ‘2’ asked that her TAF worker, ‘3’ could be present to support her. The importance of advocacy is highlighted in the Social Services and Wellbeing (Wales) Act 2014’s code of practice (Welsh Government, 2015). 

When I arrived, I introduced myself and explained the purpose of my visit. I asked ‘2’ how she was feeling as she looked upset and tired. I ensured that I built a rapport with ‘2’ before going over the concerns raised in the report. I did this by taking an interest in what she spoke about and about how she was feeling. Koprowska (2008) state that it is important to establish a relationship of trust and engagement if you wish to achieve parental involvement. Davis and Meltzer (2007) support this and states that for a relationship to exist there must be mutual respect which can be achieved through demonstrating an interest in other people and by being compassionate. 

From speaking to ‘2’, discussing their circumstances, speaking to agencies, observing 1’s behaviour and the relationship between parent and child, I developed a reasonable cause to suspect that ‘1’ was at risk of significant harm. There is no statutory definition of significant harm. However, I find this quote useful when assessing… 

“Where the question of whether harm is significant turns on the child’s health or development, the child’s health or development is to be compared with that which could reasonably expected of a similar child” (Section 31 (9), Children Act 1989) 

My concern was the neglect that ‘1’ was experiencing. There is a practice guide on neglect in The Wales Safeguarding Procedures (2019). The practice guide says that there are a range of parenting behaviours that can be described as neglect. I suspected that ‘1’ was experiencing nutritional neglect. From speaking to the nursery, they say that ‘1’ is often hungry when he arrives at the setting. Health Visitor (HV) has recently weighed ‘1’ and found that he had lost a significant amount of weight. ‘2’ shared that she finds it difficult to have a routine and will often forget to provide ‘1’ with food. I found that ‘1’ was experiencing supervisory neglect as he was left in his cot for a substantial amount of time (up to 18 hours). ‘2’ was experiencing low mood and struggled to get out of bed to attend to him. Educational neglect was a concern as ‘1’ had minimal toys in the home and rarely left the house. ‘2’ found it difficult to communicate and play with ‘1’. His attendance at nursery was very low. 

From observing ‘1’s behaviour and the relationship between ‘1’ and ‘2’, I was of the opinion that he may be experiencing emotional neglect also. During my visit, ‘1’ sitting in the corner of the room. I was a stranger to him, he did not seek comfort from his mother when I entered their property. During the visit, ‘1’ became upset, he was crying and rolling around on the floor. ‘2’ made no attempt to comfort him. ‘3’, the TAF worker approached ‘1’ to try and help. ‘1’ has limited speech and was unable to express his feelings through words. ‘3’ made ‘1’ a drink and he drank if very quickly. He settled after ‘3’ sat on the floor and played with him. 

I used my knowledge on attachment theory to assess the situation. Munro (2011) said that a child and family worker must have knowledge of child development and attachment when assessing a child’s developmental state. Ofsted (2010) found that where Serious Case Reviews featured young children, practitioners failed to observed and record their observation of how parents and children interact with each other. 

I am aware that attachment refers to a child’s emotional connection to an attachment figure. When undertaking assessments, I find that the most important behaviour to assess in relation to attachment is; stranger wariness, protesting when separated from parent, proximity from parent, the use of parent to regulate distress i.e. seeking comfort and closeness, relying on parent for help and showing affection. During my visit to ‘1’, he did not approach ‘2’ for any comfort and became distressed when it seemed that he needed a drink. ‘2’ said that she often hears ‘1’ waking up at around 9 a.m. but she will go back to sleep and will sometimes leave him in his cot until around 12p.m. He is placed in his cot at 7 p.m. every evening. ‘2’ said that ‘1’ does not cry for her attention. This made me suspect that ‘1’ has learnt that he cannot rely on ‘2’ to meet his needs. NSPCC (2012) undertook research around what is currently known about children who have been emotionally neglected or abused. They state that it is important to understand a child’s view and perception of their parent and what help or support he might expect from them. From speaking to ‘3’, she said that ‘1’ will often approach her for comfort during visits. This made me reflect that ‘1’s attachment behaviour seemed more organised towards ‘3’ than his mother. Zeanah et al. (2011) state that this indicates significant disturbance. I would observe that ‘1’ is an insecure-avoidant child. Benson and Haith (2009) state that children who have developed this form of attachment appear independent and generally do not interact with their mothers. 

Zeanah et al. (2011) state that it is important to observe behaviour from the parental side also as there are behaviours especially important to note. Behaviours that is hostile, withdrawn, unpredictable and frightening can have a significant impact on attachment. I could make this connection as ‘2’ said that she is unable to cope when ‘1’ cries. She will curl up in a ball and cry herself, at times and will scream and tell him to be quiet. Benson and Haith (2009) state that a caregiver responding to the child in rejecting and insensitive ways lead to avoidant attachment behaviour from the child.

The Social Services and Wellbeing (Wales) 2014 Act is based on an inter-agency model. The importance of working in partnership with agencies is therefore highlighted in The Wales Safeguarding Procedures (2019). The code of practice says that the knowledge that agencies have about a child and family is essential for any assessment. They provide more specialist assessment when there are particular concerns (Welsh Government, 2015). 

From speaking to the HV, I was able to gather evidence of the possible impact that the neglect was having on ‘1’. She undertook a developmental assessment and found that ‘1’ was severely behind in every area of development, especially in speech and language. NSPCC (2012) found that development delay, especially speech and language may be a feature of emotional neglect/abuse. However, they say that many features found in children who experience emotional neglect may also be observed in those with certain disabilities. We felt that further assessment would therefore be needed. 

There was a depth of information on file for ‘1’ and there were several agencies involved. I contacted all agencies and gathered information around ‘1’ needs, development, his relationship with ‘2’ and her parenting capacity. I also felt that it was important for me to assess whether changes or improvements had been made over time. I had permission to contact the previous LA to gather information. The practice guide on neglect which is included in The Wales Safeguarding Procedures (2019) states that gathering historical information and evidence when neglect is a feature is important to inform a chronology. In cases of neglect, several agencies are usually involved and multiple intervention are attempted over time with limited impact. There is usually a cycle of brief improvements and relapses by the parents (Horwarth 2007). 

Forming a chronology and assessing whether changes had been made formed part of my assessment of the risk posed to ‘1’. Neglect rarely produces a crisis that needs immediate attention and action (Wales Safeguarding Procedures, 2019). It can be challenging to identify but from looking at the chronology and speaking to other agencies, I found that the behaviour displayed by ‘2’ was persistent and frequent. 

Therefore, due to there not being a significant event, I had to ensure that I could clearly articulate my concerns and show that minimal improvement had been made since ‘1’ was a young child. I ensured that I documented my assessment in a clear and concise manner as previously noted, there had been no significant incidents that required attention. I articulated how I assess that an accumulation of factors raises a suspicion that ‘1’ was being placed at risk of significant harm. 

Flood and Holmes (2016) state that it is important to understand neglect in its context. They found that material deprivation, parental loneliness/isolation, poor mental health and parental drug or alcohol use were risk factors of neglect. This was true for ‘2’ as she expressed how she wanted to move back to her previous LA. She said that she feels socially isolated as she does not speak Welsh. The Welsh Government (2001) found that English speakers in Welsh-speaking areas can feel socially excluded. They found that social exclusion due to this language barrier can make individuals feel powerless and marginalised by society. It was therefore important for me to consider language and cultural context when assessing parenting capacity and when planning future support. This is especially important for me to remember as a social worker practising in the area with one of the highest percentages of Welsh speakers in Wales (Welsh Government, 2020).

‘2’ also said that she was feeling very low in mood and has recently stopped taking her antidepressant medication due to side-affects. She had been self-medicating with cannabis. ‘2’ was unable to keep to a routine and ensuring that bills were paid and food was bought. Looking at the context therefore showed how the risk of neglect had increased as there were several factors that were impacting on ‘2’ parenting capacity. 

The second stage of Fook’s reflective model is deconstruction. I therefore need to deconstruct my practice by reflecting on my assessment, communication skills and the legislation and polices which provided a framework for my practice (Fook, and Gardner, 2007)

I have found that parents are eager to know what the outcome of the assessment is. I can understand that an initial visit from a social worker is anxiety provoking and can be frightening for parents. I therefore ensured that I was honest with ‘2’ and made her fully aware of my concerns. Turnell and Edwards (1997) state that social workers need to be honest and clear about safeguarding concerns. As a social worker practising in Wales, I have duty to abide by the Code of Professional Practice for Social Care which states that I must strive to establish and maintain the trust and confidence of individuals by being honest and trustworthy (Social Care Wales, 2017). 

[bookmark: _GoBack]However, I had to ensure that I did this in a sensitive manner. I made it clear that I had concerns about her ability to meet ‘2’s needs due to her current circumstances and level of support. I explained that it was not a negative assessment of herself. I feel that this was especially important for ‘2’ due to her additional needs. This is supported by Lightfoot et al. (2010) who found that mothers with this certain disability withstand higher scrutiny from social services and are more fearful of their parenting alibies being criticised and judged. Social workers can reduce shame by directing criticism at a person’s behaviour Lightfoot(Walker, 2012). Gibson (2013) found that this is good practice because discussing safeguarding concerns can evoke a lot of shame. 

Due to the apparent risk posed to ‘1’, I could not leave the visit without implementing a safety plan. ‘3’ tried to use scaling questions to establish where ‘2’ felt the situation was, compared to how it was 3 weeks ago and where it needs to be. Maclean and Harrison (2015) found that this kind of solution based theory focuses on the need to build upon answers and not on discussions being dominated by problems. However, I could observe that ‘2’ was becoming distressed when trying to answer these questions. She cried and said that she did not understand what she was supposed to say, despite ‘3’ explaining in a clear manner. Due to ‘2’ being overwhelmed, I suggested that the scaling should be left for another time and suggested that we focused on what needed to be done for ‘1’ to be safe until a child protection plan is in place. 

I felt that I used elements of crisis intervention theory. To resolve a problem, there needs to be three balancing factors, when one or more of these elements are missing, the person is entering a crisis (Caplan, 1961). The first element that is needed to resolve problem is being able to give a rational explanation of the event. The second element is whether the individual has support from others and the third is whether she can manage the current situation and move forward (Caplan, 1961). I could identify that ‘2’s capacity to cope and problem solve was affected following the failure of completing the scaling questions. I could also identify that she had no one in her support network who she could rely on. This increased the importance of agencies working together. As mentioned, we therefore organised that ‘2’ was provided with electricity, food bank vouchers and arranged for ‘1’ to attend nursery in the morning, instead of afternoon. We worked on a plan where ‘3’ and I phoned the nursery on alternate days to ensure that he attends. This ensured that ‘1’ was out of the cot and was provided with breakfast. I organised my diary to ensure that I could visit the home if ‘1’ did not attend nursery. I felt that this did not overwhelm ‘2’ and ensured that ‘1’s basic care needs were met. This is supported by Trevithick (2012) who says that when using this theory, it is important to prioritise an individuals’ problems as when individuals are faced with a crisis, they can become overwhelmed. 

The Wales Safeguarding Procedures (2019) state that practitioners should take a children’s right approach. Our work therefore needs to be grounded in the United Nations Convention on the Rights of the Child (1989) which means that children’s rights need to be integrated in every aspect of decision making. This is reinforced by article 10 of the Human Right Act 1998 and the Children Act 1989 which requires the LA to ascertain the child’s wishes and feelings. 

I feel that I was able ascertain ‘1’s wishes and feeling appropriately despite him not being able to communicate verbally. I used my observation skills, knowledge of child development and worked closely with other practitioners. NSPCC (2012) explain that practitioners need to observe how children behave in different settings, actively listen to the child and how they communicate, listen to what family members say about the child and think about history and context. This allowed me to put myself in ‘1’ shoes and to think what life is like for him. It also allowed me to understand what he expects from ‘2’ in relation to comfort, love and support. 

I lack experience when working with cases where there is suspicion of significant harm. I struggled with the conflict between ‘2’s rights under the Human Rights Act 1998 which is the right to a private family life. She has the right to independence and to be able to make her own decisions. However, ‘1’s has right to health, happiness and safety under the United Nations Convention on the Rights of the Child 1989 is paramount. When ‘2’ said that she did not want to work with the social services department, I had to use my communication skills to explain in a sensitive manner that ‘1’s needs are not being met adequately. His health, happiness and safety was being impacted. I allowed her to share her fears and worries and I tried to reassure her that the department wants the same as she does, for ‘1’ to be happy and safe. I focused on the positive that she has previously been able to have ‘1’s name removed from the child protection register. 

After undertaking the s.47 investigation, I kept in contact with the social worker in the children’s team who was allocated ‘1’s case. She ensured that the safety plan was kept and a date for the initial case conference was booked. The social worker arranged for ‘spot checks’ to be undertaken over the weekend to ensure ‘1’s safety. On a Saturday evening, the out of hour’s social worker found that ‘2’ was having a party in the house and was extremely intoxicated. ‘2’ had been to the pub and had left ‘1’ in his bedroom, alone. ‘1’s clothes were damp as his nappy was extremely soiled. It was evident that ‘2’ did not have the capacity to meet ‘1’s needs that evening. The LA arranged for a family member to care for ‘1’. Under section 76 of the Social Services and Wellbeing (Wales) Act 2014, a child may be taken into care voluntarily. The parents retains all their legal rights and can require the child’s return at any stage. I understand that the LA would have asked the police for assistance if ‘2’ would not have agreed for him to be taken into voluntarily care as he needed immediate protection. Police would have been able to enforce a Police Protection Order under section 46 Children Act 1989. 

LA were later worried that ‘2’ would have exercised her parental responsibility under section 76 and she would have asked for ‘1’ to return to her care. They therefore applied for an interim care order which sets out what should happen to a child during proceedings. It was decided in court that ‘1’ should stay with grandparents. 

The third section of Fook’s model of reflection involves reconstructing practice on new or affirmed techniques that can be used when similar situation occur. 

I have identified aspects of my practice that I would like to change by reflecting on my assessment in this case. I feel that I am confident in my work when undertaking care and support assessment. However, this is one of the first cases where I have had to request a strategy discussion and undertake a section 47 investigation. During my care and support assessment, ‘2’ asked questions around what would happen next, I was vague and would use words such as ‘I think’, ‘I need to check’. This must have been distressing for ‘2’ as she had been told that child protection procedures would be instigated for her child. As a social worker, practising under The Code of Professional Practice for Social Care workers (Social Care Wales, 2017) I must be accountable for the quality of my work and maintain knowledge. I will develop in this area by researching and by asking that I work with more safeguarding cases. When I returned to undertake the s.47 investigation, I made sure that I was clear of safeguarding procedures and was able to answer ‘2’ answers with confidence. 

I have also learnt that I need to clearly explain the role of an advocate to individuals. ‘2’ had asked ‘3’ to be there during the visit. However, ‘3’ was the person making the report and highlighting concerns. During the visit, I found that having the two of us there highlighting concerns was disempowering for ‘2’. In future, I will ensure that the individual clearly understands the role of an advocate. I later spoke to ‘2’ about this and she asked a friend to be with her during subsequent visits. Her friend was able to support ‘2’ as she understood her language and communication needs. 

I feel that it is important to manage the influence and impact of my own values on professional practice. The importance of holding this value was affirmed in this case as I have a child around the same age as ‘1’. This is the first case that has impacted on me in a very emotional way. Thinking about leaving my child in her cot for 18 hours and not providing her with comfort was difficult. However, I used supervision to reflect on my assessment to ensure that my personal feelings did not impact on my professional judgment. Stanley (2018) state that supervision is needed to talk about the impact the work has on you personally and is to explore decision making. They state that it is vital for social workers’ well-being and development. I questioned whether there had been something that I could have done to stop him from suffering in such a significant way. My manager went over the case with me and I could see that the work was underpinned by policy, procedures and code of conduct. 

[bookmark: cysill]I therefore feel that critically reflecting on my practice during this assessment has allowed me to develop in my work when safeguarding children. I have been able to identify areas that need further development and have thought of how these learning outcomes can be achieved. 
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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



Adult safeguarding has evolved since the introduction of the Social Services and Well-being (Wales) Act 2014, referred to as the ‘Act’ in this piece of work. Despite my work being in children’s services, I also have a part to play in safeguarding and promoting the well-being of adults at risk. 

Part 126(1) of the Act defines an adult at risk as an adult who: 
‘1. Is experiencing or is at risk of abuse or neglect. 
2. Has needs for care and support (whether or not the authority is meeting any of those needs, and
3. As a result of those needs is unable to protect himself or herself against the abuse or the risk of it’
When a report is made and there is reasonable cause to suspect that an adult is at risk of abuse or neglect, the local authority is required by section 126(2) of the Act to make enquiries to decide whether any action should be taken. This enquiry should be completed within seven days of the referral. 

When the s.126 enquiries are complete, the local authority will make a decision on whether the adult has; care and support needs, is at risk of abuse/neglect, and what action needs to be taken (if any). If the s.126 enquiries indicate that the individual needs protection, a strategy meeting would need to be held within seven days on of the completion of the enquiry. This meeting would be multi-agency and would agree the response and action to be taken. If an adult is still assessed as being at risk, further strategy meeting will be needed and a case conference to agree on a Part 4 Care and Support plan.  

Whilst professionals should always record and seek to respect the adults’ wishes and autonomy, in some circumstances these wishes are overridden by concerns which relate to mental capacity. The Mental Capacity Act (2005) aims to “empower and protect people who may not be able to make some decisions themselves”. If an individual is unable to make some decisions themselves, practitioners should always strive to maximise engagement by providing assistance with communication and talk to the adult when they are best able to make a decision (Wales Safeguarding Procedures, 2019). 

When working under section 126, 128 and 120 of the Act, I should have regard to the statutory regulations, Working Together to Safeguard People (Welsh Government, 2018). The volume provides advice on what should happen if an individual has concerns for an adult at risk and how agencies should safeguard these adults. 

However, the volume does not provide guidance on how to practice. The Wales Safeguarding Procedures (2019) provide detailed practice guide. I should therefore have regard to these procedures as they give advice on how to apply the Act and statutory safeguarding guidance Working Together to Safeguard People (Welsh Government 2018). 

From reading these procedures, I found the pointers for practice useful in providing information on how to complete tasks of safeguarding. Having regard to my Local Authority’s policy on ‘Safeguarding Adults and Children’ also highlighted that every adult has a right to be safe from harm (Cyngor XXXX, 2017), I therefore have responsibility to report any concern that I have about an adult who may be at risk of abuse and have regard to the legislation, regulations and guidance. 
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	Reflect on the difference between safeguarding in adult and children’s work



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




The similarity in adult and child safeguarding work is that practitioners have a duty to report concerns around their safety with the local authority. It is therefore important for every practitioner working with both adults and children to be aware of signs of abuse and act on their concern. This similarity is highlighted under section 128 of the Social Services and Wellbeing (Wales) Act 2014 which states that relevant partners have the duty to report an adult at risk of abuse and under section 130 of the SSWWA 2014, relevant partner have a duty to report to the authority if they suspect that a child is at risk. 

Although abuse can take many forms, the definition of abuse noted for adults and children under the Social Services and Well-being (Wales) Act 2014 are similar. Both children and adults are vulnerable to physical, sexual, psychological, emotional, financial abuse and neglect. However, vulnerable adults are more commonly subject to financial abuse (Pritchard, 2009). The Wales Safeguarding Procedures (Welsh Government, 2019) provides procedures and practice guides for every safeguarding board. Criminal exploitation, online abuse, harmful sexual behaviour and sexual exploitation are types of abuse that are discussed in the practice guides. This could indicate that children are more commonly subject to these types of abuse. 

The central difference between adult and children’s safeguarding is that adults have the right to make unwise decisions as they are presumed to have capacity (Chisnell and Kelly, 2019). The right to make unwise decisions is one of the five main principles of the Mental Capacity Act (2005). The Wales Safeguarding Procedures (2019) state that practitioners should always consider the individual’s wishes and feeling around involvement when it comes to adult safeguarding work. Adults are placed to judge their own well-being, practitioners should therefore respect their autonomy. Adults can refuse support and to not take action to protect themselves if they have capacity.

This is different from safeguarding for children. Under the Children’s Act (1989), the local authority can apply for court orders to remove a child from danger. Although listening to the child’s wishes and feelings is important, an order can be granted against the child’s wishes as they are not deemed to have capacity. 

Removing an adult from the dangerous situation can only be achieved if they are assessed as having mental health difficulties that could make them a danger to themselves or others (Mental Health Act 1983). Attempting to move an adult against their will when they have capacity would be going against the Mental Capacity Act (2005) and the Human Rights Act (1998). 
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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




I am going to use Jasper’s (2013) model of reflection to critically reflect on my learning since completing section 2. The model of reflection asks the learner to firstly think of an experience with an aim to build on learning. The second part asks the learner to reflect on the experience by examining their feelings and decide how to progress. This leads to the final stage which is taking action. In this stage, the learner explains what they will do as a result of an experience.

A learning outcome that I hoped to achieve was to work collaboratively with families who have complex needs. By using Jasper’s (2013) model I could think of an experience where I was faced with hostility from a family which resulted in me not being clear about the child protection process and the concerns that I had. I reflected that when I am challenged by a parent, it can impinge my ability to think clearly and use my knowledge. I also listened to feedback from parents. They were left disappointed that they were not fully aware of the concerns. Brandon (2013) found that practitioners not having open discussions with parents when they are hostile was a common theme in serious case reviews. My practice could have therefore left a child being vulnerable.

This made me determined to develop my skills when working with hostility. I decided to take action by observing social workers. From observing others, I noticed that they were clear and focused on the child’s needs. I therefore learnt how important it is to prepare for visits, be aware of my concerns and confident in my knowledge. 

I also undertook research and found that resistance can develop as a result of the quality of interaction between parents and social workers (Forrester et al. 2012). This made me reflect that my behaviour has the potential to cause or reduce resistance. I attended training ‘working with hostile dangerous, difficult and evasive families’ which taught me how to be aware of my communication skills. 

I feel that working in collaboration with other agencies has helped me to be confident in my knowledge. I have developed my ability and have met my learning outcome of understanding the role of other agencies and knowing what valuable input that they can provide about the child and his needs. Previously, I was not sure of the role of different agencies and was therefore unsure what questions to ask and what knowledge they could bring. 

Another learning outcome that I wanted to achieve was to apply professional judgement in complex cases. By using Jasper’s (2013) model I could think of an experience where I was assessing a complex case and struggled to know when the threshold for significant harm was met. I felt that I needed to develop in this area as the difficulties faced by families are multifaceted and have a significant impact on parental capacity. I attended the course ‘toxic trio’ which highlighted the importance of social workers understanding how difficulties such as domestic abuse, substance misuse and mental health difficulties interact. Practitioners need to be curious and identify when these difficulties increase risk to the child (Cleaver, 2011)

Significant harm is the threshold which justifies compulsory intervention (Brammer, 2015). It has never been given a detailed definition which I struggled with. However, I feel that I have developed in this area. I attended the course ‘Risk tool for new workers’ which gave me guidance when assessing significant harm. Using the significant harm supplement assisted me in establishing whether the harm in substantial. The more experience that I gained in making these judgements, the more confident I became in recognising when the threshold is met. 

Understanding a child’s needs and behaviour is crucial when understanding and assessing what is going on in a child’s life (Wilkinson and Bowyer 2017). I wanted to develop my understanding of how maltreatment can impact on development and behaviour and how this could be integrated into my analysis. 

From undertaking research I have learnt that when children experience trauma such as abuse, their body adapts in an effort to protect them and they develop protective behaviours. This behaviour can be increased aggression, distrusting or disobeying adults (Pingley, 2017). 

I had feedback from a family who said that I was supportive and provided advice around understanding their child’s behaviour and how to respond. They said that the advice was clear and coherent. They said that the research that I shared with them was useful to look back on and was relevant to their situation. I analysed that they had misinterpreted their daughter’s behaviour and were feeling resentful and frustrated. There was a risk of family break down. I helped them understand trauma and that their daughter’s behaviour could be a learnt response to stress. As a result, they became more understanding and patient and the situation improved. 

Therefore, I feel that I have met my desired learning outcomes. However, I have discussed with my mentor and feel that I need to further develop on my understanding when it comes to working under the new Wales Safeguarding Procedures (2019). I have not worked with families on a long term basis. I believe that this would require a development of new skills. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	21-11-2019

	2
	14-02-2020

	3
	23-07-2020

	4
	08-10-2020



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.



In reading this portfolio in its entirety the learner’s progression and development is evident. The learner’s reflections and ability to identify areas of development and to then strive in these areas is commendable particularly given the significant changes within society resulting from the covid 19 pandemic. 

When considering sections 2 and 6 of this portfolio there is a clear development in the learner’s skills, confidence and practice. My observations from working alongside the learner and observing her discussions with families and professionals alike confirm that the learner’s confidence in discussing concerns or sensitive matters has increased. The learner has the ability to address safeguarding concerns in a manner in which is clear, direct but also respectful. The learner has a natural ability to calm and defuse stressful and confrontational situations which she has worked to develop. When considering the feedback gained from observation the leaner’s communication skills are wholly appropriate and commendable. 

The learner has a balanced and naturally reflective personality which is of clear benefit to her role as a qualified social worker. This ability and self-awareness has enabled the learner to develop her desired skills and in considering sections 2 and 6 of this portfolio the progression in her practice is evident. As the learner’s skills and confidence has developed, she has been working with more complex cases and has done so with ease. The learner’s commitment to developing her skills through personal research, training, observing colleagues are of benefit to her professional development but ultimately to the families in which she works with. 

It has been a pleasure to be a mentor for the learner during this time. 
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Sara Angharad Evans

2. Learner’s University Number: 1911454

Address for Correspondence: Llwyn Onn, Minffordd, Wales, LL48 6EF

Telephone: 07814726993

E-mail: sara-evans1@hotmail.co.uk

Date of Professional Qualification: 01-10-2017

Date of registration with Social Care Wales: 23-10-2017



3. Name of Learner’s Agency: Gwynedd Council 

Agency Contact details:

Name: Elliw Hughes 

Address: Dwyfor Area Office, Ffordd y Cob, Pwllheli, Gwynedd, LL53 5AA 

Telephone Number: 01758704455

E-Mail address: ElliwHughes@gwynedd.llyw.cymru


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: Gwenno Thomas

Address: Dwyfor Area Office, Ffordd y Cob, Pwllheli, Gwynedd, LL53 5AA 

Telephone Number: 01758704455

E-Mail address: GwennoThomas@gwynedd.llyw.cymru



	6. Observer details 

Name: Rhian Davies 

Work Address: Dwyfor Area Office, Ffordd y Cob, Pwllheli, Gwynedd, LL53 5AA 

Professional Qualification and date of qualification: Social worker since February 2010

Email and telephone number: 01758704455/rhianefryddavies@gwynedd.llyw.cymru








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:  [image: C:\Users\836635\Desktop\signature.png]

Date: 11-01-2021




 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:

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 Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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: ELLIW HUGHES
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 
	Sara Evans

	
Name of Team/Agency 
	Tim Derbyn Plant

	
Name of Mentor 
	Gwenno Thomas

	
Name of Line Manager 
	Elliw Hughes 



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:

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 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:	[image: C:\Users\836635\Desktop\signature.png]	Print Name: Sara Evans Date: 11-01-2021

(Learner)



Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)



Signed: [image: ] Print Name: Sara Evans Date: 11-01-2021
(Mentor, if different to above)


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