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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

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


	


I have really appreciated working within the signs of safety framework during the last two years in which I have been in situ at the Child Disability Team. This is because I value the strength-based approach it encompasses. In addition, I am of the view that it promotes empowerment and inclusion and partnership and collaboration, not only with families but with professionals (Signs of Safety LA). Signs of safety promotes interprofessional and joint decision making with scaling. I've observed families rebuild relationships whilst using their strengths and resources to build a support network around the child.  Even though LA do not currently adopt this model of working my best hopes are to apply the core values of this model to my practice with adults. I feel that tool will support my professional development and the way I work with service users and carers; enhance my ability to work collaboratively with others, in a strength based, clear and transparent way. I am of the view that developing as a newly qualified social worker within this strength based model has provided me with a strong value base around ensuring that I put individuals and their needs at the centre of their care, in line with the SSWA 2014.

I am of the view that I need to develop my analysis writing. Assessment is used for structured, evidence-based decision-making and analysing the collected information is fundamental to understanding the individual’s situation and evaluating what care and support is required.  With this mind it is important to me that I get this right for the individual and their family. Quite frequently I am analysing risk and therefore it becomes even more significant that my analysis and subsequent recommendations are as accurate as the assessment process has allowed. I intend to develop in this area through reflection, supervision, research, the use of examples and through training. 
It is essential that the application of professional judgement is evidence based, founded on training, knowledge and experience. This is because often the decisions that are made are life changing for the service user (Taylor 2018). For instance, making a recommendation whether a child can return home to their birth family, and if not, what would be achieve the best outcomes for the child. It is important that social workers have the necessary support around them, through supervision (formal and informal), appropriate training and time for reflection. Sadly, due to time restrictions, high caseloads, staffing issues, as important as the aforementioned are, training days and supervision is missed and there is little time for reflection. I am of the view that I need to ensure that I am scheduling supervision. Additionally, my plan is to take some time out each week on a Friday to reflect on work that has been completed that week. I am aware that, due to the intensity of the workload, I have not attended as much training as I should have for personal developmental. My plan is to ensure that if training is booked, I do not cancel this, no matter what else arises. 

I would like to develop confidence in my ability as a social worker. I am of the view that this is important to my own wellbeing. At present I question and analyse everything that I do. Whilst it is important to reflect on practice over worrying and thinking can cause a great deal of anxiety. I believe that this will come with time in practice (experience) and engaging in appropriate training to broaden my knowledge as a practitioner. I hope that relocating to adult services will broaden my knowledge and experience and in turn, help to development my confidence.

Words 510 

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:  25.10.2019
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)



I have been working with Mr 1 for two months. His daughter referred to Social Services because she was concerned that her mother, Mr 1’s wife, was not managing to provide Mr 1 with the level of care and support that he required. Mr and Mrs 1, both in their late 80s, moved from England to Wales 50 years ago, when Mr 1 was offered a position as a University lecturer. They were authors and both had books published.
An assessment of need was completed and a care and support plan was implemented. When the Social Services and Well-being (Wales) Act 2014 (SSWA) came into force on April 6th 2016 it placed a duty on Local Authorities to offer a carer’s assessment when it appears to them that the carer may have needs for support (Carers Wales 2016). Therefore, I also completed a carer’s assessment for Mrs 1. Mr 1 began to attend the Day Centre to promote his social inclusion, replacement care was implemented and a care provider for one call per day was organised to allow Mrs 1 to have a break from her caring role.

The purpose of the home visit was to review the package of care to ensure that it was meeting the identified needs of both Mr & Mrs 1. Present during the review were Mr & Mrs 1, daughter 1, daughter 2, myself and the observer. The review was completed in line with the SSWA (2014). 
Both Mr & Mrs 1 were English speaking and therefore chose to conduct the visit through the medium of Welsh. 
	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)


Mrs 1 reported that Mr 1 has experienced cognitive difficulties for the past ten years but only received a diagnosis of Alzheimer’s in June 2019. During the assessment it was established that Mr 1, at that particular time, lacked the capacity to make a decision regarding his care and support needs. A capacity assessment was completed with Mr 1; he was unable to understand the given information or retain it long enough to make a decision, and he was unable to articulate his wishes even though efforts to encourage him to make the decision himself were made (Mental Capacity Act, principle 2).  Capacity is time and decision specific, even for individuals who have an obvious cognitive impairment.  People with dementia cannot be assumed to have impaired capacity, and even those with severe cognitive impairment may still be able to show some understanding or indicate their choice. During this review, and in line with the Mental Capacity Act (principle 1), I was to assume capacity and if changes to the care package were to be made it would be necessary for me to consider Mr 1’s wishes and, if these could not be ascertained, complete a capacity assessment with regards to that particular decision. As there were no changes to the care package on this occasion, a capacity assessment was not completed (SCIE 2017).

To ensure that Mr 1 could be fully included in the process and had every opportunity to engage with the review, the home visit was carried out in the afternoon. This is because cognitive fluctuations are a core diagnostic feature of Alzheimer’s and the family reported that during the afternoon Mr 1 is consistently at his most alert. Although consent had been gained from Mrs 1 by email a number of days before, it was important that I also gained verbal consent from Mr 1.  It is important to plan an initial engagement and consider an appropriate manner in which to communicate with an individual. (N.O.S 9) For example: what is that person’s preferred language or are there any communication barriers such as Alzheimer’s? Prior to the home visit I researched Alzheimer’s and the best, most inclusive ways to engage and communicate with a person affected by such condition. From the research I was able to establish that I needed to speak slowly and clearly and reword if necessary, give Mr 1 plenty of time to respond, offer reassurance and ensure that discussions were one-to-one (Alzheimer's Association 2019). To explain the process to Mr 1, I requested that others in the room did not speak whilst we were talking and I positioned myself in front of Mr 1 so that he was also able to draw on non-verbal communication. 

We transfer meaningful messages from one person to another (communicate) in three different modes: symbolically, verbally and nonverbally.  The verbal mode refers to communication through the use of words. There can be difficulties with solely relying on this mode of communication. For example, people with Alzheimer’s may struggle to find the right words, repeat words, and find it hard to understand or organise words (Alzheimer's Association 2019). Furthermore, words can have different meanings depending on past experiences or cultural differences (Jones1998). Symbolic communication relates to the messages we pass on through the way we choose to live our lives. For example: the way we dress, the location we live in or the cars we drive.  Finally, the nonverbal mode can be eye contact, touching, distancing or gesturing (Jones1998). As Mr 1 often found it difficult to understand verbal communication, non-verbal communication was fundamental to ensure that he felt able to engage with me and with the reviewing process. I wanted to convey a warm and reassuring presence. Professionals must consider each situation in its own right to ensure that each intervention is client-centred (Thompson 2012), and therefore, before  the review, I referred back to the assessment that I had completed to refresh my memory about Mr 1’s likes and dislikes so that I could talk to him about it. I found that he was able to engage in a very basic discussion with prompts as long as I kept the wording simple. 

The language we choose to use can make a significant difference to the success of our engagement with an individual. Thompson (2012) stated: “language forms the core of communication.” The use of jargon (technical language) is a common communication error as it can reinforce power differences and communication barriers if used at inappropriate times (Thompson 1998). As social workers, we must adapt our communication styles to meet the needs of the persons we are interacting with. It is necessary for the social worker to start on the same communication level as the service user in order to bridge the power gap, promote a person centred, empowering approach, and therefore enable the service user to reach their full potential (Walker and Beckett 2011) (C.O.E). 

Having completed the assessment with Mr & Mrs 1 I was aware that their preferred language was English as I made an ‘active offer’ of the Welsh language in line with ‘More than just words’. Making an ‘active offer’ is about creating an environment in which individuals feel empowered and it ensures that Welsh speaking people are treated with dignity and respect. 
If they had requested that the review should be carried out in Welsh, it would have been necessary for me to honour their wishes to promote equality and an anti-oppressive practice. (CoPP 2).
The review took place in the living room as this is Mr 1’s most comfortable and familiar environment. The research presented in the Disability and Rehabilitation Journal highlights the importance of the physical environment with regards to helping those struggling with communication. Findings were that if small changes were made, such as interactions taking place in familiar environment, improving lighting, reducing noise or offering communication aids, then  “…..people who are communication vulnerable express themselves better, understand others better, and [can] be involved in decisions affecting their care and daily life” (Stens & Dalemans at el 2016). On reflection, being aware that Mr 1 was the author of books and a keen reader, I could have provided a written account of the information to be discussed during the review. This might have enabled him to be more involved in the review process. 
This process highlighted the value of being aware of power relationships in social work.  Mr 1’s family had explained that he had always been quite a dominant character within the household; however, he now appeared to be quiet and placid (this might be partly due to his frequent inability to formulate sentences).  Mrs 1 has always presented as dominant during social work engagement, often speaking for Mr 1 or interrupting when he was making attempts to speak and  this could lead to a power imbalance. 

But also, Professionals themselves quite often operate within uneven power relationships (Richard 1991) and if they feel that they are in a higher social position,  may consider their opinion or views to be more important than their clients’ views, thus creating a power imbalance which could lead to feelings of exclusion and result in a lack of person-centred care. 

Although I do not feel that, in this particular situation, there was a significant power imbalance, I have to be aware of the impact of social position on a person’s ability to fully engage in the care and support process.

Gathering information must be a two way process: I must provide support and information but also I must have the ability to collect information appropriately. I adopted the exchange model at this stage as there was an emphasis on exchanging information between the family and myself, and I viewed the family as the experts on their own situation. Furthermore taking ownership of an idea or plan would help the family identify internal resources and potential, and take control of their care plan. (NOS 12) (Maclean & Harrison  2015). 

I believe that using this technique was successful as I managed to gather a great deal of information surrounding the package of care. I think that the family and I communicated in an open and honest way and I hope that they felt their views and contributions were valued and respected (NOS 9 & CoPP1). Nevertheless it was necessary for me to incorporate some of the questioning model during the session. This was because there was some specific information I needed to obtain surrounding the effectiveness of the package of care. Reflecting on this experience, I recognise how fundamental it is to ask appropriate questions to ensure that the relevant information is collected.  Social workers are not specifically taught interview techniques, but we are heavily reliant on our ability to interview and often in quite complex environments. 
To conclude I feel that in general the review went well. I believe that the desired outcome was achieved and that I was able to include Mr 1 in the process. On reflection I could have used some more inclusive techniques such as written prompts and therefore this is something I will consider in the future.  This process has reinforced the need to be aware of non-verbal communication, like how I present myself, whether it is the way I dress or where I sit in the room for example. I will ensure that I adapt this to suit the individual I am working with. 

I intend to stay  aware of the environment in which social work engagement takes place and of the terms I use during communication, to ensure that others feel fully included and have every opportunity to engage.
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 absolutely 

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

	Yes we knew all about it
Yes she did

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

	Yes for a review 

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


	Yes she was very well prepared 

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


	Yes of course. She was very sympathetic 

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

Did you understand the language they used?


	Yes all was very good


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

	She has exceeded my expectations 

	Are there any other comments or suggestions that you would like to make?
	She is very helpful. She always does the things she says she is going to do


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 paper will consider the safeguarding process with regards to children. It will consider the case of Child 1 who was born twelve weeks premature and as a result had significant health complications, which implied a large amount of medical interventions to keep her alive. Child 1 was three months old at point of referral; medical staff at the hospital where she was being treated referred to SSD as they had concerns that Mother was not visiting the hospital enough, concerns that Mother was not prioritising Child 1’s needs (not allowing staff to cuddle or feed her, delayed decision making around her care), and also concerns regarding past parenting of Child 2 (sibling aged seven). 

Subsequently Child 1 was placed on the Child Protection Register under the category of neglect. She was discharged from the hospital at six months, supported by an extensive safety plan consisting of a network of six safety people from Mother’s faith community, who would provide twenty four hour supervision initially (which would be reduced if it was evidenced that the safety plan was working). 

Roughly one month after Child 1 was discharged from hospital, the LA completed a Section 7 report regarding Child 1’s sibling, who was residing with his father. This highlighted some significant concerns regarding past neglect of Child 2, current harm to Child 2 and substance misuse. The Court upheld the LA’s recommendation that Child 2 should continue to reside with his father and granted a child arrangement order in respect of this. Due to the level of concerns raised within this report the case then progressed to PLO (Public Law Outline (2014), in an attempt to prevent the case going to Court. 

As part of the PLO process Mother agreed to a psychological assessment being undertaken. The PLO process was due to come to an end as there had been no concerns raised by the safety network or the professionals regarding Mother’s parenting of Child 1. Nonetheless, the LA received correspondence from the psychologist, which expressed significant concerns regarding the safety of Child 1 as a result of the assessment that she had completed. The assessment had identified concerns of Fabricated Induced Illness (FII) upon self and others (not upheld by the Court in a later Fact Finding hearing) and Emotionally Unstable Personality Disorder (EUPD) which Mother did not disclose to the LA when it was initially diagnosed in 2017. The psychologist was of the view that this was such a concern that Child 1 was at immediate risk of harm and urged the LA to consider immediate action with regards to Child 1 residing with Mother. The psychologist also recommended that all contact between Mother and both children should be highly supervised.

For statutory intervention to occur the LA needs to have information which suggests that a child has been or is at risk of suffering significant harm and that a parent is not able or not willing to safeguard the child from harm (harm refers to the detrimental effect of neglect or abuse on the child). The level of harm would need to have, or be likely to have, a detrimental effect on the child’s developmental needs and their ability to reach their full potential. The LA then has the lead responsibility for presenting evidence of the precise nature of the harm in Court.

I found this a difficult task in this case as PLO had been progressing well for Mother and minimal concerns had been raised regarding her parenting. I felt it was my job as the child’s Social Worker to provide the Court with the required evidence that Child 1 would or would not be at risk of suffering significant harm and that the threshold had been or had not been met. Nonetheless, after taking time to reflect, I realised that it was not solely my responsibility. To ensure that the Court had all the information necessary to make the most appropriate decision, it was essential that an inter-professional, multi-disciplinary approach should be taken, in line with PART 9 of the Social Services & Wellbeing Act (2014) and NOS6. This is because the skills and expertise of different professionals had to be pooled together. In this case I found that an inter-professional approach worked very well as information was shared in a timely manner by professionals and there was no reluctance to information sharing between the professionals involved, Police, Health and Local Authorities.  This integrated approach allowed for a more holistic view of what was happening for Mother and Child 1.

According to research conducted by the Children's Workforce Development Council (CWDC) (2006), integrated working is linked to many positive benefits such as increased availability of services, improved knowledge and skills of professionals, enhanced information sharing and better coordination of services (CWDC 2010).

Nevertheless, it is realised that this does not come without its difficulties. Beckett (2006) noted that there are complexities which surround inter-professional working such as differences in organisational ethics, values, constraints and resources. Outcomes for Mother or Child 1 could have been seriously compromised if professionals had not communicated effectively to agree on goals and objectives to manage the differences (Beckett 2006).
To help practitioners navigate through the complexities of Inter Professional Practice, Whittington (2003) created a ‘model of collaboration’. Considering the ideas of systems based theory, his model illustrates the interrelationships between those involved in Inter Professional Practice and comprises of two stages. The first identifies the participants in collaborative practice and the second switches to the interface and the relationship between them. Stage one comprises of five spheres placing the service user and carers at the centre, then around them the personal, professional, team and organisational spheres. The personal sphere recognises that a person comes with their own personal and social characteristics and experiences. Professional refers to formal qualifications or training and professional skills, knowledge and values. Team refers to the team in which the professional works and the influence this can have on an individual (sense of membership and professional identity). Finally, organisational refers to the influence an organisation will have on an individual. At stage two the model shifts from a description of key parties to the partnership between them: inter-personal, inter-professional, inter-disciplinary team, inter-organisational, all collaborating with service users and carers (Crawford 2012). 

The Safeguarding Children Boards are instrumental in agreeing how organisations in different areas will cooperate to safeguard and promote the welfare of children. 

The threshold was contested by Mother as she did not agree with the diagnosis given by the Psychologist. Threshold appears to be a highly debated topic with a range of documented concerns. Although thresholds appear clear in law, what constitutes a ‘significant harm’ depends on individual and collective judgements. As a consequence, this means that ‘threshold’ does vary. Platt and Turney (2013) highlighted the fact that the application of thresholds can appear perplexing and inconsistent when different cases are compared. 

The NSPCC reported (sited parliament UK 2012) "concerns that threshold levels can be driven by resource constraints and cuts in spending could place children at further risk".

The role of the Court should be minimal in that it scrutinises the evidence presented by social workers and acts as a safeguard for parents. However, according to Searing, a retired Social Worker, the evidence presented by social workers to Courts is of poor quality and social workers have a poor understanding of thresholds (Searing 2016). Additionally, it is reported within Community Care that, during a recent inspection of Wirral Children Services in England, Ofsted highlighted problems with ‘poor application of thresholds’.
Some critics believe that there is a weakness in the current child protection system and that it is a result of social workers’ lack of understanding of the thresholds for formal child protection intervention and of “serious gaps in their knowledge and skills”. They argue that social workers are “ill-equipped for their key role in decision-making about compulsory removal of a child from his or her family (Searing 2016).” 
Adam Birchall (principal social worker for children in Solihull) holds the view that thresholds should be seen more as a guide for practice, allowing for issues to be addressed on the basis of need. However, Birchall says thresholds are still important for referrals from partners and he is of the view that although there might be differences between LA thresholds, in general, there is not a huge difference in how social workers treat cases (Stevenson 2019). 
Being in my second year of practice I felt that I had a lack of understanding around Court thresholds; there were periods when I felt out of my depth. It is my view that Social Workers would benefit from more substantial learning about Law during training (this is only touched upon during a degree course); I understand that this is a complex issue for educational establishments as there are so many areas to cover within Social Work.

Nonetheless, I had very good guidance from the LA legal team and I did not make a decision without seeking appropriate advice and support first. This is also when ‘meaningful’ supervision becomes beneficial; supervision is central to effective Social Work practice. By ‘meaningful’, I refer to supervision which happens in a dedicated space and time, is reflective, includes case discussion, and explores decision making to ensure the best outcomes for children (Gov.uk 2018). Some research has found that practitioners are ‘disillusioned’ with supervision as they are experiencing a lack of opportunities to reflect on practice (Noble 2009). It is noted that this research was carried out ten years ago. Personally I have had both a positive and negative experience of supervision: I have had supervision during which I was able to reflect on my experience and supervision which, I believe, was completed as a tick box experience with little time dedicated to the session. 

Due to the complexity of the case it was transferred to the High Court and a Fact Hearing was scheduled in which all involved (Police, Health Care staff, Social Workers from relevant LAs) were summoned to Court to give evidence with regards to their interaction and involvement with Mother and Child 1 or Child 2. The Judge’s findings at this hearing were that on the balance of probabilities Child 1 had suffered or was at risk of suffering significant harm as a result of her mother’s EUPD (Child Protection Resources 2014).
The new PLO sets out that the Court process should take no more than twenty-six weeks. This is to shorten pathways to permanence for children. The welfare hearing in relation to Child 1 was heard by the High Court Judge twelve weeks after the twenty six week deadline passed due to the complexity of the case, the need for a Fact Finding Hearing and also the restricted availability of the Judge and legal professionals involved. 

According to an article sited in Community Care, even though Courts and professionals recognize the benefits and importance of the twenty-six weeks’ time limit for care proceedings, there are still forty per cent of cases which are not being heard within this timeframe. The article reports that there are ‘warning signs over the system’s fragility’ as funds tighten, and questions are being raised about the sustainability of the current approach (Stevenson 2016).The article raised the issue around the pressure which it places on Social Workers and which leads to longer working hours. 

The case of Child 1 highlighted the importance of achieving permanence in a timely manner because the child was developing an attachment to her carers, her environment and their routines and values. Additionally, Mother was left in ‘limbo’ which must have been quite distressing. However; the CA (1989) section 1(5) sets out the ‘no order principle’. In line with the principle of ‘least intervention’ and the requirements of Article 8 of the ECHR the court should only make an order if this would be better for the child than no order at all (Child Protection Resource 2015).
For a Court to grant the LA with an order the criteria of S31 of the Children Act 1989 would need to be met: 

“A court may only make a care order or supervision order if it is satisfied—(a) that the child concerned is suffering, or is likely to suffer, significant harm; and (b) that the harm, or likelihood of harm, is attributable to— (i) the care given to the child, or likely to be given to him if the order were not made, not being what it would be reasonable to expect a parent to give to him; or (ii) the child is being beyond parental control (CA1989)”

Therefore, to ensure that the right outcome was achieved sufficient time to hear the case was required. 

Although time-tabling the case was beyond my control, I was able to keep in regular contact with Child 1 and the carers, as well as with Mother, to ensure that they were always fully aware of what was going on. Additionally I was empathic towards the way this lengthy process might be impacting Mother, especially since she suffers from EUPD. I also took the time to research the condition in order to gain a better awareness of the possible impact on her and of the likely change in her behaviour as a consequence. By doing this I was able to adapt my engagement. I tried to ensure that I was dependable; if I said I would do something, I would do so and I would be open, honest and take time to listen, even if there was frustration from Mother directed at the system or indeed at myself.
When an intervention takes place there are many elements to consider such as the rights of an individual, the practice guidelines and policies, the professional values, the ethical considerations, and of course all the relevant legislation, some of which is specific to Wales. (Social work Assessment and Intervention 2003)

Acts of parliament provide a framework within which social workers will practice. These are rules of engagement which help professionals make the delicate decisions which arise when they intervene in a person’s life (Assessment and Intervention 2003). It is fundamental that Social Workers are familiar with the law within which they practice, in order to work in an empowering and anti-oppressive manner and recognize power imbalances and promote change to redress them. However, the language contained within the legislation can sometimes appear confusing and can be open to interpretation. An example of this would be the meaning of ‘significant harm’ (which is referred to within the CA 1989) as there is no clear definition of what this looks like; therefore, this is open to interpretation. As previously mentioned, Mother’s position was that the LA had not met threshold to remove Child 1 from her care; this was due to her legal representatives’ interpretation of the law. This was the time when evidence-based practice became essential to ensure that the correct and most appropriate action was taken on behalf of the child and that Mother had the right to a fair trial. It was also necessary to balance, on one side, the mother’s rights with regards to her holding parental responsibility (“all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property” CA1989) and her human rights such as ‘right to respect for private and family life (Human Rights Act 1998)’ and, on the other side, Child 1’s rights to life (Article 6) and protection from all forms of violence, abuse, neglect (Article 19) (UNCRC). Nonetheless, the welfare of the child would prevail as section one of the Children’s Act 1989 states: “the child’s welfare shall be the court’s paramount consideration”.(Children Act 1989)
There were many complexities to deal with, such as the dilemma and conflict when considering what actions Mother took in view of her faith and beliefs and what were her failures to recognise Child 1’s ‘best interests’ or to prioritize Child 1’s needs. 

In addition, serious consideration had to be given to Mother’s mental health and to her ability to address this problem within Child 1‘s time scales since she did not agree with the diagnosis of EUPD, had not previously engaged with services and since the length of therapy recommended was at least eighteen months and there was no guarantee that it would be successful. Therefore, as with all cases, it was fundamental that an evidence-based approach was relied upon. 

“the utilization of evidence-based practice models forces service providers and organizations to think in terms of constantly seeking out new information and analyzing their pre-existing assumptions. Rather than stagnating in a “this is how it’s always been done,” mindset (Social Solutions 2019)”

There was a significant amount of research utilized within the assessment for Child 1. For instance, the evidence drawn from attachment studies allowed for a better understanding of Mother’s past experiences and the impact these had on her ability to attach to Child 1. This enabled the LA to tailor the interventions in order to fulfil the attachment needs. Furthermore, evidence that derived from research surrounding loss and grief as a child, and the impact this could have on later life, was utilized, as well as evidence from what is known about EUPD with regards to expected behaviours, recovery time and prognosis.

All this highlighted the importance of basing practice interventions on proven effectiveness from empirical research. The utilization of evidence-based practice supports accountability and a level of transparency. Nonetheless critics of the evidence-based approach agree that its assumptions are narrow and not appropriate for the understanding of social phenomena, and that the evidence-based guidelines to practice do not account for the “extremely complex activities social work practice requires in different and always somewhat unique practice situations (Webb, 2001)”. Critics also highlight that evidence-based practice can undermine professional discretion and judgement (The Guardian 2015).

I had discretion to overrule the wishes of Mother if it was deemed to be in the best interest of the child. Nevertheless, this is not within the values of Social Work with regards to partnership or collaborative working. This way of working encompasses values such as empowerment, respect, trust, equality and independence. It also supports the division of power between the practitioner and the individual by ensuring that the person at the heart of the intervention has autonomy and is fully involved in their care and support. The individual at the centre of this intervention would of course be Child 1 and children should always be fully included in care planning if they are able. However, I would like to consider partnership with Mother for the purpose of this paragraph.

For a partnership or collaboration to be successful it is important that all parties work together to achieve a common goal. Nonetheless, as Mother did not agree that there were changes that she needed to make, nor agreed with the diagnosis (which was the reason for the intervention) it was very difficult to adopt a partnership approach and I saw my role more as a facilitator of learning, in that I wished to guide Mother towards learning for herself and empowering her to recognise the value of change. 

It is acknowledged that statutory intervention can be quite a disempowering process for families as they are often told what they must change and how they must make the changes (Essays, UK. 2018). This in itself can act as a barrier to intervention. Research shows that the most profound changes are driven by self-directed learning, together with realisation, often with the help of others, that change is possible by identifying and focusing on strengths (Kolb & Boyatzis 1970/2001).  A partnership approach could allow for a self-directed change derived through a plan rooted in the strength-based approach.

A partnership or collaborative approach is based on the relationship between the two parties. Relationship based practice is at the heart of good Social Work and the strength of social workers’ relationships with service users can determine the outcomes. Nonetheless relationships are complex, requiring an awareness of ‘self’ (Ingram & Smith 2018). The fundamental characteristics of EUPD include long-term patterns of unstable relationships with others, difficulties with trust, distorted thinking and emotional instability (NHS 2019). This presented as a barrier throughout engagement as Mother did not trust any of the professionals involved in the proceedings, including those who were acting on her behalf.
However, I would like to think that during interaction, in order to aid the development of some trust, I remained consistent in my actions and communicated regularly, providing clear messages. I would like to think that I maintained professionalism while staying approachable and empathic, that I was open, honest and straight about what was required from the assessment, but also that I was prepared to challenge certain issues (when necessary) in a way which showed that I was confident with my authority while providing warmth and humanity. (Beckett 2006). Within the boundaries of what was in Child 1’s best interest, I discussed family time with Mother so that she was able to develop a plan of how this would look and I ensured that she was involved in all major decisions, to keep her fully included in the process. Each time uncooperativeness arose, I confronted the reasons behind it and tried to contextualise it within the general aim of improving the outcomes for the children. 

To help the Judge decide what would be the best course of action for Child 1 a parenting assessment was undertaken. For a Social Worker to assess possible harm they would need to consider ‘the actions and reasons (past and present), behaviour and insight into the impact on the child, motivation, likelihood of change, ability to engage, family system and environment’.  The assessment examines the child’s needs and the parental capacity to meet these needs, which allows for the analysis of why, if any, there is a gap between the parental capacity and the child’s needs. It will then determine whether support can be given to fill this gap and promote change (Fowler 2006). 
It was necessary to consider the family dynamics and Mother’s background and past experiences, since, if we consider the Psychodynamic Approach, the way human beings feel and behave as adults is rooted in their experiences as children and therefore there is always a reason for the behaviour they exhibit. I was of the view that I needed to explore Mother’s experiences in childhood as these often sit in the unconscious mind and subsequently affect present behaviour.  By trying to understand possible reasons for current behaviour, professionals are better prepared to provide the support necessary to make the changes needed (Hayes 2010).
The assessment was completed in accordance with the ‘Assessment Framework of Children in Need and their Families’ (DOH, 2000) and utilized Jeff Fowler’s‘A Practitioner’s Tool for Child Protection and the Assessment of Parents’ (2006).

Multi-disciplinary approach allows for a holistic evidence-based analysis for all involved. The idea behind this is that information is shared and decisions are made together, leading to a more accurate assessment of needs and risks. This is because decisions are based on intelligence which is coordinated and precise, resulting in a more holistic view of a person and of their situation. Then, a more coordinated intervention takes place, avoiding the duplication of data collection from the individual (UK Government 2014) 

By working in partnership with other agencies I was able to draw up a chronology utilizing the shared documents and reports provided to the Court by Health, Police, other LAs and third sector agencies.  From this I was able to gain a better understanding of significant events, family circumstances and patterns of behaviour and trends in lifestyle. This greatly assisted assessment and analysis. For example, I was able to provide an overall picture of the way Mother engaged (or not) in services. This was a vital piece of information since it would help the Judge decide whether Mother was likely to engage in the necessary therapeutic intervention, especially since such therapy would be out of Child1’s ‘time frame’.     

In general Mother contested engagement with professionals. She would partly engage in that she would only provide basic information, only attend some assessment sessions or pretend that she was attending the suggested support (for instance Women’s Aid). There are many reasons why an individual would contest engagement; these include:  hiding something, resentment of interference, cultural differences, lack of understanding of what is expected of them, poor experiences of professionals, fear of the outcome, fear of being judged and refusal to believe there is a problem (Lincolnshire Safeguarding Children Board 2017).

There can be a stigma to social work involvement and this in itself can be an obstacle to participation in the assessment process. Often parents will turn to professionals who do not have the same stigma or feel ‘less threatening’. Therefore, developing good inter-agency links with other professionals can maximise parental engagement (GOV.UK).  In Mother’s case it was the Occupational Therapist whom she appeared to feel most conformable with; therefore some of the assessment sessions were practically conducted with the Occupational Therapist, to ensure that Mother was given all possible opportunities to engage with the assessment process. 
Another consideration to be made in Wales is rurality. During assessment I needed to take account of the fact that Mother does not drive and that she was residing in a reasonability rural area of Wales where public transport links are poor. To overcome this I researched bus times to ensure that the assessment sessions were arranged at an accessible time, in an accessible location. 
Mother could be extremely confrontable at times.  Fear can impact the social workers’ ability to think clearly and make them lose sight of the real focus, which is the child (Cocker & Allain 2011). I needed to be sure that, before I conducted an assessment session, I had a clear idea of what I wanted to achieve from the engagement. I found that the use of supervision to reflect on my feelings of anxiety was effective. The use of Rolfe’s (2001) reflective model was valuable as it allowed me to simplify my thoughts to: ‘what’, ‘so what’, ‘what next’. What is it I am actually worried about? So what is the worst that can happen? And next how am I am going to overcome this? (Open Learn Create 2015).

The assessment process utilized a number of techniques in a bid to understand Mother’s preferred learning style and engage her in assessment. For instance; work was completed visually, in a question led manner, through graphs and pictures (as Mother advised that she enjoyed arts and crafts) and practical based work was completed. 

Child 1 was nineteen months old when the final hearing was heard. The Judge granted a Care Order and a Placement Order so that the LA could pursue an adoptive placement for Child 1 in the hope to achieve permanence in line with the CA (1989). 

When I left the LA, Mother was contesting the judgement, which is her right. Nonetheless it is my view that the best outcome was achieved for the child given the difficulties Mother was facing.
I believe that this process significantly developed by understanding of assessment and analysis and the need to take a balanced, evidence-based approach. I have a better understanding of the safeguarding process and how this works in practice. 
Word count 4455

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)


For many years there had been significant discourse around the need for an overhaul of the framework for adult services in order to provide a clearer, more modern and cohesive legal platform in which to operate. The Law Commission reported that “The legal framework for adult social care is often an incoherent patchwork of legislation, which makes interpretation and application of the law complex and time consuming “ (P1; 2011). 
In 2014 the Social Services and Wellbeing (Wales) Act (2014) (SSWA) was introduced and it was implemented into practice in Wales in 2016. This repealed most of the other legislation surrounding adult social care.

Section 7:126 outlines ‘adults at risk’, shapes the process for safeguarding enquiries and the duties of others within this procedure. Introduced are adult protection and support orders with permit entry to premises for the purpose of allowing an authorised officer to assess whether an adult is at risk of abuse or neglect and, if so, what action, if any, should be taken. Within the SSWA (2014) relevant partners also have a duty to report suspected risk, abuse or neglect to the Local Authority (Welsh Government 2014).
Accompanying the SSWA is the Regional Adult Safeguarding Threshold Guidance 2014 which replaces the All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2013.The aim of this guidance document is to ensure that the regional, collective response for keeping people safe is appropriate and proportionate to the abuse /neglect identified or the risk (CWMPAS 2018). 

The Wales Safeguarding Procedures, updated in 2019, built on the statutory guidance of the Social Services and Well-Being (Wales) Act 2014, part 7 Safeguarding, and specifically Working Together to Safeguard People volumes 1, 4, 5 and 6. This gives clear expectations and guidance for safeguarding children and adults. Safeguarding concerns with regards to adults are investigated under s126 (1) of the SSWA (2014) and completion of these investigations are now time scaled to seven days. (more on this further on)
Fundamental to adult social care is the Mental Health Act 1983, the Mental Capacity Act 2005 (to safeguard people who lack the capacity to make a decision regarding their care and support), the Code of Practice (Mental Capacity) and Deprivation of Liberty (Dols) safeguards: a practical guide. The DoLs is designed to safeguard people who do not have the mental capacity to protect themselves and was introduced into the Mental Capacity Act by the updated Mental Health Act 2007. It sits in line with article 5 of the Human Rights Act 1998; right to liberty. People must only have their liberty impaired if they are at risk to themselves or others and this must be done in the least restrictive way for the least amount of time possible.  Examples of this in adult social care are adults with dementia who reside in Residential settings and are unable to safeguard themselves. 

Liberty Protection Safeguards are due to replace the DoLs in the spring of 2020. This is part of the Mental Capacity (Amendment) Act which became law in 2019.

The Human Rights Act 1998 protects people’s rights and the Equality Act 2010 ensures that people are treated fairly; both are an integral part of the legislation surrounding adults. 
Words 537
	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)



I have been privileged to spend four months within adult services around the time of writing this portfolio and this gave me a small insight into the safeguarding process.

There are many significant differences between children and adults’ services, with some examples being consent, mental capacity, choice around risk taking behaviour and issues of deprivation of liberty. However, due to word constraints I have chosen to focus on timescales because this was a big change for me swapping between adult and children services.
In children services we are bound by quite tight timescales for actions to be completed; for instance, an assessment would need to be completed within either 10 or 42 days of receiving the referral and depending on the level of risk there are tighter timescales in-line with the Children Act 1989. 

It is recognised that the Wales Safeguarding Procedures (2019) has time scaled any investigation into an ‘adult at risk’ to seven days. However, according to the Wales Safeguarding Procedures (2019)  ‘adults at risk’ are not merely those who have been referred to Social Services due a safeguarding concern, it includes those who have need for care and support and therefore are unable to protect themselves. Risk of abuse or neglect can also be a result of cumulative factors. (s126 SSWA 2014).
It could be said that many of the clients referred into Adult Social Services fall into the category of ‘adult at risk’, since more often than not they are being referred because they can no longer meet their own needs due to physical or mental health. However, because they have not triggered the safeguarding process, the same timescales do not stand. Adults are entitled to an assessment in line with s19 of the SSWA 2014 but there are no start or completion timescales. Sometimes individuals could be awaiting allocation to a Social Worker for many months. S54 (7) outlines that the LA must prepare a Care and Support Plan for those eligible for support, inclusive of what protection is required from abuse or neglect; however there is no time scale as to when this should be in place. 

I found that the lack of timescales led to some drift in the implementation of the care package which then resulted in crisis intervention. This was not only due to the long wait for allocation but also due to disagreements amongst professionals surrounding how the care package should look, mostly driven by tightened eligibility criteria and limitations of service provisions. 

In contrast to this however, Community Care (2014) reports that timeframes should be revised to ensure that social workers in adult services take a more person-centred approach. They report that due to high caseloads and time-restrictions/scales, social workers do not have the time to prepare suitable, person-centred assessments. 
Although it would be beneficial to clients to have tighter timescales to ensure that their needs are met in a timely manner and reduce the need for crisis intervention, with spending on adult social care falling by 8% in Wales (Triggle 2017) and the increase in population of over 65 expected to rise by 26% by 2033 (Baxter & Boyce 2018), I cannot see how the system could sustain this at present.
Words 500
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)


I have chosen to reflect on my personal development utilizing Borton's Development Framework (1970) as it simplifies reflection through the consideration of three easy questions: What, So what, Now what?(sited Dabell 2020).
This year has been a year of change for me. At the time of writing section 2 I was working in the Child Disability Team.  Prior to qualifying as a social worker I had mostly worked with adults; I felt that I needed to explore this area of social care in my capacity of social worker so I accepted a job in the community adults team, in a different Local Authority (LA), working primarily with adults over the age of 65.  After four months I relocated back to children services in a frontline care and support role; this is where I am currently. The learning I have completed throughout this past year has been extensive, due to the need to learn different policies, procedures, legislations and demographics, but not necessarily specific to the learning I highlighted in section2
The LA in which the adult’s team was based had a very good induction plan/period which allowed for time and space for personal development, including the completion of a great deal of training. Some of the fundamental differences between adults and children services are mental capacity and best interest decisions. Capacity must be assumed unless assessed otherwise. Adult services can only intervene against an adult’s wishes if it is established that the person lacks capacity under the Mental Capacity Act (2005) and then a best interest decision will be made. I was able to undertake research and training in this area which will undoubtedly support my personal development, since parental mental health problems are prevalent in my work with children. 

My experiences of adult services were that much of the work was transcribing, with very little opportunity for face-to-face work. I found that often I would have the opportunity to meet an individual just once, and sometimes only for a short period. This meant that there was little opportunity for relationship building and person-centred approach. I received a great deal of positive feedback from the families I was privileged to work with. For instance, one family reported that I was reliable, would do as I said I would, and was contactable. They reported that this was important to them at time of crisis. This feedback has helped me understand further what is important to those we work with, and therefore I will continues to practice in this way. 

However, I found that I struggled in my role as a social worker within adult services. On reflection, I believe this is because my learning style is essentially Social (interpersonal). I like to be around people, interacting and engaging in verbal and non-verbal communication. I am motivated by other people and I am passionate about working directly with them. I think it is valuable for me to be aware of my preferred learning style so that I can build on my strengths, learn fast and effectively and then take time to develop my weaker areas (Mindtools 2020).
One of the areas I identified for development was my analysis writing. What I found with adult services was that the information was presented in the assessment but not necessarily analysed in the same complex way as it is in Children Services. This is because I was mostly assessing needs, whereas in children services I would generally be assessing parental capacity and whether the child is suffering or likely to suffer signiﬁcant harm. This enables us to understand what is happening to children and young people within their families and the wider context of the community. From such an understanding of what are inevitably complex issues and inter-relationships, clear professional judgements can be made (Department of Health, 2000). I feel that, with my experience of assessing adults and children, I am now a more rounded practitioner. 

I am currently based within the Care and Support team working with children. I am aware that some of my personal development will focus on understanding how the LA operate. I have come to realise that there is a significant difference in the way each LA interpret legislation, policy and guidance and in turn, how they practice.  I intend to draw on my colleagues and seniors through supervision to ensure that my practice is in line with their expectations. 

I am looking to develop myself as a social worker with a more therapeutic approach. My aim is to complete additional training which will enable me to work in a more therapeutic manner with children and their families. Part of this process would be to build on my trauma recovery training as this is a model which I have found very effective in the past. It brings together needs, behaviour, development and interventions and suggests a sequence to apply intervention. I would also like to complete the PAMS assessment training. This style of assessment supports parents who might have a learning disability or a different level of understanding. A PAMS assessment uses cartoons, a parent booklet, worksheets and observation forms. Many of the parents have experienced adverse life events, trauma and neglect; research tells us that such experiences often result in problems with learning and maintaining attention (Stannard 2018). This takes me back to learning styles and begs the question, should we be considering this style of assessment in more cases than we do at present, are we giving parents the best opportunities to make the necessary changes? 

Word 862
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13/02/2019 

	2
	23/05/2019

	3
	11/09/2019

	4
	04/12/2019


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Amy Jones 
2. Learner’s University Number: 1811366
Address for Correspondence:

The Gwalia

Ithon Road

Llandrindod Wells

Powys  

LD1 6AA

Telephone: 07535511527
E-mail: amy.jones2@powys.gov.uk
Date of Professional Qualification: 16/06/2017
Date of registration with Social Care Wales: 24/07/2017
3. Name of Learner’s Agency: Powys County Council
Agency Contact details: 
Care & Support South 
Name:

Address:

The Gwalia

Ithon Road

Llandrindod Wells

Powys  

LD1 6AA

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: Claire Williams (practice Learning and Development Officer 
Address: The Gwalia

Ithon Road

Llandrindod Wells

Powys  

LD1 6AA
Telephone Number: 01686 614043

E-Mail address: Claire Williams <claire.turner@powys.gov.uk>
	6. Observer details 
Name: Paul Quarry
Work Address:  

Building 7, St David’s Park

Job’s Well Road

Carmarthen

SA31 3HB

Professional Qualification and date of qualification:
BSc(hons) Social Work
15/06/2016
Email and telephone number:
pquarry@carmarthenshire.gov.uk
01267 246954

I observed Amy undertaking a statutory review as part of observing a direct piece of work for her CPEL programme on 25th October 2019. She was punctual and remained professional. She obtained necessary information required to inform the review. She ensured she gained the views of the provider, family and most importantly the service user. She received positive feedback from the service user and family members as evidenced in the feedback sheet.

Paul Quarry 

Social Worker



	Name: Chloe Davies 
Address:

Cyngor Sir Powys / Powys County Council

Gwasanaethau Plant / Childrens Services

The Gwalia

Ithon Road

Llandrindod Wells

Powys  

LD1 6AA

Tel: 01597 827325

E-Mail address: chloe.davies1@powys.gov.uk
I have observed Amy’s practice on the aforementioned safeguarding case. I have no concerns regarding her practice and observed her demonstrate herself in a professional manner. Amy’s knowledge on child protection is extremely good and she ensure she follows the safeguarding procedures appropriately to ensure all risks are appropriately considered and assessed accordingly. I have no concerns around her risk management and have observed her work well with families to develop a safety plan to ensure the child’s safety is paramount 
 

Kind Regards,

Chloe Davies 
Principal Social Worker
Care and Support South
Powys County Council / Cyngor Sir Powys 



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.  

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 
	Amy Jones 

	Name of Team/Agency 
	Care and Support South - Powys County Council

	Name of Mentor 
	Claire Williams 

	Name of Line Manager 
	Gavin Williams 


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

1811366
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