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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)



Supervision provides the platform for social workers to address practice, strengths and developmental needs.  Baldwin (2016) reflects on how supervision is a method for supporting continual professional development.  At the commencement of this consolidation programme, I have thoroughly discussed with my mentor, my practice to date and from that considered my ongoing developmental needs and that which I hope to achieve over the course of the next year. 

As an autonomous social work practitioner, I am tasked with supporting societies most at risk during their most vulnerable times, to achieve outcomes important to them. The responsibility and pressure mounting from the transition from a student to a qualified member of the social work profession is overwhelming.  To ensure that I am a competent practitioner, I have a responsibility to continually enhance my knowledge and understanding on the broad continuum of social work skills and practices (SCW, 2017, 6.9; Eraut, 2002)

One of the fundamental principles for working with children and families is the need to effectively communicate (Woodcock Ross, 2016).  I currently have a varied and diverse caseload that features children of all ages.   For me, an area for further development is completing direct work effectively with children of all ages, to develop effective methods to truly capture wishes and feelings (SCW, 2017, 1.3, 2.2) 

Developing a thorough understanding of the embedded themes in the society in which I practice, will allow me develop empathy for those who I support (Gerdes and Segal, 2011). Empathy is developed with a greater understanding of people’s history, culture, language preference and backgrounds, and this will endorse person centred practice (SCW, 2017, 1.1, 1.2,1.4, 2.3; McCormack and McCance,  2006).  I will use research and training opportunities to enhance my knowledge on thematic issues incumbent in the lives of those who I support.  Equally, it is important that I progress my communication skills, and develop a firm understanding of theory and the application of specific tools and principles (Wahab, 2005). 

Multi agency working is pivotal in addressing the multifaceted needs and issues of vulnerable people. The difficulties of cohesive multi-agency practice are widely documented, and often I have faced barriers with professionals which I have found difficult to overcome (Hymans, 2008). Current legislation seeks to strengthen the multi-agency approach, as well as the need for consistency among agencies that serve to protect and safeguard the interests of children. It is important that I develop an understanding of roles and responsibilities (SCW, 2017, 4.4).   

As the complexity of my cases grow, it is important that I develop in confidence, perfect my analytical skills, and understand how legislation, policy and guidance inform practice and assessments. Accessing training and utilising the knowledge and experience from more experienced members of staff will enhance my awareness and will support with the more complex situations I embark upon (SCW, 2017, 4.1, 4.2 6.1, 6.2, Hackett and Taylor, 2013). 

The administration of the Social Services and Wellbeing Wales Act 2014 is very much in its infancy. Developing a well-founded understanding of the principles of this act, and embedding this awareness will drive outcomes focussed practice and steer better outcomes for children. Equally, legislation and policy is ever evolving, and requires contemporary knowledge from all newly qualified and experienced social workers, to be able to implement in practice, which I strive to achieve. 

550

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:  04 April 2018 
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)



This observation took place as part of professional practice within a statutory children and families service that operates under the primary directives of the Children Act 1989 (CA 1989), Children Act 2004 (CA 2004) and Social Services and Wellbeing (Wales) Act 2014 (SSWWA 2014). The principles of the All Wales Child Protection Procedures 2008 are at the epicentre of safeguarding children and young people, and inform child protection and safeguarding practice expectations in Wales (AWCPP, 2008).  

The geographical area in which this observation took place has an estimated population of 137,400 people (Stats Wales, 2010) of which it is projected that 22.5% of the population above the age of three speak Welsh (Stats Wales, 2018).  This locality is within the top 5 local authorities in Wales for having the highest number of families requiring care and support, and has one of the highest rates of Looked After Children across Wales (Stats Wales, 2017).

This observation took place during a meeting with a mother who henceforth and for the purposes of confidentiality will be known as 1 and her older male child who will be known as 2 who was aged 12.  The purpose of this visit was for me to explain to 2 that he would need to be placed in to the care of the Local Authority.  These arrangements were being made subsequent to allegations of harmful sexual behaviour (HSB) being perpetrated by 2 against his younger half sibling who will be known as 3, who was aged 7 at the time.  Research on HSB estimates that in excess of 9,000 children aged between 10 and 17 were responsible for child sexual offences in 2016 (Clements, Ryder and Mortimer, 2017).

Subsequent to a child protection referral made by the Police (AWCPP 2008, part3) immediate safeguards were implemented, separating 2 and 3.  A Strategy Meeting involving key professional agencies considered the risk management plan. With the understanding that there were no willing or suitable family members available to care for 2, the Local Authority needed to make arrangements to temporarily accommodate this young person.  This arrangement was made with the agreement of his mother, done so under auspices of Section 76 of the Social Services and Wellbeing Wales Act 2014 (SSWWA, 2014,  s76; SCW, 2017, 4.2, 4.3). 

Word Count: 330

	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)


The purpose and objective of this planned observation was to explain to 2 that he was being placed in to foster care, to explain why, and to articulate the support that would be offered thereafter.  Positive engagement would be dependent on my ability to be able to build trust (SCW, 2017, 2.1). Equally, consideration needed to be given to this person’s mother who was also present (SCW, 2017 1.4) (Clements, Ryder and Mortimer, 2017).  

It is likely that a proportionate number of children who display HSB have themselves been victims of abuse (Clements, Ryder and Mortimer, 2017). I was reminded of this during initial investigations which evidenced that 2 had experienced an adversarial childhood, witnessing his father being violent towards his mother, and also having received parenting characteristic of blurred parenting boundaries by his mother, who had a history of transient relationships and substance misuse. I could not be certain of this young person’s exact experiences, however his characteristics; controlling, challenging, violent, low mood, dogged beliefs, issues with females, would all suggest cognitive distortions of the world around them (Rudolph & Clark, 2001) and caused me to deliberate the importance of demonstrating a non-judgemental attitude when working with this child (SCW, 2017, 3.4). 

With this knowledge, I was mindful that communication skills would provide the foundation for effective practice. Communication is underpinned by psychology, theory, research and the way in which I communicated with this young person, needed to be sympathetic to his individual perceptions and needs (Lishman, 1994).  One of the focal points when working with families is being considerate of backgrounds, history and culture (SCW, 2017, 1.4). This was a family with intergenerational social work involvement, and one that may hold very distinct ideas over the role of a social worker. 

I was aware that the family were Welsh speaking.  I am also able to speak some Welsh and my mentor who was observing my practice is a fluent Welsh speaker.  Understanding the importance for people to be able to converse in their preferred language, I asked the family if they would wish to converse using the Welsh language. However, 2 declined, admitting that he would prefer to speak with me through the medium of English (SCW, 2017, 1.4, 2.2).  

I reflected on my knowledge of 2’s formative years, which were marred by witnessing significant domestic violence. Domestic abuse is an issue that is on the rise in the UK, equally so in South Wales (Office for National Statistics, 2017) and one that can have huge implications on the healthy development of children who are witness to it (Holt, Buckley and Whelan, 2008).  I sensed 2’s apprehension towards me when I arrived.  My knowledge of the challenges of working with adolescents since qualifying reminded me of the need to be calm, and my understanding of 2’s individual characteristics signified the importance of compassion (Holland, 2000). This young person’s behaviour often exhibited impulsivity and a tendency to act in the moment, without fully evaluating the consequences (Romer, 2010).  Taking cues from the environment, I positioned myself alongside this young person, ensuring that we were both able to see one another and make eye contact, being mindful not to sit directly in front of him in an intimidating manner (Ross, 2011).

I began by using phatic communication to start a general conversation, language best described as the exchanging of pleasantries. In order to break down the initial barriers, I reiterated to the family why my mentor would be observing me, using light humour to soften the atmosphere (Woodcock Ross, 2016). It was important to ensure that the situation was non-threatening, and therefore having a general discussion that the young person could orchestrate, enabling him to have a sense of control (SCW, 2017, 3.4).  

Admittedly, being a parent myself, my initial thoughts at receiving a referral of this nature was difficult.  Nevertheless, my role as a reflective social worker guides me to consider issues in their wider context to allow me to empathise with individuals. Barker (2003 p141) defines empathy as “the act of perceiving, understanding, experiencing, and responding to the emotional state and ideas of another person”.  McNeish and Scott (2018, p4) suggest that ‘most sexually abusive acts are perpetrated by young people who have other major difficulties in their lives such as prior experience of physical or sexual abuse or neglect, witnessing domestic violence, a lack of positive male role models, or having parents with mental health or substance abuse issues’. Over two thirds of young people who display sexually harmful behaviour, have experienced abuse or neglect. (NSPCC, 2018). Returning to this young person’s life trajectory thus far and putting this in to context, I was reminded how important it is that professionals do not stigmatise these children (McNeish and Scott, 2017; SCW, 2017, 6.9). 

This young person had been prepared by his mother for the discussion, and naturally wanted to discuss what was going to happen.  The importance of knowing about the people, their home and their life was very important to 2, and caused me to deliberate how key this was to help alleviate his anxieties (Randle, 2013). Unfortunately, the foster placement was sought on an emergency basis, providing little time for thoughtful planning, as well as restricting the information that I was able to provide to reassure him. This is a clear reflection on how practice constraints can prevent the application of best practice. 
With the realisation that 2 would be leaving to go in to foster care, both 1 and 2 grew increasingly emotional. In order to regulate the conversation, I felt that it was important that I did not show my sadness, whilst consciously holding soft facial expressions and varying the tone of my voice to ensure that I did not appear unfeeling (Ross, 2011, SCW,2017, 5.8).   

My role requires me to transparent. Often being open, honest and clear can appear authoritative. With this in mind I sought to understand what was important to this young person, done so in an attempt to redress the power imbalance and demonstrate the importance of his wishes and feelings being heard and recorded (Banks, 2012;  SCW, 2017, 1.5, 3.1, 3.2, ).  This young person asked me how often contact would occur with family.  This was difficult to answer. The SSWWA 2014 is clear on the need for Local Authorities to promote family contact where a child is being ‘Looked After’ (SSWWA2014 P6, s95), though this needed to be balanced with the best interests of both children and would require careful analysis and assessment of risk (SCW, 2017, 4.1, 4.2). I would not be able to offer this young person more than I was sure I could deliver (Trevithick,  2000) however, initial daily telephone contact was arranged between 2 and his mother, and this offered him some comfort in the short term.   I also assured 2 that we would need to convene a Looked After Child meeting for him, and this would give him an opportunity to discuss what is important to him so that professionals could make a firm plan to address and review those needs.  

Additionally, 2 was concerned that his peers would learn what had happened.  I explained my duty to work collaboratively with agencies involved, who would be responsible for implementing safeguarding strategies to include supervision in school and the community (AWCPP2008, SCW, 2017, 4.4) but reassured him of his right to confidentiality, which I also had a duty to uphold (SCW, 2017, 5.3). 

This was just one aspect of a long journey in trying to support this young person and his family.   In order to ensure that the trust I was attempting to build with him was sustainable, I needed to ensure that this experience, as difficult as it was for him, was positive in the sense that it did not leave a lasting feeling of resentment towards me. To end the discussion, I sensed that this young person and his mother needed time alone, and honouring that demonstrated to the family that I had respect for them and their situation (Trevithick, 2000).

Word Count: 1308

 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 – the social worker arrived within the agreed time.

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

Did they explain why they were being observed?
	Yes – the social worker had sought and received the agreement of the observer to be present at the intervention. The YP had an understanding of the reason for the attendance of the observer. This was reiterated both immediately prior to the intervention, as well as during the discussions.

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


	The YP advised that they were clear for the reasons for the observation. 

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


	The social worker was prepared for the observation and conducted the intervention appropriately. 

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


	Yes - The YP reports that their views, wishes and feelings were acknowledged and respected during the intervention.

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

Did you understand the language they used?


	The YP notes that the social worker demonstrated good communication skills during the intervention and managed the intervention through the use of appropriate language, listening skills and in an age appropriate manner.


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


	The YP reports a positive relationship with the social worker.

	Are there any other comments or suggestions that you would like to make?
	None


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)


Assessment in social work signifies a pivotal aspect of the social work role.  Used to inform social work practice and decision making, this methodical process is designed to glean information for a range of sources.  Social Work assessments vary depending on the area of work that a social worker practices (SCiE, 2007). The commonalities being that all social work assessments are underpinned by legislation such as the Human Rights Act 1998 and The Equality Act 2010, the Children Act 1989, the Social Services and Wellbeing Wales Act 2014. Assessments relating to children and families  are guided by the procedures established in the All Wales Child Protection Procedures 2008, and should be informed by the United Nations Convention on the Rights of the Child, an internationally ratified legal treaty that protect the fundamental rights of children across the world (UNICEF, 2018).  Additionally, theory is employed to address the issues in children’ and adults’ lives that have resulted in professional involvement being implemented (SCie, 2007). 

Based on a case study within a statutory children and families service and using Driscoll’s ‘What’ Model of reflection (Bassott, 2016), I will consider the multi-faceted issues of two young parents, formally through the completion of a pre-birth assessment, and consider the capacity of both parents’ to safely care for their unborn child. From this assessment I must decide on the most appropriate course of action, following practice guidance that is informed by legislation and policy.  I will also address my practice throughout and consider how I can use this process of reflection to develop and evolve through what I have learned. 

This assessment was completed with a mother and a father, who henceforth, and for the purposes of maintaining confidentiality, will be referred to as 4 (mother) and 5 (father).  Their unborn child, who I am the allocated Social Worker for, and the subject of this assessment will be known as 6. 

Within a Child and Family Social Work team, the child and family assessment provides the central tenet for contextualising the needs of the child or young person, parental strengths and issues, evaluating parents’ capacity to meet those needs effectively and considering this within the framework of the wider family and community (Hertschildcare, 2017). Using the ecological perspective I was supported to identify and understand the internal and external systems in this young couple’s life, allowing me to visualise and interpret their interactions with the environments in which they inhibit, thus promoting a more holistic assessment (Crawford, Walker and Parker, 2003). 

This service operates under the primary directives of the Children Act 1989 and the Social Services and Wellbeing (Wales) Act 2014 (SSWWA 2014). The SSWWA 2014 was introduced in Wales in 2016, providing the legal framework upon which Social Services in Wales currently operates.  In order for me to have a clear understanding, my role would involve carefully balancing the child’s needs by thoroughly analysing the findings and determining the most appropriate intervention for the child (Hertschildcare, 2018).

There are some expectant parents who are identified and referred to Social Services in advance.  There may be a number of reasons for this, however in both 4 and 5’s case the unborn child was referred to Children’s Services by the couples’ Midwife who had a duty to inform Children’s Services of the pregnancy, when she identified clear indicators of potential risk to the unborn child (xxxx).  This demonstrates a positive reflection on multiagency working, and of coherent channels of communication being implemented where concerns over the welfare of a child are defined (SCW, 20173.2; Munro, 2011).  In order to understand the importance of this, one can take some inference from the tragic death of Victoria Climbie in 2000.  An inquiry in to her death concluded how systematic failings to identify and communicate concerns across sectors, led to her death, influencing a major overhaul in child protection practice in the UK with the introduction of the Children Act 2004 (McLeod, 2008). This new impetus would promote greater accountability as well as strengthening partnership working between key agencies responsible for safeguarding children (NSPCC, 2017). 

A Regional Safeguarding Children’s Board is a statutory collective of key agencies who focus on a multi-agency response in protecting the collective needs of children and young people (Barker, 2008).  As defined within the local policy document on birth planning, the midwife had a duty to inform Children’s Services of this pregnancy, due to multiple indicators of risk, including 4 having had an older child, hereafter known as 7, removed from her care (xxxx).  4 fell pregnant with 6 during the process of the Local Authority initiating Care Proceedings in respect of 7.  These Care Proceeding concluded with a Placement Order being granted.  This Order permits a Local Authority to find an adoptive placement for a child (Adoption and Children Act, 2002 s21(1), an order that can only be made when a Court is satisfied that the conditions set out in the Children Act 1989. Section 31(2) (a) (b) are met, which stipulates that ‘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’.  

With there being sufficient evidence to suggest that the unborn child may be at risk of suffering significant harm, the decision was made for me to complete a pre-birth assessment (xxxx).  Not having had any prior experience with such an assessment, I researched what this involved, and discussed its nature during a supervision session with my mentor. I established that this assessment would provide me with a comprehensive tool to gather and assess the risks, strengths and protective factors for 6, so that I was able to develop the most appropriate plan for this child post birth (SCW, 2017, 4).   I contemplated how I would need to be sensitive when seeking and sharing information at this time, due to the Local Authority operating within the remit of Care and Support under the SSWWA 2014 at this point (Data Protection Act 2018; SCW, 2017, 6.1; SSWWA, 2016 s37).   

One of the fundamental principles of the SSWWA 2014 is prevention and early intervention (Social Care Wales, 2017) as is keeping children within their birth family where it is safe to do so (SSWWA, 2014; HRA, 1998; UNCRC, 2015).   Equally, the importance of early years development is widely documented, and where there is recognition of potential harm to children, intervening in a reliable timeframe could avoid the potential for substantial impact on child development (Barlow, Dawe, Coe, Harnett, 2016; CA 1989).

This assessment would inform 6’s birth plan, a robust plan that I would need to be developed and provided to Midwifery at 32 weeks gestation.  This would provide a cohesive exchange of information in a timely manner and would fully inform health staff of the issues, and of the Local Authorities plan which would need to be implemented once 4 had been admitted in to hospital in preparation for labour. This demonstrated the need for accurate recording and sound information to be exchanged and followed in accordance with data protection and safeguarding legislation (xxxx; CA,1998; Data Protection Act, 2018; SCW, 2017, 4.4, 6.2). 

To ensure a holistic assessment, the initial part of any assessment process is the collection of historical and contemporary information which can be garnered from a range of various sources (Dyke, 2016).   Martin (2016) suggests that in order to be objective when assembling information, it is important to be well prepared, collect accurate information, balance, analyse and utilise this intelligence to inform evidence based practice.

The sheer gravity of completing a well-considered and thorough assessment felt palpable. Dyke (2016) recommends meticulous planning when beginning an assessment, to include the collection and thoughtful use of previous information, planning and preparing for visits, and keeping accurate and robust records. The history recorded within electronic case files was vast, and stemmed across 4’s early and formative years, through to her adulthood and the early years of 7.  Additionally, 5, who had no other children, also had a history of Social Services involvement, including a period during his early life spent in the care of the Local Authority.  In order for me to consider this information in context, mapping significant life events for both parents and the impact that such events had on their own development, it was necessary to complete a chronology. 

A chronology allows relevant information to be clearly detailed, and continually updated. Equally, it demonstrates patterns of behaviour that would support the development of a clear plan with points to be considered for the assessment, which could be evidenced and would demonstrate clear rational for decision making (Taylor, 2013). 

Understanding that 4 had only recently concluded the emotional demands of Care Proceedings in respect of her 7 demonstrated the importance of accuracy and clarity when considering recorded case history. Furthermore, considering this information and its relevance would allow me to be sympathetic over my expectations of what 4 would need to share again (SCW, 2017, 3.4, Lee, & Ayon, 2007).  It also highlighted the need for me to be absolutely clear on the couple’s life experiences, and that the information I used to contextualise my report was based on accuracy, truth and balanced with contemporary changes (Dyke, 2016). 

My role in completing a pre-birth assessment meant that it was imperative to work in the best way with both parent.  I would need to be informed on their individual characteristics, and work diligently to build positive and constructive working relationships with them (Martin, 2016 ). By thoroughly examining case history it became clear that both 4 and 5 were vulnerable people.  As these parents’ were people with care and support needs of their own, I sought to appoint an independent advocate for both parents, to provide assistance to the couple during discussions and meetings (SSWWA, 2014 s181 (1) (2); EA, 2010). I also sought to identify their preferred language methods to ensure they were fairly represented through the assessments process (SCW, 2017, 1.4; WG, 2015).

4 had a history of childhood sexual abuse, which influenced significant psychological trauma. Her trajectory included substance misuse, absconding from home, self-harm and a vulnerability that influenced others to exploit her.  Resulting from her past, she had issues with trusting people. 5 was looked after by the Local Authority during his early years due to domestic violence issues within his own family, and somewhat held Social Services to account for being separated from his mother at such a young age. Furthermore, both parents’ had additional learning needs, and 5 had diagnosis of Autism.  

During my initial meeting with the couple, the barriers I faced in my attempts to communicate effectively and build honest and transparent relationships with them, were self-evident.  Whilst 4 was amendable and chatty, her mistrust in Social Services was alluring. 5’s communication difficulties were more concerning, with him using limited verbal communication. The pressure at this point was insurmountable, and the need to work effectively and fairly never more prominent. Reflecting on this first meeting, I contemplated the difficulties for parents like 4 and 5 and began to research some of the statistics. Figures would demonstrate that such families are overly represented in the Child Protection System (IRISS, 2017). Equally, estimations suggest that up to 60% of parents’ with a learning difficulty are subjected to care proceedings and the subsequent removal of their children (Wilson et al, 2013). 

A Cognitive Assessment was completed by a Clinical Psychologist with 4 during the Care Proceedings of 7.  This informed me of 4’s level of functioning, guiding me on the most appropriate ways in which to communicate with her.  As this document was completed within a year of this assessment being completed, I was informed by my manager that it was reasonable for me to use this for information purposes (SCW, 2017, 6.5). Furthermore, it would ensure that I was able to give 4 every opportunity to contribute fully to this assessment process. With 5’s diagnosis of Autism, I was mindful that such an assessment would likely be appropriate for him also, however at this point I was operating at the preliminary stages,  and due to cost implications the local authority would not commission a specialist assessment, which reminded me of the ongoing barriers that parents’  face (Jupp, 2017).

I spent time informally to build a rapport with both parents.  In doing so I was able to gain insight and understanding of how 5 would best communicate with me. I was mindful that I needed to support 5 to engage as fully as I could, so with the couple’s agreement I made a referral to a specialist worker who works with parents with additional learning needs.  She met with the couple and was able to advise me that nonverbal communication was stronger for 5. This allowed me to change tact and having researched appropriate methods of communication, I suggested that we communicate through writing (SCW, 2017, 2.2; Woodcock Ross, 2016).  This proved helpful and aided some discussion, at least in part.  However, there continued to be limitations with this way of communicating, and 5 would often remain silent offering ‘Yes’ and ‘No’ answers by shaking his head accordingly. Furthermore, 4 who was certainly the more dominant character, would habitually speak on his behalf.

I began to feel out of my depth, and as such I discussed this case with my Mentor (SCW, 2017, 6.5), who suggested that I consider the methods in which I was attempting to conduct the assessment. With the above information, I decided it would be best to keep sessions brief, in an environment where distractions were at a minimum, one which allowed me to be focussed on my objective when completing the assessment.  I also developed a set of questions beforehand to support both parents, rather than expect fluid exploratory meetings, which I am able to achieve with some people (Dyke, 2016).  However, I was reminded by my mentor that at this stage I may have to accept that 5’s contribution would remain limited and that this would require careful analysis and considered recommendations in the completed assessment. 

In order to gather and analyse the information, I used the Framework for Assessing Children and Families.  This framework is made up of three categories; Child Development, Parenting Capacity and Family and Environmental Factors, and is underpinned throughout child and family assessment processes in Wales (AWCPP, 2008). Systems, psychodynamic and learning theory encompass this framework, and are best described by how they support us to understand the mechanisms and behaviours that are both directly or indirectly related and inherent to world that children and families inhibit (DoH, 2000).  Teater (2014) describes human systems as those encompassing ‘biological, psychological and physical elements’.  It is the understanding that no mechanism operates in isolation, rather each mechanism perpetually interacts to form the system as a whole.  Developing an understanding of this will inform adept interventions (Teater, 2014).  

To contextualise the lives of these parents, it was important that I gather information from a range of sources, and with consent from both, I contacted the relevant people.  As addressed, 4’ older child was removed from her care due to a number of issues that impacted on her ability to keep her child safe.  The Midwife confirmed that 4 had engaged well with antenatal appointments as would be expected, which was a positive indicator of 4’s recognition of the need for crucial antenatal support. Equally, 4’s substance misuse worker informed me that to her knowledge 4 had not misused substances in some time.  However, 4 had reservations over some people who I could contact, in particular her housing support officer who she had a difficult relationship with. At this point, due to the local authority operating on a Care and Support basis (SSWWA, 2014 s37 (a)), I was unable to speak with this person without consent, which limited some aspects of the pre-birth assessment, namely how she managed her supported housing agreement and what suitable accommodation she would have secured in time for the birth of her child.  

A psychological assessment completed with 4 previously recommended counselling to address her childhood experiences of sexual abuse. This assessment also indicated specific therapy to address a diagnosis of emotionally unstable personality disorder and to develop healthier mechanisms for dealing with life stressors that typically influence periods of instability for her.  During times of unpredictability 4’s characteristics are symptomatic of risky and risk taking behaviour, that has in the past influenced her to put the safety of 7 at risk, subsequently leading to the local authority initiating care proceedings. Whilst she had demonstrated some stability, the therapy that she would need to address her deep rooted psychosocial issues that influenced unpredictability, had not been established.   Unfortunately, though final evidence presented during care proceedings will often recommend the support that parents will need to address the deficits that impinge on their capacity to parent, legislation and policy does not mandate local authorities to ensure that such work is completed if a child is removed from a parents care (Broadhurst and Mason 2017.). This again demonstrates the significant challenges that parents like 4 face in their attempts to demonstrating change. That said, 4 stated that she had not engaged fully with informal mental health support services that are available, and had therefore only tentatively worked on her mental health issues. Additionally, conversations with 4 evidence some uncertainty over the management of her medication regime, which raised some questions.

As a social workers my role is to carefully identify and balance risk, protective and resilience factors (Wilkins, 2013). At this point I had very little understanding of 5.  I knew that he had been a ‘Looked After Child’ and that he had a diagnosis of Autism. There are a number of ways in which parents with Autism can be affected.  Parents’ with Autism may lack social awareness, lack empathy and have communication difficulties.  It is important to understand how Autism affects individuals who become parents in order to hypothesise the potential impact on a child (NAS, 2018).  Unfortunately, the difficulties in assessing 5 offered many limitations to his participation within the assessment process. Whilst having a diagnosis of autism does not preclude a person from becoming a parent, operating within this forum meant that it was important that I understood how his needs potentially impacted on 6, and likewise to understand these needs and strengths balanced with 4’s.

The chronology evidenced how the family dynamics of 4 illustrated difficulties throughout her childhood.  These were widely referenced within the care proceedings of 7.  These issues were significant enough to determine that no family support would be sufficient in vindicating the potential risks to 7, should this child remain in the care of their mother.  4 maintained that her parents’ were her network of support, and claimed that the family had completed family therapy which was a recommendation within her psychological assessment. 4 was happy for me to discuss this matter with her parents’ who confirmed that the therapy was in fact a series of short educative interventions on relationships, and whilst these certainly lay the foundations to build upon, there were many issues to address and resolve in these relationships which would require greater intervention and the benefit of time.  

Throughout the assessment process, 4 and 5 were clear in expressing their intention to raise their child together.  In social work it is imperative that we seek the wishes and feelings of children and that these are clearly articulated in any assessment. Understandably, 6 was unborn, and therefore I had to draw from knowledge gained from my practice experience to date as well as taking inference from research, legislation and the principles set out in the United Nations Convention on the Rights of the Child. It is widely acknowledged that a child is best placed being raised by their birth family (Munro, 2011). However, this must be balanced with a child’s right and a social workers duty to investigate where there are concerns that a child is at risk of abuse and/or neglect (UNCRC; CA, 1989 s47 (a) (b)) and I was reminded of my paramount responsibility as a social worker to protect the welfare of children and young people (CA,1989 s1).  

During more emotive discussions with both parents, I could sense that both were fearful that my involvement would result in their unborn child being removed from their care. This caused me to consider my role, and of how imperative it was that that I work transparently and with empathy with these parents (Gerdes and Segal, 2011; Holland, 2000.).  Unfortunately, I could not reassure the parents’.  The concerns were such with this family that I had to follow procedures and would have to initiate Child Protection procedures in accordance with part 3 of the All Wales Child Protection Procedures 2008 (xxxx). I decided to discuss the matter with my mentor during supervision, seeking to determine his consideration on the matter.  Subsequent to this discussion and as a deputy manager, he held a Strategy Discussion with the Police to decide on the most appropriate course of action.  It was agreed that the authority needed to initiate formal investigations, the completion of which resulted in the matter being referred to an Initial Child Protection Conference (CA 1989, s47(1) (a) (b)). The conference would be conducted in the same way as all conferences.  Agencies would come together and share information/concerns and would decide on whether the 6’s name would be placed on the CP Register at birth (xxxx).

This Local Authority has one of the highest number of pre-birth child protection conferences held, for all local authorities in Wales (Stats Wales, 2017).  This course of action was concerning as I worried about the potential impact that this would have on both parents’, particularly on 5 who was already finding the processes of children’s services difficult to manage, bearing in mind that he had no previous involvement in such a rigorous process that he could recount.  An ICPC is a complex and official situation that can be oppressive for parents’.  Nevertheless, how I treated and worked with these parents’ was done, I believe, in an anti-oppressive manner, and this should be the case regardless of the forum that we as social workers operate within.  I always promote working in ways that redress power imbalances, whilst continually respecting the regulations established through the current legislative framework. For instance, once operating within a child protection forum I will always seek a person’s agreement to gather and share their information, despite the need to safeguard a child overriding the requirement for consent. I considered one of the central principles of the SSWWA 2014 being voice and control, and upholding a person’s right to dignity demonstrates respect, and is good practice (SCW, 2017, 4.1). Equally, I ensured that prior to the ICPC taking place, the Independent Reviewing Officer, responsible for chairing the meeting, was aware of 4 and 5’s difficulties, and was sympathetic to those needs throughout the meeting (Baum and Burns, 2007).  

The need to recognise the potential of significant risk of harm to 6, ensuring that appropriate steps were taken by agencies working with this family, and that 6’s safety and welfare was considered in the development of a cohesive plan for him post birth (xxxx). Whilst this meeting is one that determines ‘risk’ it also develops the ‘child’s’ plan in collaboration with parents’ so that their outcomes and their views are taken in to account, alongside the child’s (AWCPP, 2008).

A unanimous agreement was reached that 6’s name would be placed on the Child Protection Register at birth.  One recommendation made at this meeting was the need to consider legal proceedings, which meant that I had to seek legal advice from the Local Authorities legal department.  Following this advice, I initiated a pre proceedings meeting in accordance with the legislative guidance under the Public Law Outline Process (NSPCC, 2017).  This meeting was convened to address the concerns of the Local Authority to parents, but delivered in a non-threatening way, recognising the support implemented, and identifying the next steps in offering parents every opportunity to demonstrate their parenting ability (Broadhurst and Holt,  2010.). 

So now what? (Bassot, 2016). Certainly for me this has been a learning curve, and a progression on to the more complex cases that I have been so keen to embark upon.  Undoubtedly, this marks one of many complex cases I will undertake in my career. Understanding my role as the social worker who makes unambiguous recommendations based on the information I have gathered, and understanding the responsibility placed upon me as an autonomous practitioner has been noteworthy. Equally, understanding the multifaceted issues that influence the more extreme measures of practice, has given me a strong sense of empathy, and of the need to continually develop and enhance my knowledge.  I have also learned that even as I progress, seeking the advice and guidance from those around me will prove invaluable. As my level of expertise grows, I hope that I can demonstrate to those learning and qualifying, my experience and knowledge.  
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	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. 
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Adult social care and safeguarding in Wales has transformed over recent years. The Law Commission report published in 2011 illustrated how the bureaucratically conflicted legislative framework for social care in Wales was confusing and needed changing (Law Commission, 2011).  In response to this the Welsh Government developed the Social Services and Wellbeing Wales Act 2014 (SSWWA 2014), implemented in 2016. This single piece of legislative statute incorporated principles from multiple pieces of social care law, revoking and repealing many its predeceasing pieces of legislation. Encompassing four principles; voice and control, prevention and early intervention, wellbeing and coproduction, the Act was developed to streamline how care and support is delivered,  embedded within it is the need to strengthen the safeguarding policy and practice for adults at risk (SCW, 2017).  

An adult at risk is defined as someone ‘experiencing or is at risk of abuse or neglect’ (SSWWA, 2014,s126 (1)).The Welsh Governments 2000 publication ‘In Safe Hands’ spearheaded the most inclusive guidance for safeguarding adults, of its kind.  The principles of this are now embedded within the SSWWA 2014, providing a legal basis to safeguard adults for the first time (SSiA, 2016).  

There remains a body of legislation in Wales concurrent with the SSWWA 2014 that serve to protect the interests of vulnerable adults.  These include, but are not limited to, the Humans Rights Act 1998, which outlines the fundamental rights of all those who live in Wales. The Equality Act 2010, which protects people from discrimination on the grounds of identifying and individual characteristics. The Safeguarding of Vulnerable Groups Act 2006, which provides the legal framework for examining individual’s suitability to work with vulnerable people. The Mental Capacity Act 2005 which protects the rights of adults who may lack capacity to make autonomous decisions (SCW, 2018). The Mental Health Act 1983 which can detain a person against their wishes if their mental disorder put them or others at risk of harm (Rethink, 2018). 

Adult Safeguarding Boards are a multi-agency forum made up of key agencies, developing policy and guidance principles that are embedded at local level practice, to safeguard the interests of adults at risk of abuse or neglect, and to ensure that wellbeing outcomes are achieved. They are headed by Local Authorities and are overseen, advised and guided by the National Independent Safeguarding Board, to ensure their efficiency and efficacy (WG, 2017). 

The SSWWA2014 places new duties on partner agencies working with Local Authorities, to notify local authorities when an adult may be at risk. Additionally, Local Authorities are equipped with new legal powers to protect and safeguard adults suspected to be at risk, with new applicable powers to make appropriate enquiries. Equally, an ‘Adult Protection and Support Order’ (SSWWA, 2014 s127) can be implemented which allows Local Authorities to gain access to an adult where there is due cause to believe that a person is at risk, in order to complete the necessary assessments (SCW, 2018).  
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	Reflect on the difference between safeguarding in adult and children’s work
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The SSWWA 2014 encompasses the need to safeguard and protect the wellbeing of adults and children.  The term ‘safeguarding’ signifies the need for all agencies to recognise, respond to and implement measures that protect adults and children from physical, psychological and emotional harm. However there is a fundamental difference in safeguarding adults and children.  The law recognises that adults and children must be treated differently.  From birth, children rely upon those with parental responsibility to provide for them and make decisions on their behalf. This expectation transcends until adulthood (Caring, 2018).  Whilst there is some contention over the age a child develops the maturity to make independent decisions (Steinberg and Cauffman, 1996 ) the legal definition of a child refers to anyone under the age of 18 (UNCRC, 2015), upon which parental responsibility for a child will cease and an individual becomes autonomous and able to make decisions for themselves (Caring, 2018).  

The Children Act 1989 places a duty on local authorities to safeguard the welfare of all children and to investigate if there is reason to believe that a child may be at risk (NSPCC, 2017).  Regional Safeguarding Children’s Boards draw from best practice and policy and are directed by the All Wales Child Protection Procedures 2008, providing the practice principles and guidance for child protection and safeguarding children (AWCPP, 2008). Whilst practitioners must ascertain the child’s wishes and feelings when making fundamental decisions that affect them (UNCRC, 2015), where a local authority suspect or are concerned about a child being at risk of harm professionals have legal powers to make decisions on behalf of a child in order to ensure that they are kept safe (CA, 1989 s31).  

The Gillick Competency and Frazer Guidelines are used in some cases to consider whether a child has the understanding to make decisions that affect them without having to gain parental consent, though this must be meticulously assessed, to include the maturity of a child to understand the implications of those decisions.  The implications for practice signifies that professionals working with children must balance a child’s rights with the paramount need to ensure the welfare and safety of a child is protected (NSPCC, 2018) and that any decision made is in the child’s best interests (UNCRC, 2015).

However, for adults, professionals must respect a person’s right to make autonomous decisions, regardless of whether those decision are considered to be unwise.  In cases where professionals are concerned over a person’s capacity or mental ill health, and how this may potentially distort decisions, placing a person at risk,  an unyielding legal justification must be satisfied to determine that an adult either lacks capacity (MCA 2005) or that their rights to refuse treatment under the Mental Health Act 1983 are wavered because of the level of risk a person poses to themselves and/or to others (MIND, 2018).  These legal safeguards protect the most vulnerable adults. 

It is important that there is no ambiguity over an adult’s fundamental right to be self-determining. Equally, individuals have a right to take the lead in outcome focussed safeguarding practices (Koubel, 2016). In cases where adult’s rights are prevented, independent advocacy services are available to support the most vulnerable people to have a greater voice and choice in the care, support and treatment that they receive (MIND, 2017). 
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	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.
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Supervision that is supportive, encouraging, rewarding and educative can pay dividends to staff development and retention (Kadushin and Harkness, 2014).  Luckily, I have been privileged to have been provided with ongoing support from an experienced mentor, who has both informally, and formally through supervision, reinforced and bolstered my practice. Since qualifying, my cases have grown in variety and in complexity. I have always been keen to be given opportunities that test my ability, build my skill base and encourage continual learning.  Whilst I now feel that my confidence is growing, it would also be true to say that this has fluctuated over the last year. However, my goal has been to develop a level of competence that will support me in the transition from a newly qualified to and experienced social worker. 

Working complex cases independently, and being able to develop cohesive assessments is something I have strived to achieve.  In reality, such opportunities have caused apprehension.   During supervision, I was encouraged to consider my anxieties.  In my view, assessments should always be informative and balanced, but often in my attempt to do so, I felt that the result could be overly descriptive without carefully weighing up information in a considered analysis.  My mentor reminded me of the many compliments that I had received from families who felt that I had supported them to achieve positive outcomes. My mentor also reflected on how well I worked with people, and how I am thorough when exploring issues and gathering information. I was advised to use tools such as an ecomap to provide me with a visual interpretation of the information, and to think critically to make sense of the evidence, understanding the interchange between mechanisms within a child’s environment (Adams, Dominelli and Payne, 2002). Whilst I feel I still have much learning to do, I am enjoying writing different forms of assessments, and hope to complete specific training on specialist assessments in the future, such as Parent Assessment Manual Software training. 

Utilising training opportunities over the course of my first two years in practice has proven invaluable. I have completed many courses including, working with parents with learning difficulties, parents with substance misuse issues, domestic violence and the impact on children, working with troubles teenagers and direct work with children.  These opportunities have developed my understanding on a range of issues that influence human behaviour and affect parenting capacity (Joussemet, Landry, and Koestner, 2008.). Training has taught me the importance of positive risk management, and although I consider myself a balanced practitioner, the transition to an experienced practitioner will require me to be confident and unambiguous in my decision making, which will hopefully support me to share my knowledge  with less qualified members of staff.

I have attended training in respect of the Social Services and Wellbeing Wales Act 2014, and using the principles of this Act has encouraged me to work in person centred ways, supporting people to recognise and build upon small changes.  Integrated Family Support Training developed my motivational discussion techniques, and I find that such dialogs are empowering (Wahab, S., 2005), and are now embedded in my practice.  An outcomes session modelled on these techniques that I completed in collaboration with parents’ with learning difficulties and my mentor, was recognised as ‘good practice’ and filmed for the Social Care Wales.  However, training is time limited, and provides only a snapshot of societal and familial issues.  As a reflective practitioner, it is my responsibility to learn from experiences and to continually acquire knowledge from research, good practice examples and changes in legislation (Bassott, 2016).   

I have opened up my repertoire for working with children of all ages in the last year, and in doing so I have developed many ways in which to engage with children. The importance of understanding a child’s world is widely documented, and ways of capturing a child’s wishes and feelings need to be carefully considered.  Using age appropriate and imaginative ways in which to engage with children can provide great insight (Lefevre, 2004), however, I have found that children can often be influenced by their parents’, particularly where there is acrimony within families, and breaking down these barriers can prove difficult.  Children’s views can become distorted, particularly where it is apparent that parents opinions are being articulated (Weir, 2011).  I have observed practitioners who have a flare for this work, and I feel that my lack of vigour is down to my confidence, and as such I intend on accessing external training to build my confidence in this important area of work.  

Finally, the complexity of my cases has made a marked increase. Previously, working across agencies has proven problematic, however looking back I feel it was my anxiety over approaches and processes, has often prevented me from building relationships with other professionals.  Over the last year, utilising the expertise and support from other agencies has proven invaluable.  The development of positive relationships open channels of communication, and emerging issues with families can be supported promptly to prevent issues from escalating (O'Loughlin and O'Loughlin, 2016).  However, this process is not seamless.  I believe that cohesion starts at a service level, as many of the barriers I face relate to data protection, lack of training, and ultimately it is these issues hinder consistency and prevent positive outcomes for families (Sloper, 2004).
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Notes 
	Mentor’s comments 



	Since qualifying the social worker has integrated very well into the community team and has proven themselves an integral and valued member of the team. The social worker has built upon the learning and experiences of their formal training, including a placement on the team where they are employed, and has been able to develop an extensive and effective working knowledge of social work with children and families. Further, the social worker identified their own learning goals and aims and has sought to develop and integrate their learning needs into practice.

Essential to working with children and families is the ability to communicate effectively and in a manner that is clear and understood by the client group. This is essential both in terms of undertaking direct work with children and communicating effectively with the child(ren) within the child’s own frame of reference. The social worker has undertaken specific training to develop their practice in this area and has been able to effectively demonstrate this dimension of practice with a wide range of young people and across a broad spectrum of ages. This has allowed the social worker to develop effective professional relationships with the young people and to deliver a person centred approach to their practice. Similarly, the social worker has engaged in outcome focused social work training which has allowed them to develop a wide ranging set of communication skills and strategies with which to maximise client participation and maintain and develop client empowerment. 

Communication also refers to the practitioners’ ability to effectively communicate with other professionals. This has been clearly evidenced by the social worker through utilising a multi-disciplinary approach to practice. The social worker has been able to form effective, working relationships with other professionals and has been able to jointly work cases where required. This has been particularly important where the social worker has managed complex cases which require the social worker to work in partnership both with families and other agencies. The social worker has been able to acknowledge that other professionals have their own perspective and values and has been able to evidence the ability to deliver a social work practice that is inclusive, respectful of other perspectives and a practice that is empowering and person centred.

The social workers knowledge and skills in working both with children and families and other professionals has been significantly enhanced through her engagement with the outcomes focused training that forms the theoretical foundation of social work practice in Neath Port Talbot. The social worker has embraced the opportunities that outcomes focused practice provides. As the social worker’s colleague and mentor, I have had the opportunity to engage in shared outcomes focused practice with the social worker and the social worker has incorporated this approach effectively into her practice. Such an approach has allowed the social worker to develop both her communication skills and their ability to “dig down” into the presenting concerns and work with the families to fully address issues. I recall one particular outcome session with the social worker where the social worker effectively utilised an outcomes focused approach to enhance a family’s understanding of what was being asked of them. The social worker utilised this method to ensure that the family were afforded the greatest opportunity to engage and to ensure that their understanding was commensurate with their level of understanding. (As an aside, this particular intervention was later filmed as part of a training programme to showcase effective practice in outcomes focused social work)

As part of their learning the social worker has, through their practice, learning and reading, developed a greater understanding of the issues that face a Welsh working class community. Notably, the social worker has gained an insight into the prevalent themes arising in respect of referral, such as domestic violence and alcohol and/or substance misuse and has undertaken reading/training to develop this aspect of her practice. Further, the social worker has evidenced her understanding of the unique context that practice in Wales brings and the importance of ensuring that service users are offered the opportunity to receive a service through the medium of Welsh.

The social worker is now a well-established and well respected member of the team. Since qualifying the social worker has been able, through evidencing good practice, knowledge and skills, to develop their practice and to work more complex and varied cases. This has included working within the legal arena and undertaking court work. Clearly such work brings with it additional dilemmas and anxieties and the social worker’s ability to undertake such work reflects both her professional development as well as the confidence of the team management that the social worker is able to undertake such work.

In respect of future learning, the social worker wishes to develop their practice with more complex cases and specifically to develop their practice within the legal arena. The social worker intends to develop and enhance her understanding of how research guides and informs practice. Further, the social worker notes that they would consider developing their practice further through undertaking specific training such as the Practice Assessor Award which would allow the social worker to support the development of other student social workers whilst also enhancing their own practice.

As noted, the social worker has become an integral part of the community team and their enthusiasm for the work, coupled with their positive advocacy for their young people and families has been a positive and enriching addition to the team. The social worker is to be commended on their progress and development thus far. 




Section 7
Bibliography

Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

Adams, R., Dominelli, L. and Payne, M., 2002. Social Work: Themes, Issues and Critical Debates. Palgrave. UK
Adoption Act 2002. S21(1) (a) (b).
Baldwin, M., 2016. Social work, critical reflection and the learning organization. Routledge. London

Banks, S., 2012. Ethics and values in social work. Macmillan International Higher Education. Palgrave. UK

Barker, R. ed., 2008. Making sense of every child matters: Multi-professional practice guidance. Policy Press. Bristol

Barker, R.L., 2003. The social work dictionary. NASW Press. UK

Barlow, J,. Dawe, S,. Coe, C,. Harnett, P. 2016.  An Evidence-Based, Pre-Birth Assessment Pathway for Vulnerable Pregnant Women, The British Journal of Social Work, Volume 46, Issue 4, Pages 960–973

Bassot, B., 2016. The reflective journal. Macmillan International Higher Education.

Baum, S. and Burns, J., 2007. Mothers with learning disabilities: experiences and meanings of losing custody of their children. Tizard Learning Disability Review, 12(3), pp.3-14. 

Broadhurst, K. and Holt, K., 2010. Partnership and the limits of procedure: prospects for relationships between parents and professionals under the new Public Law Outline. Child & Family Social Work, 15(1), pp.97-106.

Broadhurst, K. and Mason, C., 2017. Birth parents and the collateral consequences of court-ordered child removal: Towards a comprehensive framework. International Journal of Law, Policy and the Family, 31(1), pp.41-59.

Caring Magazine, 2018. Safeguarding Adults and Children: Similarities and differences. [Online] Available at:https://files.ccpas.co.uk/documents/CaringMar 16HiRes.pdf [Accessed 08 October 2018].
Children Act 1989. S31 (2) (a) (b)

Children Act 1989. S47 (1) (a) (b)
Clements, k., Ryder, B., and Mortimer, E., 2017. Workforce perspectives on harmful sexual behaviour. National Children’s Bureau. [Online] Available at: http s://www .ncb.org.uk/sites/ default/files/ field/attachment/LARC%207%20Harmful %20sexual %20behaviour_Final_Web_0.pdf

Department of Health (DoH), 2000. Assessing Children in Need and Their Families. [Online] Available at: http://dera.ioe.ac.uk/15599/1/assessing_children_in_need _and_their_families_practice_guidance_2000.pdf [Accessed 10 October 2018].

Dyke, C., 2016. Writing analytical assessments in social work. Critical Publishing. England

Eraut, M., 2002. Developing professional knowledge and competence. Routledge. London

Gerdes, K.E and Segal, E. (2011). The Importance of Empathy for Social Work Practice: Integrating new science. Social Work 56(2) pp141-148

Hackett, S. and Taylor, A., 2013. Decision making in social work with children and families: The use of experiential and analytical cognitive processes. The British Journal of Social Work, 44(8), pp.2182-2199.

Hertschildcare, 2018. Child Protection Manual. [Online] Available at: http://hertschildcare.proceduresonline.com/[Accessed 04 October 2018].

Holland, S., 2000. The assessment relationship: Interactions between social workers and parents in child protection assessments. British Journal of Social Work, 30(2), pp.149-163.
Holt, S., Buckley, H. and Whelan, S., 2008. The impact of exposure to domestic violence on children and young people: A review of the literature. Child abuse & neglect, 32(8), pp.797-810.
Hymans, M., 2008. How personal constructs about “professional identity” might act as a barrier to multi‐agency working. Educational Psychology in Practice, 24(4), pp.279-288.

IRISS, 2017. Parents with Learning Disabilities. [Online] Available at: https://www. iriss.org.uk/sites/default/files/2017-04/insights-37_0.pdf [Accessed 24 September 2018]

Joussemet, M., Landry, R. and Koestner, R., 2008. A self-determination theory perspective on parenting. Canadian Psychology/Psychologie canadienne, 49(3), p.194.

Jupp, E., 2017. Families, policy and place in times of austerity. Area, 49(3), pp.266-272.

Kadushin, A. and Harkness, D., 2014. Supervision in social work. Columbia University Press. New York

Koubel, G., 2016. Safeguarding Adults and Children: Dilemmas and Complex Practice. Macmillan International Higher Education. London

Law Commission, 2011. Adult Social Care. [Online] Available at: http://www. lawcom.gov.uk/app/uploads/2015/03/cp192_Adult_Social_Care_consultation.pdf [Accessed 01 October 2018].

Lee, C.D. and Ayon, C., 2007. Family preservation: The parents’ perceptions. Journal of Family Strengths, 10(1), p.4.

Lefevre, M., 2004. Playing with sound: The therapeutic use of music in direct work with children. Child & Family Social Work, 9(4), pp.333-345.

Lishman, J., 1994. Communication in social work. Macmillan International Higher Education. London

Martin, R., 2010. Social work assessment. Learning Matters. Exeter

McCormack, B. and McCance, T.V., 2006. Development of a framework for person‐centred nursing. Journal of advanced Nursing, 56(5), pp.472-479.

McLeod, A., 2008. Listening to children: A practitioner's guide. Jessica Kingsley Publishers. England

McNeish, D., and Scott, S., (2018). Key messages from research on children and young people who display harmful sexual behaviour. Centre of Expertise on Child Sexual Abuse. [Online] Available at: https://www.csacentre.org.uk/research-publications/key-messages/harmful-sexual-behaviour/ [Accessed 01 October 2018]
MIND, 2017. Advocacy. [Online] Available at: https://www.mind.org.uk/information-support/guides-to-support-and-services/advocacy/legal-rights-to-advocacy/#.W7ORmOTQbIU).[Accessed 10 October 2018].
MIND, 2017. Sectioning. [Online] Available at: https://www.mind.org.uk/information-support/legal-rights/sectioning/#.W7OlfeTQbIU [Accessed 10 October 2018].

Munro, E., 2011. The Munro review of child protection: Final report, a child-centred system (Vol. 8062). The Stationery Office. London

National Autistic Society, 2018. Understanding an Autistic Parent. [Online] Available at: https://www.autism.org.uk/about/family-life/sons-and-daughters.aspx#). [Accessed 24 September 2018].

NSPCC, 2017. Child Protection Law in the UK. [Online] Available at:  https://www.nspcc.org.uk/preventing-abuse/child-protection-system/england/care-proceedings/). [Accessed 10 October 2018].

NSPCC, 2018. Gillick Competency and Fraser Guidelines. [Online] Available at: https://learning.nspcc.org.uk/research-resources/briefings/gillick-competency-and-fraser-guidelines/ [Accessed on 9th October, 2018].

NSPCC, 2018. Harmful sexual behaviour. [Online] Available at: https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/harmful-sexual-behaviour/ [Accessed 19 September 2018].

Office of National Statistics, 2017. Domestic abuse in England and Wales: year ending March 2017. [Online] Available at: https://www.ons.gov.uk /peoplepopulatio nandcommunity /crimeandjustice /bulletin /domesticabuseinenglandandwales /yearendingmarch2017 [Accessed 01 October 2018].

O'Loughlin, M. and O'Loughlin, S., 2016. Social work with children and families. Learning Matters. Exeter

Randle, M., 2013. Through the Eyes of Ex-Foster Children: Placement Success and the Characteristics of Good Foster Carers, Practice, 25:1, 3-19

Rethink Mental Illness, 2018. Mental Health Act 1983. [Online] Available at: https://www.rethink.org/living-with-mental-illness/mental-health-laws/mental-health-act-1983/about [Accessed 05 October 2018].

Ross, J.W., 2011. Specialist communication skills for social workers: focusing on service users' needs. Macmillan International Higher Education

Rudolph, K.D. and Clark, A.G., 2001. Conceptions of relationships in children with depressive and aggressive symptoms: Social-cognitive distortion or reality?. Journal of Abnormal Child Psychology, 29(1), pp.41-56.

SCie, 2007. Assessment in Social Work. [Online] Available at: https://www.scie.org.uk/publications/guides/guide18/natureofassessment/index.asp [accessed 03 September 2018]

Sloper, P., 2004. Facilitators and barriers for co‐ordinated multi‐agency services. Child: care, health and development, 30(6), pp.571-580

Social Care Wales, 2017. Codes of Professional Practice for Social Care. Cardiff. Social Care Wales.

Social Care Wales, 2017. Social Service and Wellbeing Overview. [Online] Available at: https://socialcare.wales/hub/sswbact [Accessed 05 October 2018].

Social Care Wales, 2018. Legislation and Guidance Summary. [Online] Available at: https://socialcare.wales/cms_assets/file-uploads/Legislation-and-guidance-handout-Safeguarding-pack-v.3.pdf [Accessed 05 October 2018].

Social Services Improvement Agency, 2016. Safeguarding Adults: Counsellors Workbook. [Online] Available at: https://socialcare.wales/cms_assets/file-uploads/11a_Safeguarding-Adults-Workbook.pdf [Accessed 10 October 2018]
Social Services and Well-being (Wales) Act 2014. S37 (1) (a) (b)

Social Services and Well-being (Wales) Act 2014. S126 (1) (a) (b) (c)
Social Services and Well-being (Wales) Act 2014. S127 (2) (a) (b) (c)
Stats Wales, 2010. Population estimates by local authority and ethnicity. [Online] Available at: https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-Authority/populationestimates-by-localauthority-year [Accessed 09 October 2018].

Stats Wales, 2017. Children looked after at 31 March by local authority, gender and age/ [online] Available at: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/Children-Looked-After/childrenlookedafterat31march-by-localauthority-gender-age [Accessed 10 September 2018].

Stats Wales, 2018. Annual Population Survey estimates of persons aged 3 and over who say they can speak Welsh by local authority and measure. [online] Available at: https://statswales.gov.wales/Catalogue/WelshLanguage/annualpopulationsurveyestimatesofpersonsaged3andoverwhosaytheycanspeakwelsh-by-localauthority-measure [Accessed 24 September 2018].

Steinberg, L. and Cauffman, E., 1996. Maturity of judgment in adolescence: Psychosocial factors in adolescent decision making. Law and Human Behavior, 20(3), pp.249-272.

Taylor, B., 2013. Professional decision making and risk in social work. Learning Matters. Exeter

Teater, B., 2014. An introduction to applying social work theories and methods. McGraw-Hill Education. UK

Trevithick, P., 2000. Social work skills: Practice Handbook. Open University Press. Buckinghamshire

UNICEF, 2018. United Nations Convention on the Rights of the Child. [Online] Available at: https://www.unicef.org.uk/what-we-do/un-convention-child-rights/ [Accessed 01 October 2018].

United Nations Convention on the Rights of the Child, 2015. Summary of the UNCRC. [Online] Available at: https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-1.pdf?_ga=2.181858791.1790585577.1539171146-1729429593.1537444989

Wahab, S., 2005. Motivational interviewing and social work practice. Journal of Social Work, 5(1), pp.45-60.

Walker, J., Crawford, K. and Parker, J., 2008. Practice education in social work: a handbook for practice teachers, assessors and educators. Learning Matters. Exeter

Weir, K., 2011. High‐conflict contact disputes: Evidence of the extreme unreliability of some children's ascertainable wishes and feelings. Family Court Review, 49(4), pp.788-800

Welsh Government, 2017. New measures to support and promote the Welsh Language [Online] Available at: https://gov.wales/newsroom/welshlanguag /2017 /new-measures-to-support-and-promote-the-welsh-language/?lang=en [Accessed 10 October 2018].

Wilkins, D., 2013. Balancing risk and protective factors: How do social workers and social work managers analyse referrals that may indicate children are at risk of significant harm. British Journal of Social Work, 45(1), pp.395-411.

Wilson S, McKenzie K, Quayle E et al (2013) A systematic review of interventions to promote social support and parenting skills in parents with an intellectual disability. Child: Care, Health and Development, 40, 7–19

Woodcock Ross, J., 2016. Specialist Communication Skills for Social Workers: Developing Professional Capability. Palgrave Macmillan. London

XXXX Safeguarding Children’s Board, 2016. XXXX Guide on Birth Planning. [Online] Available at: http://www.xxxx.co.uk/media/4914/wbscb_birth_planning _guidance _may16.pdf [Accessed 01 October 2018].

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: Phillipa Elliott
2. Learner’s University Number:1709006
Address for Correspondence:

19 Springfield Terrace
Pentyla 

Baglan Road

Port Talbot
SA12 8HN
Telephone: 07805216093
E-mail: p.howells@npt.gov.uk
Date of Professional Qualification: 16th August 2016
Date of registration with Social Care Wales:

3. Name of Learner’s Agency: Neath Port Talbot County Borough Council
Agency Contact details:
Name:  Rebecca John
Address:
Neath Port Talbot County Borough Council

Cwrt Sart Community Children’s Team

Neath Civic Centre

Neath
Telephone Number:01639 685864
E-Mail address: r.john@npt.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:  
Name: David Jones
Address:
Neath Port Talbot County Borough Council

Cwrt Sart Children’s Team

Neath Civic Centre

Neath
Telephone Number: 01639 685864
E-Mail address: d.jones6@npt.gov.uk
	6. Observer details 
Name: David Jones
Work Address: Neath Port Talbot County Borough Council

Cwrt Sart Children’s Team

Neath Civic Centre

Neath
Professional Qualification and date of qualification:

Email and telephone number: 01639 685864



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 
	Phillipa Elliott

	Name of Team/Agency 
	Cwrt Sart Children’s Team
Neath Port Talbot County Borough Council

	Name of Mentor 
	David Jones 

	Name of Line Manager 
	Rebecca John 


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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