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Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I qualified in England in XXX authority in my first social work post; I had intense social work training for 3 months part of AYSE in England. I work in Wales in the Duty and Assessment team in XXX authority. I worked as an agency social for the first year then became permanent. The team is busy and fast paced. I had 23 low risk cases allocated quickly and felt overwhelmed due to the changing needs of the child. I had an induction including shadowing social workers whom I felt supported me in being confident, knowing the expectations and observed good practice.
Legislation underpins the principals of people, partnership, prevention and wellbeing, people are equal partners, in terms of care and support and decisions, Social Services and Well-being (Wales) Act 2014, (SSWW Act 2014).
I recognised the power imbalances for children and families working with statutory agencies and how families can feel powerless, (Haworth, Miller & Schaub, p, 7) I was able to collaboratively work with families I supported them to feel empowered to have a voice, respectful of culture, honest and open in building relationships enabling in trust me so they would be able to engage in the process being fully informed and felt, heard and supported.

Children and families are the experts of their lives and situation. I needed to understand their narrative to share for purpose of collaborative partnership working with other agencies. It was then I was able to develop a shared understanding of collaborative working with the family and other professional’s my role has been to advocate on behalf of children and families.
I have worked with various agencies; police, health, probation, education and voluntary sector agencies. Collaborative working in my experience had been about me learning what agency remits are and what services they provide to children and families and ensuring responsibilities are shared. 
Collaborative working has its issues; professionals had different expectations of me, professionals put pressure on me as they did not understand thresholds and expressed to escalate to child protection procedures. I knew that I have to evidence non-engagement to be able to initiate statutory processes and intervention has to be proportionate and necessary. Once roles were defined and processes explained there was positive working together the process had become more collaborative with other agencies, (Ambrose - Millar and Ashcroft (2016, p 107).
I understood my knowledge and capabilities and used supervision and experienced social workers to support my learning and development in increasingly complex situations. I needed to support families by making complex decisions. In supervision to ensure that my practice was proportionate I was challenged in reflection, theories, methods and models this increased my ability in practice to use professional judgement in increasingly complex situations leading to robust analysis within assessment to inform necessary and proportionate interventions.
I formulated an individual learning plan with my manager. Including, attending training, allocation of more child protection complex cases and court work. I believe the plan will develop me into a resilient and confident capable social worker. On reflection in the 2nd developmental review I will be able to demonstrate my further knowledge in making further complex decisions and further interventions, post child protection conferences, and court work.
(540).
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. -  Katrina Birch
Date of observation:  _ _ _ 24/05/2019_ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The family live in an urban area of Wales, urban areas are known for social deprivation, (Barnard 2018 p, 1). The family can access services including health and education. There are diverse communities living in the authority and there is an act to address persistent problems in health and social inequalities. The wellbeing of the people of Wales and promoting its economic, social, environmental and cultural well-being of people in Wales, including the language, is The Wellbeing of Future Generations (Wales) Act, 2015; (Social Care Wales 2017).My experience of assessment identifies high proportions of families living in poverty. Wales is within the United Kingdom in the last 20 years in Wales it has frequently had the highest poverty rates over England, Scotland and Northern Ireland, (Barnard 2019 p, 2). 
Wellbeing is a principle underpinning the Social Services and Wellbeing (Wales) Act 2014, (SSWWA 2014). There is a duty for Welsh local authorities to assess a child, families and carer’s needs for care and support under part 3 sections 19, 21, and 24, (SSWAW 2014). My role was to assess mother and her ability to safeguard her children effectively under the act.  

A police referral reported mums boyfriend (known as 2) at the family home, family members will be known as numbers promoting confidentiality. 2 had breached his restraining order. 1 is mother and the victim of domestic violence perpetrated by 2. The order is to protect 1 and her 5 children. 2 is known to police for assaulting his child, drug dealing, violence, mental health issues and carrying bladed weapons in public.
308
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


Being English I was unaware of Welsh culture and learnt quickly. The Welsh Assembly (2020) represents Wales and its people and makes laws for Wales. Since 2011 Welsh has been an official language and should be treated equal to the English language and the medium of Welsh in the Active Offer, (More Than Just Words 2012). The Active Offer is ensuring Welsh speakers are offered health and social care services in Welsh and do not have to ask for the Welsh service. Welsh speakers have a right to access service provision, (Social Service Inspectorate Wales 2016). Not everyone in Wales speaks English, Welsh is the only language spoken by some people in Wales, (Care Council for Wales 2019, p, 8). 
I recognise that for people’s to discuss their needs of wellbeing it’s imperative they are able to communicate in their chosen language. There are language standards in organisational policy and procedures for effective communication in the Welsh language, (The Welsh Language Standards 2016). On initial intervention over the telephone with the family I offered the Active Offer (Welsh Government 2015 p 2).1 declined as the family identify as white Welsh and speak English preferring the assessment written in English.
Social work values underpin the promotion of individual language rights, respecting views and wishes,  promoting the voice of children and families and their wellbeing, also celebrating culture, diversity and anti-discriminatory practice, building relationship with children and families within interventions that are person centred for their needs to be met within assessment processes. 

Being accountable for my work and to ensure necessary and proportionate intervention I needed to research the family history and previous intervention with the family. I prepared for the observed practice by reading previous case notes, multi-agency referrals, police reports and a chronology on the family. I noted the family lived outside of the town in an urban area which is not isolated and there a good transport links and the family are able access to health education and services to support them.
I visited 1 and explained processes and procedures in terms of care and support and how the police referral has triggered the intervention of a comprehensive assessment and times frames for assessment. I identified the safeguarding concerns of the children to 1. 
I was open, honest and transparent around my professional intentions for the intervention to 1. I explained the expectation from 1 and the children by working in partnership with them and other agencies. Assuring 1 that openness and honesty would lead to a good working relationship, ensuring the correct care and support if assessed as in need. I was clear about potential risk of emotional harm and or physical harm to the children and how this potentially impacts children and dangers of physical harm from 2, 1 agreed to work with me. 

I was clear with 1 and informed 1 it is a voluntary intervention. My intervention was person centred and focussed on the children and 1. I promoted active participation and partnership from the family through gaining their wishes and feelings, giving a voice, through active listening and was respectful of their beliefs. I was building positive relationships using empathy and being humanistic, building trust and confidence in me and my practice. I explained about confidentiality and gained consent from 1 to see the children alone and share information with relevant agencies. I made it clear I would feed back to 1 on the direct work with the children.
1 had stated other agencies were “full off shit and had never done any work with the kids”. I was assertive and demonstrated social justice in stating that professionals must be accountable and I would be able to work with 1 to ensure that this was happening. I informed 1 I and Childrens Services can support people to make changes and that’s what social workers believe. 1 agreed to the observed practice with my mentor over the telephone.
I have excellent communication skills and demonstrated them in the observation and how adaptable I am in any situation in working with children for them to engage with me. Due to management instruction I had no time to prepare resources or tools.

Good communication is at the core of good social work and requires social workers to ask good questions, (Trevithick 2012, p 157). Communication skills are fundamental in assessment and service delivery. In the observation I introduced the observer to the child using humour and made the child feel at ease and comfortable this broke the ice for direct work. The child smiled and stated he was happy to work with me with the observer present. 

I used child friendly language and play that was age appropriate, and adapted my tools and resources accordingly to the needs of the child for clear communication, (O'Reilly and Dolan 2016, p 1191). I made the work person centred I showed a genuine interest by asking the child about what the child liked, their relationships within the family, any worries and issues, the child and I formulated a fun safety plan; for the child to use to seek adult support. I felt reassured that the child would be able to seek support to keep them safe. 
I was mindful of the child’s rights in terms of the child’s voice being heard and acted on, (Article 12 United Nations Conventions on the Right of the Child). I was mindful of a child centred practice and environment. I worked in a child friendly manner and a room where the child would feel comfortable in talking to me in. I was aware of the power differentials of adults and childrens relationships and how the environment can negatively impact a child if direct work is in an adult environment. 
I used my communication skills by actively listening, maintaining good eye contact, aware of personal space, I was paraphrasing, summarising, clarifying, to ensured I understood what I the child was saying and for them to understand me. I was aware of the child’s body language, intonation, and identifying nonverbal communication from the child.

I sat on a child’s chair and we sat at a small table. I demonstrated empathy, used my intuition and building a rapport with the child by asking open questions, such as why, how do you feel questions, and tell me more. Direct work enabled me to gain the child’s views on the situation. I wanted the child to feel heard, being able to express their views; I was respectful and ensured dignity and attempting to empower the child’s active participation. 
I had noted that the child’s communication was not open and honest and was a duplication of what the child’s two teenage siblings had told me. The child told me there were no issues and everyone was happy in the home, the child said he had not seen 2. The police stated 2 had been around this child. 
In terms of openness and honesty the observation evidenced that the children had been primed by 1 in what to say to me. I had thought about how the children are not being kept safe as 1 is minimising all concerns shared by myself and Childrens Services. 
I thought about the potential of further risks in terms of 1 not being able to safeguard her children. How 1 was putting the children at risk of harm and knew I needed to evidence this. 

1 was putting her needs for a relationship with 2 over the needs of her children to be safeguarded from harm. 

It made me think how adolescents and primary aged children in this family were putting themselves at risk as they were not able to recognise the risk. They were protecting 1 and doing what they had been told by 1. Children in abusive situations are not able to tell what is happening to them for varying reasons and do not view it as abuse being in denial of any issues, (Berelowitz et al as cited in Thomas 2015, p 42). This made me think further in terms of how things are said to children and why this is a barrier for them and what prevents them in telling what is happening to them. The most powerful tool for communication is language yet the way it is used constructs barriers for understanding, (Jozwiak 2019).

1385
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?

	Suzanne arrived for the meeting/ discussion with the child as arranged. The mother off the child was not happy for Suzanne to speak to the child alone therefore I agreed that I would also attend which the mother consented too. 

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	As stated, the mother was not happy about Suzanne speaking to the child alone therefore she consented to me also attending.

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

	The mother was spoken to prior to the social worker visiting the child and explained to the mother why it was needed for the child to be spoken too. 

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


	The social worker was prepared for this meeting. Suzanne started off the discussions by making the child feel more comfortable and at ease. She then began to complete some tools with the children to establish who was residing in the house and if the children felt safe, also the relationships within the family etc. Suzanne is extremely resourceful in terms of tools used with the child.

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


	I believe that the social worker did listen to the child’s views however from talking to the child it was evident that they had been told what to disclose to the social worker.

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

Did you understand the language they used?


	I observed the social worker to use appropriate language when talking to the child. They did respond and engaged well Suzanne ensured that if they didn’t understand any of the questions then she would re phrase it. 


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


	The mother did not agree with working with Suzanne therefore the mother would disagree however, I would state that the social worker went into the discussion prepared.

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


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)


I have worked within the duty and assessment team for nearly two years and have worked as the duty social worker. I have been allocated a number of s 47 enquires (Children Act 1989). I have been on joint enquiries with the police and also single agency investigations, whereby I would go out to see the child and the family without the police. I am going to focus on a family allocated to me on duty and demonstrate my knowledge and understanding of safeguarding children. Identifying polices and legislation that underpin child protection social work and the safeguarding of children.
Due to confidentiality policy and anonymity the child identified in the referral will be known as 2, mother as 1 and father as 5. 1 and 5 are separated. 2, is under the age of three years old. 1 has a partner who will be known as 7. I later found out that there are 3 and 4 who are siblings of 2. Maternal grandmother will be known as 6. 3 lives with 6, 4 lives with 5, and 2 lives with 1. 

A referral was received from the Police stating that 2 was found in a car with 1 and 7 who were arrested due to alleged drug dealing, a significant amount of class A drugs and cash were found and weapons. Police reported in the home of 2, surrounding the bed of 1 were alcohol bottles, weapons in the home and drugs paraphernalia and no food.
There are services locally the family can access easily such as health and education and good transport links. The family are white welsh and communicate in English.  1, 5 were given the Active Offer and declined on the above basis wanting the assessment in English. They identified to have good networks of family and friends to support with 2, 3 and 4. This has been proven during this intervention that the family can come together in times of crisis and are able to support the children. The family have no specific religious beliefs and celebrate Christian festivals of Christmas, Easter and birthdays. Culturally they are proud to be Welsh where numerous generations of their families have lived, identifying strength based practice within the family. 
The family live in an urban area which is impacted by social deprivation including high unemployment rates, low wage, childhood poverty, social exclusion families from this area are stigmatised families accessing food banks, high crime rates, families in fuel poverty, (Bagnall 2019).  1 and 5 are both unemployed and living on benefits they have income issues I have supported them with food bank vouchers and a referral to welfare rights.
As a part of holistic assessment poverty within families must be challenged. It is the obligation of social workers throughout the world to protect, enhance and understand the values and principles of the International Federation of Social Work, (IFSW 2010). Social workers give hope and increase people’s self-worth/esteem and the emancipatory approach to the shackles of poverty. By challenging structural injustice and oppression social work is a holistic approach that is universal. IFSW has challenged governments on a global scale in the abolition of poverty due to unjust social policy. Social workers have a responsibility to challenge the core values and ethics of their profession worldwide in the social structures that do not promote human sustainability, or human rights worldwide, (IFSW 2012).
Austerity of the UK government is linked to the area it is reported that 47.9 of children are living in poverty, the overall figure of child poverty in Wales has increased by 30 %. Political parties are lobbying the Welsh government to make changes and for policy be devolved from UK Government's inadequate welfare strategies, with an aim to advance the lives of children, by them not growing up in poverty, (Plaid Cymru 2020). Children growing up in poverty are known to have poorer health outcomes and lesser life chances of their peers not living in poverty, leading to reduced life opportunities in education and employment in later life, (Children in Wales 2014). All children need adequate standards for their development in terms of their social, moral, mental, physical and spiritual wellbeing, (Article 27 of the UNCRC 1990). Child development theories underpin work with families and how children should develop to reach their full potential whilst meeting their developmental milestones into adolescence. 
Child protection and the safeguarding of children is underpinned by S 47 which is a duty placed on the local authority that if a child is found in their area and it is believed that child is suffering or likely to suffer significant harm; they must initiate an enquiry and formulate action to protect the child’s welfare, (Children Act 1989 section 47(1) (b), All Wales Child Protection Child Procedures 2008). 
Under the Social Service and Wellbeing Act (Wales); (SSWWA 2014) (2014) part 3 s21 there is a duty for the local authority to access a child for care and support needs. Under part 7 s 130 there is a duty to report a child at risk this is for any professional, the act promotes safeguarding is everyone responsibility. Acting on the reported risk initiates s47 processes this is with an initial strategy discussion. Any strategy discussion normally takes place within 24 hours of the referral being received or without delay if there is immediate concern about a child, (All Wales Child Protection Procedures 2008).
Strategy discussions take place between a senior police officer and my manager.  The outcome was for a single agency enquiry under s 47. The duty is now on me as the social worker to assess 1s capacity to keep the children safe from significant harm and to assess for care and support needs of the child/ren. The outcome of the strategy discussion was a single agency s47 enquiry. Any strategy discussion normally takes place within 24 hours of the referral being received or without delay if there is immediate concern about a child, (All Wales Child Protection Procedures 2008).
Whilst waiting for the decision of the s47 I researched the family on the data system I had limited time due to the urgency to safeguard 2. The family are known to services previously for domestic violence and abuse and I noted that there were two other siblings of 2, not allocated to me. 
My concerns were increasing for 2 as I knew that 1 and 7 had been released from custody I contacted probation I requested and shared information with probation to see if 7 is a known offender. I was concerned the level of risk posed by 7 to 2, 3, 4 and myself. Probation confirmed the offender is known and had reversed over a police officer whilst driving a car therefore a risk to professionals, I needed to ensure my safety in working with this family and alert other professionals to this risk to professionals to no lone work being aware of 7s criminal offence on a professional. 
Good assessment is based on quality information in decision making. Sharing of good quality information with multi-agency partners includes adhering to policy on data protection procedures. The interchange of sharing information is crucial for joint assessment to be able to further identify and assess risk need and strengths. Sharing information with other agencies identifying who poses a risk of harm to children. Developing assessment produces further protection of those at risk, prevention and intervention, and increased decision making. It reduces crises and increases inter‐agency and collaborative working and is paramount to effectively manage risk and the protection of children, (Munro (2018, p 126)
In terms of information I did think about gaining consent from 7, I did consider the human rights of 7. However, my decision for not gaining consent was the overriding factor of safeguarding the child and their rights; in Articles 3, 12, 19 and 33, (United Nations Convention on the Rights of the Child 1990, (UNCRC 1990) and I had to advocate for the child/ren. I felt there were sufficient grounds to gain and share information with Probation who were unaware of the arrest and alleged current offences and investigation by the police. 
I attempted to telephone parents to inform of the referral and the intervention my calls were not answered I documented this. I work within the Data Protection Act (2018) and the general data protection regulations. Also guidance of sharing information in terms of it storage, in confidentiality, timeliness, relevance, ensuring any sharing of information is proportionate and necessary, and record securely, as per XXX local authority policy. I also work to the XXX local authority clear desk policy ensuring that all confidential information is not left out on my desk and is locked away, also locking my screen when I am not at my desk
Police have an ongoing investigation of the criminal activity of 1 and 7. 2 is non-verbal and unable to express their wishes or feelings. Leading to the further dilemma of the child’s vulnerability and the level of risk the risk being greater to a younger child as they are not in a position to know the risks they are being exposed to and the dangers around them. 
My plan was to find 1 and 2 and establish the whereabouts of 3 and 4. I was aware of the risk of harm to 2 and at this stage needed to determine if 2 was a risk of significant harm and or in need of care and support, (SSWWA 2014).

I was unable to speak to 1 and 6 on the telephone so I carried out a home visit bearing in mind the risk to myself. Due to alleged drug dealing, weapons and potential aggressive and abusive behaviours 7 had also reversed over a police officer so I knew 7 was a risk to professionals. I visited the family home with a male support worker to safeguard myself from harm. I was unable to gain access. I telephoned again and 5 told me that 2 was with 1 and 3 lived with 6 and 4 lived with 5. I recognised 3 and 4 were safe and with family members and that the child at risk was 2. 

I visited 6 and saw 3, 6 located 2 who was with 1at another address and identified that 1s phone had been seized by the police as part of the investigation. 2 initially put the phone down on me automatically thinking I was there to remove her child 2 had been verbally aggressive. Due to it being early evening I explained that I was unable to check home conditions today and it was late I shared my concerns of the referral to 2 and I needed to do a home conditions checked before 2 could go back to the family home. 
That 2 needed to stay at the home of 6 as she had a bedroom which I had seen, 3 and 4 also have a bedroom there. Having spoken to 5 I asked for an alternative such as 5 for 2 to stay with however 1 did not want 2 with 5, as 5 can be difficult over 2,3 and 4. I stated there was not a bed for 2 at this property, 1 initially had been reluctant to let 2 go with 6 although agreed. 2 stated that 5 lives with 4 and has behavioural issues and physically hits 3 that  is why 3 lives with 6 as 3 like peace and quiet. I transported 2 and 6 home.

5 was informed that 2 was with 6, 5 said they wanted 2 with them, I explained it now 7pm and  not appropriate reminding 5 of I had wanted the least disruption and minimal distress for 2 as they were tired and had earlier been upset when 1 was upset. I was happy with 2 being with 6 who had their own bedroom and toys and is safe and will be well cared for by 6 who will be with 3. The action I had taken was in the best interest of the child. The local authority has no court order in place to dictate where 2 should be. However, I advised 1 and 5 about working together. I gained consent to share and gain information informing and stated I would inform of all actions throughout assessment process being anything up to 42 days at the most nine weeks and I would be the social worker for 2, 3 and 4. 

1 and 6 were at the home conditions check there were no issues with the home the freezer was full of food as were two cupboards. There were plausible explanations to most issues raised in the police report. 
1 said she would not allow 7 around 2, 3 and 4 anymore and was considering her relationship saying 7 will be going back to prison. 1 agreed to come and see me the next day. I told 1 that 2, 3 and 4 must not be around 7. If Childrens Services found out this information there could be an escalation to an Initial Child Protection Conference, (ICPC). I said that 2 can come home as 1 had done what was asked home conditions were observed to be acceptable and no imminent risk of significant harm to 2, 3 and 4.  However I had at this point identified care and support needs 2, 3 and 4 due to 1s chaotic behaviour in the last 10 months.
The following day I engaged in collaborative work with police I ran PNC checks on 1.5 and 7, spoke with probation, health and education, by sharing and gaining further good information further safeguards and protects children and has led to me identifying risk and strengths from other agencies (Munro 2011). I saw 1 and 5 separately; initially I had to rely on self-reporting in what is communicated to me by 1 and 5 this in itself leads to uncertainty of further variables. 

I identified the risk to the children there has been significant domestic violence and abuse between 1 and 2 they still continue to argue in front of the children around issues of contact. 5 wants structured contact with the children. 5 reports that since 1 has been in a relationship with 7, that 5 takes the children to school and collects them most of the time. That 1 is not interested in the children and ‘palms the children off with other people’ including 6. 
There have been 4 police reports in relation to domestic abuse and violence in a 12 month period.  1 claims her car was set on fire outside the property evidence off this is on the tarmac as it is all burnt I had observed this. Potential county lines drug dealing 1 said that 7 had been forced to sell drugs, then retracted this. 1s alleged alcohol and drugs use alcohol bottles around the bed found by the police, drug dealing unknown adults around 2, 3 and 4 in the family home. 1 and 7 selling drugs with 2, 1 said they had not known about 7 selling drugs. The social worker had challenged 1 she had not admitted knowing of drug dealing.  1  has not being open and honest the body language from 1 is that she is fully aware and knows and had been party to drug dealing the social worker believes this. Police alleged in a previous police report that 1 had been dealing mamba synthetic drug legal high 1 denies this.
1 is not taking responsibility and minimising all risk and blaming 7 and 5 for the drugs dealing and 5 for children witnessing domestic violence and abuse. 1 had not been safeguarding 2, 3 and 4. 1 disclosed that 7 had left a can of petrol outside the house 4 had poured it all over the house. I found 4 looking for a lighter to set the petrol on fire, 2 was in the house at the time. 1 states that 4 uses a motorbike I believe there is a lack of parental supervision. 
Education reported that 2, 3 and 4 at all school have issues with bullying other children and swearing all children are under the age of 7. 4 is on a reduced timetable at school of 2 hours a day, unable to manage any longer in due to disruptive behaviours and aggressive behaviours. 5 alleged that 1 will get 4 to ring 5 and then say ‘I am now in your care’ 4 will be roaming on the estate his bike. 5 says 4 has been found in the town centre alone on 4s bike, 4 is getting into trouble with the police and smashing windows.
After seeing parents I went back to my desk to think of my plan, the PNC checks were back 1 had not been open and honest about their past and had offences and cautions for serious violent behaviours. 7 had further offences related to class A drugs. 5 had been honest and open and did have some serious offences for violence and had served custodial sentences in prison, these were historical. 

My experience has taught me that risk is uncertain and the level of risk can escalate at any time as well as being reduced by protective factors. My assessments identify probability of risk and my aim is safeguard by to meet needs of the child and their family by reducing the levels of risk to the child, I share risks within collaborative working in partnership with parents and within multi agency work to further safeguard children.  

What I have learnt is that assessment cannot totally eliminate risk this is due to many variables, (Hothersall and Maas – Lowit 2011, p 25-28). Although eradicating risk would be ideal through risk management. It is impossible to achieve the eradication of risk in assessment what risk management does is reducing the probability of harm, (Munro, 2011 p, 6).
I recognised my limitations and sought supervision raising my concerns due to the escalated level of risk present to 2, 3 and 4. I had requested to management that 3 and 4 be added to my caseload as siblings of 2 as the assessment needs to be holistic including all children in the family, further safeguarding and reducing risk to 2, 3 and 4. Although not living in same family home 2, 3 and 4 were in need of protection from 1 and 7 and needed to be safeguarded. I expressed that I immediately needed to ensure all children were safeguarded this was agreed by management.
I did this by advising 1 that during assessment period that 2 stay with 5. I informed 5 they needed to exercise their parental responsibility and safeguard 2 and 4 and to seek legal advice I spoke to 6 who assured me that they had 3 in their care. It was made clear that if 1 came to collect 2, 3 and 4 and attempted to take them anywhere that 5 and 6 must ring the police immediately this was agreed by all parties. 1 was very emotional and upset yet understood fully and was compliant with the advice I gave throughout the intervention.

I carried out a home visit to 5 as 1 had alleged that 5 smokes cannabis and the home is not fit for children. I found no evidence of this and felt I was getting involved in parent’s arguments over children. This is not my role and made this clear to 1 and 5, and this was a private law matter and both needed to seek their own legal advice on the current situation with 2, 3 and 4. That both have equal parental responsibility, also its time this behaviour stops for the sake of 2, 3 and 4 and how detrimental to the development of the children their behaviours are. As they are in impacting the children in terms of emotional harm and deteriorating behaviours, this is evident in behaviours identified at school. 
I requested a s47 strategy discussion asking for a third party disclosure for 1 about 7s risk to 2, 3, and 4. 7 had been involved in domestic violence with an x partner where 7s own child was caught in the crossfire, and previous class A drug dealing. I also requested an ICPC; both actions were agreed from the S47 strategy discussion. I was advised by management to request a legal planning meeting (now known as a Legal Gateway Planning Meeting, (XXX 2020, Legal Care Planning). I filled out the document for this and submitted it to the XXX local authority legal department. 
I completed a risk 2 the document used as an ICPC report, the ICPC this was refused on the by the safeguarding team on the basis as I had already safeguarded the children, with family member and 5 had exercised their right to parental responsibility keeping 2 and 4 with them.  
I asked 1 to come to the office the following day where delivered a third party disclosure to 1 on 7s history. Sharing information has led to 1 being able to make informed choices and decisions to further safeguard and protect 2, 3 and 4.
1 was now beginning to change their attitude of ‘I got away with it’, and 7 ‘took the wrap for it all’, meaning 7 took the blame for the drugs being found in the car. To recognising the risk of significant harm they had been putting 2, 3 and 4 at. I asked 1 what did she think would happen to 2 if a wrap of drugs had fallen near 2 in the car and 2 had ingested any class A drugs and what those consequences would have been. 1 was able to demonstrate this and said 2 could have been killed by drugs. I felt that now 1 was recognising the chaotic lifestyle they had been leading and how this is now impacting on 2, 3 and 4. 1 had become extremely upset tears had ran down there face as the seriousness of their behaviours had been a realisation of the level of harm they have been putting 2,3 and 4 at.
This was a turning point for 1; the relationship with 1 after this point 1 has and continues to demonstrate meaningful engagement. 1 reports to have ended the relationship with 7 and is adhering to what has been set out in the care and support meeting which are 4-6 weekly. I am having 4 weekly multi agency meetings as agreed in partnership with 1, 5 and 6 supports 1 in the meetings to meet the needs of the family. I am seeing the children every 4 weeks and working with other agencies and their services so 2 can go back to living with 1. 
I have spoken to the 3 and 4 and gained their wishes and feelings 4 wants to live with 1. 3 would like to remain with 6 and see 1 every day and see less of 5. 2 is too young to verbalise so I have been unable to ascertain wishes and feelings. I believe that at this age due to forming a positive attachment with 1 it is in 2s a best interest to live with 1 as 1 has been 2s primary care giver since birth. Initially 5 was not allowing 2 and 4 to see 1, the family are now being managed under a care and support plan and part of the plan is that 1 and 5 work together so 2, 3 and 4 see 1 every day which is their wishes and feelings.
I am a reflective practitioner consistently reflecting on my practice I am a strong theorist according to (Honey and Mumford, 1982, p.83), and have used Kolb’s experiential learning cycle as a model for reflection, (1975 as cited in Knott and Scrag, p16, 2012). I strive for good practice no matter how challenging parents have been and how difficult situations are. I am able to maintain respect and dignity ensuring social justice for children and families and have increased my skills and knowledge and professional competence in safeguarding children and the adults within the families I have worked professionally and competently ensuring positive outcomes for children. 
I have been able to work with this family using a relationship based, evidence and strength based approach (Parr and Lewis 2009 and Brooke and Bradley 2011, as cited in Cocker and Allain p 68 - 69, 2012). I had challenged 1 and 5 and 6 at times to being there was not meaningful engagement however with time and further challenges, being supportive and available being transparent 1 was able to start to be honest and open. This had led to the family accessing services and the family getting the support they need from the team around the child as the family have been able to trust me to support them and be honest and realistic.   Evidence based practice has worked in terms of sharing information with other agencies and gaining information from the police probation education and health to further identify risk and to safeguard the children, and ensuring their safety and wellbeing. 
Evidence based practice establishes facts, strength based practice has included identifying the strengths within the family and getting. I know I am not there to fix thing the family it is about working in partnership to achieve their personal goals with 1 and 5 this will include a capacity to change assessment 1 accessing the Freedom programme to learn about the impact domestic violence and abuse had had on them and 2.3 and 4.  5 is on the Choose to Change programme and is learning the impact of domestic violence and abuse on the 2,3 and 4. These courses have been identified in the comprehensive assessment which can take up to 42 days to complete. 

The family’s strengths are the solutions to meeting 2.3 and 4s welfare needs, 1 is now motivated to change and is looking towards achieving having 2 live with 1. The theory can 1 can shift to solution focussed practice. The relationship is paramount with 1 and needs to be sustained by working in partnership.
In practice to guide me I have used the XXX Local Authority (nd) good practice standards for children social care. 
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Section 5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The largest overhaul of adult legislation in 60 years in England and Wales is the (SSWWA 2014) and The Care Act (England), (2014) these acts repeal previous legislation, (Department of Health 2011). 

The SSWWA (2014) legislation for adults and children in Wales and has strengthened safeguarding. Its principles include effective partnership, multiagency working, well-being and making it everyone’s responsibility to safeguard, (Care Council for Wales 2019). Adults at risk of harm replaces vulnerable adults, (The Care Act 2014, (England), and SSWWA 2014). 

S.164 (SSWWA 2014) is a duty for practitioners from police, probation health and social services to co-operate and provide information to adult services and or the police.

An adult at risk is defined as anyone over 18 years of age, that has eligible care and support needs and is experiencing or at risk of experiencing abuse and or neglect. XXX Local authority policy is to prevent a serious incident or the death of an adult through neglect or abuse. 

Interventions with adults need to be person-centred, outcome-focused by ensuring the adult understands the risk they are at. Discussing how best to respond to their safeguarding situation with their participation, known as ‘Desired Outcomes’ (The Care Act 2014, (England), and SSWWA 2014) including choices, retaining control, and improving their quality of life, wellbeing and safety. Identifying what they want to achieve personally, what they want to happen e.g. reporting to the Police for further investigation. Whilst also establishing what approaches they have to keep safe from neglect and abuse?  Wales Safeguarding Board (nd). 

I assess the family holistically consider if they have care and support or protection needs, (SSWWA 2014). I have refereed to adult social care internally over the telephone then following up with a referral form, which can be accessed from the XXX Safeguarding Board (nd) website. There is also a guide on the intranet to refer and an app for mobile phones with Wales safeguarding procedures, (Ann Craft trust 2020a). Working with children and families; grandparents have been living in the home with dementia. I have recently become a dementia champion attending training for Childrens Service’s and now raising awareness of dementia within the childrens workforce.

In the SSWWA (2014) s.134 it has been a statutory requirement since 2016 for adult safeguarding boards in Wales. There is a National Independent Safeguarding Board Wales it has varying functions including ensuring that legislation is effective and to support the regional boards in safeguarding which are up 6 regional boards. 

Under s.126 places a duty on XXX local authority to make reasonable enquires if they suspect an adult is at risk. Making enquires to ascertain if and what necessary and proportionate action is needed to be taken to support an adult at risk. An adult with capacity can chose for no action and there would be a closure of the enquiry. An adult at risk would have already been assessed as eligible for care and support needs which would make them an adult at risk under legislation. 

S.19 is a duty to assess an adult for care and support needs and s.24 is to access a carer for support. Duties to assess are not usually undertaken immediately in relation to safeguarding concerns however, it could be an outcome or a protective measure after an enquiry has been completed.
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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)



There are 4 categories of abuse that are the same for adults and children is sexual, physical, neglect and emotional harm, (SCIE 2020, The Children Act 1989). In addition adult abuse includes financial/material, self-neglect, acts of omission, institutional or organisational abuse, discriminatory abuse, modern slavery, domestic abuse and violence, abuse are criminal offences and must be reported and documented, (SCIE 2018 and Ann Craft Trust 2020). 

Adults and children have different issues, (Ann Craft Trust 2020a). Adults must provide consent and adults with mental capacity have a right to ‘self-determination’. If they are self-neglecting and have capacity, it’s their right to refuse care and support. If an adult lacks capacity and are at risk of harm towards themselves or others, decisions can be made in their best interests to ensure continued safety and wellbeing; with consideration of the Mental Health Act (1983) for individuals experiencing an episode of acute mental ill health.  
Under the legislation, capacity must always be assumed, this can be assessed where there is a confirmed diagnosis or ‘impairment of the mind’ e.g. dementia or learning disability. The ‘Least Restrictive’ option must always be considered, as is a right to a private and family life - (Article 8 - Human Right Act 1998). Individuals who do not have a diagnosed impairment and have capacity can make ‘unwise decisions’ (Mental Capacity Act 2005). 

Adult Protection and Support Orders are within the act are where an authorised officer can access and speak privately to an adult to determine whether they are at risk of harm and whether they have capacity to make unwise decisions / risky behaviour; which highlights what action needs to be taken to safeguard them, (XXX Adult Services Interim Policy for Adult Safeguarding 2018).
In safeguarding children and child protection processes, safeguarding overrides gaining parents’ consent due the welfare of a child. The welfare of a child is a parental responsibility. If parents are failing this is when a statutory duty is exercised to safeguard children. 

There are statutory duties placed on local authorities where they must investigate and initiate child protection procedures if a child is assessed at risk of or is likely to suffer significant harm, (Children Act 1989). Under the SSWWA 2014, s.130 notes consideration for investigation under section 47 (1) (b), (All Wales Child Protection Child Procedures 2008). 

Right are different for adults and children the United Nations Convention on the Rights of the Child and the United Nations Principles for Older Persons, (SSWWA 2014, and Working Together to Safeguard People).
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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)


Reflection of my professionalism and professional confidence has increased on a daily basis over the last year. I know my limitations and continued to use formal and informal supervision as actively encouraged in the team. I have become a good team player who is knowledgeable. I have mentored newly qualified social workers and family support workers within the team. Future development has been discussed and I have been offered the practice educators award as a progression.  
I have used formal supervision as a tool for further reflective practice, I reflect on my practice and am critical of my practice in terms of positive outcomes for children and their families, as well as task focussed on leaving supervision. My manager is the critical friend, (Stenhouse 1975 as cited Maclean 2010), we discuss critical incident analysis, (Fook and Askeland 2007; 522 as cited in Maclean 2010), this has increased my capacity for reflection of positive and negative critical incidents. Learning in supervision has increased my knowledge and confidence in developing good social work practice. Linking to how assessment underpins evidence and strength based practice also people’s capacity to change in terms of social justice for families in relation to complex child protection cases. 
A manager asked why I asked her about a certain decisions she said you know what you are doing, I was embarrassed and frustrated, I recognised my practice had developed through the competence model of development from unconscious incompetence, to conscious incompetence, I feel I am at the competence stage and yet to become unconscious competence, (Knott and Scragg, 2012, p 8). My knowledge developed as I was making decisions and problem solving taking the pressure off management using my expertise and not management, (Knott and Scragg, 2012, p 125).
Working collaboratively with children and families within assessment and developing complex child protection work has increased. I’ve had 36 cases this felt overwhelming. I learnt how to prioritise higher risk cases; this has been from child protection processes to seeking legal advice for court proceedings within the Pubic Law Outline, (PLO) and securing court orders. I’ve worked with Heads of Service Solicitors and Barristers communicating appropriately at all levels.
I have worked with families who have learning disabilities and difficulties and gained their consent to share their preferred communication needs with professionals. To ensure learning needs are respected and met. I have challenged professional’s language and their use of jargon and acronyms that families do not understand, being transparent allowing understanding, and ensuring children and families voices are heard promoting partnership working.

I’ve worked with families who were resistant to change being in denial, used displacement activities, splitting with multi-agency workers, used avoidance, made aggravated complaints about my practice, deliberate deception and disguised compliance, used intimidation and verbal aggression towards me (Littlechild 2018 p, 1-3). This was frustrating I felt fearful of my safety. This made me question my practice I felt as though I had failed. Feelings of confidence being knocked, fear, vulnerable, and incompetent are consequences of such behaviours, (Littlechild 2018 p 9). 
By using models of reflection in supervision I identified that parents were a source of their child’s issues, preventing me seeing and listening to children, and my focus was on parent’s issues (Munro 2016, p 25), which were barriers to partnership working. I refocussed professionally on the child through those who worked with them daily; working intensively and collaboratively, identifying further evidence based practice of harm. 
I did not fail and was able to work through such cases using statutory child protection processes, meeting thresholds evidencing succinctly children at risk of significant harm, (S47 Children Act 1989). When parents were neither protective nor engaging in voluntary or PLO interventions and opportunities for change had not been successful for parents and children leading to continued or further risk of harm for children. It led to me making more complex decisions in the best interests of the child. 
Resistant and abusive parents have been most challenging and at times felt very personal I have have overcome these issues and they lesson the more I focus on the child. This has increased my resilience and increased my emotional intelligence. At times it was difficult in not communicating escalation to child protection processes in what could be perceived as a punitive manner. 
My development has taught me families fear registration of their child’s name on the child protection register and fear of removal of their children. I am able to anticipate their responses from experience and have increased my skills and knowledge in delivering and developing difficult conversations. I am able to acknowledge negative perception and fear of statutory social work and identify the process as positive supporting children and their families. Stating families will now actually get the support they need. I have experienced this approach develop relationship based practice with meaningful engagement by genuinely showing empathy that I believe in people.
I have increased skills in analysis which have informed child protection plans I have developed and necessary further interventions. In seeking legal advice, court work and securing interim care orders to further protect and safeguard children. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19th March 2019

	2
	12th June – I had been on route and it was cancelled due to floods

	3
	Unwell.

	4
	12th November 2019


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.


Suzanne qualified as a social worker in 2016, Suzanne had a lot of experience with working with children and families prior to undertaking her social work qualification and this shone through in the interview stage. Suzanne commenced working within the Assessment and Intervention Team in 2018, initially as an agency social worker and then becoming permanent as Suzanne demonstrated she had the skills in order to develop her knowledge and experience in this field and was successfully appointed as a full-time permanent social worker within the team.  

Although Suzanne had lived and studied in England, she developed her skills and knowledge when working in Wales and was conscientious in ensuring cultural and language needs were considered throughout assessment and intervention which Suzanne reflected upon within this Portfolio. Suzanne also ensured she familiarised herself with all relevant policy and procedures and legislation in Wales when she began to work within the team.

Suzanne used both formal and informal supervision effectively in order to reflect on practice and to inform her future practice. Suzanne comes prepared to supervision with a case to discuss in reflective supervision and she is always aware off the family’s dynamics that she is working with. Suzanne is able to apply theory and research to practice this had been evident in supervision. Suzanne uses this time within supervision to discuss her caseload and if she did feel that she was becoming overwhelmed techniques would be discussed and then implemented. Suzanne always had the confidence to state that she was feeling overwhelmed. 

Suzanne works effectively with managers and senior managers, and is also supportive of new members of staff and newly qualified social workers coming into the profession and organisation. Suzanne will often spend one to one time to take social workers out on visits with her and take time out to look at research with newly qualified social workers. 

I have observed Suzanne to develop effective professional working relationships with the families she has worked with and other professionals including effective multi agency working. I have supported Suzanne with joint visits, and meetings with high risk families and this has been evident throughout these visits. 

There has been a lot of departmental changes within the organisation recently and Suzanne has demonstrated she is able to adapt to changes within this structure and legislation. Suzanne was a little apprehensive initially but she accepted the changes within the team and was able to adapt effectively.

Suzanne has the knowledge skills and experience to continue developing into an experienced practitioner, she does however, sometimes question her own ability and has a tendency to underestimate her future potential. Again this is discussed further in supervision and reflected upon.

I am confident Suzanne will continue to grow in confidence and will be an asset to the local authority.  
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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 Suzanne Kincella
2. Learner’s University Number: 1815261
Address for Correspondence:
Children’s Services

AIT 2nd Floor, 

Lampbit Street 

Wrexham

LL11 1AR
Telephone: 07764-919074
E-mail: Suzanne.kincella@wrexham.gov.uk
Date of Professional Qualification: March 2016
Date of registration with Social Care Wales: 23/07/2018
3. Name of Learner’s Agency: Childrens Services
Agency Contact details: Assistant Team Manager
Name: Beckie Thomas
Address: 
Children’s Services

AIT 2nd Floor, 
Lampbit Street 
Wrexham
LL11 1AR
Telephone Number: 01978-292516
E-Mail address: Beckie.thomas@wrexham.gov.uk
4. The evidence I have provided within this portfolio is in:    English only 

Mentor’s details

5. Mentor’s details:

Name: Katrina Birch
Address: Katrina has left the authority and had been my manager for the duration of the course. 
Telephone Number: 07386-699548
E-Mail address: Katrina.Birch@cumbria.gov.uk
Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Learner)
Date: _ _ _ _17/02/2020 _ _ _ _ _ _
 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: _ _ _ _17/02/2020 _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _Beckie Thomas _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ 17/02/2020 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Suzanne Kincella

	Name of Team/Agency 
	Assessment and Intervention Team

	Name of Mentor 
	Katrina Birch

	Name of Line Manager 
	Katrina Birch


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

I understand and accept the terms and conditions of this learning agreement as stated above
Signed:……………………….. Print Name: Suzanne Kincella…               Date:  17/02/2020 ………. 

(Learner)

Signed:……………………….. Print Name: Katrina Birch………………….Date:  17/02/2020 …. 

(Line Manager/Mentor)

Signed:……………………….. Print Name: Katrina Birch   ……………….Date:…17/02/2020 …….

(Mentor, if different to above)

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