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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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




I am a qualified social worker in a looked after children’s (LAC) team. On a daily basis, I work with children who are mostly subject to full care orders, who reside in foster care and residential settings. Each child I work with has a care plan that I must continuously work towards, ensuring their best interests, wishes and feelings are at the centre of my work, as I will usually be the child’s worker until they reach 18 years.  

Assessments are a big part of my work and contribute to the child’s care plan, such as the Looked after Children’s Pathway Review, LAC Health assessment, complex assessment, Personal Education Plan, as well as Sexual Exploitation Risk Assessment Framework reviews. It is essential that the child’s care plan focus individually to the child’s needs at a specific time, with a majority of them being very complex due to the needs and history of the child. Due to the nature and complexity of such plans, I am able to discuss these on a monthly basis through supervision with my manager. I am also fortunate to discuss situations with other social workers within the team, enabling to gain an understanding of how other professionals would manage a situation.

Working towards the child’s care plan, involves working collaboratively with all professionals involved with the child, as each will have knowledge about the child to contribute, such as how the child is doing in regards to education or any unmet health needs. Working together ensures we are working towards meeting the child’s needs, as well as giving the opportunity to focus on any support and interventions are required to support the child to move forward. 

Collecting this information is detrimental prior to writing my first complex assessment, this I have identified as my first learning need. As writing, this will require gathering all information to build a fuller picture of the child’s life and current situation and the analysis will allow me to identify and assess how the child will benefit from additional support and what that support looks like for the child. I feel confident on collecting the information regarding the child, even though it involves several stages to gather a whole picture of the child’s life. I feel I lack confidence in applying analysis to the information gathered, as this will inform interventions specific to the child moving forward.

Secondly, I feel I need to develop my Life Story work skills. The Independent Safeguarding Reviewing Officer, in the child’s LAC review, recommended this as the child did not have an understanding of why they were in care.  I discussed this in supervision, as I could cause more harm to the child if the information is not presented well and sensitively, as this can help a child understand and integrate their past into the present. The child needs to be able to make sense of their current situation, allowing them with support from myself to develop a clear sense of their identity from understanding the past. This process, if carried out correctly can contribute to a child’s self- esteem, self- worth, allowing them to develop a sense of security and permanence for their future ahead. 

WORD COUNT: 531.


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:  _ _ _ _ _ _ _ _ _ _ _ _ _13/01/2020  

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






My direct observation focused on undertaking a looked after children’s statutory visit with a 17-year-old mother, who I will refer to as 2 to protect her identity. 2 is a white Welsh female who voluntarily signed herself into local authority care, under S76 of the Social Services and Well-being Wales Act (SSWBA 2014). Due to concerns, the local authority had regarding the home conditions of 2’ family home, particularly if 2 was to continue living there once she gave birth to her now son 3. As the local authority knew the family, since 2 was in primary school. Following this, 2 and her son 3 were accommodated in a mother and baby foster placement, with foster carers who identify as having the same ethnic background, as well as communicating in the same first language. 2 and 3 reside in a seaside resort town in Wales, in close proximity to her biological family, to ensure her identity and culture continue. 

2 and 3 have been accommodated in this placement for less than 12 months, therefore part 6 of the SSWBA (2014) states that a child who is accommodated in foster care, must be visited every 6 weeks. The main purpose of this visit was to speak to 2, to gain her wishes and feelings, to support her wellbeing and ensure the placement is supporting her to reach her outcomes, as agreed in her care plan. Although I am not 3’s social worker, I also had a duty of care to ensure 2 was caring for 3 safely, providing him with nurture and stimulation, working towards the seven core aims (Play Wales 2020).

I gained consent from 2 and the foster carer prior to this observation, ensuring they were fully aware I was going to be observed during the visit, not them. Particularly, as 2 finds it difficult to trust new people and has stated her hatred towards professionals due to involvement the local authority has with her family previously.    

WORD COUNT: 328.






	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)




I have been 2’s social worker for over 10 months, and over this time I feel I have gained 2’s trust and therefore our relationship has become somewhat positive. During this time I feel I have developed an understanding of 2’s personality, social interaction skills and her lack of trust towards others due to the upbringing she had. Having a good understanding of 2, enables me as her worker to evaluate the most suitable form of communication in supporting her (Beckett 2006), communicating with 2 effectively, in a way, which she is able to understand. This is detrimental in supporting her to move forward with her life, and is a way of encouraging her emotional and intellectual level, as suggested by Petrie (2011).

I understand the importance of 2 communicating and using the language she feels most comfortable in, and so I began the visit by communicating with 2 using the English language. 2 and I had previously discussed her feeling more comfortable and understanding what is spoken about, when using the English language, compared to her communicating in the Welsh language. The Active Offer was discussed in previous visits, as 2 does speak some Welsh, although she declined this offer and so I felt I would be not listening to her wishes and feelings if I began speaking to her in Welsh. 2 fits into the Welsh Government’s (2012) research identifying those who speak the Welsh language, a main proportion are also fluent in English. 2’ ability to communicate in Welsh is weaker than in English, and therefore in order to build a good working relationship, whereby empowering her to take control and make decisions about her life, using the language of 2 choice is crucial to the service provided. As my first language is Welsh, I tend to speak to individuals in this language, and although it is my preferred language of choice, I have to put my wishes and feelings second to the individuals I work with.

As I was being observed during the visit, I needed to make sure that 2 did not feel uncomfortable in any way, particularly as I had another professional with me. As well as taking into consideration that I knew, 2 generally found it difficult to trust others and had low self-esteem. However, there were also ongoing concerns with 2’ ability to care for 3, I feel she had the potential to feel intimidated because in her eyes; there might be an imbalance of power. I tried to avoid this, by asking knocking on 2 bedroom door asking, if I could again speak to her alone to explain why this was happening, reiterating what I had told her during our telephone conversation. 2 told me she did not want me to explain this again, to which this made me think, she was comfortable in carrying out the visit with us and so I left her to get ready. 

Following this, it made me evaluate my self-awareness, as I felt confidence in carrying out the visit even though I was the being observed. I did reflect that to 2 I could have come across overpowering or oppressive, and she perhaps felt like she did not have a choice, as 2 saying no to the visit might portray her in a negative light. Particularly, as 2 also knew the local authority had ongoing concerns in her ability to care for 3, as recently, 2 returned to placement intoxicated while 3 was in her care, was late home on a number of occasions and 3 was kept sleeping for over 12 hours at a time without being fed. I tried not to make assumptions about 2, as I had another individual with a very similar background and situation to 2 and her child eventually was taken into care.  This made me self-aware, reminding myself that my personal cultural, values and beliefs were put to one side and that my professional opinion said 2 needs extra support through his difficult period (Harrison & Turner 2011).  Although, working in confidence, as identified by Thompson (2011) is key to building 2’s trust and confidence in myself, as well as in the support and services offered to her. This Code of Professional Practice also emphasises the importance of building relationships in a positive way. However, I do feel that 2 viewed this as being negative and that perhaps caused her not to speak to me as she normally would. 

On reflection, when planning and during this visit, I asked myself, did I consider both the person centred and anti-oppressive approach, knowing the difficulty 2 has with others that to her are strangers. Perhaps, she was wary knowing the ongoing concerns, and this made her feel sceptical if I was in fact being observed, or in her mind, it was herself. Due to this, I tried to ask if she wanted me to help or give 3 his bottle while she was getting ready. Although, as 2 shouted ‘no’ in reply to this question, I felt her mood became heightened, particularly through the tone, it was said in and so I did not ask any further questions. I considered here, whether 2 felt I was invading her personal space, by bringing another person along with me when it is to do with my practice and therefore went to speak to the foster carer, to give 2 some time, in case she thought I was being somewhat pushy. 

Difficult situations and conversations understandably cause tension and can have a negative effect on a person’s ability to communicate effectively. Therefore I tried to approach 2 again to reassure her this was a statutory visit and nothing else, using different approaches in trying to communicate effectively with 2, as it vital to my practice, being a social worker and at the core of social work values. I told 2 again, I would give her some time, although she was not forthcoming with this and shouted aggressively back. 

 Reflecting on the way I communicated with 2, in trying to get her to engage with me, I feel I spoke differently with her when I spoke to her alone, and came across softer. I took into consideration she might be nervous, and felt speaking to her in this manner would be calming, or did she perhaps find it patronising in some way. As individuals who use the service often find it difficult to trust professionals, and this might deter 2 from engaging with me as well as she could. On reflection, I questioned myself as to whether I was being empathetic or sympathetic towards 2, as Ingram et al (2012) identified that better communication comes from one’s ability to empathise with an individual. 

This visit made me realise that social work is a profession laden with contradictions, as my primary task was to carry out a statutory visit with 2, as I am her social worker and the visit was for me to support her. I should have been there to listen to 2, remembering that the core values of the work I carry out are deeply embedded in me as the worker developing cultural competency. Ensuring first hand, I adopt that 2 is the expert in her experience, therefore I should have been there ready to learn from what 2 was going to tell me and adopt a position of not knowing. However, I already knew the concerns with 2 and 3, therefore I could not adopt a position of not knowing and focus on 2 only (Harrison & Turner 2011). I had serious concerns for 3’s safety during the visit; therefore, my main priority was to ensure 3 was safe. 
WORD COUNT: 1278.

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?

	The observer did not give feedback due to the emotional and heightened state she was in. As the visit did not turn out as intended. 


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

	

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

	

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

	

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

	

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

	




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

	

	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)




In this case study I will reflect on completing a complex assessment, as stated in my first learning outcome. The assessment will be completed on a child, who I will identify as 4, who was previously considered to be at risk of significant harm when he was previously in the care of his grandparent. The term significant harm is stated in the All Wales Child Protection Procedures 2008, as the piece of legislation that concentrates on the ‘ill treatment or the impairment of health and development’ of a child in relation to being abused or neglected emotionally, sexually or physically (AWCPP, 2008, 32). 

The development of these procedures progressed mainly from the Children Act 1989, as well as the Children Act 2004. They place a responsibility on local authorities in the United Kingdom and other professional organisations to safeguard and promote the welfare of any child, in this case 4. The English Government use safeguarding as a broader term for child protection, and relates to the actions taken to promote the welfare of any child, while the Welsh Government (2017) focus on the fact that it is everyone’s responsibility to make sure that all children are being protected from any form of abuse and/or neglect. In 4’s case, the family have been known to the local authority since prior to her being born. 4 lived with her grandparent since she was a child. Although 4 was recently placed into residential accommodation, due to her grandparent being unable to care for her safely, 4 was also putting herself in vulnerable and risky situations.

Some years ago, the Social Service and Well-being Act (Wales) 2014 was introduced to make changes to service provisions in Wales. The aim of the act is to give individuals more say in their life by giving them a voice and control, ensuring they are being heard and listened to. In 4’s case it focuses on ensuring she has an assessment based on her needs that is not only fair, but focused and tailored to her needs and outcomes. It must take into consideration the provision and care of support moving forward, so that 4 is first of all safe, while identifying what her outcomes are and what services can support her to in turn reach her outcomes. Taking into consideration the seven core aims as stated in the Welsh Governments Young People’ Rights to Action 2004, which was underpinned by the principles and values of the UN Convention Rights of the Child. These aims focus on protecting the human rights of children under the age of 18 years, with 54 articles covering all aspects of a child’s life, particularly giving regards to Articles 6, 12 and 20. Ensuring that 4 has the right to develop to her full potential, whereby involving her with all matters in relation to her life. 

The code of practice for the exercise of social services functions in relation to part 3, focuses on assessing the needs of 4, ensuring that I have regard to the guidelines set out in the code when undertaking an assessment (SSWBA 2014). It also places an overreaching duty, as set out in section 7 of the Act, to have due regard based on her needs, to again Part 1 of the UN conventions on the Rights of the Child. The aims in this when I wrote 4’s assessment where required to be clear, ensuring her developmental needs were assessed, while identifying what she wants to work towards, although taking into respect her age and understanding. I took this into consideration in regards to 4, and even though she is 16 years old, her understanding in terms of keeping herself safe is limited, as she has never been given clear guidance, rules and boundaries while living with her grandparent. 

When I began writing my assessment on 4, I decided to use the ASPIRE model, developed by Sutton (2009), as it focuses on five factors that are equally important to each other; assessment, planning, intervention, review and evaluation. To which it states the assessment clearly depends on the knowledge, skills and abilities of individual social workers. The quality of the assessments is important, as it is rarely straightforward. Good outcomes depend on many factors, and while good outcomes do not always follow from good assessments, (Turney et al 2011) stated that there is definitely some evidence to support the link. There are a number of factors involved that need to be gathered, understood and written clearly. In order to evidence the reason for assessment on 4, to which the following needed to be understood;
· Developmental needs, 
· family and environmental factors,
· parental issues, 
· parents motivation to change, 
· child’s wishes and feelings,
· parents/families wishes and feelings,
· strengths,
· risk factors,
· evidence,
· analysis, and,
· Conclusion.

My largely theoretical viewpoint of 4’s early development, which formed the early stages of assessment, which had taken place within a series of complex interactions between her and the environment that she had constituted as her world - because that world is what she had only ever known. I tried to gain a thorough understanding of 4’s background, as this will gives me an understanding in terms of what she has experienced, as well as the dynamics of the family. 4’s parents had long-standing alcohol problems, followed by drug use, which led to the bereavement of 4’s mother. The ‘childhood stressors in the intergenerational transmissions of alcohol use disorders’ research supported my role in understanding why 4’s parents had an addiction and why 4 had in turn been heavily smoking cannabis (Sher et al 1997). Understanding this ensured that my recommendations and analysis, when I came to writing my conclusion reflected what type of support is required in regards to this. 

There are three generations in in 4’s family with addictions on her father’s side, and therefore this supported me to understand a lot of history of 4 and her family. This also supported me to understand the risks to 4 and his behaviour when smoking cannabis, as this research evidenced that families who have a history of parental alcoholism, were strongly associated with every childhood stressor that had been examined. This allowed me understand the potential issues that 4 could have moving forward, alternatively research ways that other families in similar situations had benefited from and whether the interventions used would work for 4. As 4 has lived in a home where her mother had a longstanding substance misuse problem, to which Bancroft et al (2004) identified that it can cause considerable harm, and even though 4 is a looked after child with support, it still has the potential to place 4 at risk from emotional and physical neglect. 

Understanding family background and history requires most assessments to provide of who a child has lived with, as well as other members of the family. Macdonald et al (2017) stated that fewer than 10% provided a detailed summary of family relationships, which in turn caused difficulties as it did not capture what a child has been through. I analysed 4’s development and needs in context of her attachment with her grandparent’s capacity and skills, their environment and also that of close relatives. This can be viewed as a transactional model, to make use of an attachment perspective, enabling me to distinguish the complex interaction between 4 and her grandparent’s vulnerabilities and protective factors (Howe 2006).  I openly discussed how life was growing up for 4 and how her life is now, this allowed me in part to understand the emotional impact it had on her, while taking into account environmental factors that played a part of the family at that time. 

I discussed the above during supervision, in which it allowed me to adapt my social work style in accordance with 4. Ensuring I asked open ended questions, reflecting back to my Achieving Best Evidence training, as I have a tendency at times to close the question without thinking. I also touched upon Solution Focused Briefing Coaching (SFBC) and found other ways of asking such questions, as what their preferred future looks like. I drew on what she told me and what I could evidently see and used her strengths to move forward and look at ways she could continue to achieve them (Rather and Yusuf 2015). Consistent support ensured her mind set grew, to which this built her resilience as an individual. As we are bound as social workers by the code of professional practice to actively support individuals to communicate their views, while working with them in a way that ensures my actions promote quality and diversity for them. I wanted to make sure that the time I spent with 4 was appropriate to the way she was feeling. The more time I spent with 4, the more she found it difficult to talk about how she was truly feeling. Therefore I tried to draw the best out of her, as this was required to safeguard and support her, to ensure that I was writing a true reflection of her feelings and in turn what services and interventions she would then require to move forward. 

What I found interesting was that 4 said she wanted to stop smoking cannabis, therefore I added extra sessions and tried to support her to begin making change by using value cards, a goal sheet and strength cards. This is something I did not think I would use working in this team, showing the importance of not only going on training, but to then utilise and put into practice what I have learnt. These tools allowed me to support 4 to make changes in her own life, making me again questions the previous research mentioned regarding resilience in teenagers. As I felt 4’s internal motivation had made it somewhat easier for me to work with her, as well as giving a clearer outlook in terms of her wishes and feelings. The Motivational interviewing approach I felt, allowed me to support 4 in regards to this, and found this to be effective in because 4 felt she was making changes to her own life on her own accord, with minimal support. This formed a part of the strengths section when writing my report, identifying that given the right tools and support, 4 has the ability to begin making changes to her life. This again made me look at 4’s resilience, as this can be seen as a strengths based concept that reflected on 4’s positives, with Hill et al (2007, 2) stating it as a ‘capacity to deal with sever adversity’. As the ecological model is the influenced on behaviours, which has the tendency to have a positive or negative in fact. This approach is also developed for the development of being resilient was also beneficial when assessing the contributing factors by understanding 4’s situation, although this was dependent on information given by 4 and other professionals placing an importance on relationships. 

Building relationships, as previously discussed is important when making decisions about a child’s life. Trevthick (2003) identifies relationship based practice as being fundamental to social work practice, being a key element. It is seen as a basic requirement of the National Occupational Standards and is seen in such strategies to support people to fulfil their own lives, with that life being a safe and happy life. Building a relationship with 4 took time, as Garboden (2010) recognised that gaining a trust of a teenager when the family have reached crisis point is often testing for social workers, to which 4 and her grandparent had, which in turn led to the assessment being written. I strongly felt this in relation to 4, as she was considered to be a teenager that was more resilient and able to support herself from abusive situations. 
However, personally I felt the opposite, particularly as 4 told me she has grown up seeing the chaotic lifestyle in regards to her mother, and having minimum guidance from her grandparent. 4 has never had a nurturing, consistent stable figure in her life. I had difficulty in understanding how any teenager could be resilient just because they are older, especially when they have spent most of their childhood being witness to many disturbing behaviours, as 4 has. Mcgue (2001) identified that children who have grown up with parents who struggle with addiction, are much more likely to have similar problems later on in life. It was also noted that addiction orders are in fact heritable, and can be passed through genes, however as 4 has grown up with parents who are addicts, exposure to substance, addictive behaviours and shared family beliefs have now shaped her inclination towards cannabis use, which helped to form part of the risk factors.

Fook (2002) identifies the deconstruction of social work practice, questioning and exploring the imbalance of power. Even though I had built a relationship with 4, she did state many times, ‘you lot will do what you want anyway’, meaning that 4 saw a significant imbalance of power. If 4 felt this way, she could limit the information she wanted to give to me, meaning her wishes and feelings would be limited and that the support and next placement I put in place may not safeguard her as much as I originally though. 4 had many social workers and therefore experienced difficulty in trusting workers, therefore will always have difficulty in opening up to how she is feeling. 4 feels that regardless of her wishes and feelings, nobody will listen to her. This being in contradiction to the principles of the Social Services and Wellbeing (Wales) Act 2014, as this centres on the voice of the child being heard and understood. As power and knowledge can influence how decisions are made, with professionals having the power to take action to protect. To which I was required to do with 4, and formed part of my recommendations and analysis. As 4 came across as resilient at times, although could not identify how vulnerable she previously was, when she was putting herself in certain situations. For example, when she was going missing from home many times, while also being under the influence of alcohol.

Therefore the quality of the complex assessment is key to effective intervention and improving the outcomes for 4. Significant decisions on 4’s life were made from this, which in turn led to a clear decision that 4 was at risk if she continued to live with her grandparent, and therefore a focus from gathering all information would be on finding accommodation that was able to meet her needs. As 4s risks included, self-harm, associating with adults who were also known to the police, going missing from home etc. The analysis of the assessment focused on what I considered the best options for 4 were to safeguard her from these concerns. I considered a shared care arrangement were 4 could have a foster placement during the week, and staying with family members  who were able to care for her safely on the weekend, or a residential placement – to which I felt was the right option, due to the concerns we had. The information provided to form the assessment was social work based, with other professional assessments contributing, such as from health and education to the overall decisions for 4, which were both in the long and short term. 

Previous inquiries from research studies and serious case reviews into the deaths of children has evidenced the difficulties on how detrimental an assessment can be to a child’s life (Turney et al 2011). Including some of the challenges that were identified as being problematic are a failure to engage a child, and therefore their wishes and feelings go unheard. Inadequacies in gathering information on the child’s life, which leads to the analysis being of poor quality. This made me question at times, if what 4 was telling me was fabricated, and she was perhaps telling me what I wanted to hear. This could lead to some of the information in the assessment being incorrect, leading to some inaccuracies in the evidence gathering and analysis. Although I always have to take into account that what she was telling me was not the whole truth, due to many issues. As ward et al (2005; cited in Oliver 2010) identified the need for improved communication skills to enable social workers to engage in more effective direct work with children is a long-standing issue. The research also recognised that some children found engaging with their social worker was confusing and distressing, with them having a fear at times of the consequences of confiding in their worker, to which 4 had. 4 did not want to discuss some things as she thought she might be moved.

This can always be seen as a risk, being a significant factor, and has been described by Collins (2012) as being a hazard, with a possibility of a loss or particular event to occur, appearing as a great uncertainty when intervening in the lives of individuals. Managing risk within this should not only avoid any danger imposed to the child, but also the odds against it (Care Council of Wales 2002). Therefore due to 4’s age, the right to take risks needs to be carefully addressed and considered, however this will no doubt highlight many ethical dilemmas, as society has a duty to ensure children are not exposed to abusive situations. However as 4 is 16 years, she is at an age where risks are considered to be normal, which had to be identified in the assessment. As 4 is vulnerable and on one hand is putting herself in dangerous situations, but on the other hand we are required to identify support and a type of accommodation that will work towards her managing risks safely.  

Farmer et al (2008) recognised that assessments that are of poor quality, can put the child at risk of further maltreatment or even placement breakdown. Furthermore it can lead to worsening behaviour and emotional difficulties, instability, poor school attendance and results, as well as unemployment leading to a lifetime of living in poverty. Delays in assessments also lead to challenges, particularly in identifying a suitable placement for the child, and this only gets harder with the increasing age of the child, particularly as 4 was 16, and at an age where she should be making decisions for herself. Taking into consideration that the Framework for the Assessment of Children in Need and their Families (Department of Health et al, 2000), as this highlights throughout its guidance, that the framework is guided in knowledge. It focuses on three areas, the role and task of the child and social worker, the planning and decision making, as well as the prominence of evidence based work. 

It was my assessment that many of 4’s developmental difficulties and delays, stemmed from her early experiences and the death of her mother. From this 4 in turn, developed a traumatic way of relating to others, due to the insensitive and neglectful parenting she received during her very early years of her life. Therefore there is a great need for social workers to have a comprehensive understanding of child development, which continuous to be reflected in research and literature. Knowledge is key in terms of this, and central to safeguarding children and promoting positive outcomes for them (David and Ward 2011). 
Throughout the process of writing the complex assessment and gathering information is not as clear cut as it sounds, although I did notice that my confidence grew with the more in-depth information and knowledge I gathered. Macdonald et al (2017) stated that protecting children is a complex activity, and any mistakes and wrong decisions can be costly to a child’s life. Social workers often find gathering evidence to form assessments challenging, as having incorrect information can lead to poor recommendations and an analysis of the child’s needs and what support they require. The Framework for Assessment of Children in Need and their Families (National Assembly for Wales 2001), supported me massively to ensure that I covered all areas of 4’s life. The Framework, issued by the Department of Health, the Department for Education and Employment and the Home Ofﬁce back in 2000, were underpinned by the following dimensions; The Framework was issued by the Department of Health, the Department for Education and Employment and the Home Ofﬁce back in 2000 and centred on;
· The child being at the centre;
· work being rooted in child development;
· being ecological in approaches;
· ensuring equality;
· involve the child and their families;
· build on strengths and identify difficulties;
· multi-agency approach to assessment and the provision of services;
· it being a continuous process and not just a single event;
· Work being grounded in evidence based knowledge.
This process made me aware that the process of engaging in an assessment should be viewed and explained to the child continuously and their family that it is to support them. Maintaining a positive relationship with 4, her family and working closely with other professionals was key to writing the assessment. Without these relationships, the assessment would not be accurate and in turn leading to wrong decisions being made for 4’s life. 4 required accommodation and support and this assessment was key to this happening positively. 4 and her grandparent have had interventions put in place many times, and even though they worked at the time, the cycle of risk keeps occurring, to which the risk grows greater each time.  

Following the completion of my assessment, the outcome was for 4 to attend a therapeutic residential home, where she would be offered an education package, along with support. I can understand 4’s frustrations as she has gone from having all the freedom in the world, to now being with staff all of the time. However, in my view she is now safe and unable to put herself in the situations she previously did, to which 4 has been able to identify and now understand. This shows the importance of the assessment and the recommendations for 4, as she is now in a calm nurturing environment where she can obtain information and process how she is feeling. We may only have a sometime left before 4 turns 18 next year, however this is hopefully enough time to ensure we put support and interventions in place to safeguard her and in due course support her to make positive decisions. 
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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)




Safeguarding is the term used to denote measures to the protect children and adults to live a life free from abuse, harm and neglect. It focuses on ensuring members of society are able to identify recognise the signs if they were or are to occur. The emphasis of safeguarding centres on that it is everyone’s responsibility to identify these signs, as missing these signs could leave vulnerable individuals open to serious consequences and going against what should be their basic human rights.

The Social Services and Well-being (Wales) Act (SSWBA 2014) saw the introduction of a partnership approach to safeguarding vulnerable individuals, ensuring the partnership between everyone is strengthened, robust and effective in moving forward. Part 7 of the act states that an ‘adult at risk’ is one who is at risk or experiencing abuse and neglect, and thus, has the need to have a care and support plan tailored to their needs. The term ‘at risk’ focuses on early intervention to protect and prevent the individual. Therefore, the local authority has a duty, as stated in the Act, if a person within its area is deemed to be at risk, they must make enquiries to determine whether any support should be put in place, and by who. 

The SSWBA (2014) states that any professional in health and social care have a duty to report any concerns of an adult being at risk, as described earlier. The public are also advised to contact the police if they have reason to believe or suspect that an individual is at risk, this is consistent within the local authority whom I work in and surrounding areas, as well as report any concerns to the social services.

Part 7 of the SSWBA (2014) also created the National Safeguarding Board Wales who aim to help safeguarding boards in Wales work well and report on how they protect both adults and children from being abused. While the Act can be seen to make a positive move forward in relation to the  safeguarding of adults, merging both adult and children’s laws under one is ambitious, and could potentially result in a much less focused approach on the safeguarding of adults. The National Independent Safeguarding Board ensures the National Safeguarding board takes accountability for adults and children, although has come under scrutiny as it consists of only six part-time board members.

The Governments guidance ‘In Safe Hands (2000), saw the procedure for safeguarding adults comprehensively within the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013), where they detailed the process of ten stages. Whereby multi-agency working, consisting of professionals from the local authority, health, police, and social services to assesses whether an adult is deemed to be at risk or if abuse has taken place. This procedure ensures that each professional shares their understanding and knowledge of the individual, to safeguard and find the most effective way to put services in place to support that person.  
WORD COUNT: 494.































	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)





An important difference between safeguarding adults and children is an adults right to self-determination. Adults may choose not to act at all to protect themselves even though they know they are suffering from harm or abuse, and only in extreme circumstances, the law has been seen to intervene. The reform to safeguarding adults in Wales have been long overdue, and the focus on the people approach to social care in the SSWBA is welcomed. Even though it integrates social care for children and adults, it may contribute to supporting family dynamics that reinforce adult safeguarding (Williams 2017). Although protecting children remains within the remit of Children Act 1989.

The Human Rights Act (1989) and the European Conventions on Human Right state that an adult has the right to make informed choices about their own life if they wish to do so, unless we have reason to believe otherwise. However, the Mental Capacity Act 2005, state that if an individual has been assessed as lacking capacity to make decisions where they compromise their own safety, the decision will then be made on their behalf, ensuring it is in their best interests to do so. 

The SSWBA (2014) made legislative requirements, aiming towards making a robust connection between the protection of adults and children. Which places a duty on all agencies to report an adult that might be at risk, as it does with children. Although the Welsh Government (2014) are seen to be aiming to create a more consistent practise between the safeguarding of adults and children, there are noticeable differences. Part 7 of the Act states the local authority must ensure provisions and preventative services are arranged and available for the individual at risk. As these services should be made available to the individual to support and prevent them from suffering any abuse or neglect. 

Section 47 of The Children Act 1989, which is statute in both Wales and England; ensure that the police have the power to enter a home without any legal documentation requested from court, if they suspect a child is at risk of significant harm or abuse. Although in relation to adults, the police require a court order is required before entering a home where an adult is deemed to be at significant risk. 
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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)




From the moment I qualified as a social worker, I feel that each working day has been somewhat of a learning curve, as with each visit, conversation or meeting I try and reflect on it, in terms of what went well, what didn’t go so well and what I would do differently next time. Gibbs (1998) reflective cycle approach has supported me to learn to evaluate each situation in these ways, ensuring I try and analyse all the information gathered to develop an action in moving forward, whereby also improving my practice. 

I find it is always helpful to reflect on what I have learnt about myself and consequently on the use of observation in practice. As this is a main contributing factor in relation to my learning outcomes and when writing an assessment, as all the information gathered and observed forms the analysis and future outcomes for the child. This process has taught me to consider observation as a tool in current context of working with children and their families and recognise that during each opportunity I need to stop and reflect in that moment. Observations to a degree, can never be solely objective since my objective feelings are involved in the work I complete. However, understanding transferred feelings can be recognised, and even if their tool of origin is not wholly understood, they can in turn be used to think and explore the feelings of individuals and what they mean, particularly in the world of the child (McMahon and Farnfield 1994). 

Gathering information and writing the assessment further developed my practice by being able to reflect on how such skills and understanding that child observation supports, can in fact be used as an effective tool within a framework of reflective practice. This approach not only acknowledges the emotional and intellectual dimensions of social work practice. This has ensured that I use observation as a key tool in my practice, ensuring that I also incorporate a practical and theoretic understanding of a child developments when undertaking any type of assessment that forms the care planning of that child.   

Reflecting and observation has massively supported me to progress my social work style, as well as with extensive training and development to aid this journey. Training such as the joint investigation, Achieving Best Evidence, Outcome based training and collaborative conversation have been significant in my practice. Although I have learnt that going on the training alone is not enough, I need to put the training into practice as soon as possible, or the information has the potential to be lost. Admittedly this can be difficult due to work load pressures at times, although is vital in order to grow as a worker, as knowledge in social work is fundamental in supporting others. 

Creating positive working relationships is also key, and being confident and again knowledgeable in the work I am carrying out, even when it can indeed be frustrating at times due to at times, issues beyond my control. However, what has been vital for myself as a worker is the support I have received from my mangers, as well as colleagues. The use of supervision on a monthly basis, supports me to put situations into perspective, as well as ensure I fully know why I am doing something. As it is easy enough to make a decision, but I need to be sure why and for based on what, that decision has been made.  

I feel that confidence in the work undertaken and skills take time to develop, and also with experience. Each visit or work carried out all supports me to move forward in practice, however I must continue to reflect on the work I have done, as it can be quickly forgotten. I myself feel I do not link theories into practice enough, and have struggled at writing the assignment in this CPEL. 

The work I do is characterised in the world of social work by statutory and governing procedures, being the dominant framework and to some extent, has seen the exclusion of social work grounded in an understanding of the development of the child. As well as the use of reflecting that can recognise the importance of self and in turn the impact of feeling anxious it can have in my practice (Munro 2011). As I felt overwhelmed at times, the amount of time one assessment takes from start to finish and found that De Bonos’s six thinking hats supported me in understanding my approaches to decision making, as I had to think of the situation from a number of perspectives. 
In the future I would like the opportunity to support social work students, with the aim of becoming a practice teacher. I feel it is crucial in my role that I need to continuously learn. Social Work is not set in stone, therefore I need to learn how to make a positive impact, while understanding and striving to improve the lives of the children and families that I work with. This cannot be done without knowledge and skills, particularly when we encounter ongoing expectations that serve individuals who experience emerging social problems. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Workshop one (Cohort 12)
	27/11/2018

	2 Workshop two (Cohort 12)
	20/02/2019

	3 
	

	4
	



Notes 

An overview of workshop 3 and 4 was carried out with Mari Rowlands on the 10/07/2019. 






	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.



As the Social Workers line manager it was evident from the beginning that she was enthusiastic, full of optimism, and had the confidence to advocate for her clients very well. She has over the last 12 months grown in confidence with regards to her role as a Social worker.  She has the ability to engage well with service users and especially with the children/young people on her caseload. She has achieved this by being honest and open with families and has ensured that she has focussed on setting achievable goals for families at all times.  She does however feel a sense of disappointment when circumstances begin to deteriorate at times but has managed this well and has developed her skills in this regard and learnt to use different methods of achieving goals wherever possible to improve situations for children. 

Through informal discussions and supervision, the Social Worker has been reflective, has been able to question more around her own practice and has compared situations with other cases.  She has looked at different possible perspectives, and asked what more could she and the Department do to address concerns. 

The Social Worker will continue to reflect upon various aspect of her work throughout her professional career, and has learnt a great deal from her case load which has enhanced both her knowledge and skill base.  The social worker is also gaining in confidence with regards to challenging clients, managers and other professionals which is a skill in itself, including knowing when and how best to do this sensitively and professionally.   

As the Social Worker’s experience and knowledge base grows so does her responsibilities, this has included producing comprehensive assessments, Court statements, she has completed her Child Protection training which is an area the Social Worker will utilise her growing knowledge and skill base, the more she undertakes the more her social work skills will continue to develop. The social worker has undertaken various training opportunities since being in practice which has been beneficial and has reflected on how this can further develop her skills. The Social Worker has been keen to undertake life story work, she is awaiting training on this and is gaining knowledge and skills through observing how other social workers in the team prepare for and collate information prior to beginning the work with children. I am confident that the Social worker will gain the skills to be able to undertake this work safely and sensitively.

There is a re-emphasis on putting the child (ren) at the centre of the assessment / intervention process, while services to the parent may be required to address concerns and needs, the child still needs to remain the focus of what the potential positive / negative impact is upon them – this is an area that the Social Worker will continue to incorporate into her assessments and outcome based planning.  

The social worker takes pride in the quality of her work and always produces assessments of a high standard. She is aware of timescales and ensures that she meets deadlines.  An essential element  to timely assessments and any subsequent intervention is an ability to manage time as effectively as possible, again this is an area where the Social worker excels and recognises that being organised helps reduce feelings of pressure. 

The Social Worker is aware of Departmental financial pressures, changes in the law and policies as well as the forthcoming agile working, but I feel that the Social Worker is now better equipped to adapt to and absorb such changes and has the confidence to recognise and address any areas of concern to her managers which relates to her being more accountable for her practice. Undoubtedly over the last 12 months I have seen a change and progress to the Social Workers practice and a desire and motivation for this to continue.  
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1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
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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 
	Louise Young

	
Name of Team/Agency 
	Permanency and Pathways, Looked After Children, 
Conwy County Borough Council.

	
Name of Mentor 
	Fiona Carroll

	
Name of Line Manager 
	Fiona Carroll



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

I understand and accept the terms and conditions of this learning agreement as stated above.

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

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

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


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