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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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




At the outset of my first year in practice as a Social worker in a long term childcare team in rural Wales, I became acutely aware of the sudden shift from ‘student’ to ‘qualified’ practitioner, overwhelmed by the prospect of accountability and autonomous practice. This caused me to regress in my level of confidence, particularly in regard to working collaboratively with other professionals, feeling out of my depth and pressure to ‘know’ all the answers. This was reflected upon with my mentor, in supervision and in development and training planning meetings. 

We identified that at the end of the social work degree program I had developed good communication skills and had a good level of emotional intelligence(Salovey and Mayer, 1990), however now due to lack of professional confidence I was experiencing ‘emotional hijackings’ (Goleman, 2004), when my emotions would overwhelm my concentration and cognitive ability, causing me to have low confidence, preventing me from using my existing skills and knowledge to work collaboratively with other professionals and service users, and causing me to lack the confidence to apply my own judgement in work scenarios. 

Key areas for development therefore, are my professional confidence and application of my own professional judgment in complex situations. I hope to achieve this through continued varied hands on practice experience and improving my knowledge base, through attending further training including the Signs of Safety (SOS) (Turnell & Edwards, 2019)advanced practice training and further systemic practice training. Hopefully this will assist me to become more confident in forming my own analysis in assessment, especially in areas where I do not necessarily ‘know’ the answers; recognising that finding the answers(Analysis) is a collaborative process between individuals, families and professionals, as a shared process and responsibility. “The social worker is guided….through relationship based practices, to involve families, broader networks and relevant professionals in a cooperative, co-constructed endeavour to find solutions to … concerns and difficulties”(Coulter, S., Houston, S. et al., 2019). This concept is also in line with the key principles of the Social services and Wellbeing (Wales) Act(2014), which recognises families as experts in their own lives.

I will need to continue to increase my practice experience to build my confidence, especially in areas that are outside of my ‘comfort zone’. The plan identified with my manager to assist with this is to attend training in Systemic Practice(Coulter, S., Houston, S. et al., 2019) and SOS(Turnell & Edwards, 2019) training, to take opportunities to shadow experienced practitioners and be open to taking opportunities to gain hands on, varied practice experience, using both the SOS model and systemic practice in assessments. Increasing practice experience, coupled with attending the identified training, should help me to build the confidence and skills needed to bring together the information gathered, process, analyse and evaluate this, and to have confidence to apply my own professional judgment to draw conclusions about cases. 

In line with the Welsh Government (2020) ‘More than just words’ Active offer principle, I would like to improve my confidence and ability to speak Welsh and to honour the active offer principle in my work. This will assist me working in Wales to ensure person centred practice(Gardner, 2013), to work collaboratively and comply with the Code of Professional Practice for Social care (2017), therefore I would like to access Welsh lessons.

550 Words





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:  17_ _ _/09/2020 _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

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

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





The observation was a visit to an 11 year old looked after child(LAC) and her foster carer(FC), in rural Wales. The LAC has grown up in rural Wales and attended a Welsh primary school. The LAC had lived at home with her English first language birth family until a few years ago, however now identifies more with her foster family who speak both Welsh and English.
The LAC has a delay in her learning and possible additional needs, key issues being processing and retention of information which can mean that she will draw inaccurate conclusions if she does not understand the information. Often people who are bilingual may be more comfortable using different languages in different settings, or may not be able to fully express themselves through the use of their second language, despite being able to speak it fluently (Welsh Government 2012). For these reasons it was essential that the piece of work was carried out in person rather than remotely, to aid communication and establish the LAC’s language need (Code of Professional Practice, Welsh Government 2017). 
The LAC had recently received her review paperwork. She had felt pre- judged because the document made reference to previous FC’s opinions about her and complex wording had caused misunderstanding and worry that she may be moved to a different placement.
The purpose of my visit was to help clarify the meaning of the wording that had caused her anxiety, then to re-write these parts of the review, in partnership with her, using language that she understood attempting to reassure and empower her. Tew, (2013) discusses the importance of ‘productive deployment of power’ in relation to participation and empowerment. This is in line with the Code of Professional Practice (Welsh government, 2017). Key legislation is the Welsh Language Measure (2011), the Social Services and Well-being (Wales) Act (2014) and the Well-being of future Generations (Wales) Act (2015), particularly in regard to protecting language and culture.
323 Words








	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

1300 (+/- 10%: include your actual word count at the end of each section)




Prior to attending the planned visit I knew that I needed to ascertain whether the LAC found information easier to process through Welsh or English. I had discussed this issue with the school and foster carer(FC), but wanted to clarify with the LAC what her language needs were. I had to be creative in the way I went about the “active offer” principle, so that I could ensure that the young person expressed her needs to me accurately and honestly (Welsh Government 2012). By giving the example of when she is learning in school through both Welsh and English and asking which language she found it easier to understand her lessons through, I encouraged the young person to express her needs. She explained that although she understands Welsh well, she finds it easier to understand through English which is her first language. I checked with her that her preference for having conversations with me was through the medium of English, and she confirmed that it was (COPP, Welsh Government 2017). 
Though I felt confident that I had ascertained her true language need and preference for our communications, I was disappointed in myself, as during this part of the conversation the thought had passed through my mind to ask the question bilingually, but I did I did not. Although I am not a fluent Welsh speaker, my ability would have allowed me to do this. The moment of opportunity for this passed with me being acutely aware that, had I done this, this may have made the young person more comfortable to express her true needs and preference, especially had this been for the Welsh language, as I would have afforded both languages equality(Welsh Government 2011). 
My lack of confidence in my ability with Welsh language prevented me from providing a better service. I feel that on reflection this was about my own needs in this scenario, not wanting to put myself in an uncomfortable position, in order to prioritise the needs of service user. This is highlighted by the ‘More than just words’ video Gwenan Prysor, where she explains that workers “using (in their opinion) limited language skills- even just a little bit- helps a lot”(Mw na geiriau, Gwenan Prysor, 2012) and highlights that often workers who have enough Welsh to make first language service users feel comfortable, avoid doing so due to their own insecurities about their ability. 
To provide a better service for future work, I will need to put my insecurities to one side and put the needs of the service user first in order to really honour the “active offer” principle. This would take the responsibility off the service user to ask for a service through the medium of Welsh (Welsh Government, 2020), providing dignity in care and keeping the individual at the centre of service provision, which is a key principle of the Social services and Wellbeing (Wales) Act, 2014 (Welsh Government, 2014).
Failing to be conscious of communication (Koprawska, 2008) needs can mean that we fail to meet the basic needs of service users. This can cause a power imbalance, as people cannot act as equal partners if we do not understand them or they do not understand us. This can lead to assessments being in-accurate and plans not being service user lead or focussed, which are key messages and principles from the Welsh Government regarding how we should practice as social workers(Social Services and Wellbeing (Wales) Act, 2014). 
I took time to go through the review document with the young person, explaining the words that she did not understand, clarifying which points she felt were accurate and which parts had upset or confused her. I used humour(Drinkwater, 2011) to assist with balancing power, as I was honest and told her that there were words in the document that I did not understand and I had to look up the meaning myself. We had a discussion about when we are faced with information that we do not understand, that this can cause anxiety as we may misunderstand or jump to inaccurate conclusions. As explained by Seden (2013) “Communication involves the transmission and reception of messages…also conveys values and attitudes about relationships between the people concerned….the possibility of connection or disconnection, and subtle or unsubtle messages about power…..in many communications only some of what the communicator intended is received by the other and the possibility of miscommunication and misunderstanding is always present.”
I had spoken to the social worker who had written the document, who explained that she did not intended to cause the anxiety and distress that had been caused but had taken on the work when already stretched in the absence of another worker, and had not checked the information that had been left on the form from the previous review thoroughly. This is an example of how process driven, organisation lead practices and bureaucracy can cause dilemmas and conflicts and lead us away from the person centred, partnership working that our code of practice (COPP Section 1&2, Welsh government, 2017) and current legislation and guidelines here in Wales tell us we should be working towards. The purpose of my visit then being to attempt to re-balance the oppression (AOP, Burke, 2013) caused unintentionally, due to stretched resources. “In a climate where resources are short, the practitioner’s use of self and their ability to sustain conscious and self-aware human processes becomes increasingly critical as the means of working towards the wellbeing of others.”(Seden, 2013).
A critical learning point for me being the power of the written word to define an individual, to potentially frame their own view of themselves and the views and perspectives of others about them. This highlights the importance of ensuring excellent communication, participation and partnership working, as our assessment and ultimately what we write about people has the potential to disempower and disable as much as the potential to empower and enable, which should be our goal. Hoyle et al. write about the experiences of Looked after children in relation to written records of their lives- ‘Such dissonance is particularly distressing for people who’s lives have already been shaped by ‘loss, ignorance, a sense of powerlessness and feeling of incompleteness’ (Hoyle, V. et al, 2019).The LAC described to me feeling pre-judged, that her past carers had said things about her which were recorded in the document and worried that others (her new carers and myself, being her new social worker) may judge her by this information. 

I feel that my goal of working in partnership with the young person to redress the power (AOP, Burke, 2013) imbalance that she had felt and to ease the anxiety that had been caused by the review document was achieved. I used my ability to build rapport and the existing relationship that I had already begun to build with the young person to help her to feel at ease and hopefully listened to, with her views taken on board and respected. I had managed to use strengths based practice (Hutchinson, A., 2013) to turn some of what she had initially seen as negative (past information about her) in to a positive, by giving the perspective that it is important for carers to be informed about children who come to live with them so that they are prepared to meet any needs that they may have, pointing out that she had very definitely not been prejudged by her current carers, the FC also confirmed this point as she was present during the conversation.
I feel that my overall learning from this piece of work was about the ‘use of self’ in person centred (Gardner, A., 2013) social work practice, particularly in communication, assessment and recording, and how through resources being stretched by bureaucratically driven procedures, our self-awareness of human processes becomes increasingly critical in regard to the wellbeing of others, and can be easily lost. This was true particularly in regard to my failure to fully honour ‘the active offer’ and is also acutely relevant in my work with LAC and young people, for whom assessments and records become ‘central to the work of creating better life chances and outcomes…indicative of not only the quality of care in the present, but also their ability to….reflect back on their care experiences throughout their lives. Recording is acknowledged as a rights-based practice—a central responsibility of practitioners with far-reaching impacts for looked after children, young people and care-leavers.’ (Hoyle, V. et al, 2019). 
1407 Words.



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?

	Social worker was on time – 5 minutes early in fact.

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

	Yes social worker had telephoned ahead of the visit and again asked before conducting the interview if 1(Looked After Child) was happy for the discussion to be observed.
A clear and age appropriate explanation of why the visit was being observed was given and understood by 1

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

	Yes. 1 explained in her own words which showed that she had understood the purpose of the visit

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

	Well prepared, had brought the document which needed to be amended and showed a knowledge of other issues that was worrying 1 i.e. her concern about learning at school

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

	Social worker listened and was willing to change the wording on 1 review document that had upset 1 and put it in a way that 1 understood without losing the message of the concern by the previous carers. The concern was put into context and made clear that that was their opinion.

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

	Yes. 1 told me that she believes that the social worker listens to her and they have conversations that she understands. She also explains things clearly.




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

	She came and did what she said she was going to do. She also listened to the worries I have about school.

	Are there any other comments or suggestions that you would like to make?
	She is easy to talk to, she listens and is kind.



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)



During my second year of practice as a long term children’s social worker in a semi-rural area of Wales I began working with a 9 month old baby and his young parents, who were struggling to manage adequate day to day basic care. The parents were not managing tasks such as feeding and implementing a regular routine, could not manage to keep home conditions consistently to a ‘good enough’ standard to keep the baby safe and the baby had had 3 A&E admissions and two child protection medicals all before reaching 9 months of age, 3 injuries being due to accidents or lack of adequate supervision, with query over whether one injury, abdominal bruising at three months old, was down to an accident, poor handling or whether this may have been an inflicted injury. 

Both parents had some learning needs, father (21 years old) had a diagnosis of ADHD, Dyspraxia and Dyslexia and mother (19 years old) had some spatial awareness and processing difficulties which were attributed to her having mild cerebral palsy and left side hemiplegia. Mother also had mobility issues due to her condition and there was a history of social services involvement with the maternal grandmother of the baby (Mother’s mother) with all of her children, including mother; that included history of poor parenting and poor home conditions, mother’s siblings having all had previous social services intervention. 

Father of the baby had had a fairly secure family life as a child but had needed 1:1 support throughout school, needing constant prompting and support on a day to day basis to manage to the end of secondary education and his parents reporting him needing this level of support in home life generally following leaving school. The family all identified as Welsh as their nationality, parents were English first language. The paternal great grandfather of the baby being Welsh first language. 

The language preferences of the family had been established as part of the initial assessment when the family first came to the attention of social services, their language preference stored on the data base to ensure that the family were offered a service in the appropriate language, in line with the ‘active offer’ principle (Welsh Government, 2012). The active offer ensures that service users are able to access a service through their preferred language without having to ask for it, placing responsibility on the organisation to ensure the active offer is made and services are delivered in the preferred language, ensuring effective communication and that the individual is ‘put at the core of services’ in line with the core values of the Social Services and Wellbeing (Wales) Act (2014) (SSWBA, 2014). 

I took over as case manager for long term social work at the point that the baby was placed on the child protection register (Wales Safeguarding Procedures, 2020) under the category of neglect and was tasked with completing parenting assessments, the purpose being to try to establish whether it was felt that the parents could continue to parent their baby successfully and safely, or whether we would need to seek legal advice about the long term care plan for the baby. The child protection plan and parenting assessments were to be carried out using the Signs of Safety (Turnell, A and Edwards, S. 2019) approach to practice. The safeguarding board for the geographical area I work in has a document which provides guidance to professionals to clarify in what circumstances to refer children and their families for support across the spectrum of need, aiming to build on families’ strengths and personal outcomes (CYSUR, 2017), in line with the principles of the SSWBA (2014) and the SOS approach.

This situation was very complex, ultimately my priority, as always, was the welfare of the child (Children Act 1989), however I was very aware of the power differentials; both parents being very young and vulnerable themselves, with the added element of them having limited capacity to fully understand the processes. I would even query whether they were fully able to understand the potential life changing impact for both them and their child that hinged on the outcome of my assessment. Both parents were clearly petrified by the child protection and assessment process and this in its self was having a negative impact on their ability to care for their child as they described a feeling of ‘freezing’ and not being able to carry out simple tasks and even at times interact with their child, for feeling fear that they would do something wrong and then be criticised or make the situation worse, highlighting the great potential for child protection processes to have an oppressive nature. Burke, B and Harrison, P (1998) explain that ‘’the complex nature of oppression is witnessed in the lives of people who are marginalised in society, and that as social workers we have a moral, ethical and legal responsibility to challenge inequality and disadvantage’’. 

I was acutely aware of keeping in mind the power dimensions in this case therefore, as Neil Thompson (Thompson, N.,2011) reminds us, using the Personal-Cultural-Structural (PCS) model, as social workers we need to be aware of power dynamics and be proactive in addressing these. The Code of Professional practice for Social Care also highlights the importance of ensuring our actions promote equality, diversity and inclusion (Care Council for Wales, 2015). Conversely, having been a young parent myself, I also have to remain aware in my practice, that have a tendency to sympathise and empathise with young parents and that this could mean that I could lose focus on the child, whose wellbeing is the priority in all circumstances, regardless of the needs of the parents. 

Therefore careful reflection and balance was needed to ensure anti-oppressive practice, whilst remaining aware of my own potential biases. Reflective models such as Gibbs ‘reflective Cycle’ (Gibbs, 1998) can be useful for this purpose. Gibbs reflective model is a very simple way to reflect on situations, especially ones we experience regularly, and to consider our thoughts and feelings, conclusions and any necessary actions, in this case that I need to remain mindful of potential biases or over empathising and becoming too adult focussed, especially when working with young parents.

I began working with the family using the Signs of safety (SOS) approach (Turnell, A and Edwards, S. 2019), conducting all assessments, planning, core group meetings, network meetings and safety planning with the family using the SOS approach in my practice. SOS is a strengths based and safety focussed approach to child protection work, with a strong emphasis on collaboration and partnership with families, professionals and everyone involved in the child’s network. The approach focuses on strengths and ‘signs of safety’ in the life of the child and family, as well as assessing the risks. The approach recognises the child and the family/ support network as the ‘experts’ in their own lives, recognising that often families themselves hold the answers to the problems or difficulties they are facing. 

The SOS approach works hand in hand with the principles of the Social Services and Wellbeing (Wales) Act (SSWBA 2014) in particular the principles of co-production ‘citizens and professionals sharing power and working together as equal partners’, ‘voice and control for citizens’ families being involved in assessing and planning as much as possible and the principle of ‘early intervention and prevention’ where possible. The local safeguarding children board for the area of Wales I am working in also promotes these key principles in the assessment of children’s needs. Social workers in Wales also need to work in line with the National Occupational Standards for Social Work (‘NOS’ Social Care Wales, 2020) and the Code of Professional Practice for Social Care (Welsh Government 2017) in all aspects of their practice.

The dilemma in this case was could this baby grow up safely in the care of his parents, who may be able to manage given the right support? Or are we leaving this baby too long in the care of parents who are not able to meet his needs and therefore leaving him in a situation where he was at risk of more harm? The outcome of my assessments would have far reaching effects on the life of the baby and his family. Using the SOS model of practice, the first tasks were to identify the family’s network and to ensure that an immediate safety plan was put in place to try to ensure the safety of the child whilst the assessments were carried out. The key network members were the paternal grandparents and paternal great grandparents, who came forward to offer support to try to assist the parents to keep their baby safe and ensure his needs were met. 
A signs of safety network meeting was held, this is working in line with the SSWBA 2014, which requires that “assessment starts with the person themselves, understand their strengths and capabilities and what matters to them, and how their family, friends and local community play a part in their life to help them reach their personal outcomes” (SSWBA, 2014). Together with my senior, the parents, their family and the baby’s health visitor who knew the parents well, an immediate safety plan was co-produced.  

This meant that a plan was formed in collaboration with the family, where the parents were supported heavily with the day to day care of the baby by the paternal family, family support practitioners and social work visits, to try to ensure that the baby’s needs were met and his care was kept to a consistently good enough standard with the family’s daily support. In order to work collaboratively with the family they were listened to, we gathered information that informed us about their circumstances, respecting the family as the experts in their own lives (SSWBA, 2014), identifying the strengths, ‘signs of safety’ for the child, as well as the worries, and then from this information we were able to work together to form a safety plan which was hopefully achievable and realistic for the family. 

There were a number of professionals now involved with the family, including myself- the social worker, the health visitor, the local family centre and family support practitioners who were supporting the family on a regular basis. The child protection plan, core group meetings and conferences provided a platform for information sharing between the family, agencies and professionals and to build a picture of what life was like for the family, and ultimately for the baby. Munro (2011) highlights the importance of this coordination and communication between professions and agencies working with children as key in successfully protecting children.

Systemic theory (Pincus and Minahan, 1973) “recognises that social work is concerned with the interactions between people and their social environment, which affect the ability of people to accomplish their life tasks, alleviate their distress and realise their aspirations and values.” Generally systems theory argues that it is not possible to fully understand individuals outside of the family system that they are part of. More than this, that the behaviour of individuals is often a result of their membership of their system (family/network). This was very poignant, as although in principle the plan that had been agreed in conjunction with the network members had every chance of success, the reality once I began to understand the family dynamics was that it may well not be possible to bring about the change needed, within the time scales of the baby. 

This became evident as I began to see the dynamics between the mother of the baby and the paternal grandmother, who clearly had a set pattern of interaction with each other. The success of the plan of the parents being supported by the paternal grandparents to care for their baby hinged on this relationship and their ability to change their interactions with each other for the benefit of the baby. The SOS approach (Turnell and Edwards, 1999) requires detailed eliciting of information from network members, understanding how each of the network members operates and what motivates them. Without this sort of detailed understanding of the members and the network system dynamics, the planning will ultimately be professional rather than family led. This can lead to non-compliance, or participation in the plan based on obligation, rather than true commitment to the plan. In this particular case a few weeks in to the plan, it became clear that this is exactly what had happened. 

It became apparent that the plan that had been formed to protect the baby would not work long term, a
s the paternal grandmother and the mother of the child could not see past their own relationship difficulties to prioritise the child, and high levels of support from family support practitioners and social workers, on-going, is not a sustainable long term plan. Even though the plan had been devised in partnership with the family, it was not working as the mother began to deviate from the agreed plan and the grandmother allowed her own emotions and relationship difficulties with the mother to get in the way of ensuring the actions that were agreed to keep the child safe, (such as checking in on a daily basis with the baby and parents) were consistently happening. 

Here we see the clear relationship between Systems theory and the SOS approach to practice, as without a detailed understanding of the family system, the SOS approach becomes little more than a tick list of actions that may not be realistic or achievable for the family, and ultimately could end in the safety for the child not being achieved. Munro (2011) also highlights the importance of prioritising building relationships with families in order to understand the family system, rather than prioritising record keeping in order to ‘demonstrate compliance’. This is a difficult balance to strike in statutory social work, especially child protection, as there are requirements for recording and meetings that can easily lead to work with families becoming ‘process’ rather than ‘child’ led. The importance of striking a balance between clear, accurate recording and following process, and direct work with the child and family was acutely relevant in this case, as due to the trajectory the case would take, my recordings became essential to evidence for a s.47 enquiry and the eventual court process. Therefore, it could be argued, that the recording was as critical in protecting the child in this case as the face to face work and getting to know the family, highlighting the need to strike the right balance.

The pivotal point in this case unfortunately came shortly after I had begun to realise that longevity of the initial plan was not going to be sustainable, when the health visitor went to do a routine visit and subsequently made another child protection referral based on a small bruise to the top of the baby’s ear, the origin of which the parents could not explain. I was asked by my line manager to take the baby along with his parents immediately for a child protection medical. 

This incident meant that there was, yet again, ‘reasonable cause to suspect that the child was suffering significant harm’, a strategy discussion was then held between my line manager and the police and the decision was to initiate s.47 Enquiries under the Children Act 1989 (Children Act, 1989). The outcome of the s.47 investigation was another ‘unexplained’ injury, with no further action taken against the baby’s parents. Despite this outcome, the evidence was now clear that the parents of the baby, for whatever reason, be this lack of capacity or ill intent, could not look after their baby safely. As stated by Munro (2011) ‘difficult decisions are sometimes needed in balancing the right of a child to grow up in its birth family with their right to protection from abuse and neglect’. 

The parenting assessments were concluded with the analysis that even with high levels of support, the parents were unable to provide care that was safe enough and good enough consistently, and therefore an alternative safe, long term plan for the baby’s care would now need to be established. An immediate safety planning meeting was held with the baby’s network at the hospital immediately following the child protection medical. The baby’s parents and grandparents were presented with the fact that despite the efforts to support the parents to parent the baby safely, the plan had not been successful. It was made clear that the plan of the baby staying at home with his parents could now therefore not continue, as it was felt that this placed the baby at risk of harm. 

The family were asked what ideas they now had, that they felt would keep the baby safe. This is in-line with the SOS approach (Turnell and Edwards, 1999) which encourages practitioners to include the safety ideas of families as much as possible if it is likely that they will increase the child’s safety, and in line with the SSWBA (2014), which recognises families as experts in their own lives.  The family came up with the idea at this point that the parents and the baby should move in and live with the paternal grandparents and the care of the baby would be overseen continually by the paternal grandparents. It was agreed that the parents and baby could leave the hospital, under the agreement that the baby stay in the supervision of his grandparents at all times. This is in line with s.47 of the children Act (1989) which places a duty on local authorities to investigate when there is reasonable cause to suspect that a child may be at risk of significant harm and to decide “what action should be taken to safeguard or promote the child’s welfare”.  

The outcome following the conclusion of the parenting assessments and s.47 enquiry was that a legal planning meeting(LPM) would now need to be requested, in order for the Local authority to decide how best to proceed to ensure a safe long term plan for the baby. A LPM was held where possible alternative plans for the baby’s long term care were discussed, these included that the Grandparents were asking to be assessed as long term carers for the baby. Article 7 of the United Nations Convention on the Rights of the Child (UNCRC) (Children’s Commissioner for Wales, 2020) says that as far as possible, children have a right to be cared for by their parents. In this case it was felt that all possible ways of supporting the parents to care for their baby safely had been fully explored and tested and were unfortunately, very clearly unsuccessful. Article 9 of the UNCRC sates that children should not be separated from their parents ‘unless it is for their own good’, and sadly this was clearly now the case. This argument was the basis for my initial statement for court, where the long term plan for the child would now be decided.

A review Child Protection case conference (Wales Safeguarding Procedures, 2020), was held and it was agreed by all agencies and the family, that the baby’s name should remain on the child protection register until there was a confirmed plan for his long term care, as even though he was now living with his Grandparents under their supervision, at this point in the proceedings it was still only the parents of the baby who had parental responsibility(PR) for him, which meant they could still make decisions about his day to day care should they wish to. Our assessment was that we did not have confidence in their ability to keep the baby safe, therefore he remained at risk of harm until someone else held PR for him. At this same point, it was now spring 2020 and the UK went in to lock down due to the Coronavirus pandemic, complicating the situation further.

As the case holding social worker, I had a statutory duty to ensure that the Child Protection Processes were still followed despite the pandemic, which includes statutory visits where the child is seen every 10 working days (Wales Safeguarding Procedures, 2020). I needed to balance the need to see what life is like for the child on a regular basis, with the very real health risk that now presented itself to the family and to myself and my family. This was achieved, following the Welsh Government Guidance for Children’s Social Services during the Covid 19 Pandemic (Welsh Government, 2020). Working in partnership with the family we agreed on a mixture of face to face visits that were carefully risk assessed and adapted to make them safer for all, such as using protective equipment, social distancing and meeting outside the home, and also remote ‘visits’ using video calling to see the child, family and home environment. 

This was a worrying time for me in practice as a frontline child protection social worker, as while the whole country was being told to ‘Stay Safe’ in lock down to protect themselves and their families, I was still required to mix with other households to ensure the safety and wellbeing of children who may be at risk of harm. This posed a risk to the child and family by meeting with me and allowing me to see the child, as well as posing a risk to myself and my family. This had to be managed by taking all reasonable precautions possible to ensure that visits were carried out safely and only when absolutely necessary, however the bottom line being that ‘the welfare of the child is paramount’ (Children Act, 1989) and the welfare and safety of the baby had to be prioritised. This is a statutory duty, but also is in line with my own personal values. The Covid 19 Pandemic has made already complex safeguarding situations an incredible challenge for statutory social work.

Working in partnership and collaboration was a particular challenge in this case, as when working with very young children and babies, it is not possible to illicit their views, wishes and feelings in the same manner as an older child. I have learnt that considering the actual over-all impact of the child’s circumstances on him at the immediate time and in the future, assists in keeping the child at the heart of the process, and so achieving some level of partnership. It was through this process that I was able to form the analysis that the risks to the child’s safety and wellbeing outweighed his right to grow up in the care of his parents and that his outcomes were better served by an alternative plan for his long term care. 

Due to the limitations of the parents with additional needs in this case, partnership working with them was also a challenge. Working in partnership with the parents in this case meant being open and honest, keeping them involved and informed about the process and any actions or decisions that were made at all times. I remained aware of the power balance between myself and the family, remembering that the family had specialised knowledge about themselves, which could be essential to my assessment. Usual ways of working were adapted, for example using visual aids to assist the parent’s understanding and to involve them as fully as possible throughout the CP, s.47 investigation and court processes. This is in line with the NOS (Social Care Wales, 2020), particularly in relation to supporting people to participate in decision making processes and the COPP in relation to supporting people to participate and communicating with them in clear and straightforward way.

This case was a steep learning curve for me as it forced me to reflect on my own core values as a social worker and as an individual, having to become self-aware of personal tendencies to bias, and the very real possibility that by giving the child and family the best possible chance at remaining together as a family, the baby had likely been left too long in a situation where he could have come to significant harm. The C-Change ‘Capacity to Change Assessment Manual’ (University of Bristol, 2016) highlights the significant tensions in social work practice in determining parent’s capacity to change their behaviour where there are risks to children and highlights the conflict that social workers are expected to do all they can to keep families together, whilst also initiating action if this is unsafe. C- Change highlights this tension in relation to a number of children’s deaths where social workers have been over optimistic in their approach or overestimated parent’s cooperation, such as the case of Baby Peter. It is stated in the C-Change manual that better practitioner understanding of parent’s capacity to change and keeping the focus of practice on the welfare of the child, enable more objective exploration of the parents ability to meet their child’s needs in the future, so enabling better decision making.

Article 3 of the UNCRC refers to the child’s interests being the ‘Primary consideration’ in all actions concerning children. The Children Act (1989), as amended by the Children Act (2004), provides a framework for good practice and is based on the principle of non-intervention which is the belief that generally children are best looked after within their family. Where state intervention is necessary, it should be to the minimum possible and should be proportionate. Ultimately decisions in children’s safeguarding come back to these basic principles and the paramountcy principle (Children Act 1989), which is our guide to placing the child at the centre of all that we do.
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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



Section 5 (a)
As a registered social worker our role is to be vigilant of any possible risk of harm to others and act on any concerns, having a ‘duty to report’. Definitions of adults at risk of abuse and neglect are outlined in the Social services and Wellbeing (Wales) Act (2014), part 7. It defines an adult at risk as “an adult who is experiencing, or is at risk of, abuse or neglect, has needs for care and support (whether or not those needs are being met by the authority) and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”. Statutory guidance for safeguarding adults ‘Working together to safeguard people’ has been issued by the Welsh Government(2014), which is a guide to the principles and practice of safeguarding adults at risk under section 7 of the Social Services and Wellbeing (Wales)Act (2014). 

Wales Safeguarding Procedures (Safeguarding Wales 2020) provides comprehensive guidance on the national Welsh safeguarding procedures. It states that effective safeguarding of adults requires each practitioner and organisation to play their part and contribute to the safeguarding and wellbeing of adults at risk. It also states that safeguarding of adults requires sharing of information in accordance with ‘sharing information to safeguard people’ (Welsh Government, 2019) which is a summary of what to consider when sharing information to safeguard people. Safeguarding Wales also highlights the importance of multidisciplinary working to understand the individual and their needs for care, support and safety and the necessity for a person centred approach and co-productive working relationships with the adult at risk, their family and carers to understand what is important to them, to ensure they are respected and informed, whilst keeping in mind the paramountcy of their safeguarding (In line with the Social Services and Wellbeing(Wales) Act 2014).

The local safeguarding Adults board for the area of Wales in which I practice coordinate strategic direction, collaboration, consistency and improvement of practice across the region. Locally they co-ordinate local practice and ensure effective local arrangements to promote wellbeing and ensure safeguarding of adults at risk and have a threshold document for both adult and children’s safeguarding in our area (Mid and West Safeguarding Board, 2019). As individual workers, and as an organisation, the Local authority where I work have a duty to ensure the protection of ‘vulnerable groups’ (Adults and children). The local authority policy and guidelines for safeguarding children and adults at risk outlines our organisational commitments and arrangements within these responsibilities. 

There is also a designated safeguarding officer within the local authority who staff can contact to discuss any concerns and there is relevant paper work that can be completed to submit a referral for a safeguarding concern, in line with the safeguarding policy and procedures. The National Occupational Standards for Social Work (Social Care Wales 2020) and the Code of Professional Practice for Social Care (Welsh Government, 2017) also provide guidance on the standards and conduct expected from social workers when dealing with safeguarding concerns.
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	Reflect on the difference between safeguarding in adult and children’s work



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




Section 5 (b)
Safeguarding of children and adults alike is everybody’s business, however within health and social care the approach to key roles and responsibilities in each area differs depending on age and capacity. It is our role to be vigilant to any harm or risk of harm to people, children and adults alike and to act on any concerns, following the Wales Safeguarding Procedures (Safeguarding Wales, 2020) and under s.47 of the Children Act(1989) and the Social Services and Wellbeing (Wales) Act(2014) Section 126 (1) which place duties on the local Authority to Act and make safeguarding enquiries if there is reasonable cause to suspect a person (adult or child) within its area is either a child suffering, or at risk of suffering, significant harm or is an adult at risk. 

The key difference between working with children and adults however is the issue of competence to consent and capacity (Care Quality Commission, 2020). The Mental capacity Act(2005) applies to Children and Adults over the age of 16. It says that every adult has the right to make their own decisions wherever possible and where the person cannot be supported to make their own decision, a decision must be made in their ‘best interests’, including the views and wishes of the person and their family and professionals who work with them, and this must be the least restrictive course of action. The Mental capacity Act(2005) says that we should always make the presumption that people over 16 have capacity to make their own decisions, unless there is proof that they do not. 

In relation to Children under 16, a person who has parental responsibility for the child has a right to make decisions about their care and upbringing, however Gillick competency and Fraser guidelines (NSPCC, 2020) also apply. Gillick competence is mainly used in medicine to decide if a child under 16 years of age can consent to their own medical treatment without the need to inform or consent from their parents. It can also be applied to other scenarios in health and social care, including access to support or therapy. Fraser guidelines apply specifically to advice and treatment about contraception and sexual health for under 16s. 
Though Gillick and Fraser apply to decisions around health and social care, this does not mean a child can choose to put themselves at risk. Child protection concerns must always be considered and consent can be overridden in their best interests. An adult however can choose to make unwise decisions if they have capacity and choose to, and it cannot be assumed that they do not have capacity, if they choose to make unwise decisions.
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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



Since completing Developmental review (a) I have experienced many changes in my career as a qualified social worker. My mentor and I had devised a plan for me to gain further practice experience and for this to be more varied to build practice confidence and experience of working autonomously. I achieved this by taking on complex cases including child protection and cases requiring assessments for court. I also took on some pieces of work for the assessment team, gaining experience in initial assessments and short term work. 

The UK went in to lock down at the beginning of spring 2020 bringing big changes to our working life. I had no choice but to become used to working more autonomously as we were no longer in an office based team environment. I had to continue with child protection and statutory visits, carried out core group meetings and attended conferences and legal meetings/ court via video call. I then changed jobs to work in a long term children’s team in a different local authority, in the middle of the national lock down. 

Prior to leaving my first role, I attended a large amount of training, including the C-Change(University of Bristol, 2016) training which is a model that assists assessment of parental capacity to change. I attended the Signs of Safety (SOS) (Turnell & Edwards, 2019) advanced 5 day training, which allowed me to increase my knowledge of, and practical experience of using the SOS model, as well as a 3 day training in systemic practice (Smeeton, J. (2013). All of this helped to increase my knowledge and my confidence to be able to apply my own professional judgement in increasingly complex work situations. I have also begun Welsh lessons, which has increased my ability and confidence to use the language in practice. 

I have become able to practice confidently independently, for example chairing meetings using the SOS model and holding increasingly complex cases where I have felt more able to apply my own professional judgement. Examples are when I saw a Special Guardianship Order case through from initial assessment to the final hearing, having completed all necessary assessments and presenting them to court. Also holding several child protection cases using the SOS model and completing initial assessments for care and support for the Assessment team. I am out of my comfort zone working in the court arena though and have not had very complex court work experience.

I feel using the SOS model alongside SSWBA (2014), has removed pressure to know all the answers for families, as it is recognised that service users and families themselves, and not practitioners, who are the experts in their own situations and these networks themselves often hold the answers to their own dilemmas (Turnell & Edwards, 2019 & SSWBA 2014). Recognising this has helped me to have the confidence that I do not need to be an ‘expert’ and combined with communication skills, assessment and analysis skills learned in the C-change and Systemic practice training, has assisted me to be able to gather information from families and analyse it more confidently.

Conversely to this though, following my mentor’s observation of my practice she fed back that she had noticed that I have a tendency to ‘fill’ silences or to try to show my understanding of a person’s situation by explaining to them what I assume they are thinking and feeling, in an attempt to show empathy. We discussed in supervision that this could be linked to my previous issue with feeling ‘the need to know the answers’ so this is an issue I need to continually reflect on in practice. “Reflecting on practice is essential in continual professional development as it helps us to optimise our learning from our experiences, improves our accountability as we thoroughly consider our actions and intended course of future action, allows opportunity to apply theory to our practice and assists us to make informed ethical decisions” (Porth agored workshop 1, 2019). Siobhan Maclean (2020) uses the ‘big 6’, which is a thorough model covering power, values, emotions, knowledge, self-awareness and uncertainty. Siobhan highlights that we need to be comfortable working with ‘what we don’t know’, which she highlights as a core aspect of critical reflection. I find this model useful as it can be applied to all scenarios, at any stage of reflection and addresses this main area I need to remain mindful of.

Reflective practice can be challenging working remotely. When in an office environment there is informal as well as formal supervision, however in the current climate I find supervision of both kinds is not so readily available. Peer supervision and shadowing in an office culture that welcomes discussion and questioning has been an important part of my learning, as I learn best through seeing, doing and learning from others. Therefore as the pandemic situation continues, it is important that I find ways to access this sort of learning from a distance. Improving my confidence in court work and continuing to build professional confidence are 2 main areas for future development, therefore I will strive to gain further varied practical experience and access training that will assist with building knowledge and skills in this area moving forward, such as court skills training and training on writing assessments for court.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19/11/2019 

	2
	18/02/2020 

	3
	15/07/2020 

	4
	07/10/2020 



Notes 
I began the CPEL whilst working in Carmarthenshire, therefore the first 2 workshops were attended with that local authority’s Cohort 14. I subsequently changed job and have attended the final 2 workshops in my new local authority, Ceredigion.







	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.




Over the time that the learner has been part of the team she has demonstrated an ability to critically reflect on her practice and as a result identified future learning needs. She has actively sought to undertake relevant training and on return has been able to put into practice what she has learnt. 

During this time she has developed in confidence and ability to liaise with colleagues in the organisation and with other agencies. She is able to communicate effectively and challenge appropriately. Her contribution to meetings is purposeful and she is more than able to express her views and share her assessments in a clear and coherent manner.  She is able to use supervision to seek guidance and also to reflect on her practice. 

Feed back from colleagues within the team and other teams have been positive in relation to her practice she is respectful and thoughtful in her interaction with others. She is able to readily engage with service users and communicates in and effective manner. She does not shy away from challenging situations and is able to work with others in order to try and find a positive resolution. LAC children (of various ages) report that they are able to speak openly with her and have a good relationship with her. She has embedded the Signs of safety method of working in her work and she proactive in seeking to work collaboratively with service users and their families (both birth families and foster families.)

The learner has been keen to expand her experience she holds a varied caseload and is working with a number of difficult cases which she manages confidently. The learner joined the team during a difficult period when everyone was working remotely she has adapted to this challenge and seeks opportunities to reflect on her practice, her learning and on expanding her experience of social work practice.
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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.      





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 Kristina Anne Walker

2. Learner’s University Number: 1910770

Address for Correspondence: 
12 Heol Y Fedwen, Ciliau Aeron, Lampeter, Ceredigion SA487SD




Telephone: 07866610635

E-mail: kristina.walker@ceredigion.gov.uk 

Date of Professional Qualification: 31/12/2017

Date of registration with Social Care Wales: 10/08/2018



3. Name of Learner’s Agency: Ceredigion County Council

Agency Contact details: Ceredigion County Council

Name: Lisa Horton/ Debbie Ayriss

Address: Learning and development team, Canolfan Rheidol, Rhodfa Padarn, Llanbadarn Fawr, Aberystwyth SY23 3UE



Telephone Number: 01545572091

E-Mail address: Lisa.Horton2@ceredigion.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: Mary John

Address:  Neuadd Cyngor Ceredigion, Penmorfa, Aberaeron, Ceredigion, SA46 0PA




Telephone Number: 01545572096

E-Mail address: Mary.John@ceredigion.gov.uk



	6. Observer details 

Name: Mary John

Work Address:  Neuadd Cyngor Ceredigion, Penmorfa, Aberaeron, Ceredigion, SA46 0PA

Professional Qualification and date of qualification: Certificate of Qualification in Social Work ( University of Wales- Bangor 1990)

Email and telephone number: Mary.John@ceredigion.gov.uk 01545572096








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:  _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _05/01/2021 _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

[image: ]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) Mary John

Date: _ 7/1/2021_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



 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:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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: Mary John _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
[image: ]SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:7/1/21 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _



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 
	Kristina walker

	
Name of Team/Agency 
	Ceredigion LAC and leaving are team

	
Name of Mentor 
	Mary John

	
Name of Line Manager 
	Mary 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:

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:………[image: ]……………….. Print Name: :…Kristina Walker……………   ………… Date: ………. 05/01/12
(Learner)

[bookmark: _GoBack]
[image: ]

Signed          :……………………….. Print Name: Mary John 

………………………….Date:7/1/21………. 
(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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