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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)



Since qualifying as a Social Worker I have gained different experiences of working with service users and carers, which has developed my practice and allowed me to reflect on areas of learning needs. Prior to qualifying, I was a Support Worker within the same team that I am currently placed in, this role consisted of supporting families, supervising contacts and I also case managed a small number of Care and Support cases (formally Child in Need, S. 17 Children’s Act 1989). As a support worker, I was not the decision-maker for many of the families I worked with and so the dynamics were more relaxed and the power-imbalance was not noticeable to me. I felt that the relationships I built with families came natural, as they did not consider me as directly linked to their case.
However, upon qualifying, I felt there to be a large shift in this area and that parents were instantly cautious of my involvement. I sensed a power imbalance immediately, which I initially struggled to reduce, especially when my role was to be open and honest about concerns but despite being open I still felt some tensions. I received questions such as “are you going to remove my children” and I felt they thought I have more power than I do. I overcame some of these barriers by giving the process of child protection and reassuring them that I want to support them to address the current concerns to prevent any escalation. I believe that my own anxieties have reduced, mainly a result of being more confident in my knowledge, my role and the limitations I have as a Social Worker.
I feel working collaboratively with professionals has been my biggest strength. However, I have encountered times when there has been conflict in decision-making and professional judgement. This was an area where I again struggled in the beginning and felt I needed the attendance of my manager on cases where I felt the professionals were being difficult in review meetings. I believe my confidence has now grown to a level where I am able to adequately and calmly challenge other professionals to enable them to see the family in a more strength approach way. Working in a collaborative way promotes the opportunities for individuals to be co-producers of services and support (Morgan and Ziglio, 2007). 
Since qualifying, I have undertaken a number of assessments, which includes a clear analysis to consider and balance the strengths, risks and priority need to inform the individual’s Care Plan and intervention. The Local Authority have made changes to the way Care Plans are devised and there is now a closer emphasis on involving families in their own Care plans (Social Services and Wellbeing Act (Wales) (2017) (SSWBA 2017). I have undertaken training on effective analysis and utilised supervision to reflect on balancing risks with strengths and intervention support.
My caseload has become more complex in line with my experiences and confidence, whereby I managed Child Protection and Court cases. As a Social Worker and being able to use my own autonomy I found difficult as I was not confident in my decision making. However, being critically reflective of my practice and having the ability to heed advice throughout my development has increased my resilience and confidence in making appropriate and quick decisions. 
Word count - 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.
Date of observation:  _9th August 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)



Child ‘1’ is a 15 year old, Welsh, female who is a Looked After Child (LAC), pursuant to S. 76 of the Social Services and Wellbeing Act (Wales) 2014. Child ‘1’ has complex issues and needs resulting from an ADHD diagnosis, identity difficulties (gender and sexual identity) and a breakdown of her adoption family. As a result of her difficulties, she can present with challenging behaviours, impulsivity, self-harm and there are concerns regarding a Child Sexual Exploitation (CSE) nature, however her behaviours have more recently been less of a concern as she is demonstrating more calming and engaging behaviours.
I have worked with child ‘1’ for two years and much of the work I have undertaken has been crisis intervention (Brammer 1985). During my time of working with her, ‘1’ has built trust in me and often telephones me or comes to the office to see me at times of despair. I have focused much work on encouraging her to share her feelings, which she is now doing (Payne, 1997). This has not always been the case, whereby she has historically demonstrated difficulties in expressing emotions, thus building up feelings and expressing them in angry outbursts. 
This observation focused on a specific aspect: to inform her I was leaving the team as I had a new job in a different team. At this time, preparations were being made for ‘1’ to transfer to a post 16 team and given her difficulties with attachments it was agreed that the new Social Worker would start to link in several months early. ‘1’ had met her on one occasion before today and had expressed earlier in the week that she did not like her. ‘1’ met the new Social Worker again today as she attended her tutor session and they made cakes together which ‘1’ appeared to engage well with. 
Word Count - 306
	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)


Leading up to today’s session I held concerns about telling ‘1’ I was leaving, given that she struggles to form and maintain peer relationship, however she has demonstrated strong attachments to both myself and her foster carer. I feared how she would react, particularly as she has historically responded to stressful situations with aggression or absconding to unknown areas. There is both legislation (Social Services and Wellbeing Act Wales, 2017) and Social Workers ethics within the Code of Professional Practice (CoPP 2017) that places focus on the importance of consulting with young people and listening to their views and wishes. However, I knew that the information I was giving her was something I was aware that she did not want as she had previously told me she would not work with a new Social Worker. 
‘1’ was born in Wales and lived in Wales following her adoption. The Welsh Language (Wales) Measure 2011 promotes the Welsh Language as an official status in Wales. It gives equal standing of Welsh and English communication and imposes a duty on Local Authorities to action the ‘Active Offer’ to individuals who wish to converse and receive support in the Welsh language. Whilst this is a duty, I am aware that ‘1’s first and only language is English and so the Active offer was not taken up by ‘1’.
The All Wales Child Protection Procedures (2008) (AWCCP) places a focus that work undertaken with children should be child centred whilst supporting the achievement of the best possible outcomes for children and improving their wellbeing. As a Social Worker, I endeavour to work openly with ‘1’ in regards to the concerns whilst considering her level of understanding and Gillick competency (Gillick V West Norfolk, 1985). When I speak with her, I ensure that she fully understands what I say.
I therefore carefully considered how I would deliver this information, ensuring that it was sensitive but clearly explained (Trevithick, 2005). Barriers such as not delivering in it a way she will understand can restrict the success of the communication (Thomas and Woods 2003) and failure to address communication issues can lead to oppressive and neglectful practice (Seden (2013). Given the length of time I had known ‘1’ I have developed an understanding of how she communicates which is key in her engagement (Seden 2013). I recognise that ‘1’ has a short attention span and fidgets, leaves the conversation or gets aggressive during stressful times or if she gets frustrated, all of which I considered before we met. 
Within my planning and preparation for this session. I had considered all potential outcomes and I had spoken to her parents and her foster carer to inform them of what I will be telling ‘1’ and when. I requested that they be vigilant and monitor her emotional wellbeing and whereabouts following me meeting with her. The process of planning and preparation before an intervention is the basis of good communication as it enables conversation to be tailored to a person’s needs (Koprowska, 2010). 

Whilst having initial anxieties about telling ‘1’ I considered what to say, how to say it, my body language and who should be present for several days prior to the event. According to Nelson (1980), social work is the first profession to recognise the importance of communication skills and the link to effective practice. In considering my language, I took account of ‘1’s age and understanding but she cognitively presents as much younger. I therefore pitched my language at that level to ensure that she understood the information I was giving her. Lefevre (2010) states that an approach must be tailored to a child’s individual needs level of understanding and age. 

I also considered where this should take place and felt that her education setting was the best place, this takes place at my office and she appears very comfortable there. She always appears confident in attending the office and she now knows the staff whom she will often have a chat with. Thompson (2009) states that it is vital for any work undertaken with children should take place in an appropriate setting. 
I commenced the conversation in light-heartedly to ensure she was at ease and I approached the subject by talking about change. I spoke about the changes she has been through; a change in placements a change in friends and a change in education settings, this enabled me to talk about changes for myself. I went on to tell her that I had a new job and although she was initially surprised she did show interest to where I would be going. I reflected in practice (Schon 1991) and when I observed ‘1’ to demonstrate a surprised emotion, I explained that this does not mean that she will not see me again, as I often see her around the local town and will undoubtedly still see her from time to time. I felt that if ‘1’ thought that she would not see me again it may trigger feelings of abandonment and rejection, an emotion that she very much struggles to manage. I considered the reality of this as I did not want her to unjustifiably raise any false hopes and I quickly realised that it would be very plausible to see her outside my role.
I reflected on practice (Schon 1991) and wondered about the factors that made it so successful, even although I had doubts. I feel that the new Social Workers presence in the morning played a large part in ‘1’ starting to build a relationship with her. I felt the relaxed session they had together removed some of her anxieties that she does generally present with, as well as the anxieties she held in being allocated a new Social Worker. In hindsight, the new Social Workers’ presence on the morning that I was going to speak to her was purely coincidental and in future sessions of a similar nature I will make further efforts to ensure the same positive outcome is achieved. I considered that had this fun activity not taken place between ‘1’ and the new Social Worker I could have been managing a crisis situation. 
On further reflection I feel that given ‘1’ is a high profile case within the Local Authority I wonder whether I had been over-cautious on the potential risk that ‘1’ may pose to herself. Kemshall (2013) notes that “Social Workers are largely in the business of risk management, especially actions to reduce risk and minimise harm”. I need to consider that whilst risk can never be eliminated it can be minimised (Kemshall 2013). Furthermore, ‘1’ is a young girl who places herself in high-risk situations, often going to unknown places to meet unknown males and she self-harms. I have experienced a number of ethical dilemmas in attempts to promote her right to be protected from doing things that may harm her (article 36 UNCRC) whilst promoting her independence (Care Council Wales 2014). This requires a balance but I do recognise that if ‘1’ had placed herself in harm then it is a duty for all professionals to act in safeguarding her (Children’s Act 2004). 
I feel the use of non-verbal communication is just as important as verbal communication and I tried to pay particular to this. When speaking with ‘1’ I always try to use a happy face as I know she responds better to someone who is less stern but honest. I feel an individual’s face is the first thing seen by the other person and a lot of information can be conveyed from facial expressions before any words are spoken. 
As a Social Worker, I work in line with the Codes of Professional Practice (Social Care Wales, 2017) which places ethical duties on me to work with individuals in an open and honest way. Working openly with ‘1’ has allowed her to build trust with me, building a good rapport with service users is important for effective partnership working to (Thompson 2009).

This was a positive session with ‘1’ which I recognise is a result of my positive relationship with her that enabled me to converse with her level of understanding. A positive factor was that she had the opportunity to engage positively with the new Social Worker in the morning.

Word count – 1,378
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes I saw her after my education

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

	Yes she asked me and she told me it was about her learning or something

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

	Yes she said she was leaving and that the new social worker will be working with me earlier.

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


	She was ok

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


	I said I didn’t want a new social worker but I am ok with it now

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

Did you understand the language they used?


	Yes she always asks if I understand


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

	I don’t know

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


This case study will focus on a family I have worked with since November 2017, having being qualified for approximately 11 months. The family consists of mother (adult 1), father (adult 2) son who was 14 months at this time (child 1) and daughter who was 1 month old (child 2). Parents, both from different English counties moved to Wales individually and remained living in Wales after they met and discovered they were about to have their first child. Given their English heritage and no knowledge of the Welsh Language, the Active Offer was not applicable within the duties of the Welsh Language Measure (2011). The ‘More than Just Words’ Framework (2012) aims to provide equality with the use of the Welsh Language and recognises that people feel more comfortable when discussed personal matters in their first language (Welsh Government, 2012). Whilst this measure is not directly applicable to parent 1 and parent 2, I am aware that I have a duty to offer services in the Welsh language, not only from legislation but as part of my professional conduct (SCW 2017). In comparing the need to the Welsh Language Use Survey (2013-2014), I note that there are 46% of people living in Wales who speak fluent welsh which identifies the need for equally in language (WG 2012)
The Local Authority received several referrals regarding the family prior to it being opened to the department for an initial assessment. It was felt that the previous referrals did not require Social Services intervention and the needs could have been met through the Health Visiting support groups. Children’s services first became involved with the family following a referral from South Wales Police. It concerned them being contacted by a midwife who could not gain access into the home and then deemed it inhabitable. South Wales Police undertook a welfare check and observed food, clothes, rubbish and dirty nappies throughout the flat, they contacted extended family who helped to support the parents to clean the property. An assessment was completed by Children’s Services Intake Team which identified a number of support needs for the parents which included routines, boundaries, accessing more appropriate housing and parenting support. The assessment also identified that both parents had a learning disability but was not formally diagnosed.

During my first visit, I held significant concerns regarding home conditions which appeared to have declined since the initial clean-up, there was rubbish strewn about, dirty female sanitary items, dirty nappies and dirty baby bottles around the floors. There were no clean, sterilised bottles ready for Child 2’s next feed and upon exploring this routine it was highlighted that they were not using the steriliser and did not know how to (despite previously informing the Health Visitor they were able to do it). It soon became apparent that parents required intense support and as such I made the appropriate referrals to support services, I requested that support around routines and parenting commence at a basic level to ensure that parents understood what was being advised and could apply this to practice. Whilst I was conscious that the many visits would interfere with the family’s right to a private life (Human Rights Act 2004) I was aware that legislation such as the Children’s Act (1989) overrode this within safeguarding guidance. 
There were a number of concerns presented within this case: Parents being unable to anticipate hazardous situations i.e. continually leaving lighters, medication, loose cables, hot drinks and allowing child 1 to climb on the window sill with an open window; not being aware of the children’s emotional needs resulting in them becoming emotionally withdrawn; being unable to appropriately stimulate the children; not attending to the children’s medical needs; not providing a clean and hygienic environment to live; not providing a healthy diet; parents arguing; being isolated at home and not providing the children with experiences outside the home. Parents required regular prompting to ensure tasks were completed and during the early stages it was uncertain whether this was due to their learning disabilities or lack of motivation. Difficulties become more apparent when I identified that parent 1 would inform that she had completed tasks when in fact she had not. Parents, at times could demonstrate that they had knowledge and could carry out some tasks but they expressed they found it difficult to remember and manage all of the children’s basic needs all of the time (for example, they would focus on home conditions but not be able to consider other needs or focus on taking the children out, when they did it was detrimental to the home conditions).

At this time some professionals reported to me that the children should be removed from the parents care due to risks around neglect and a potential for the children to be harmed. However, the children were open to the department as Care and Support (SSWBA 2014) and so I had a duty to support the family in line with their reported learning disabilities as far as possible. There is a legal requirement (Children’s Act 1989) to ensure that the wishes and feelings of children are gathered, however neither child was at a talking age and so this was not applicable.
Parents were demonstrating an inability to maintain any progress they made and following a visit where I observed both children being unsupervised whilst parents smoked outside raised further concerns. In particular as child 1 was running around the living room throwing toys whilst child 2 was lying on the sofa with a cup of coffee resting on the sofa arm above her. In line with the All Wales Child Protection Policy and Procedures (2008), a strategy discussion took place with the Child Protection Team within South Wales Police and the departments Team Manager. A decision was made to complete S.47 enquiries (Children’s Act 1989) to establish whether safeguarding concerns were substantiated. It concluded that the children were suffering significant harm and the case proceeded to an Initial Child Protection Conference. There was a unanimous decision at the conference that both children were suffering or at risk of suffering significant harm and they were subsequently placed on the Local Authority’s Child Protection Register under the category of neglect. Whilst there has been progress in parent’s ability to take heed of professionals support and advice, the children remain on the Child Protection Register at the time of writing.
Given the continued significance of concerns which I shared with the Team Manager, a decision was made to discuss the case within the Local Authority’s Legal surgery in September 2018. Legal Surgery allows me to formally discuss strengths and risks in the presence of the Principal Officer and a legal representative to ascertain the safest plan for the children. The outcome of this was to enter the PLO (Public Law Outline), a pre-court process which allows parents opportunities to further safeguard the children prior to entering the court process. Parent 1 and 2 took on board the concerns and worked openly with a Clinical Psychologist Assessment, a PAMS Assessment (Parent Assessment Manual) and Parenting Assessment (completed by myself). Such assessments were important to ascertain if the parents self-reported learning disabilities impacted on their understanding, knowledge and ability to carry out basic parenting tasks. Using the information provided in the specialised assessments, along with my observations, information provided by professionals and sessions with the parents allowed me to complete a holistic and balanced Parenting Assessment.
There has been a number of professionals working with the family to support their identified needs and outcomes such as; a housing support agency to support parents in accessing more appropriate housing, family support worker to help with boundaries and routines, a support worker within my team to assist the family with accessing community resources and parenting, a play support worker to help parents to effectively and appropriately provide stimulating play, a health visitor to monitor the children’s health and offer advice and assistance and a nursery which I was able to have funding for to increase Child 1’s social development. Furthermore, I referred parents to an advocate service as they had difficulties in expressing themselves due to their difficulties. Such services have not been involved simultaneously to prevent duplication and oppressive working practices but those working with the family at any given time were involved in Core Groups and care planning. Working collaboratively with other professionals allows me as a Social Worker to have a holistic view on the family functioning and be able to act on concerns when they arise. Furthermore, Multi-professional working within social work has been under scrutiny following the death of Victoria Climbie in 200 and subsequently Peter Connelly's death in 2008. The Lambing enquiry (2003) emphasised failings of agencies working together to safeguard children. The recommendations made by Lord Laming have resulted in changes being made to the Children’s Act 1989, subsequently S. 11 of the Children Act 2004 places responsibility on key agencies to safeguard all children and promote their welfare. The act encourages agencies to share early concerns about the safety and welfare of children and to ensure preventative action is in place before a crisis develops. 
Whilst working with a number of different agencies it is key to consider sharing information and confidentiality whereby legislation such as the Data Protection Act (1989) and GDPR (2018) enforces protection of individual’s personal information. Despite this, Safeguarding concerns over rule this to ensure a steady flow of information to protect children.
Since January 2019, I saw significant improvements in parents parenting capacity, it was felt this was a result of me working alongside their advocate and creating an easier read care plan which I devised in a basic, large format. Parents found this helpful and would refer to it daily to ensure they could proactively meet all of their children’s needs. This change followed a period of relapses and Prochaska and Diclemente (1983) describes this as the cycle of change, their model describes 5 stages that people go through for successful change: Precontemplation, contemplation, preparation, action and maintenance. A particularly positive attribute of the parents were that they demonstrated a keen interest to develop their skills, knowledge and abilities, (particularly in the preparation stage) as well as maintaining positive and cordial relationships with professionals. As progress developed there was a noticeable difference in the children, child 1 presented with less tiresome outbursts and presented happier, his speech was developing and he was interacting more appropriately with other peers in nursery. Child 2 appeared more content and no longer presented with vague, emotionless expressions, she started to walk and started to reach her milestones whereby she was previously assessed as delayed.
However, during the period of the assessments taking place I undertook a statutory visit (Children’s Act 1989) in February 2019 at the family home. I observed child 1 to have a scram under his left eye and bruising to his inner ear. Parents were unable to inform me how he sustained the injuries and first thought it happened in nursery, parent 1 then thought it was ink. I suggested to clean the ear to eliminate any minor reason for the mark but it remained and so I supported parents in an attempt to identify how it happened. I contacted the nursery who reported that child 1 did not injure himself there and they did not observe a bruise. 
Given the location of the bruise it was agreed that a Child Protection Medical was required with a specialist paediatrician in the neighbouring Authority’s Hospital. During the medical the following injuries were noted on child 1;
1) Bruising located on his left ear pinna, dark purple in colour and 2x2mm in size

2) 1.5 cm abrasion underneath the left eye above the cheekbone

3) 1 cm abrasion on the underside of his right elbow

4) 2 bruises on the bony prominences on the right lower leg, one being 1x1 cm in size and the other being 1.5 cm x 2cm.

5) 1 bruise on left shin bone 1x1 cm in size.

Injuries 2-5 were considered by the paediatrician to be accidental injuries due to their locations being common sites. However, in respect to the ear, the paediatrician believed this to be non-accidental and noted that “the ear is an uncommon site for an accidental injury and studies show that such injuries are more likely to be associated with non-accidental injury” (anonymised Paediatrician medical report). She continued to state that since there was no explanation for the injury it was more likely to be non-accidental. 
I had discussed this with my manager by telephone as I am unable to make any significant decisions in isolation. I am accountable and responsible for decisions made on my cases (Care Council for Wales 2017) which need overseeing by my manager. Lord Laming (2003) highlighted widespread lack of accountability as a principal factor for the lack of protection afforded to Victoria Climbie. He directs the majority of criticisms to those in positions of management as Managers have the greatest autonomy in the decision making process. My manager then advised me to request Section. 76 from the parents (SSWBA 2014), to allow the children to come into Local Authority care whilst investigations and assessments take place. This was my first experience in this lead role and parents did reluctantly agree. It was important to convey the correct information to parents in a way they understand so they could respond with the full knowledge of the process. In order to ensure parents had full understanding of the concerns I reiterated the information in a number of different ways and advised that I would arrange a contact session for them in the morning whilst keeping them fully informed of their children’s wellbeing and the Local Authority’s actions and plans throughout the process.

I met parents the following day to further explore any actions that may have resulted in the injuries and I identified that there was a time lapse of about 70 minutes (from the time child 1 was collected from nursery until the time of my visit) which it must have happened. I allowed them time to reflect and recall their actions by helping them through a minute by minute process. Parent 1 advised that during the journey home, child 1 was sat in a push along trike, she reported that he did not bang himself, attempt to get out of the trike or cry during this time. She informed that upon reaching the block of flats she carried child 1 up the stairs to her flat and believed the injury may have been a result of child 1’s ear rubbing on her coat zip. This appeared a plausible explanation to me but I explained that as I am not qualified in this area I would need to check if this explanation is realistic with the paediatrician. I subsequently took some photos of the zip and e-mailed them to the paediatrician, she noted that whilst the bruise bore similarities to the shape of the zip, it would have needed a degree of force to cause the injury. 
I felt this situation was emotive to me and having built a good working relationship with the parents I held a strong ‘gut feeling’ that they did not intentionally cause this injury to their son. Although, I had ‘gut feelings I am aware that this alone is not reliant evidence based practice. However, Howe (2008) suggests that some argue that this emotional intelligence should rank alongside cognitive intelligence in importance. I felt their inabilities to provide an explanation was due to their limitations in expressing themselves rather than covering physical abuse. Using my intuition as a base line I proceeded to further support parents in identifying the cause of injury by using a large teddy and asking parent 2 to re-enact how she handled child 1 on the day in question. Parent 1 demonstrated how she lifted him from his trike and lost her balance, I asked her to repeat this as she wobbled and parent 1 then told me that this is what she did on the day. She was then able to reiterate that she almost dropped child 1 due to her diagnosed dyspraxia and in order to prevent him from falling she abruptly and forcibly pulled child 1 into her to save him. I felt this was a genuine and legitimate explanation and one that was not intentionally harmful. It was a positive that I was able to think creative to help parents who struggled to analyse and verbalise their actions. I again spoke to the consultant Paediatrician about this who agreed with me. It is vital to be creative within the field of Social Work to support individuals within a range of situations.
I therefore returned to the Authority’s Legal Surgery with evidence of explanations, it was agreed that the threshold for issuing care proceedings was not present and as a result the children were returned to the care of their parents. Additionally there is case law to support injuries to children and stipulates that a non-accidental injury does not define an intentional injury. 
Whilst the children retuning home was in the children’s best interest there were many professionals who were not favourable of the decision. The Health Visitor in particular was upset and stated that within the 2 weeks that the children were in foster placement their development had progressed significantly. During the scheduled Core Group that afternoon I predicted that it would be a tense meeting with strong views from other professionals. I used informal supervision with my manager prior to this to ensure I would be addressing the situation correctly and for myself to gain the emotional support I needed. Within the Core Group, I addressed all those present by reiterating the reasons behind the children being accommodated and since the injury had later been deemed accidental the Local Authority had no threshold or rights to keep the children in foster care. Professionals at the meeting expressed the positive changes they had observed in the children’s presentation whilst they were in Foster Placement and as such I reminded them that progress was being made with parents prior to S 76 and that it is in the children’s best interest to remain in the care of their parents unless it is deemed unsafe for this to happen. S17(1)  of the Children’s Act (1989) states that children are best brought  up in own family where possible. In firmly advocating my beliefs based on legislation the other professionals were then able to acknowledge the reasons and an interim intense Care Plan was then devised.
Whilst the children had returned to their parents care the ongoing PAMS assessment re-commenced. This assessment concluded that “neither parents learning disability should, in any way impact on their ability to provide ‘good enough’ parenting”, it added that “where one parent scored low in one of the tests the other parent scores were higher”. In balance, each parent was able to contribute within the shortfalls of the other. Both parents demonstrated adequate knowledge but the assessment highlighted the need for professionals to speak to parents in a basic format without using jargon and ensure they fully understand what has been said.
The outcome of this PAMS assessment was included in the parenting assessment that I completed. The assessment was completed using the skills and knowledge I have learned over the past three years such as legislation, procedures and communication skills. Various frameworks for assessments have been used in the past, however in Wales the framework for the assessment of Children in Need and the families (DoH, 2000) is commonly used, this assessment provides a tool which analyses parenting capacity, child's development needs and family and environmental factors. It draws on dimensions such as family functioning, basic care, ensuring safety, emotional warmth and family history to analyse risks and strengths in each area. A range of resources were sourced to complete the assessment such as observations, case file notes, assessment sessions, medical and Police disclosures, information from other professional such as Health Visitor and Nursery and the PAMS and Clinical Psychological Assessments. This ensured that I had a holistic assessment to provide a clear analysis around risk, strengths and recommendations.

Within the assessment sessions with the parents I ensured I used a person centred approach to support parents to provide me with the relevant information. I used a systems approach to identify and analyse their individual support networks and how this may factor into a long term plan. The parenting assessment concluded that whilst the PAMS assessment identified that their learning disabilities should not impact on their parenting capabilities it highlighted that many of the parents’ difficulties in not meeting the children’s needs were a result of lack of confidence and low motivation. It is clear that whilst considering the Cycle of Change (Prochaska and DiClemente, 2001) parents confidence was growing and positive interactions from professionals were helping them maintain motivation. I had also considered the Psychodynamic Theory throughout the assessment and how their childhood experiences impact on them as adults (Yelloly, 1980). Parent 1 had fractious relationships with both her parents and she experienced much instability, instability as a child can impact on attachments which in turn affects later life functioning (Bowlby, 1969). Parent 2 also experienced a difficult childhood with instability of relationships and homes, his father, a schedule 1 offender often moved the family to flee neighbours hostility which he received following his offences.
My Parenting Assessment concluded that whilst there were previous significant concerns, parents have worked collaboratively with services and they continue to make progress in their parenting abilities. I therefore recommended that the Local Authority does not issue Care Proceedings (Children’s Act, 1989), withdraw from the PLO process and manage the case within under a Child Protection plan. In drawing on the best interest for the children, a significant factor I considered was that the Local Authority must always seek the least restrictive option when making decisions on the children’s future (CA 89). I also recommended continued support for parents to achieve their outcomes. I continue to struggle making such significant decisions which could impact on someone for life which I am accountable for. Not only am I accountable for my actions but accountable to the service user, to be able to explain and justify why certain decisions have been made (Brammer 2010). However, it is reassuring to have continued support from my manager and the knowledge that decisions of this level are considered within a legal context in legal meetings.
It was very important to the parents that they were listened to, that someone accepted their views in a non-judgemental way and in a way that was not punitive. I made all attempts be practice in an anti-oppressive manner (CoPP 2017). Working in a discriminatory way can oppress the parents and place them at significant disadvantage. Anti-Oppressive practice is a legal requirement of any practitioner and enshrined within the Equality Act (2010). In working to their level of understanding I was able to support them to reach their outcomes of caring for their children to ensure they were safe and happy. Thompson (1997) described how oppression operated at 3 levels; personal, cultural and structural levels. Working in a person centred approach empowered parents to make the right decisions and maintain their motivation. Whilst the children remain on the Child Protection Register I am confident that the children’s names will be removed from the register in the coming Child Protection Conference.
Word Count – 3,915
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 refers to protecting individuals from the risk of suffering harm or abuse. It places duties on Local Authorities to identify plans to prevent abuse and neglect whilst protecting people’s wellbeing, safety and encompass their Human rights. Safeguarding is an important aspect of Social Work and according to Chrisnell and Kelly (2016) this is a process that is often complex and rarely straightforward.

The Welsh Assembly Guidance, ‘In Safe Hands’ (2010) implemented adult protection procedures in Wales under the Protection of Vulnerable Adults (POVA). It placed priority on the protection of vulnerable adults in Wales and introduced safeguarding boards. This was later revised by the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) (WG 2013). It is guidance for practitioners who are managing adult protection, especially Social Services, the Police, the Health service, and Inspectorate Wales staff. It is based on principles within the European Convention of Human Rights and the Human Rights Act (1998) reinforcing individuals’ rights, safety and protection. The SSWBA (2014) has since updated these previous legislations and has replaced the term ‘Vulnerable adults’ with ‘Adults at Risk’, however the Policy and Procedures for Vulnerable Adults continues to be used as a working document in Wales. Furthermore, the Act places a duty on professionals to report abuse and neglect in order for investigations to be carried out and information is shared in a collaborative manner within strategy meetings. 
The general principles of the Social Services and Wellbeing Act (2014) for effective safeguarding, focuses on the individuals own personal outcomes and that their needs are put first. It places emphasis on multi-agency working to promote and safeguard the wellbeing of an adult at risk. The individual should be empowered to make choices in their own safeguarding plan and they should be offered an advocate to support them and the implementation of any plans made.
‘Adults at Risk’ is defined within the Act (SSWBA 2014) as an adult;

· Who is experiencing or at risk of abuse or neglect;
· Has needs for care and support (whether or not the Authority is meeting any of those needs); and

· As a result of those needs is unable to –protect himself or herself against the abuse or neglect or the risk of it.
Within local and national policies and legislation including; The Wales Interim Policy and Procedures for Protection of Adults (2010), SSWBA (2014) and Mental Capacity Act (2005), there is a clear focus that if a person demonstrates an understanding of abuse, they have the right to refuse intervention whether this leaves them at risk of significant harm or not. Safeguarding plans and interventions must take account of the Mental Capacity Code of Practice and where a person is assessed to lack capacity based on the principles of the Mental Capacity Act (2005) then a Best Interest Meeting should be convened within a multi-agency arena to Care Plan for the best interest of that individual. 

Word count – 489
	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 several differences between child and adult safeguarding, in particular within the areas of legislation and consent which I will further explore. 

A child is deemed vulnerable until they are 18 years old, by virtue of their age and therefore they have a right to be protected against harm and abuse (Article 19, UNCRC 1989). It is enshrined within the Children’s Act (1989) that the Child’s welfare is paramount, child protection and its legal processes are therefore a predominant element of social work practice. Child protection processes take place regardless whether it is consented to by the child themselves or their primary caregivers. There are child protection legislations such as the Children’s Act (1989) and the Social Services and Wellbeing Act Wales (2014) which places a duty on the Local Authority to safeguard any child from harm and abuse. There is clear guidance on practices that over rules human rights such as ‘right to private life’ to ensure children’s safeguarding. 
The Children’s Act (1989) provides an overarching legislative framework for children and there is Child Protection guidance within the All Wales Child Protection Policies and Procedures (2008) to guide practitioners’ processes. Conversely, S.47 of the Children’s Act deems a child to be at risk ‘if they have or are likely to suffer significant harm’.
Adults have had no formal legislative framework for protection of adults until the implementation of the Social Services and Wellbeing Act (2014). However, adults who have capacity under the Mental Capacity Act (MCA) (2005) are required to consent to any safeguarding investigations, assessments or interventions. S.1 (MCA, 2005) notes that a person has the right to make an unwise decision unless that person has been assessed as not having the capacity to make a decision for themselves. Decisions assessed under the MCA (2005) need to be time and decision specific and in such cases a Best Interest meeting will identify the best decision for that person. The Code of Practice provide guidance for those professionals making decisions on behalf of others and consideration needs to be made to Independent Mental Capacity Advocates (IMCA). As with children’s safeguarding, it is a duty of every professional to report any safeguarding concerns to the relevant safeguarding team. This consistency between services has arisen from the SSWBA (2014).

The MCA (2005) can also apply to children over the age of 16 who lack capacity within section 2(1). There are exceptions where the MCA applies to children under the age of 16, however this is not common (MCA 2005, Code of Practice).
Word count - 422
Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Following my first year in practice I had started to feel my professional practices to grow and I was becoming a more confident and proactive practitioner. However, upon reflection (Gibbs 1988) I have experienced a number of personal and professional emotional conflicts and dilemma’s which I feel now have resulted from lack of confidence and knowledge in some of the areas I worked with. I feel that during the last 3 years I have gone through a process of stages as my confidence and abilities grew and grew with each individual scenario.
One particular area of progress I feel I have made is my confidence in chairing and holding meetings with the families and other professionals. Previously, this caused me anxieties and I required the support of an experienced Social Worker or Manager, this helped me hugely in decision making and having the confidence in making quick decisions and justifying these with legislation and sound reasoning. I feel that without this support and ability to closely observe such practices I would not have progressed so quickly. 

My confidence within my decision making was further helped by effective supervision which allowed me to reflect on process, my personal thoughts and actions. It has helped me to acknowledge how my personal experience and feelings can transfer to my working practices and how situations in people’s lives can impact me and my personal life.
Reflection, in particular critical reflection is crucial for Social Work Practitioners and I have found this a useful task in considering more effective ways to manage conflicting situations, particularly as a newly qualified Social Worker (D’Cruz et al 2007). I considered several reflective theories throughout my practice in the first years of qualifying such as Gibbs (1988)   Kolb (2005) and Schon (1983) and I found that Schon’s theory was the most effective for me. Working in a busy environment such as a Child Protection Team I found myself having to think on my feet a lot and whilst I initially struggled with this due to my lack of confidence in decision making, the reflection in and on action was beneficial. Once I had used this within an automatic process I felt comfortable in explaining to people if I was not aware of a specific process I would find out and get the information back to them.
Since qualifying I have found myself in predicaments which have been emotionally conflicting for me, in particular decisions being made in respect of Child Protection cases which have not been straightforward. Whilst self-questioning with the right decision for the child I used a range of my knowledge, skills, values and ethical judgements (CoPP 2017). Barnett (1977) refers to this as the three domains of critical practice, this comprises of critical action, critical reflexivity and critical analysis. Whilst working within critical practice I am able to reflect and recognise a range of perspectives to make a decision based on the least restrictive option for the child (Children’s Act, 1989).
Furthermore, reflective practice has allowed me to consider other factors that could impact on my decision making and I believe that a high case load, complex cases, an unsupportive manager, an unhelpful team and personal difficulties which can place an emotional strain on you. In reflecting on my practices, I have been fortunate enough to have a supportive team and manager and I felt that there was a continual open door to answer any queries or dilemma’s I had. The difficulties I faced in respect of pressure of the workload was when several cases were simultaneously escalating within the Child Protection cases which was impacting on my time in and outside work. This in turn placed pressure on my family life and personal problems which I feel resulted in me not acting in my best ability within a legal meeting. Reflection has helped me to understand that I do not have to accept a higher management decision, as I am advocating on behalf of families and I need to be confident within challenging management for the best interest of the individual. I am accountable for managing my cases and my practice in supporting them to achieve their outcomes (Copp 2017), it is therefore an important element of my own values that I undertake my work to the best of my ability and by agreeing with others decisions will ultimately have an impact on my practice. This is an area where I feel I have progressed and I am more able to challenge decisions that I do not believe in. I believe this process has allowed be to become a more empowered and self-aware practitioner. Whilst I feel I am on a continual learning path I have found training development days helpful, in particular the direct work with children and Trauma recovery training which I feel has given me a greater insight and understanding of children with trauma related difficulties.
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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.


Whilst Ms Hart has very recently assumed a new role within the Local Authority she was, for the most part of this Graduate Certificate in Consolidation of Social Work Practice Course, a member of my Team.  The content of this portfolio is therefore based on Ms Hart’s experience of being a Social Worker in the frontline child protection team that I am responsible for. 

Within section 2 of this portfolio Ms Hart considers her learning needs as she considered them to be at the time she commenced this course.  She accurately reflects that, having been a Practice Support Worker in the Team for some time before qualifying, she had to adapt to the responsibility of case management coupled with being perceived differently by those with whom she works given her new professional status.  I have seen numerous individuals in the Team go through the transition from Support Worker to Social Worker and it is not an easy one.  I agree with Ms Hart’s expressed sentiments in section 2 that she dealt admirably with this and adapted well as her confidence increased. 

Ms Hart also identified in section 2 the initial difficulties she experienced in robustly chairing multi-agency meetings particularly where there was professional challenge or disagreement. I would contend that this is a normal at the outset of a Social Work career and I agree with Ms Hart that as her exposure to these situations increased her confidence grew and this became a task that she ultimately had become comfortable with by the time she completed that section of this portfolio. 

At the juncture Ms Hart completed section 2 I would have taken the view that it was simply an on-going exposure to a wide range of cases involving a wide range of issues that Ms Hart needed to further enhance her Social Work skills and development.  Within section 6 Ms Hart reflects on her learning needs as she considers them to be now; some 12 months later.  I have had regard to that section and, again, can see that Ms Hart makes accurate and sensible comments based on her own reflections.

Over the course of this programme period Ms Hart was allocated cases that gradually became more complex. She was exposed to both private law Court proceedings and public law Court proceedings as the allocated Social Worker which involved the completion of written assessments and reports as well as the giving of oral evidence in Court.  She also managed a very difficult case involving a teenager with an incredibly complex background and set of needs.  There were, inevitably, times when Ms Hart struggled with aspects of case management of such cases as all Social Workers do; it is a very difficult job.  What Ms Hart should be commended for was her willingness to discuss issues with myself or other managers on an on-going basis by way of dealing with and responding to these difficulties.  Ms Hart was an easy practitioner to supervise in the sense that she actively sought support and was receptive to it. As she identifies in section 6 she initially found challenging the views of those higher up than her hard and uncomfortable but, as her development progressed, she felt more comfortable in expressing her professional views and recommendations even if ultimately they were not adopted.  As her Team Manager I consider that Ms Hart and I developed a positive and mutually supportive working relationship that aided Ms Hart in her development; this is a credit to her. 

In the time that she was in the Team I would say that Ms Hart had become competent but more importantly confident in undertaking the key tasks of her role.  As with all Social Workers there are decisions made or courses of action taken that, with hindsight, might have been different.  In my opinion Ms Hart’s biggest attribute is her ability to reflect on such decisions or actions, learn from them and implement these lessons in her future practice.  If she continues to do this in her new role I have no doubt that she will continue to develop and flourish as a Social Worker; she is a much missed member of my Team and I feel fortunate to have hopefully contributed to what will go on to be a successful career. 

Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
Bowlby J. (1969). Attachment. Attachment and loss: Vol. 1. Loss. New York: Basic Books.
Brammer, L.M. (1985) The Helping Relationship: Process and Skills. Prentice Hall: Upper Saddle River, NJ
Children Act (1989) London, HMSO
Children Act (2004) London, HMSO
Chisnell, C., Kelly, C, (2016) Safeguarding in Social Work Practice. A Lifespan Approach. London. Learning Matters
D’Cruz, Heather, Gillingham, Philip and Melendez, Sebastian (2007), Reflexivity: A concept and its meaning for practitioners working with Children and their families, Critical Social Work, vol. 8, no 1, pp 1-18.
Department of Health (2000) Framework for the Assessment of Children in Need and Their Families [Online] Available at; https://webarchive.nationalarchives.gov.uk/20130404002518/https://www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf [accessed on 10/08/2019]

Gibbs, G. (1988) Learning by doing: A Guide to Learning and Teaching Methods. London, Further Education Unit. Oxford Polytechnic, Ocford.
Gibbs, G. (1988). Learning by doing: a guide to teaching and learning methods. London: Further Education Unit.
Gillick v West Norfolk and Wisbech area Health Authority, UKHL 7 (1985). Availabe via (BAILII) in the Law Reports (appeal cases) [1986] AC112
Howe, D (2008) The Emotionally Intelligent Social Worker. MacMillan International Higher Education,

	

	
	

	
	


Kemshall, H (2013) Risk Assessment and Risk Management’ in Davies, M (ed) The Blackwell Companion to Social Work (4th edn) London., Wiley-Blackwell.
Kolb, A. Y. Kolb, D. A. (2005). "Learning styles and learning spaces: enhancing experiential learning in higher education". Academy of Management Learning and Education.

Koprowska, J (2010) Communication and Interpersonal Skills in Social Work. 3rd edn. Maidstone. Learning Matters

Laming, L. (2003) Inquiry into the death of Victoria Climbié. London: Stationary Office; 2003. www.victoria- climbie-inquiry.org.uk [accessed 9th September 2019].
Lefevre, M (2010) Communication with Children and Young People: Making a difference. Bristol. The Policy Press.
Mental Capacity Assessment (2005) Code of Practice 2007; The Stationary Office, London, UK
Morgan A and Ziglio E (2007) Revitalising the evidence base for public health: An Assets Model. International Journal of Health Promotion and Education. Supplement 2.17 – 22
Payne, M (1997) Modern Social Work Theory, 2nd edn, Macmillan Press, Houndsmill
Prochaska, J. O., & Norcross, J. C. (2001). Stages of change. Psychotherapy: Theory, Research, Practice, Training, 38(4), 443-448.
Schon, D, A (1991) The Reflective Turn: Case studies in and on Educational practice. New York. Teachers Press. Columbia University. 
Schon. D. A (1983). The reflective practitioner: how professionals think in action. New York: Basic Books 
Seden, J (2013) ‘Interviewing and Relationship Skills’. In (ed) Davies, M. The Blackwell Companion to Social Work (4th Edn). London. Wiley-Blackwell.
Skuse, T (Dr) and Mathew, J (2015) ‘The Trauma Recovery Model’ Sequencing Youth Justice Intervention with young people with complex Needs. Prison Service Journal, issue 220
Social Care Wales (2017) Codes of Professional Practice. Cardiff. Social Care Wales.
Thomas, D and Woods, H (2003) Working with people with learning disabilities, London, Jessica Kinglsey.

Thompson, N (2009) Understanding Social Work: Preparing for Practice. Basingstoke: Palgrave MacMillon.
Thompson, N. (1997) Anti-discriminatory Practice (2nd Ed), Basingstoke: Macmillan
Trevithick, P. (2005) Social Work Skills: A Practice Handbook (2nd edn)
Welsh Government (2008) The All Wales Child Protection Policy and Procedures. Available at https://www.scie-socialcareonline.org.uk/all-wales-child-protection-procedures- [accessed on 05/10/2019]
The Welsh Government (2010) In Safe Hands. [Online] Available at https://gweddill.gov.wales/docs/dhss/publications/100914insafehandsreviewen.pdf [accessed on 15/08/2019]

The Welsh Government (2010) Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse [Online] Available at: https://socialcare.wales/resources/wales-interim-policy-and-procedures-for-the-protection-of-vulnerable-adults-from-abuse [accessed on 1/9/2019]

Welsh Government (2011) Language (Wales) Measure available at http://www.legislation.gov.uk/mwa/2011/1/contents/enacted [accessed on 20/9/2019]
Welsh Government (2012) More Than Just Words: Strategic Framework for Welsh Language Services in Health, Social Services and Social Care [Online], Available at http://wales.gov.uk/docs/dhss/piblications/12112narrativeen.pdf [Accessed on 15/9/2019]

Welsh Government (2013-2015) The Welsh Language Use Survey [Online] Available at https://gov.wales/statistics-and-research [accessed on 1/9/2019]
Yelloly, M (1980) Social Work Theory and Psychoanalysis. Hampshire: Cengage Learning.

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: Deborah Hart
2. Learner’s University Number: 1811401
Address for Correspondence: 87 Heol Llan, North Cornelly, Bridgend, CF33 4DW
Telephone: 07723924520
E-mail: d.hart@npt.gov.uk/ deebiehart1972@hotmail.com 
Date of Professional Qualification: December 2016
Date of registration with Social Care Wales: 24/1/2017
3. Name of Learner’s Agency:

Agency Contact details: Neath Port Talbot County Borough Council
Name: Chris Martin
Address: The Quays
Telephone Number:

E-Mail address: 

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

Welsh only 
(
 Welsh and English (

English only ( X
Mentor’s details

5. Mentor’s details:

Name: Jamie Fenaroli
Address: C/O Dyffryn Community Children’s Team, Neath Civic Centre, Neath, SA11 3QZ
Telephone Number: 01639 685863
E-Mail address: j.fenaroli@npt.gov.uk
	6. Observer details 
Name: Sarah Hawkins
Work Address: Neath Civic Centre, 
Professional Qualification and date of qualification:

Email and telephone number: s.hawkins@npt.gov.uk 01639 685863



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

· learning and development undertaken 

· reading and personal research undertaken 
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· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 
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	Name of Learner 
	Deborah Hart

	Name of Team/Agency 
	Dyffryn Children’s Team

	Name of Mentor 
	Jamie Feneroli

	Name of Line Manager 
	Jamie Feneroli


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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