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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

I work in a statutory child and family team in a Local Authority (LA) in Wales.  The LA has adopted the Signs of Safety Framework in its social work practice, which sees families and professionals working together in a transparent way to address child abuse (Turnell, 2012).  Child and Family social work is regarded as challenging and demanding because of the complex issues practitioners tackle (Buckley, 2015 cited in Lishman, 2015). I adopt a collaborative approach to my practice, working closely with children, families and professionals in the police, health, education and housing.  It is imperative that social workers develop collaborative competence, not only because it develops critical practice but because they could never meet the needs of their service users if they worked in isolation (Wilson, 2011).

Multiagency collaboration is one of the underpinning principles of the Social Services and Wellbeing (Wales) Act (SSWA) 2014.  It is important and will allow service users to achieve their wellbeing outcomes (Care Council for Wales, 2017).  Sayer (2008) suggests that although multi-agency work is crucial for social work practice, it is not without its difficulties.  Cheminais (2009) suggests that difficulties include poor communication between professionals and a lack of understanding about each other’s responsibilities.  

I understand that working collaboratively is a more active form of working together (Weinstein et al. 2003).  Therefore, I would like to develop more meaningful working relationships with professionals.  Government guidelines advocate a strengths-based approach to intervention and assessments. I aim to learn more effective ways of communicating with children and families using strengths based and solution focused approaches.  I want to further develop tools to engage children in direct work so they are better able to share their wishes and feelings.  I aim to develop critical practice with children by building stronger relationships with them, listening, empathising and being transparent (Horner, 2012). 
I understand that good quality assessments of children and families are an essential part of keeping children safe (Ofsted, 2015).  In order to keep children safe I aim to engage them more in assessment.   I aim to produce more analytical assessments over the coming year.   I aim to seek out additional frameworks to the ones commonly used in the LA’s social work practice, which include the Signs of Safety assessment Tool (Turnell and Edwards, 1999) and the Framework for the Assessment of Children and Families (2000).  I aim to develop more complex court assessments and will ask more experienced colleagues for examples and recommendations and conduct thorough research into frameworks which evidence safe and effective social work practice.   

Bolton (2014) suggests that reflective practice is essential when processing complex situations.  Engaging in critical reflective practice provides practitioners with more empathy for service users and decreases work related stress (Alarcon and Lyons, 2011).  I aim to reflect on my practice during formal supervision by setting the agenda.   I aim to use Schon’s (1983) model of reflection to plan my interventions with the children and families I work with as well as reflecting on what could have been done better.  I aim to find alternative ways to engage in informal supervision.  In order to improve my professional judgement I am going to seek and attend relevant training, conduct further research to inform my practice and consider recommendations from serious case reviews, learning events and case law.

Words 549
500 words (+/- 10%: include your actual word count at the end of each section)



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: 03/10/19
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)
05 is a white female who identifies as Welsh.  She has always lived in Wales and currently resides in privately rented accommodation in an area that is considered deprived according to the Welsh Multiple Deprivation Index (2014).

The aim of this observation is to work with 05 to update the current safety plan she has agreed with the Local Authority (LA). 05 has a teenage son (06) who has displayed sexually harmful behaviour (SHB) towards his 4 year old cousin by kissing her on the mouth and putting his tongue in her mouth.  The safety plan needs to consider his safety as well as the safety of his younger brother (07) who is of pre-school age.
There are a number of complicating factors (Turnell and Edwards, 1999) within this family.  05 was sexually abused as a child and has been in a number of abusive relationships.  She has a history of alcohol misuse and she has had two other children (females under the age of 10) permanently removed from her care as a result of relationships and alcohol misuse.  Following their removal they also displayed SHB and received therapy from Barnardos.  05 does not see the risks that her teenage son poses to other children or his own vulnerability.

The legislation that governs this observation is the Children Act 1989.  The All Wales Child Protection Procedures (AWCPP) are also used as a framework because 05’s children have been on the Child Protection Register since July 2018.  They are placed on the register under the category of neglect.

05 had previously given consent prior to my home visit and she was introduced to the observer upon arrival.  05 was asked again at this point if she was ok for the observation to take place to which she agreed.  

The Active Offer has previously been established with 05 and she prefers to communicate in English.  There are no language barriers or learning difficulties present that could hamper her communication.

Words 327



	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.
This meeting was arranged because safeguarding concerns had been raised by Education and the NSPCC.  05 has allegedly allowed a vulnerable teenager to stay at her home.  This vulnerable teenager is also open to the LA and is known to misuse drugs and alcohol and is in trouble with the police. Two referrals have been made to the NSPCC and the referrer has stated that teenage boys are misusing drugs and alcohol at the house. The safety plan 05 has agreed with the LA states that she will not allow 06’s friends to stay at her home and if they call she will ask them not to hang around outside.

The legislation governing this observation is the Children Act 1989 and the SSWA 2014.  Part 7 of the Act relates to Safeguarding.   I also have a duty to have due regard for the United Nations Convention on the Rights of the Child (UNCRC).  I am also guided by the AWCPP (2008) and Signs of Safety, which has been adopted by the Local Authority in its approach to child protection.  

I contacted 05 to inform her that concerns had been raised and that I needed to discuss them with her.  I also said we needed to discuss the safety plan to see if she felt it was working.  I asked 05 in advance if she would mind if a more experienced Social Worker could attend to observe my practice.  05 agreed for my colleague to attend and said she was happy to provide feedback on the way I work with her and her children.

I prepared for this meeting by using Schon’s (1983) reflective model.  Thompson (2009) suggests that in addition to Schon’s ‘In action’ and ‘On action’ a planning stage is beneficial.  To guide my communication, I reflected that I would be using a number of theoretical approaches during this visit including Person centred and tasked focussed.  There are serious safeguarding concerns in this family, which provides me with an ethical dilemma because there is no right course of action (Thompson, 2000).  Sheppard (2006) suggests that Mothers find it difficult to acknowledge the support that social workers can offer because they are scared of the legislative powers they have.  I reflected that I would need to use excellent communication skills to be able to ask relevant questions, provide information and pay attention for clues (Trevithick, 2012).  I print copies of the safety plan to enable me to discuss it with 05 and update if necessary. 

I have worked with 05 and her children for 9 months and have already established that English is her language of choice.  At the start of my work with 05 I put her at the core of services and made an ‘Active Offer’.   This reflects the core values of the SSWA 2014 (Welsh Government (WG), 2015).
Using a person centred approach I was transparent about the reason for my visit and went through the concerns raised.  I explained clearly that I would need to record the things we discussed and that she would receive a copy of the recordings.  I reminded 05 I had a duty to keep her information safe in line with the Data Protection Act 1998 and the General Data Protection Regulation. I informed 05 that we would need to discuss the concerns with other professionals at the next core group meeting so we could work together to keep her children safe.

I invited 05 to explain what had been happening and was careful not to offer my own explanations (Beckett and Maynard, 2013).  05 stated that she was following the safety plan and no children had stayed at her house.  She said she did not know what else she could do to get social services off her back.  I observed 05’s body language and her gestures and facial expressions suggested that she felt nervous.  I was aware of the power imbalance between us and that 05 understood the power of the LA and Court (Banks, 2012) because she had already had two of her children permanently removed from her care.  It was understandable that 05 would be nervous because she knows the LA could request a Care Order for her children if she did not protect them from harm.

I asked 05 to tell me what had been happening so I could support her.  I assured her that I understood she was nervous having been through the court proceedings before.  I used a person centred approach, which is synonymous with Carl Rogers (1979), to try to move things forward.   Rogers maintained that practitioners consider 3 attributes in their communication: genuineness, respect and empathy (Howe, 2009).  05 appeared to relax and explained that 06 was inviting his friends to the house.  She said she appreciated that they were hanging around outside and were intimidating the neighbours.  She said that one friend had run into her house after being chased by a gang of gypsy travellers who were carrying knives.  She said the gang were banging on her door and trying to get in.  She said that she was not going to turn him away from her home to get hurt.  

Using a gentle tone of voice I asked if 06 and 07 had been present and she confirmed that 07 was but 06 was hiding in another street.  I asked 05 if she thought 07 would have been afraid during this event and she said he was fine. I asked 05 if she thought this incident would have been scary for 06.  She said he was excited when the police arrived after she called them.  I was honest with 05 and told her I was very worried about the impact on 06 but in particular 07.  I reminded her that she had agreed not to allow 06’s friends to visit the house because of the SHB’s 06 displayed and the concerns that 06 would get into trouble with the police.  As a result of her not following the safety plan things were escalating.

Although I challenged and confronted 05 about not following the safety plan I felt I did so without undermining her.  To ensure my practice was ethical and anti-oppressive I adhered to the Codes of Professional Practice (Social Care Wales, 2017).   I displayed appropriate social work values by respecting her views and rights and I acted with integrity.   I was patient and tolerant which are important skills if change is to be achieved (Lishman, 2009).  Trevithick (2012) suggests that confronting and challenging are important skills in communication with families because they enable social workers to move the situation forward.  

In order to update the safety plan I used a task centred approach because it is structured and encourages clear thinking and planning in order for families to achieve positive outcomes (Howe, 2009). I wanted to support 05 to own her safety plan and take responsibility for it.  This was important because without ownership, she cannot own the solutions (Trevithick, 2012). Using a Signs of Safety approach (Turnell and Edwards, 1999) I asked her to look through it and to tell me what was working, what wasn’t working and what needs to be updated.  I asked what extra support she would like from me to help her stick to the plan.  She asked for more support in understanding processes.  I suggested that we would invite 06 to the next core group and ask him to contribute to the plan.  05 supported this idea because she felt it may encourage him to be more understanding of the position he was putting her in when he invited his friends to the house.  I reminded 05 that although 06 needed to play a part it was her job to turn 06’s friends away in order to protect 06 and 07 from becoming involved in any further incidents. 

On reflection I felt that I used anti-oppressive practice because I treated 05 with respect (Banks, 2012).  I was aware of the power imbalance but I felt I used my statutory powers appropriately which meant they were not oppressive (Beckett and Maynard, 2013).  05 has no safety network and she has been abused as a child.  Therefore, I was also mindful that “To understand another person and their world of meaning we need to start by acknowledging our ignorance of that person and their social world” (Trevithick, 2012, p.154).
Words 1392
1300 (+/- 10%: include your actual word count at the end of each section)


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 she was on time and if she’s late she will always ring me and let me know.

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

	Yes 

Yes 

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

	Yes 

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


	Very prepared 

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


	She has respected me and taken on board my views.  She always listens.

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

Did you understand the language they used?


	Yes.  

Yes 


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

	We talked about the safety plan and how to improve this.  She met my expectations.

	Are there any other comments or suggestions that you would like to make?
	The other Social Worker who visited when ours was on holiday said I need to prove I am working towards the safety plan and improve what I’m doing.  I need more support to do this and have a full understanding of processes. 


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 
This case study critically reflects on the safeguarding of two children and the steps I have taken to safeguard them from significant harm.  The legal and policy context in Wales takes into account the human rights of children.  This context will be discussed with regards to the safeguarding legislation I adhere to and the Codes of Practice, procedures, frameworks and theories that guide my social work practice. Drakeford and Butler (2013) cited in Garret (2013) suggest that this Welsh context enables critical social work practice to take place.  The model of reflection I use throughout this case study is Schon’s (1983) model.  The limits of reflection in social work practice, which have to be overcome (Ferguson 2018) will also be touched upon.

Reflective practice is associated with Schon who identified two types of reflection  ‘reflection in action’ and reflection on action’ (Thompson, 2009).  When practitioners reflect in action they are thinking about what they are doing when they are doing it and also thinking about the knowledge that underpins their practice (Rolfe et al. 2001).  Reflection on action refers to the retrospective interpretation and analysis of practice and considers how the situation could have been managed differently (Burns and Bulman, 2000).  Thompson (2009) suggests that reflecting about practice before the intervention, during the planning stage is also important.  I have incorporated Thompson’s planning stage before ‘reflection in action’ and reflection on action’ within this case study and in everyday practice.  I find the reflective planning stage is crucial if my reflection in action is to be successful.

Significant harm is defined in the Children Act 1989 as ill treatment or the impairment of health and development.  The Children Act 1989 is one of the most important pieces of legislation I use in the safeguarding of children. Safeguarding in Wales has been strengthened by the SSWA 2014, which emphasises a partnership approach to safeguarding and it being everyone’s responsibility (WG, 2017).   Part 7 of the Act which relates to Safeguarding also places a duty on me to have due regard for the UNCRC.  The AWCPP (2008), which are currently under review, are an essential part of my safeguarding work.  These procedures provide the framework to guide child protection practice in each of the Local and Regional Safeguarding Boards in Wales.

01 is an 11-year-old male and his sister 02 is 4 years old.  They have been known to the LA for many years and were placed on the child protection register for a second time in January 2018, when I started working with the family.   They are registered under the category of emotional abuse.   The AWCPP define emotional abuse as “the persistent emotional ill treatment of a child or to cause severe and persistent adverse effects on the child’s emotional development” (p.32).  Their Mother 03 has a number of problems that affects her parenting namely alcohol, mental health (including self-harm) and abusive relationships.  Children do not necessarily experience behavioural or emotional problems when parents suffer a single problem.  However, when these problems coexist, the risk of children’s health or development being damaged increases (Cleaver et al. 2011).  

01 and 02 live at home with 03 and there is a safety plan in place. 01 and 02 created a Words and Pictures safety plan with 03, which captures the seriousness of concerns in words that are appropriate for them (Turnell and Essex, 2006).  Turnell (2012) suggests that involving children in safety planning is important because it makes them understand the process. One of the rules in the safety plan is that 03 will not drink alcohol when she is caring for the children.  There were also worries that 02 displays sexualised behaviour (gyrating over phallic objects and opening her legs to men) and when 01 has made disclosures about 03’s drinking she has called him a liar.  03 has engaged superficially with me and the other professionals involved.  Child protection core group meetings take place every 6 weeks and with the exception of 02’s Health Visitor, the majority of professionals who attend these meetings are worried that 03 is displaying signs of disguised compliance.  The NSPCC (2010) define disguised compliance as “involving a parent or carer giving the appearance of cooperating with child welfare agencies to avoid raising suspicions, to allay professional concerns and ultimately to diffuse professional intervention”.

In October 2018, Maternal Grandmother 04 contacted me to inform me that 01 had told her that 03 was in a new relationship and they were both drinking in their home.  01 had informed 04 that 03 had told him not to tell anyone or he would end up in a children’s home.  04 assured 01 this would not happen and informed him that she would ring me for help.  01 informed 04 that he wanted me to visit him in school.  I advised 04 that I would discuss this with my manager and visit 01 in school that morning.  

Using Thompson’s (2009) reflective planning stage, I met with my manager to develop a plan of action.  This preparation allowed me to critically reflect in action later (Rutter and Brown, 2012).  My manager and I agreed that because 01 was already subject to a child protection plan, I would undertake a crisis visit to assess his needs as well as his sister’s.  I have a duty under Part 3 of the SSWA (2014) to carry out an assessment.  A key part of my assessment was to “establish whether there is reasonable cause to suspect that a child is at risk”. (WG, 2015a. p.19). 

In my reflective planning stage, I considered the theories I would use with 01 in supporting him to share his views, wishes and feelings.  I would use a crisis intervention approach to my visit in order to focus on strengths and resources in order to alleviate the crisis (Teater, 2014) as well as a task centred approach to focus on specific problems (Fortune and Read, 2011). Child centred practice would also be paramount as this approach takes account of the child’s best interests (Milner and Bateman, 2011).  Taylor (2004) suggests that social workers need to adopt a child centred approach to ensure that they see the child as having the capacity to make their own decisions.  

I aimed to use a strengths based approach (Signs of Safety) and use the Three Houses tool in direct work.  I also aimed to adapt techniques from solution-focused therapy (Bunn, 2013) such as scaling questions.  I believed that a solution-focused approach would allow 01 to develop his own solution to the problem (Milner and Bateman, 2011). As part of my reflective planning I prepared a scaling question as a way to concentrate on 01’s goals.  Scaling questions in work with children allows the practitioner to focus on conversations about progress and levels of safety (Milner and Bateman, 2011).  

The Laming Enquiry (2003) into the death of Victoria Climbie recognised that child protection was a multiagency venture (Wilson, 2011).  Multiagency importance is highlighted in the AWCPP (2008) and the SSWWA (2014) and is something I have a duty to regard in my work with children.  As part of my reflective planning stage I ensured that I worked collaboratively with my manager, the family and the other professionals responsible for safeguarding 01 and 02.   I contacted the safeguarding leads in both of their schools for an update.  I also contacted 02’s Health Visitor.  Both schools felt that the children were quieter than normal and 02 was unusually cuddling her teacher a lot.  Despite their observations, neither safeguarding lead had contacted me.  The Health Visitor praised 03 for trying her best and stated that 03 had informed her that she was not drinking.  The Health Visitor defended 03’s care of the children. I was shocked that she disregarded what 01 had disclosed.

Although I was aware that the AWCPP (2008) stipulates that consent from parents should be sought prior to speaking with their children, the procedures also state that a decision should be made as to whether there is a possibility that a child will be coerced in to silence if consent is sought.  My manager and I agreed that I would not contact 03 prior to my school visit to 01 in case she contacted him on his mobile phone.  My manager and I also agreed for me to ask both safeguarding leads in school to make themselves available so we could support the children together.

At the start of my assessment with 01 I considered in action the Welsh Language (Wales) Measure 2011 and the WG’s strategic framework More than Just Words (2016-2019) (WG, 2015b).  I was mindful of the Active Offer principle because 01 is educated through the medium of Welsh and speaks only in Welsh in school. 01 confirmed to me that he wished to converse in English.  In action I considered the impact my visit may have on 01 even though we had built a trusting relationship since January 2018.  I considered the power imbalance between us, which may scare him.  Okitikpi (2011) suggests that Social Workers should use excellent communication with children in order to address this imbalance, which I felt I did by speaking clearly and in very simple terms. I felt I used child centred practice and I adhered to my Codes of Professional Practice (2017) in that I maintained his trust, respected his wishes and feelings and I was keen to promote his wellbeing.  I did not assume I knew best which is often a criticism when undertaking assessments of children and I empowered 01 to focus on change (Charnley et al. 2013).

Although 01 was expecting me, I explained my reasons for the visit and that I needed to conduct an assessment of what he felt had happened and what he wanted to happen next (Boddy et al, 2006).  01 was asked if he would like a family member, teacher or advocate to be present to support him. 01 confirmed that he wished to speak with me alone.   I explained to 01 that I needed to write down everything we said and I assured him I would show him and he could tell me if it was correct.  I asked him if he felt comfortable with this and he confirmed that he was.  I explained what data protection meant and the importance of keeping people’s information safe in line with the Data Protection Act 1998 and the General Data Protection Regulation.  I explained to 01 what confidentiality meant and that when children are at risk of harm professionals have to follow rules (AWCPP) and to share information in order to keep him safe.  01 said he understood.

I asked 01 if he could explain to me in his own words what he was worried about.  I wanted to ensure that I captured his version of events so I was adhering to anti-oppressive practice (Beckett and Maynard, 2013).  Munro’s (2011) review of child protection practice was commissioned following the death of Peter Connolly in 2007.  Munro suggests that children and their views are not adequately included in child protection work.  Therefore, I ensured that I adopted a child centred approach with 01 which recognised that he is an individual with rights which includes his right to participate in the decisions made about him (Munro, 2011). 

01 said that his Mother had been drinking heavily and he was scared to live with her in case she harmed herself.  He said her new boyfriend was also drinking and he felt uncomfortable around him. I asked 01 if he could describe why he felt uncomfortable. He said his Mother’s boyfriend pushes her.  He also said that his Mother slept with her boyfriend in the same room she shared with his sister.  This made me very worried because of the concerns around 02 sexualised behaviour.   At this point I realised that the SSWWA (2014) instructs me to change the pace of my assessment after identifying this additional risk. 
Cleaver and Walker (2004) suggest that social workers often lack confidence completing direct work with children during assessments.  In action I asked 01 if he would complete direct work with me and he agreed.  01 and I completed the Three Houses tool together. Three Houses helps children to think about risks, strengths, and hopes (Turnell 2012) and is explored by Munro (2011) in her review of child protection.    I was able to explore the three key assessment questions of the Signs of Safety framework with 01: What are we worried about (House of Worries), what’s working well (House of Good Things) and what needs to happen (House of Dreams).  01 said his worries were that his mother had ignored the safety plan he had written and she was still drinking.  01 was worried that her boyfriend would attack his Mother and he was worried about his sister.  01 felt that the good things in his life were his friends and his maternal grandparents. 

To focus on progress and safety I asked 01 a scaling question (Milner and Bateman, 2011), which asked him on a scale of 0 to 10 with 0 being not safe at all and 10 being completely safe and adults do not need to worry, how would you scale today.  01 scored a 1. I asked 01 what his goal was and assured him I would support him.  Milner and Bateman (2011) suggest that the main principle of solution-focused practice is supporting the child in constructing their goal(s).  01 said he wanted to go and stay with his grandparents to be safe.  01 informed me that he dreamed of a time when his mother no longer got drunk and had nice boyfriends. 
In action I asked 01 how he felt about me speaking to his Mother.  I explained that as part of my assessment I would need to address his worries with her.  01 said he wanted me to speak to her because he did not want to be sad anymore.  Article 12 of the UNCRC states that children have a right to have their views, feelings and wishes considered and taken seriously and I reassured 01 that I would speak to his mother about him staying with his maternal grandparents.  I asked 01 if he would like to write his feelings down in a diary and he said he would give it a try.  Doyle et al. (2010) suggests that emotionally abused children find it helpful to keep diaries.  

In action I contacted 03 from 01’s school and explained that I had met with 01.  She was immediately defensive and asked what he had said. I summarised his worries to her and asked if I could undertake direct work with 02 in school and then meet her afterwards to which she agreed.  I fed back to the safeguarding leads in both schools and relayed 01’s wishes and feelings.  They both felt that 01’s request to stay with his maternal grandparents was the best idea until the LA had concluded the assessment.  I visited 02 in school and asked her if she wanted to complete direct work with me (Three Houses).  She nodded her head to say yes but seemed apprehensive.  The safeguarding lead who is a Welsh speaker was present to support 02.  I asked 02 if she would like to speak with me in Welsh or English because like her brother, she is educated through the medium of Welsh.  02 informed me that she wanted to speak in English. 02 remained very quiet throughout the work and said she was happy at home.  She did not want to talk about any worries and asked if she could go back to class as soon as the House of Worries was mentioned.

I met with 03 after meeting with 01 and 02 and she informed me that she had just spoken to the Health Visitor who said she was a good mother.  I was aware of the power imbalance between us because I was conducting a visit on behalf of the state and this was oppressive in itself (Beckett and Maynard, 2013).  I used clear communication to overcome this and adhered to my social work Code of Professional Practice.   I respected 03’s rights whilst seeking to ensure her behaviour did not harm herself or her children (Social Care Wales, 2017).  Having worked with 03 since January 2018 I had already adhered to the Active Offer and established that 03’s preference was to communicate in English.  I summarised what 01 had told me and gave her the opportunity to provide her own version of events so I was anti-oppressive in my practice (Beckett and Maynard, 2013).  03 maintained that she was not in a relationship and she had not been drinking.  03 said a male friend had visited her but they had not consumed alcohol and that 01 was lying again.  03 explained that the male was a close friend and her children knew him well.  I asked if he was known to Social Services and she reluctantly said he had been to prison for dealing drugs.  I asked 03 if he had stayed over in the bedroom she shared with 02.  03 immediately said, “we didn’t have sex or anything, we just laid on the bed”.  I challenged 03 and informed her that 01 was clearly not lying about that part.  03 said that 01 was lying a lot lately because he was jealous of her close relationship with 02.  I did not believe that 03 was being truthful and was mindful of the criticism about the strengths based approach in that it failed to consider when families are dishonest (Maclean and Harrison, 2015). 

Research tells us that emotional abuse, especially denigration, damages a child’s identity and self-esteem (Doyle, 2013 as cited in Calder and Hackett, 2013) and I felt upset and frustrated that 03 was blaming 01 for her actions.   I realised however the importance of not allowing personal views to influence my decision-making and assessment (Mantell and Scragg, 2011).  I knew I would need to reflect on action about my feelings afterwards because although I was not rude I was very assertive with 03 when advocating on the children’s behalf.  Ferguson (2018) suggests that social workers do reflect in action but on times they limit their reflection as a way of making their work bearable.  I felt that this might be the case due to the frustration I felt with 03’s responses.  Ferguson (2018) suggests that non-reflection can only be a temporary state that must end with on action supervision.  Ferguson (2018) suggests that reflection on action following these practice encounters needs to be critical and analytical for the social worker to explore the feelings and experiences that may have stopped in action.

I asked 03 if she felt it was wise allowing a man to stay with her in 02’s room when 02 had displayed sexualised behaviour.  03 accused me of over reacting.   I realised that 03 was not going to elaborate further so I explained that 01 had asked if he could stay with his grandparents.  I asked her if she would consider 01 and 02 staying with her parents whilst I undertook my assessment.  03 agreed so I asked if we could ring her parents to speak to them.  03 did not want to do this so I spoke to 04 who wanted to care for 01 and 02.  04 asked to speak to 03 so I passed 03 the phone.  03 laughed and accused 01 of lying and me of overreacting.  04 began to shout at 03 and she could be heard defending 01.  03 ended the call.  I spoke with 04 again and she agreed to collect both children from school.   I then contacted both school safeguarding leads to update them of the plan and they agreed to tell the children that 04 would collect them.  I informed 03 that I was worried about her lack of insight and I was going to discuss my worries with my manager.  I agreed to contact her as soon as I had done so.

I arranged supervision to allow me to reflect on action.  On action I told my manager that I was very upset and frustrated that 03 had blamed 01 and that he was suffering emotionally.  I summarised all of my worries to her and we agreed that I would put together a court chronology of events and we would request a legal planning meeting the next day.  We talked about my upset and frustration and what I could have done differently.  We discussed that my frustration may have prevented the non-reflection in action that Ferguson (2018) described.  Despite this I strongly believed that 03 had exposed 01 and 02 to further significant harm. I also felt strongly that no progress had been made since January 2018 and 03 was clearly not following safety plans to safeguard the children.  

On action I reflected my frustration that education had not shared their observations about 01 and 02 being quieter than normal and the Health Visitor did not appear to see the worries.  The Health Visitor did not think it odd that 03 contacted her prior to my visit in what seemed like an attempt to gain support.  I considered the work of Lymbery (2006) who suggested that the relationship between social workers and health professionals is sometimes difficult because of the power and competition between them.  I considered the need to undertake further research on multi-agency practice and the power dynamics involved and the communication skills and approaches needed moving forward.  The Home Office (2014) suggest that with regards to safeguarding, multi-agency models create greater professional understanding and models are more successful when information sharing, joint decision-making and coordinated intervention is in place.  I reflected that the AWCPP was our safeguarding model yet Health did not seem to have grasped the significance on this occasion. 

On action I also reflected that I needed more support on how to deal with parents who deny that they are abusing their children.  My manager advised me to speak with the Signs of Safety practice lead who could recommend further learning.  The Practice Lead later advised me to read the book Working with Denied Child Abuse: The Resolutions Approach.  This is a book by Turnell and Essex (2006), which gives practical advice on safety planning when abuse is denied.  She also recommended that I undertake the Advanced Practice Lead Signs of Safety Training. 

At the legal planning meeting I presented my worries in the form of a court chronology, 01 and 02’s direct work and the views of the other safeguarding professionals. It was agreed that threshold had been met in principle.  S 31(2) of the Children Act 1989 states that threshold has been satisfied when the child concerned is suffering or likely to suffer significant harm and that harm or likelihood of harm is attributable to the care given to the child or likely to be given to the child.  The legal planning meeting concluded that a formal pre-proceedings process was necessary under the Public Law Outline (PLO).  We agreed that it was in 01 and 02’s best interests to provide a further period of support to the family with the aim of avoiding an immediate application to Court (Department for Education, 2014).  Research suggests that parents are capable of change within the timeframe, which is in their child’s best interests if they are willing to access appropriate support but they need to make changes and be motivated to make these changes (Ward et al. 2014).  

Once the legal planning meeting ended I rang 03 and informed her of the LA’s decision.  She laughed and said this was an overreaction.  I informed 03 that I needed to meet with her in the next few days to provide her with a pre-proceedings letter.  I emphasised to her the severity of the situation and advised her that she would need to obtain legal advice.  I informed 03 that I would hand deliver the pre-proceedings letter the next day and the letter would contain a date for a legal meeting that a legal representative needed to attend with her.  I informed 03 that the pre-proceedings letter would also state the LA’s concerns, the issues that needed to be addressed, the support to be provided as well as information on how to obtain legal advice (Department for Education, 2014).  I asked 03 if she could discuss this with her parents so they could offer her and the children support.  She agreed to do this. 

A legal meeting was held the following week with 03, her legal representative and 04 attended for support.  In action I used a task centred approach during the meeting to put the onus on 03 to carry out specific tasks and commit to them (Maclean and Harrison, 2015).  A plan of support for the family was agreed and this included support around healthy relationships and one-to-one support from a specialised alcohol team.  03 cried when the LA solicitor asked if she would engage in hair strand alcohol testing.  03 admitted that it would highlight that she had been drinking heavily and she agreed to work with professionals to limit her alcohol intake.  03 asked if she could move in with her parents and care for the children in their home.  All parties agreed this.  I agreed to support 03 with a Words and Pictures explanation for the children and this would be presented to them in language they understood.  A core group meeting was arranged to access further support from the other professionals involved and to reiterate to them the safeguarding framework as outlined in legislation and in the AWCPP.  I felt strongly that the message needed to be reiterated, safeguarding is everyone’s responsibility. 
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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. 
The SSWA (2014) introduced a partnership approach to safeguarding. The SSWA (2014) emphasises prevention and early intervention, which Ray and Phillips (2012) suggest are the foundations of adult safeguarding.  Part 7 of the SSWA places a duty on social workers to have due regard for the United Nations Principles for Older Persons.  Articles 2,3,5,8 and 14 of the Human Rights Act (1998) are particularly significant to safeguarding (Brammer, 2014). The National Independent Safeguarding Board provides advice and support to regional safeguarding adults boards, reports on their effectiveness and makes recommendations to Welsh Ministers on how arrangements may be improved (WG, 2017).  The ‘Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse’ revised in 2013, promotes a consistent approach to those responsible for adult safeguarding in Wales.

The SSWA (2014) strengthened safeguarding powers by introducing the Adult Safeguarding and Support Order, which enables LA’s to assess whether an adult is ‘at risk’ of abuse or neglect (WG, 2016).   “Abuse” means physical, sexual, psychological, emotional or financial abuse. “Neglect” means a failure to meet a person's basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person's well-being (WG, 2016).  

LA’s must make enquiries to ascertain whether action should be taken, which could include the provision of care and support or to protect adults under other legislation, such as the Mental Health Act 1983 or the Mental Capacity Act (MCA) 2005 (Law Wales, 2019).  Brammer (2014) suggests that a key question in adult safeguarding is whether the victim of abuse has capacity to make his or her own decisions.  Adults with capacity are free to make their own decisions and the law will not interfere unless there is criminal behaviour.  Where adults lack capacity the MCA (2005) is relevant.  
Emotional and psychological neglect and physical abuse were the most commonly reported in Wales during 2017-18, with the majority of abuse taking place in adults own homes or care homes (WG, 2018). Paid employees were more likely to be responsible (46.5%) for abuse and neglect followed by relatives 29% (WG, 2018).

Adults are often unaware that they are being abused or less likely to report it if they are aware, which means signs of abuse and neglect are difficult to detect (SCIE, 2018).  In their English study Norrie et al. (2018) reported instances of adults reluctance to engage with services and entry being obstructed by a third party (In some cases children who were financially abusing their parents).  

Abuse is complex with categories often occurring at the same time. For example, psychological abuse may play a part in physical and financial abuse (Age Cymru, 2018).  Indicators of abuse and neglect can include isolation, dehydration, malnourishment, untreated medical conditions, dishevelled appearance and home environments not meeting basic needs (Age Cymru, 2018).  By accessing ‘Safeguarding Adults’ training I understand that I need to be aware of these indicators and I am now more confident in being able to. I understand the procedures I need to follow and the need to contact Adult Services and the Police.  I understand that one indicator is not necessarily proof of abuse and neglect but it could be enough to alert Adult Safeguarding Teams for assessment (SCIE, 2018).  
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	Reflect on the difference between safeguarding in adult and children’s work

The safeguarding similarities between adults and children are emphasised in the SSWA (2014) in that there is a partnership approach to both and it is “everyone’s responsibility”.  Ineffective information sharing has featured in both adult and child serious case reviews.  Partnership in safeguarding is essential in achieving a timely and coordinated approach  (Brammer, 2014), and because safeguarding cannot be achieved by one single agency (Care Quality Commission (CQC), 2018).  Williams (2017) suggests that partnership in Wales is complicated because Wales has 22 Local Authority’s, 4 Police Service’, 6 Safeguarding Boards and 7 Health Boards with each body having different policies and procedures.

The protection of children remains within the remit of the Children Act 1989  (Williams, 2017).  Adult safeguarding is now also rooted in legislation (Brammer, 2014) in the SSWA.  Despite differences in how adults and children are protected, the overarching safeguarding similarity of both is to enable them “to live a life that is free from abuse and neglect” (CQC, 2018, p.3).  
The most significant difference between the safeguarding of children and adults relates to the issue of capacity.  The Children Act 1989 refers to a ‘child’ as anyone below the age of 18 and there is a legal expectation that children are protected from harm.  The Mental Capacity Act (MCA) (2005) Code of Practice refers to ‘children’ as those under the age of 16. Safeguarding adults differs from safeguarding children because adults are presumed to have mental capacity.  Children under 16 are presumed to lack capacity and be in need of protection (Baeza, 2011).

The MCA (2005) (amended 2007) assumes that a person has capacity unless there is clear evidence otherwise.    Adams and Payne (2009) suggest tensions between safeguarding and independence with practitioners often judging a person for making unwise decisions. Adults with capacity have a right to make risky or unwise decisions (SSIA, 2015).  Adults without capacity are safeguarded under the MCA (2005) (SSIA, 2015).  

Children have safeguards under the Children Act 1989 where parental responsibility (PR) refers to the rights a parent has by law to make decisions on their behalf.  PR is not constant and diminishes, as a child gets older.  Courts will hesitate to enforce PR against a child’s wishes because the child’s welfare is paramount (Jarrett, 2017).  When assessing whether children are capable of making decisions practitioners refer to Gillick Competency and Fraser Guidelines.  The term ‘Gillick Competent’ derives from Gillick v West Norfolk and Wisbech Health Authority, which considered the matter of contraception for a child under 16.  The term is now used to refer to whether a child is mature enough to make its own decisions (NSPCC, 2019).  
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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.
Over the past year I aimed to complete the goals I set in Section 2.  I feel that I have achieved these goals and gained confidence in my critical social work practice.  I have paid attention to my professional development because I am accountable for the quality of my work and the need to develop and maintain my skills and knowledge  (O’Hagan, 2007).  In doing so I have adhered to the Codes of Professional Practice (2017) and the BASW Code of Ethics (2014) in addition to legislation and procedures.  

As part of my professional development and in order to address the learning needs I identified in the case study, I attended Signs of Safety Practice Lead training.  This allowed me to gain confidence and further knowledge in strengths-based assessment and communication with children, families and professionals.   I struggled working with a parent who denied abuse but this training has given me confidence in how to plan safety and find networks in future.  In order to improve my communication and assessment when working with children and families I attended Solution Focused Therapy training.  This allowed me to develop greater insight into questioning approaches and learn to use scaling questions in a more child centred and person centred manner.

I was keen to learn new ways of engaging children in the assessment process and over the past year I have worked closely with a Play Therapist on one of my cases.  The Play Therapist has mentored me in ways to connect with children, which has gone beyond Signs of Safety tools (Three Houses and Words and Pictures).  I now use feelings books, cards, games and stories, such as the Colour Monster (2016) and The Huge Bag of Worries (2011).  I have developed a child centred Toolkit, which I will continue to use and develop.  This toolkit allows me to use different techniques and life story work to gather children’s wishes and feelings. Working with a Play Therapist has taught me the meaning of child centred practice and to be comfortable in being guided by the child.  One example, of this has been a child telling me she did not want to engage in direct work she wanted to draw a picture instead.  In doing so she was able to tell me why she drew the picture and what was bothering her on her own terms. 

I feel I have grown in confidence this year when conducting assessments and achieved my goal of developing more complex court assessments.  My professional judgement has matured as a result of the increasingly complex cases I have been given, shadowing colleagues undertaking Court work and requesting good practice assessment examples from experienced social workers.  In order to improve my competence I have researched and used a number of assessment frameworks and applied my knowledge when undertaking assessments.  I have particularly enjoyed using these frameworks for court assessments, such as Beckett’s (2018) Beyond Together or Apart for a sibling attachment assessment. This framework saw me using a professional partnership approach to whether siblings should stay together.  My work was commended in Court and two siblings remained living together. I also researched and used Martin Calder (2003) framework Unborn Children: A Framework for Assessment and Intervention, for a PLO pre-birth assessment that was presented to Court.

I have achieved my goal of engaging children, families and professionals more in assessment.  I have done this by communicating clearly, being transparent, listening, being empathic and understanding and analysing needs and outcomes (Ray and Phillips, 2012).   I have also critically reflected on my practice (Horner, 2012).  By doing these things I have built relationships and developed effective communication, which in turn has lead to critical practice (Charles and Wilton, 2004).

Supervision has been essential for my reflective practice (Akhtar, 2013).  I have attended formal supervision and set agendas.  During supervision I have used Schon’s (1983) model to guide my reflection and used Thompson’s (2009) planning stage to prepare for practice.  I have adopted strategies that promote reflective practice, which have included reading and researching, asking, feeling and watching (Thompson, 2015).  I have done so alone and with colleagues in groups (Knott, 2013).  These groups include reflective practice sessions with the Practice Lead for Signs of Safety and reflective sessions with the Internal Therapy Team.  I often take complex cases to these sessions to seek guidance and to help me map cases using Signs of Safety.  As a result I am beginning to develop criticality, which involves critical thinking, critical reflection and critical practice (Green Lister, 2012).

I have learned a lot from Serious Case Reviews this year.  The most important message being that ineffective communication features in cases relating to both adults and children.  Partnership is essential but I have learned it is not easy and this could be because of the power and competition of other professionals (Lymbery, 2006).  I have learned that I need to continually reiterate important safeguarding legislation and procedures (namely the SSWA, 2014 and the AWCPP, 2008) to all professionals involved with the children on my caseload.  In addition to my own accountability, which I fully embrace, I continually strive to make other professionals equally accountable in safeguarding children.

Words 863. 

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


Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	07/11/18

	2
	05/02/19

	3
	10/04/19

	4
	09/07/19


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.

I have been able to observe Gail to be determined and striving to achieve good outcomes for the families she is working with. Over the last year, she has developed her skills. Gail supported a sibling group of two during their transition from foster care to an adoptive placement. The work was guided by a play therapist, which was a good learning opportunity for Gail. The preparation and transition work is a crucial time for children and Gail put great effort into the work to enable the children to have a good start in their forever family. Adoption Panel commented positively on the work that Gail completed with the children.

As part of her on-going development, Gail wanted to develop her assessment skills, with a special interest in complex assessments for Court proceedings. Gail completed a variety of assessments to the Court, including pre-birth assessments, parenting assessments as well as sibling attachment assessments. Gail’s written work is of a high standard; evidence based practice is at the heart of Gail’s work and she refers to relevant research and theory. 

Gail engages in regular supervision. She is reflective and able to critically question her work and decision-making. She is keen to develop her skills and will try new methods and tools in her direct work with children as well as parents. As mentioned above, Gail completed sibling attachment assessments. To capture the children’s voice and ensure that the right decision is made for the children she completes intensive direct work using different tools to evidence the children’s wishes and feelings. 

Gail and I discussed her learning and professional development in a recent supervision session. Gail advised that one ‘light bulb moment’ she had while completing the Cpl programme is the importance of accountability and shared responsibility with all professionals involved. Gail was able to describe how she manages professional challenge and conflict.

It has been a pleasure to see Gail grow in confidence and develop her skills.  
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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: Gail O'Leary
2. Learner’s University Number: 1811413
Address for Correspondence:
38 Hazel Road

Uplands

Swansea 

SA2 0LX
Telephone: 07951 211900
E-mail: gailojones38@gmail.com
Date of Professional Qualification: August 2017
Date of registration with Social Care Wales: August 2017
3. Name of Learner’s Agency: Swansea Council Child & Family Services
Agency Contact details: Silke Koehlich - Practice Lead Valley Team
Name: Valley Team Child & Family

Address: 
Room 407

Guildhall

Swansea

SA1 4PE

Telephone Number: 01792 635180
E-Mail address: gail.o’leary@swansea.co.uk
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: Silke Koehlich - Practice Lead Valley Team
Address:

Room 407

Guildhall

Swansea

SA1 4PE

Telephone Number: 01792 635180
E-Mail address: silke.koehlich@swansea.gov.uk 
	6. Observer details 
Name: Sajida Hussain
Work Address: 
Room 407

Guildhall

Swansea

SA1 4PE

Professional Qualification and date of qualification: 

Bachelor of Science in Social Work June 2016
Email and telephone number: 01792 635180


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: 03/10/19
 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: 03/10/19 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Gail O'Leary

	Name of Team/Agency 
	Valley Team Child & Family

	Name of Mentor 
	Silke Koehlich

	Name of Line Manager 
	Silke Koehlich


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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