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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)






When I reflect on my first year of practice as a Social Worker a number of models of reflection were considered.  These included Gibbs and Kolb and  Borton (1970).  My preference was to utilise Borton (1970).  This model of reflection provided me with a simple template to describe what had happened, evaluate what had happened and consider the action that I was required to follow through with. This  approach has carried me through my first two years of practice.  According to Knott and Scragg (2013) critical reflection is fundamentally associated to evaluating the first year in practice in order to improve  for impending practice. 
This model of reflection has suited me and I have adapted well in exercising it.  I can reflect on how I have worked collaboratively with the service users, families and carers.  An example of working collaboratively was in the course of undertaking a  single assessment.  It was my statutory responsibility to undertake this assessment. The visits to the families had somewhat been underpinned with anxiety and trepidation from my part and no doubt the family.  However due to the safeguarding nature and worries and concerns of the local authority, along with the somewhat denial from the caregivers that anything had ever happened, I was able to professionally reduce their anxiety and avoid discord.  It was nonetheless an uncomfortable feeling having to discuss the harm that the children had been exposed to by the parents.  This will always be a delicate situation and it is crucial to remain professional at all times.  The reaction sometimes of the parent/s can be irrational.  This may be due to complicating factors such as substance misuse or additional environmental circumstances.   Previous  placements with an adult substance misuse team and mental health team had given me a wide ranging perception of expected behaviour.  It was beneficial to shadow senior staff also to strengthen my confidence.  This enabled me to identify further identified learning needs and I was able to discuss and reflect in supervision sessions with my Practice Lead.
An identified need was also in applying analysis to my single assessments to inform future interventions.  I feel that I need to develop my knowledge in making recommendations in respect of the child / children’s future care planning.  It is evident that I need to ensure my assessments remain child focussed throughout the assessment.  It is important that I evidence what has happened in the past, current events and likelihood occurrences in the future which could impact on the child and the harm they may come to face.
An identified learning need is in the intervention and application of professional judgement within the section 47 role.  My first year in practice did not provide me with this learning experience and I made the decision to change my role in order to gain more safeguarding experience.  It is recommended that within the first year of practice that dealing with high risk cases requiring immediate safeguarding actions is within our role and duty as a children’s social worker. I was also anxious that I had no experience in under taking a Public Law Outline opportunity within this area of work since beginning my practice. It was reassuring to hear from my mentor that I would be supported and prepared as and when this may happen.  My current position has enabled me to shadow senior workers on Section 47’s until I became confident in completing alone.  A clear concise decision is required in this situation ensuring that the safeguarding of the child is the centre of the decision and this remains paramount. The decision needs to be balanced.  Following carrying out this piece of work I found it invaluable to discuss with my mentor and self-reflect on how I handled the situation.   

Word count     626



























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:  _ _ 05/11/2019_ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)




Date of observation 05/11/2019
 My observation was a meeting with mother 1 in her home following Section 47 investigations and to share the initial child protection conference report. The children 3 & 4 had been temporarily placed in the care of paternal grandparents 6 & 7 of 5 who is the eldest child of 1. 5, is six years of age and had resided with 6 &7 from the age of 2 weeks old.  This was due to substance misuse issues and neglect of 5.
3 & 4 had received a child protection medical in line with the All Wales Child Protection Procedures.
The purpose of the meeting with 1 was to explain the safety plan utilizing the Signs of Safety approach.  The procedure was explained in very basic language as 1 appears to sometimes not understand explanations given to her and appears unable to retain information and process it.  1 was asked whether she wanted to be spoken to in Welsh or English.  Provision would be made if she wanted to use the Welsh Language.   Previous meetings had been in English. 1 chose English.  The roles of the professionals involved were explained to 1.  The Local Authority worries and concerns were explained giving examples to 1 by saying “remember like the time when…..”.  This way she was able to relate and understand.  In line with the section 47 investigations the danger statements and safety goals were also explained in as simple a way as possible.  1 was familiar with the process as she had been through it previously with her firstborn 5.  

The decision to proceed to Initial Child Protection Conference was due to the concerns of unexplained cluster bruising to 3 & 4 and poor home conditions.  1 had also made unsafe choices of male partners, inviting them into the home whilst the children were present, domestic abuse 1 & 2, father of 3 & 4, and neglect.
A professional working relationship had already been established with 1 and it was important that this be maintained through this procedure.  A person centred approach was maintained throughout. (CCW, 2015.)
Word count 344.



	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)




It is vital when working closely with families that communication is paramount.  Coulshed and Orme (2006) suggest that the social worker can utilise a range of techniques when communicating with service users which include assessing with articulating a range of problems and identifying the tasks to be completed and the goals which are to be achieved.   Reid and Erstein (1992) argue that systemic communication is needed focussing on avoiding attention drifting from the initial issues or worries that the social worker has.
 I found these techniques useful as 1 did not always accept responsibility for her actions and poor choices.

Communication goes beyond verbal dialogue and can be non verbal.  This includes eye contact, tone of voice, pitch of voice and body language. (Trevithick, 2005).  It was important that I came across to the service user as being nonjudgemental, and show my willingness to help and assist the service user. (Healey et al.,2011)  According to Sheldon and Macdonald(2009),  service users want social workerd to demonstrate that they are genuine and that they actually care about them, have nonpossessive warmth and can demonstrate that they can support them and possess acurate empathy demonstrating that the social worker can understand their emotions in relation to the experience.  Having known 1 for several months, I was able to recognise when she may be agitated or feeling under stress.  Her voice would be higher pitched, she would talk fast and be very animated but give little eye contact. According to Schon (1983) there is a need to reflect in and on the action for learning to actually take place whilst  Walker 2008 summarises vital important aspects of reflection as thinking, feeling emotions or experiences, using these to explore the  situation, resulting in a different and fresh way of thinking. 
On reflection , by using active listening skills whilst accepting the interpretations of the parent I witnessed her to be a little less apprehensive.  I rationalised things very slowly and unambiguously bearing in mind her poor mental health.  In the Code of Practice (COP) it is quantified that clients should be supported to take control of their lives and uphold equal opportunities (SCW, 2002, 1.3,.1.5)  By interacting with the parent in an unpretentious yet open and straightforward manner, I enabelled her to interact fully with the Safety planning around the danger statements, thus empowering her to formulate part of the safety plan.  By granting  the parent to be part of the planning there was also an improved perception of how her own mental health impacted upon the care and supervision of the children and deterioating home conditions.  I felt itimportant that I was considerate and had a shared understandinng of her situation including the strengths and the dangers.  It was also importantthat the risks and dangers were clearly explained.  In statutory settings the liklihood that the service user is reluctant to engage in the assessment and share the same concerns of the local authority is relativly high. (Trotter,2006)  They may display resistance since they may not recognise that the problem exists.  There may have historically have had a lack of trust and fear of authority which will make it difficult for them to overcome their fears. (Trotter, 2006)

I provided 1 with the “Active Offer” where she could indicate whether to have the meeting in English or Welsh.  She is a fluent welsh speaker.  Should she had elected  to have the meeting in welsh, my practice lead would have been able to translate for us as she is fluent in the Welsh language.  1 chose to continue in the English language as she has communiated previously in English.    The Act enforces duties upon health and social care providers to make an “Active Offer” to service users to be given the oppourtunity to receive the service in a language of their choice without having to request this.  This puts the service user at the heart of the service and gives acknowledgement and appreciation to the service user allowing them recognition.  The service user will be more at ease especially so when  discussing emotional and personal matters in their first language. (Welsh Government, 2015)


Language is pivotal to safe care and effective assessments and further embedded in the Social Services and Well-Being (Wales) Act 2014.Devolution has bought many transformations to Wales not merely in terms of the Welsh Government and legislation but similarly in terms of the regeneration and renewal  of nationality, identity, individuality and welsh distinctiveness.  While the welsh language is predominantly located in more rural areas, there are an increasingly number of children learning the language  who have english speaking parents.

 The Active Offer derives from More Than Just Words Strategic Framework for Welsh Language Services in Health Social Services and Social Care. (Welsh Gov. 2012)  To have not considered offering 1 the preference to using the welsh or english language, according to  Trevithick (2005), would have been discriminatory and oppressive.  The cultral diversity of the service user should always be respected.  (SCW,2017)

I considered the previous relationship that I had with 1 positive and I had a good relationship and bond with the children. 1 had commented that when her first child was born and there was involvement with Social Services, there was poor engagement and a negative outlook and experience.  I felt that I had worked on building her trust in myself and Social services and on reflection, I feel that I had been able to uphold the public trust and confidence in a family that was in need of care and support.  I was able to reassure 1 that despite the  serious worries and concerns raised by the Local Authority, Social Services were also committed to providing her support, information and advice, assisting her throughout the procedure   SCW (2017)
I was anxious in talking about the seriousness of the worries to 1 since1 had already assigned her self in her way of thinking that the children would be removed from her care permenantly and never to return.  This is what had happened with 5 historically.

I used very basic language and was open and honest with 1 at all times .  I had always been open and honest in my discussions previously and 1 had always thanked me for that. ***cite SCW(2017).  I felt that 1 had understood the discussion and simple explanation and felt empowered and supported.  She was encouraged by her strengths and overcame barriers.

I reflected that I responded to 1 in a sensitive manner albeit direct and to the point which 1 had mentioned that she really appreciated.  She described it as “explaining on her level”.

The bruising that the children had suffered was discussed in a very sensitive manner although she understood the sriousness of our worres.  The mental health of 1 had played a huge part in the way that she had been behaving.  1 felt empowered that she was able to form part of the safety plan and able to impliment basic daily stratagies.  I was sensitive to explain  and identify  the poor home conditions. 1’s mental health and being a victim of domestic violence were all contributing factors as to why a Sec 47 was initiated.

Reflection on my communication skills has enabelled me to identify my personal strengths and weaknesses. I did this by balancing my skills as a social worker and professional safeguarding duties and that of having empathy as a mother myself.  I also managed propotionate balanced assessment skills. (SCW,2017)
	
Word 1239


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



Yes

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

	Yes

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

	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

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

	Yes

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



Section 4 

Safeguarding and working in complex situations – Case Study

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

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




This critically reflective case study relates to a concern for a child 2.  There has been numerous police reports of domestic violence between mother 1 and her partner 3.  The family identified as being white welsh whose only language spoken was English.  They resided in a highly populated urban area which experience multiple depravations. (Welsh Government. 2014) 
There were concerns that 2 had been present on many occasions during incidents between 1 and 3. It was also alleged that 3 had been very controlling over 1 and both 1 and 3 suffered with mental health issues. 1 had disclosed electronic text messages shared between them which confirmed the suspicion the 3 used Class A drugs on a daily basis.  There was also the suspicion that 3 was possibly supplying Class A drugs from the home as numerous callers has been seen calling at the property, one actually calling during an assessment session.
It has been highlighted in serious case reviews that the probability of children coming to harm are raised in families where there is a co - existence of insignificant family support networks, domestic violence and substance misuse.  Butler and Hickman (2011).    Serious Case reviews highlight the historic missed opportunities to protect and safeguard the child where there has either been  a gross lack of communication between professionals and inter agency staff or when there has been a lack if  interagency collaboration.
For example, a professional may hold vitally important information that collectivly professionals may identify as an elevated risk factor to the child.  This may require the need for immediate safeguarding. (Brammer, 2010; WG 2014, Laming, 2008, SCW, 2011, 2; SCW 2002 4.4, 6.7).
It is therefore essential that social workers have a good knowledge of the law, its duties and powers.  This will inform their practice. (Brammer, 2010)

2 and myself had built a good relationship, however when other professionals were in attendance and in our company 2 became very reluctant to talk, guarded and introvert.  2 was relaxed when presented with selected direct work.  I ensured that the language was precise and basic and child friendly.  There was no use of direct probing throughout our engagement.  The single assessment was channelled using the Signs of Safety Approach.  This is a strengths based solution focussed approach which endevours to maintain anti oppressive practice by aiding the service users to corroborate and take charge of their tate of affairs, empower them to unearth their own resolutions.  Such methods of gathering information with service users are correspondent with outcome focussed and person centred practice.  A person Centred approach to working with service users supports social work values and ethics. (BASW 2012)  These ethics are grounded into the principles of the practitioners need to demonstrate positive regard, congruence and empathy.  This approach intends to facilitate the practitioner to gain knowledge of the service users personal experience.  By maintaining emphasis on strengths as well as examining the weaknesses, in addition to being open and truthful, this method supports practitioners in forming an affiliation which can lead to barriers being lessened.  This then facilitates a positive working rapport with the service user. (Fook, 2002)

All of these elements were apparant within this family.  Davies (2009) advocates that in order to balance and manage the risks which were characteristic to the case, if preventative services and / or positive interventions are proposed to the family, the risks and dangers can be remarkeably minimised.

On the day of receiving the referral 1 was not answering telephone calls or responding to text messages. Therefore after conversing with my manager, having informl supervision, it was established that an  unannounced visit as required. A formal supervision would be arranged on my return to the office.
Formal supervision facilitates social workers professional development to ensure that their work is efficient, effective, accountable and embarked on in a way that addresses the requirements of service users in a considerate caring manner. (Dominelli and Payne,2010)  Supervision was regularly used to critically reflect on my practice in an attempt to find ways to ovecome the obstacles  within the case.  It also allowed me to explore my weaknesses and strengths and how the feelings of 2 and 3 held may enhance or detract from the work. (Thompson and Thompson, 2008).
Due to the safeguarding concerns identified within the referral I attended the family home of 1 and 2.  On arrival 1 answered the door and invited me in, however unbeknown to myself on arrival, 3 was present and had stayed in the kitchen.  He came into the living room when he heard us talking to find out what was going on.  1 looked agitated and nervous and I sensed that it was not appropriate to discuss the worries and concerns with him present.  In highnsight, I would not have entered that property if I had knowingly been made aware of his presence in the property.
1 gave verbal consent for me to speak and visit 2 in school.  1 did not, and understanderbly, did not want to engage in conversation with a social worker at that particular time and I was well aware that discussing matters may have put her and myself at risk from 3 and his reactions to the allergations and information.  1’s decision  to not want to discuss the referral and concerns of the local authority.  Upon reflection, 1 was well within her rights under Article 8 of the Human Rights Act 1998 not to engage in discussion, and for the  family and their private life be respected at that time.  I explained that I would be required to speak to 2 within 5 days of receiving the referral.
3 engaged in converstaion with myself and 1 during my visit and was keen to discuss past negative experiences with Social Service.  He named a social worker and made threats towards her.  He became very angry and agitated  and 1 appeared shocked to see this reaction from him.  His behaviour was threatning and intimmidating towards myself.  On leaving the property I called my manager to discuss the situation and have an informal supervision / discussion.  We discussed the content of the conversation and the significance of personal safety.  I had explained that if I had known that 3 was initially in the property on arrival at the property I would have arranged a callback at a more convienient time or arranged for the meeting to be conducted in the office environment.  I utilised skills and training learned prior to me becoming a social worker from when I worked within high security establishments and highly trained in defusing difficult  situations, managing conflict and hostage situations.
I was able to ensure that several core aims of the United Nations Convention on the Rights of the Child were implemented.  The prelevant one being that the child is listened to and has the right to be safe home and  community which supports their emotional and physical wellbeing. 
On arrival at the school, I liaised and updated school staff and the child protection safeguarding lead.  I ensured that collaborative working within a multidisciplinary context was carried out. In prior preparation on my visit to see 2 in school, I had planned to utilise the “Three Houses” tool.  This ensure that my visit was totally child focussed. (Davies, 2012).  
Davies (2012) suggests that interagency working became a central theme in the policy framework and legal guidance which enforced the bringing together of services around the child.
In the house of worry 2 had said that she was afraid when 1 and 3 shouted at each other and when the police were banging on the door.  1 had not been aware it transpired later, that 2 had overheard the adult conversations that had gone on.  ! had been advised to speak carefully and with respect when having adult conversations as there could be negative outcomes with 2 ovehearing.  2 may have also hidden the fact that she had actually been eavesdropping on the conversation.  This could lead to 2 having feelings of anxiety and insecurity and guilt which in the long term could lead to harm.  The worries of 2 evidenced that she had been present and had witnessed domestic violence and police intervention between 1 and 3.  1 had previously reassured that 2 had not been present or was ever aware of the difficulties in the relarionship.  2 had indicated otherwise.   
When 1 was later contacted and was able to speak without 3 being present she worriyingly expressed how shocked she was witnessing the behaviour and reaction of 3.  Nevertheless, still denied and form of domestic violence between them and that she was putting 2 at risk of being caught up in the crossfire.
Previously, 1 had met with police and been presented with an exceptionally extensive Claire’s Law Disclosure.  The police has disclosed to her that it was one of the largest disclosures that they had shared and the seriousness of the offences.  1 failed to understand that 3 was a significant risk to herself and her child stating that “she knew that 3 would never hurt 2”.  3 his convictions of seriously assaultig their own child and family members, drugs offences, posession of firearms and sexual assault on a minor, the child of a former partner.  In line with the All Wales Child Protection Procedures(2008) following discussions with my manager the immediate process of safeguarding was initiated.
An initilal stratagy discussion was held with police who supported the decision that 2 was at risk of significant harm being around 3 and the fact that her prime care giver 1 was failing to protect her and understanding the worries of professionals.  3 was angry with this decision and denied that he was any threat to 1 or 2.  3 protested his innocence but did co-operate and agreed to leave the property until a Section 47 investigation could be carried out in line with the safeguarding worries identified.   Despite a single assessment being completed previously, another indepth assessment was required within 42 day timescale.
Direct work that had been completed with 2 was shown to 1.  This had been completed in school.  1 stated that it did not appear to be an accurate account and stated that she believed that 2 had misunderstood the situation.  Nevertheless, 2 appeared to be  open and honest on that day in her engagement with me and disclosed that she had heard “stuff” about 3 and it did raise concerns.  Nevertheless, she did not believe that 3 would ever harm 2 since 2 was treated as his own child.
A safety plan was devised with 2 which stated that 3 was  not to reside at te property or visit at any time when 2 was present.  This information was shared with school and community police officers who had agreed to do checks when walking by.  It was agreed that this plan was proportionate safeguarding measure to be implemented in a highly emotive  Section 47 investigation.
There had never been a strong family network of support, and there was nobody identified that could care for the child.  At the last minute, when there was a consideration to 2 being cared for by the local authority, 1 suggested that her elder child  4 would be able to  care temporarily for his half sibling 2. I was provided with ample information regarding consent for 2 to reside temporarily with 4.  I would personally feel it questionable that any parent would be providing consent on a wholly voluntary basis when faced with a situation as this.  During these Sec 47 enquiries, parents are usually distressed and by having all the information regarding all the ways that a child could be accommodated, they may indeed feel that they have no other choice than to  provide consent as without it the police may exercise their powers to actually remove the child.  The local authority may then  request an emergency court listing and request and interim care order.
Situations like this are extremely prone to  creating barriers when working in collaboration with parents.  They may feel disempowered since they did not categorically have a choice other than come to an agreement with the local authority. This is an ethical dilemma to reflect upon regarding the imbalance of power within the child protection process and procedure.  One has to bear in mind whether the  principles are tokenistic to a certain extent.  Davies (2009) suggests that feedback from services users suggest that  they feel oppressed and powerless.  On the other hand, Thompson (2005) argues that  the crisis of the situation  leads to service users building up a resilience to personal experiences of abuse and neglect.  This appeared evident in this particular case.  It is vital that one reflects on their social work practice ensuring that they work in an anti oppressive manner and safeguard children that are subject to the child protection process.  Williams (2008)  suggest that suggests that families fear further intervention and involvement from Social Services if they choose not to engage and co- opeate.  Harris and White (2009) suggest that social workers have an advantage over te service users since hey have knowledge of the law and also the potential to assist in removal of the child.  Tis is represented and thought of as the ultimate power of a local authority, child and family team.

 I had previously worked the case as a Child in Need case and had built up a relationship with 1 and 2.  There was the fear of hostility or resistance from 1 which I could have possibly encountered when discusing the local authoritys elevated concerns.  Nevertheless, due to the relationship previously built 1 was not hostile but was distressed. 
A childs referral may be reeived from various professionals.  It may be from Education services or a  Health service setting.  Safeguarding Children: Working Together undr the Children Act 2004 (2007) identifies professionals that have a duty to protect and safeguard the welfare of the child. (WAG 2007, SCW 2011)   Brammer (2010) suggests that child protection and safeguarding of children is the responsibility of everyone.

The referral was received in line with The Social Services and Well-being (Wales) Act 2014 and a single assessment was required in line with legislative timescales and assessment of need.
An assessment of need is acknowledged as being a continuous, dynamic and fluid process.  Miller and Byrne (2002) and Parke and Bradley (2004) allude that continuation recognises that changes and improvements take place in the person’s life which might significantly influence   how the situation is perceived and responded to.
1 complied with the assessment process and engagement was relatively good.  Nevertheless 1 continues to ignore the local authority worries and risks and 3 was still visiting the home and having contact via the phone with 2.  I continued building my relationship with 2 by visiting in school and home. This, according to Bell (2011) is fundamental to good practice.  3 also continued to appear to be engaging and wanted to clear his name.
During the period of assessment there continued to be police reports of domestic violence between 1 & 3.  Not all were reported to have happened in the home, but happened in the community.  1 failed to protect 2 by breaching the agreed safety plan by allowing 3 back into the home and meeting in the community.  I strived throughout to balance the inequality between myself, 1 & 3 by implementing anti – oppressive practice by means of how I communicated and engaged with all concerned.  I always treated 1, 2 & 3 with dignity and respect (SCW, 2002, 2011)
Brammer (2010) and Davies (2009) suggest that legislation, policy and guidance all underpin social work practice and specify a framework of duties and powers.  The duties and powers of the local authority in assessing the needs of the child and to provide services are defined in Part 111 of the Children Act 1989, Section 17 and the Children Act 1989 provides the main legal framework for Statutory duties and responsibilities when working with children .
Legislation, policy and procedure provide the structure for all social work practice.  The local authority has an obligation to evaluate the risks and needs of the children and family and to offer appropriate services to promote their safety and wellbeing as outlined in the Children Act 1989.  Legislation also sets out the rights of equality and social justice for service users and carers Brayne and Carr (2010).   It aims whenever possible that the family stay together whilst at the same time protecting the child.  This was not possible in this case since 1 prioritised her own needs before the wellbeing and safety of her child. It was therefore vital that I  carried out  an precise, truthful  and evidence based assessment whilst upholding the social work values of professional integrity, anti-oppressive practice, advocacy and empowerment, in order that the service user was allowed regard and self - determination  as far as achievable and lawful. SCW (2017).
A fundamental role of the  social worker is the assessment of risk and operative risk management  needs to be interwoven with collaborative working and underpinned by evidence based theoretical perspectives to assist analysis. (Brammer, 2010; Davies, 2009)
The Framework for the assessment of Children in Need and their families (DOH, 2001) also provides a systematic way and suggests ways of identifying a child in need.  It also supports with the analysis and decision making by identifying potential future harm.  (Davies, 2009).  The child’s developmental needs, parenting capacity and environmental factors will support the social workers analysis guaranteeing that all areas of risk are explored and assessed.
Despite considerable efforts to support 1 to recognise the risks that 3 presented to herself and 2, she failed to do so. 
The Local Authority which I practice as a social worker has the legal duty to provide service provision for the child and family and will ensure that the family, whenever possible, remain together whilst at the same time, safeguarding the child (CA 1989 s 17).
Drawing on Proschska and Di Climentes Cycle of Change (1982) I gauged 1 as being in the pre contemplation stage of the cycle.  Parents within this stage of the cycle are described as either having no perception, awareness or a vague recognition of the risks and concerns and do not deem the gravity of the concerns to make crucial transformations. (Watson & West, 2006).
I was able to assess that given 1 failed to recognise potential risk that she had not demonstrated any motivation to change and continued to prioritise her own needs to be in a relationship with 3 before safeguarding 2.
During the assessment sessions it had transpired that the relationship with 1 and 4 had broken down many years before as 4 had also witnessed domestic violence between 1 and a former partner.  1 sometimes became emotional during assessments and appeared to be open and honest about her concerns and worries, her mental health and 3’s substance misuse.  1 was able to identify that she had been, and was a victim of domestic abuse from 3 and former partners. Brandon (2011)suggests that  parental mental health was identified as a risk factor in over half a sample of serious Case Reviews in England in 2009- 2010.
1 has stated that she would attend the doctor to address her mental health and also to check whether she was a carrier of any blood borne viruses  passed on from 3 due to his years of intravenous drug use.  However 1 decided not to attend the doctor and chose to ignore advice.  The reason given by 1 for not attending to her own health was because she was worried about her chances of recovery if she was contaminated with any virus.
When the assessment was concluded, the outcome helped inform my decision making.  It was important that first and foremost 2 was in a safe environment and safe from adults that may cause her harm.  There was arequirement for a number of services to be put in place to provide support and guidance for the family ensuring that moving forward 2 was safeguarded from future possible significant harm  These services included domestic violence support for mother and child, tenancy support from the housing department, mental health support to address mothers mental health including a psychological assessment, parenting support and group work.
The Local Authority will always strive to work with parents whenever possible to avoid court proceedings.  Due to further concerns a legal gateway meeting was held and it was decided that the authority would enter into the Public Law Outline Process.  The PLO process acts as a case management tool designed to improve the case management and reduce the number of court hearings and ensure that at the time of the hearing in court only unresolved issues are before the court.  Key management emphasis is the timetable for the child based on the individual needs of the child that is subject to the court prceedings.  It is vital at this stage that parents understand the seriousness of the situation and are advised to seek legal representation and guidance  (Davies, 2015) .  Mother 1, agreed to  a section 76 where her  child could be temporarily accommodated under (MOJ, 2008).  Regulation 26 with her elder half sibling 4.  After looking after 2 for several weeks, due to behavioural and financial issues 4 and the family were unable to care for 2 for longer and she was placed in local authority foster care.  At this point of time the case is about to enter the court arena where the court will consider suitable orders.   Due to unforseen personal circumstances and requiring elective surgery a colleague took over the case management until my return.
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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)




My first two years in practice were within child and young people settings.   During my social work training I worked in a range of adult care settings for experience and gained a good understanding on safeguarding policies and procedures relating to adults.  I have the ability to recognise when an adult may be deemed as vulnerable.
Adult social work practice in Wales is governed by the Social Services and Well-Being (Wales) Act 2014. Since the implementation of the Social Services and Wellbeing (Wales) Act 2014, (SSWA 2014), adult safeguarding is more aligned with the safeguarding of children.  This Act is the main legislative framework in Wales for the safeguarding of adults.  Within this Act are sections relating specifically to the safeguarding of adults. Sections 126 & 127 give the local authority the power to apply for adult protection.  The purpose of this is to enable the safeguarding of adults who identify as having care and support needs ensuring that practice is person centred and outcome focussed.   This current legislation has replaced the previous Welsh Governments “In Safe Hands”(2000)  
This sets out how arrangements for adult protection in Wales is carried out and implemented within Wales.  This guidance does not tolerate abuse, raises awareness of abuse and should and adlut be suffering from abuse of any kind, support them. (Welsh Government , 2010)
I attended Adult Safeguarding training during my first year in practice and have also reerred a parent of a child open to myself for an assessment within their own right.  The local authority has an adult safeguarding policy available to staff.
Fundamental key legislation in Adult care / safeguarding are the Mental Capacity Act (2005) and Depravation of Liberty Safeguards (DOLS).  These can be relevant to adults in hospital or care home settings.  The individual may lack capacity to consent to treatment or care.  It is of great importance that adults require care which ensures their safety. Dilemmas arise when safeguarding adults are in the difficulties in knowing that someone is suffering harm but in upholding theiw wishes, being unable to assist them.  However, as adults they have the right to make decisions for themselves and for their human rights to be upheld. 
The  MCA (2005) has 5 key principles.  As professionals working with adults, one should never presume that the individual in question lacks capacity.  Capacity will be assessed in specific areas.  (Campbell, 1999) suggests tat Social Workers can only become competent practitioners when they are able to synthesize imterpersonal skills and theories and ideas about the causes of mental disorder.
I have come across adults during my experience in working within Childrens services that identify as having their own unment needs.  Within the SSWB(Wales) Act ,2014 they are entitled to their own assessment.  I have had experience in working collaborativly wit adult social workers with some parents that suffer from Learning difficulties, substance misuse or mental health issues. I find it equally important  working with parents that require safeguarding comes hand in hand with my work with children.  I always strive to work holistically with families and support families achieve the best positive outcomes for themselves and the children.
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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)




Upon reflection, there are a number of differences between adult and child safeguarding.  In relation to an adult it is necessary that consent is given from the adult to proceed and make the referral.  This ideology is underpinned by MCA (2005).  This legislation is significantly different between adult and child safeguarding.  When a safeguarding referral or concern is raised about a child, consent is not required from the child, nevertheless, during the first initial contact or engagement with the family consent is required from the caregiver or parent.
As a social worker, when working with children, their views, wishes and feelings are heard through the direct use of tools and play within the format of Signs of Safety. (SOS).  The use of Signs of Safety in the local authority is implemented within adult and child care teams underpinning practice.
The Children Act (1989) remains the main legislation for child protection.  Working Together to Safeguard Children (2006) states that professionals and others have a duty to protect and safeguard the welfare of the child. WAG (2006) SCW 2011, 6.   Brammer (2010) states that child protection is everyones business.
In the adult sector, until recently, there were no statutory duties to investigate safeguarding.  In this current authority there is a significant difference in that Signs of Safety is implemented via child and adult teams and this theory underpins pratice.  Safeguarding in the adult sector has not always been identified as a pertinent issue which may prevent early intervention and safeguarding.

The introduction of SSWB(Wales)Act 2014 has a stautory duty to investigate adult safeguarding concerns of abuse.  This is  key for the safeguarding of adults in Wales.  Another pertinent difference between Adult and Child Safguarding are timescales and the processes that apply to childrens safeguarding and not to Adults.
The ongoing procedures include Legal Gateway Meetings, the initiation of Public Law Outline (PLO) and the issuing of care proceedings.  The timescales for these processes ensure the childs needs for permenance and stability.  This is paramount.  Adult timescales are not as strict and are governed by fewer policies and procedures.
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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)



Supervision and reflection are essential to developing practice as a social worker.  Since practicing as a social worker my professional development has been greatly enhanced in the form of formal supervision, informal discussions.  Morrison (2002) suggests that positive role modelling by managers cannot be overstated and this will make a difference to the mentees practice.  In a time where staff and organisations are being stretched, rising public expectations and resource constraints, I feel lucky to have had the level of supervision from my manager.   My decisions have been challenged and prompted critical reflection along with research and training.  On reflection I have been able to reflect upon needs identified in Section 2.  I have integrated this into achieving my learning needs. During my first year of practice I attended as much training as possible.  (Detailed below)
I have undertaken a significant amount of self - directed learning and research which has assisted me in developing analytical and critical thinking skills.  I have had a better understanding in how I balance risks which has also enabled me to give a proportionate rational of decisions that I have made.  I have had the opportunity to apply theory to practice and time management skills. 
In discussion with my mentor, structured trajectories, applied to my cases, was an area which was identified as something which I would benefit from along with Harm Matrix training.  I was also keen to enrol on Court Skills for Social Workers as I have no experience in the court arena. I feel that I need to increase my knowledge and expertise in the court arena and be confident. In addition, I specifically need to develop analytical skills associated with the public law outline process.  I likewise want to develop my knowledge on thresholds met for care proceedings and have experience in contributing in discussions with the authority’s legal department.  This will be fundamental to my development.  Crawford ( 2012) suggests that collaborative working is not just between health and education professionals, but a number of other professional areas.
Applying theory to practice has been a fundamental part of my learning and development.  This has assisted me supporting evidence for my decision making and report writing.  It has also allowed me to have a greater understanding of a familys situation.  I ensure that I have a clear understanding of my own personal values and the impact that these have upon my work and I like to encourage family members to explore their own values, however taking great care not to influence them.  I am confident in applying some theories to my practice but recognise that  I will need to continue to  learn and develop to ensure that I enhance my practice.  I would particularly like to focus on Attachment theory since this is significant when working in a child and family team.  It is my intent to seek further training in this area along with continuing with my independent study.  However, no one theory just works with the families that I work with.  They have such complex needs and on occasions, an array of theories need to be drawn upon.
It is the responsibility of the practitioner to uphold their skills and knowledge. I personally feel that my professional development  has been considerably enhanced by critical reflection, formal and informal supervision, research, training and shadowing colleagues.
I planned my training in a way which meant that I could pace my goals into manageable tasks enabling my growth and development.   I continuously reflect on self - awareness, my values and limitations.  I pride myself that I have been able to develop professional relationships with families that have a number of statutory concerns from initial engagement.  I have reflected that emotionally regulating ourselves and the family underpins effective interventions (Koprowska, 2013)
I have had the opportunity to shadow and participate in S47 investigations with other Social Workers in the team and in the presence of the police and within the hospital setting due to concerns around physical harm of the children.  There have also been sensitive investigations due to the allegation around sexual abuse.  I have been able to analyse information and participate in a formal mapping regarding the concerns.  I have had feedback from many families who have mentioned that they felt I was human and listened to them, some said that they have never had a positive relationship with social workers and that it has been an empowering experience to work with me. I have found this feedback encouraging and believe I can attribute it to my many years’ experience working with people, always in a holistic way within statutory settings and third sector.  
I would like to think that as a practitioner I now possess a body of knowledge in relation to my profession and understand the boundaries of my role and the ability to perform my role well.   I strive to adhere to the code of practice and ethics and accept that my role involves making professional judgements and to accept that sometimes there are no clear right or wrong ways.   Schon (1983) argues that whenever you are in a position when you are involved with working with people, there will always be unpredictability and surviving this is a crucial characteristic of what being professional involves.  Having already possessing a teaching qualification I would be interested in the future in completing further Cpel units.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1Cohort 12 Workshop1
	07/10/2018

	2 Cohort 12 Workshop2
	05/02/2019

	3 Cohort 12 Workshop3
	10/04/2019

	4 Cohort 12 Workshop4
	09/07/2019



Notes 
Record of Training Courses attended since beginning practice as a Social Worker
	Outcome Focussed, Assessment in child protection training,
	2017/18

	Safeguarding Adults Level 3
	2017/18

	S47 enquiries and interview skills
	2017/18

	Outcomes and proportionate Assessments, and Eligibility criteria , 
	2017/18

	Wrap Training
	2017/18

	Risk Analysis Training
	2017/18

	Engaging Children and families when Significant harm may result in criminal proceedings training,
	2017/18

	Moving On Training
	2017/18

	Dealing with Difficult Situations,
	2017/18

	Advocacy Briefing
	2017/18

	Working with parents Substance Misuse,
	2017/18

	Direct Work with Children for the purpose of Core Assessments Training,
	2017/18

	Violence against women, domestic abuse and sexual violence Training
	2017/18

	Awareness of services for young people affected by domestic abuse.
	2017/18

	Person Centred communication and recording skills
	2017/18

	Signs of Safety
	2019

	Developing Skills in Writing Case Recordings
	2019

	Attachment , Separation & Trauma
	2019

	Child Protection Level 2 training
	2019

	Child Protection Level 3 training
	2019

	Voice of the child
	2019

	Signs of Safety Harm Matrix Training
	2019





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.


When Dawn joined our team initially, although she had worked in other settings, her experience of child and family social work was limited. Dawn had an opportunity to shadow other workers visiting families and engaging in discussions with managers about next steps. Dawn was then allocated her own families to work with and was accompanied on visits for support and guidance.
Dawn was keen to learn, she attended training courses and did lots of self-study using the cases she was observing and newly allocated cases as examples of adapting training and theory to practice. 
The family referred to in Dawns observation report was initially a family in need case where there were a number of presenting issues. 
I note that Dawn was able to form a good working relationship with mother being sensitive to her situation while also focussing on the issues which at that time were primarily home conditions.
Dawn was also required to work with a range of other agencies also involved to support mother. Initially Dawns focus was around mother, her issues and changes she needed to make. During supervision Dawn was able to reflect and recognise the need to see the situation from the children’s perspective and consider what risks if any they were exposed to. Dawn was able to take this on board and was able to change how she reflected on her case to include this area resulting in her having a better overview of the situation and how and when to raise worries in terms of CP. It is easy to get overly involved in the issues of parents and focussing all your work in this area which can lead to us overlooking the impact on the child. As the case progressed into S47 Dawn continued to work with the family arranging the CP conference and completing the report.
Dawn had expressed concerns about mothers understanding at times, this was discussed in supervision where the possibility of mother being unable to read was raised. Although she was able to send and receive texts which could lead people to presume a certain degree of literacy, Dawn remained concerned that mother may not understand the report or not attempt to read it due to it requiring far more reading than a text would.
During the visit Dawn was very sensitive in her approach, offering the report to mother and then going over it with her ensuring she understood everything that was written. Dawn gave examples of incidents referred to and fully prepared mother for conference.
Dawn has also developed her skills in moving cases on, this has been an area where additional training was used so support. An example of this was during assessment writing where Dawn was able to gather all the necessary information needed but struggled to analyse and make a recommendation for ongoing work. The single assessment needs to be a snapshot of the issues at that time and what needs to happen next, I feel that Dawn struggled with the concept of a case not being finished before this time. The analysis and recommendation is used to inform the plan going forward. Also Dawn sometimes completed assessments from the perspective of the parents and while the children’s information was included, the focus was the parent. This can be a challenging thing to do as much of the assessment work is with parents. These issues were discussed with dawn who was able to reflect on how she recorded and analysed her work and was able to make changes in her assessment writing to ensure that it was proportionate and helped inform her ongoing work with families. It’s important that the worries and plans are clear not only for workers but for families who need to understand what we are worried about and, just as importantly, what they need to do to alleviate the worries.
Dawn is good at checking out her thinking, she will talk about a situation, ask questions, tell you her thoughts and plans and enter into discussions about how she got to her recommendations.
Dawn has grown in confidence which has come from experience and a greater knowledge of her role and responsibilities when working in the Child and family setting. 
One of Dawns strengths is her ability to from relationships with families both adults and children, she is genuinely interested in them and this is clear from the things she is able to tell me about them i.e. hobbies, interesting things from their past, aspirations etc., things that would not necessarily come out in an assessment session for a SA.  An example of this was Dawns work with a travelling family who had previously failed to engage with SSD fully. The children were anti SSD and would not engage but Dawn was able to find a common area of interest between her and the son who was 15. The common area was chickens but it was enough for him to begin to speak to her which resulted in the rest of the family engaging also. This area of interest did not compromise her work with them, she was able to discuss worries and risk but it would have been harder if Dawn hadn’t taken the time initially to engage them.
Dawn has made progress in the areas she identified initially, she is able to analyse her work and recognise what needs to happen next, and she is able to formulate her own next steps plans. Dawn seeks advice from others in the team and regularly checks out her thinking with seniors.
I feel that dawn has made significant progress in terms of her understanding of her role, her analytical and organisational skills.
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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 Dawn Thompson
2. Learner’s University Number: 1302044
Address for Correspondence: 
Dan Y Bryn. 
390 Heol Las Close, 
Birchgrove,
Swansea.
SA7 9DP
Telephone: 07762641886
E-mail:dawn.thompson727@ntlworld.com
Date of Professional Qualification: 16/09/2016
Date of registration with Social Care Wales: 16/09/2016



3. Name of Learner’s Agency: Penderry Pod 1 
Agency Contact details:  Child and Family
Name:
Address: Guildhall, Swansea.
Telephone Number:01792 635180
E-Mail address: 


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

Welsh only 		 Welsh and English 		English only x


Mentor’s details
5. Mentor’s details:
Name: Debby James
Address:
POD 1 Penderry Team
Child and families 
Guildhall
Swansea
Telephone Number:
E-Mail address:

	6. Observer details 
Name: Debby James
Work Address: Penderry Pod 1, Child & Family, Guildhall Swansea.
Professional Qualification and date of qualification: DIPSW June 2000
Email and telephone number: Debby.James@ Swansea.gov.uk   01792635180






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:  _ Dawn Thompson (Learner)
Date: 10/12/2019
 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:. Debby James  (Observer)

Date: _ 10/12/2019





 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: _CAROL JONES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ 10/12/2019_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Dawn Thompson

	Name of Team/Agency 
	Child & Families, Penderry Pod1

	Name of Mentor 
	Debby James

	Name of Line Manager 
	Carol Jones



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.   

[bookmark: _GoBack]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: Dawn Thompson………………………… Date:03/02/20………. 
(Learner)

Signed:……………………….. Print Name:…Debby James……………………….Date:03/02/20………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:  Carol Jones…………Date:…03/02/20…….
(Mentor, if different to above)


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