Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Ashleigh Knowles

Email address: 2116779@student.uwtsd.ac.uk / abknowles@carmarthenshire.gov.uk 

Learner’s University Registration Number: 2116779

Cohort: 15 onwards


 


WALES ACADEMY OF PROFESSIONAL PRACTICE 
AND APPLIED RESEARCH


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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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






Upon qualifying, I worked within a children’s assessment team covering a large rural area. I have been provided with the opportunity to work with children of all ages and their families who have encountered various experiences, barriers, and issues. To reflect upon my experiences, I will be using Rolfe et al’s (2001) reflective model of What?, So What?, Now What? 

Within an assessment team, my main role is to carry out an assessment of care and support (ACAS) with children and families, under Social Services and Wellbeing (Wales) Act 2014. Within this role, I have had opportunities to be in contact with families and complete direct work with children to gather their views, wishes and feelings. These experiences have allowed me to build upon my skills to analyse information which is gathered as a part of the assessment process. These opportunities have also allowed me to work collaboratively with a variety of professionals in both the statutory and third sectors, such as health, education, and charities. Working collaboratively allows for information to be shared to assist in analysing and assessing the areas of support needed for children and families. 

Using Rolfe’s (2001) 1st stage, What?: An identified learning need in relation to developing analysis in assessment is my lack of experience within the Court process, such as carrying out Section 7 Report, under Section 7 of the Children Act 1989. Social workers are required to gather a range of information as requested by the Court to inform of a child’s welfare, which could be concerning a range of circumstances such as disputes over a child’s residency or arrangements. 

Using Rolfe’s (2001) 2nd stage, So What?: Supervision has emphasised the importance of reports being a true reflection on the families circumstances and addressing recommended actions or outcomes in the child’s best interest. Supervision highlighted the importance of gathering information from professionals involved in a child and families life, to gain a better understanding of their areas of need of support, the impact on the current and potential circumstances if they were to change and allows for informed recommendations to be made, in the child and families best interests. 
 
Using Rolfe’s (2001) 3rd stage Now What?; to support and strengthen my understanding of my role and responsibility under Section 7, Children Act 1989, I will apply for court skills training, as well as seeking support and guidance from a Manager. I will also observe more experienced peers in undertaking this piece of work, in preparation for future.

Using Rolfe’s (2001) 1st stage, What?: When considering working collaboratively, at any time during ACAS’, information could be shared which could warrant Section 47 Enquiries under the Children Act 1989 to be completed, placing a duty upon the Local Authority and Police to review a child’s circumstances if there is information received where a child may be at risk or, are experiencing significant harm. 

Using Rolfe’s (2001) 2nd stage So What?: Being newly qualified, I have completed Assessments of Care and Support as I have not had the relevant training to undertake Section 47 Enquiries. During the assessments I complete, to assist in this process I can work alongside colleagues who are more experienced and trained to help develop my skills.
 
In Rolfe’s (2001) 3rd stage, Now What?; I am due to receive the relevant training, providing knowledge and guidance needed to complete these enquiries effectively. Additionally, I could read the information available online on laws, legislations and policies.

Using Rolfe’s (2001) 1st sage, What?: regarding professional judgement, I lack experience in child protection processes such as Child Protection Case Conferences or case holding a family on the Child Protection Register (CPR). Working with children and families subject to the CPR includes working collaboratively with a range of professionals to ensure the safety and well-being of the child and family.
 
Using Rolfe’s (2001) 2nd stage, So what; Through supervision, I am aware of the importance of  a child protection case conference report being a true reflection of the family and demonstrating awareness of the impact upon the child and the potential risks which are associated.
 
In Rolfe’s (2001) 3rd stage Now What?; I hope that I could co-work a child protection case with an experienced colleague at the earliest opportunity to allow myself to develop and learn within this process, whilst being supported to practice safely. This will also allow my professional judgement skills to be developed upon experiencing first-hand and assessing circumstances.
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Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  07/10/2022

To be completed by learner. 









	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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







For this observation, a home visit to a Welsh family of a 9 week old baby boy, Mother and Father residing in a small semi-rural Welsh Town within X Local Authority, was carried out as part of an Assessment of Care and Support, in accordance with Part 3 of the Social Services and Well-being (Wales) Act 2014. This Assessment is being undertaken due to concerns of neglect regarding home conditions and parenting abilities of providing basic care. This visit was arranged to continue assessing if this family is in need of longer term social work involvement. 

Both Parents had significant involvement with Social Services during their own childhood. This is something I was mindful of when asking the family if they were happy to be observed, due to their view of having past negative experiences and feeling supported. Due to historic involvement, another objective was to discuss with both Parents’, adopting an systemic approach to discuss relationships to explore the dynamics, especially with the re-occurring pattern of home conditions being intergenerational. Systemic practice promotes families to believe they have the capacity to change (Asen, 2007), which is needed in order to improve the outcomes for the family and Child I am working alongside.

The family were visited 4 days prior this observation, where they provided consent for this observation to take place within their family home. The intention of the visit was to continue to assess the home conditions and the parenting ability of the Mother and Father with their new-born child. Due to historic involvement of the Local Authority within their own childhoods, this has assisted with my own current involvement including knowing the Parent’s first language being English, however the Active Offer (2011) was still explored at the beginning of my involvement. This conversation also assisted in identifying that there were not additional needs known as a barrier to communication, when discussing their preferred communication methods.

Word Count: 318



	Question: 


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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 

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



Using Rolfe’s (2001) reflective model, What?: My role was to complete an Assessment of Care and Support to assess home conditions and parenting abilities of Mother and Father, for their 9 week old child. It was planned to see the family at 1pm at their home address. I provided reassurance to Mother and Father, by explaining the role of the Observer was to observe my practice and would have no other role. This was important to emphasise with the Family due to having a history of various professional involvement and can become overwhelmed if there is an increase of this. In addition, Parents were offered the Active Offer (2011) to uphold their right of communicating in their preferred language, however both expressed their first and preferred language was English.

During the visit, only Mother was present due to Father having other commitments. Through previous conversations, Mother was honest about her mental health, Mother shared there was no diagnosis, although it has been queried by other professionals if she has some low-level learning needs. This signified the importance of eliminating jargon or words which may have been hard to understand. It was important the pace of the conversation was taken by Mother’s lead, as well as using eye contact to provide non-verbal reassurance to Mother that she was being listened to. 

The home conditions maintained, in comparison to my previous visit. It was important to consider that Mother has been honest about feeling anxious and defensive around social workers, as she feels she had a negative experience growing up herself. My initial reaction was to praise Mother for maintaining the current conditions, given her adapting to her new lifestyle with a 9-week-old baby. I did this by using an encouraging, gentle but clear tone of voice with hope that this emphasised that the recognition of her progress made was positive and that I was sincere in praising. Upon reflection, I felt that this could have potentially been interpreted as being ingenuine and condescending. It appeared that Mother accepted this well as she smiled upon feedback. However Mother shared she felt she had not achieved home conditions to a standard she hoped. As a result, physical support options were explored to assist her feelings and goals.

During the visit, Mother began to prop the bottle into the Childs mouth. Mother expressed difficulty in feeding Child due to his weight causing her arm to ache, and insisted that the Observer and myself sat down on the sofa instead of herself. The Observer and myself and invited Mother to sit down with Child; this was said in an encouraging tone, whilst physically moving myself off the sofa to make room to allow her to sit down. I hoped this provided Mother physical reassurance and empathising with her that her arm may be hurting. Mother thanked me for this whilst smiling, holding Child in her arm. Whilst Mother was sitting, I felt it was important to raise the effects which prop feeding could have on Child, including chocking; this was explained in a soft tone, as I wanted to show understanding an empathy for how difficult she may find it with her arm hurting, as well as feeling not listening to or respected during her previous social work involvement.

During the visit, a small amount of cannabis was seen. It was known the Parents were cannabis smokers as they were honest and stated this early in my involvement and the dangers associated with this not being stored safely (4.1, SCW, 2017). This was re-addressed by using a clear tone of voice, whilst maintaining eye contact and maintaining a neutral facial expression as I wanted to convey the importance of the conversation. I felt Mother responded to this well by also maintaining eye contact and nodding whilst discussing, showing that she was also listening.

Using Rolfe’s (2001), So What?: From adopting a strengths based approach by communicating positives with Mother regarding home conditions, she responded to this well as from what she voiced was in historic social services involvement, she felt the focus on what she had not done. I feel this was a positive interaction and promoted the working relationship between myself and her, which assisted in working toward overcoming a barrier of Mother’s views towards social workers. Feedback received from my observational practice suggests that they were felt listened to and not felt order to complete tasks (1.3 & 1.5, SCW, 2017). Although I consider this interaction positive, it assisted my assessment that there is a need for the family to be supported by a long-term children’s social worker in achieving a standard which would be considered safe as the child grows and develops. This interaction has also highlighted an approach which works well with Mother, which could assist in the engagement and promotion of improving her relationships with social workers, in order to achieve the best outcome of change for the family.

Mother shared she was not comfortable discussing her family relationships in front of the Observer. Signs of visible discomfort arose where Mother began looking down, withdrawn and fidgety. The awareness of the change in her body language assisted in understanding how Mother may have felt uncomfortable, where her wishes were respected and agreed it was not to be discussed at that time. Although Mother’s relationships are important to be explored to understand the circumstances better; it was more important for Mother to feel comfortable and in control of the session. This signifies the importance of families are to come first and requires social workers to be adaptable in their plans (Winter et al, 2017). My new understanding of the situation based on Mothers body language is there are complex issues regarding her relationships, which will need to be addressed sensitivity in future. This could include myself using open body language, eye contact and actively listening to her to show empathy and understanding while discussing an upsetting subject. It is hoped my understanding has supported to build rapport with Mother of recognising that she was being heard and respected, assisting in improving the working relationship by understanding body language (Boucher et al, 2020). 

Using Rolfe (2001), Now What?: After the visit, I discussed my observations of the home conditions and parenting skills with a Manager and Observer where it was agreed to discuss this with the Child’s Health Visitor to provide support around appropriate feeding methods (6.8, SCW, 2017) as it was identified as an area of need of support following the visit. 

Further to this, the importance of using preferred language was discussed with a Manager within supervision, whereby this highlighted the difficulty Mother could have found it to share and articulate her feelings if unable to effectively communicate her views, wishes and feelings. This could have resulted in Mother feeling misunderstood, unheard and treated unfairly due to her rights not being upheld. 

Reflecting on the interaction, the Strengths Based Approach assisted in developing the relationship with Mother in order to make positive changes, which included verbally praising and recognising the changes made. I hope in future to utilise questions which were developed by Dennis Saleebey (2006) including support questions, possibility and perspective questions and change questions. Examples include “who are the people you can rely on?” and “what are your ideas about your current situation?” (Saleeby, 2006, p.87). This can also be incorporated with Systemic Theory of understanding how the relationships impact one another, based on the information with may be shared by Mother in further sessions. However, I feel a consequence due to the positive interaction with Mother in accepting advice and responding well to a strengths based approach, if there were a decline in the home conditions during a future visit, Mother may feel that if this were addressed, she could take this as a criticism and could impact negatively on the working relationship.

As a final reflection on feedback provided, I feel that being within an assessment team with such a high turn-over of cases, opportunities are not often available to seek feedback. I feel that it is important to recognise the positives in the relationships and work completed with families as unfortunately due to other pressures such as the media, this is not often appreciated and can automatically affect the rapport and relationships with families (Thompson, 2020).

Word Count: 1381












Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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?

	Yeah

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

	Yeah, I understand she is having some sort of review.

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

	Yeah, Ashleigh is involved because the house isn’t good, and Ashleigh is involved to make sure everything is on track.

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

	She’s always good to be fair. 

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

	Yeah she has definitely. 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yeah, she always explains herself or will put it in a different way so we do understand. 



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

	I have had social workers in the past, I was expecting an idiot social worker, but she seems nice. 

	Are there any other comments or suggestions that you would like to make?
	She is a really nice person; she is the one social worker I have had who actually sits down and asks us what we need and things and does not just say do this or do that. 

When asked If Ashleigh could do anything differently the response was ‘she does what we expect of her.’































Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).






This essay will critically reflect upon my social work practice based on completion of an assessment I had undertaken in respect of a 6 and 9-year-old female siblings, open to myself under Section 47 Enquiries. Within this written reflection, various laws, policies and procedures will be drawn upon which informed my involvement and intervention under a lawful basis. Theories will also be drawn upon, which have assisted in assessing and understanding the factors which were present for the family and aided in intervention. To assist with this refection process, Rolfe et al’s (2001) Model of Reflection of What? So What and Now What. 

For confidentially purposes for this reflective essay, I will refer to the composition of the family where 10-year-old is Child 1, 6-year-old is Child 2, Mother and Father. Additionally for confidentiality, the Local Authority I have been practicing under will be referred to as X Local Authority. The Department received information from the children’s Mother, sharing concern that the two children were having unsupervised contact with their Father, who is a Registered Sex Offender (RSO). This family resided within an urban area of X Local Authority. Mother and Father were both born and raised within the same area they are residing and continued to raise Child 1 and Child 2 within the same area. Mother was unemployed at the time of involvement, and Father was employed within the local area. 

Using Rolfe et al’s (2001) reflective model, first stage of, What?  Following Mother contacting the Police to share her concerns of the contact suspected to be unsupervised between the Children and Father, the police shared this information with Social Services, whereby it was agree to hold a strategy discussion. The strategy discussion was held between the Department and Police where information was shared between the two agencies, this included information of the Father’s registration as a Sex Offender and both parents’ historic involvement of Social Services as well as the Children’s’. With this information collated together between agencies, it was agreed that based upon the risk presented to both children of sexual harm, there was reasonable cause to believe that either child were suspected to be at risk or are experiencing significant harm, where the decision was underpinned by the Children Act 1989, under Section 47 to complete enquiries to ascertain the children’s welfare and safety and to explore action to be taken. 

Due to the safeguarding concerns raised by professionals of the children, the circumstances surpassed a care and support basis outlined within Part 3 of Social Services and Well-Being (Wales) Act 2014. Strategy discussions and meetings hold great value when sharing information among agencies, especially when considering action to be taken and how to best proceed. It was agreed for Police and Social Services to commence a Joint Investigation, due to there being a possible crime as Father would have been breaching his order of having contact with Child 1 and Child 2 without supervision. My role within this process was as a result of an agreed action from the strategy discussion for Child 1 and Child 2 to be seen alone and separately to obtain an account to gather both the Children’s views, wishes and feelings to assist in assessing the concerns raised. These decisions were made in accordance with Working Together to Safeguard Children 2018. Although the Police Officer and I had different roles, responsibilities and perspectives, there was a shared desire for the children’s welfare and safety to be upheld.

Prior visiting the children, contact was made with Mother to gain consent to speak to the children in school, which she agreed. Although consent was sought from Mother, due to the lawful basis of the safeguarding concerns meeting the threshold of Children Act 1989, Section 47 enquiries, consent is not always required for the purposes of safeguarding. 

It was explored with Mother what their preferred language was due to them attending a Welsh speaking school. Mother advised it was English, although happy to communicate in either. It is very important that all individuals are able to communicate in their preferred language, to allow fair and equal opportunities and promoting their rights. This includes implementing services such as ‘Active Offer’, which is specific to Wales in highlighting that the use of Welsh language should be used just as often and be as available as the English language (Welsh Government, 2015). I am not a fluent Welsh speaker therefore my Welsh is limited; this could have created a barrier in communicating effectively with the Children and potentially making them feel uncomfortable and not expressed themselves correctly if their first and preferred language was Welsh. However, my own abilities of speaking the Welsh language should not be a barrier in the Welsh language being delivered under the Active Offer, as it would have bene extremely detrimental to the children to be comfortable to express themselves. If Mother identified that the Children would prefer to communicate in Welsh, alternative measures would be able to be implemented, including having a Welsh speaking colleague to assist including Police Officer or Social Worker, in accordance with the Welsh Language (Wales) Measure 2011. I found it important to recognise that if the Welsh language was not implemented if needed, it would have created higher levels of vulnerability (National Health Service, 2012), unfairness and oppression towards the Children in discussing such a sensitive topic, conflicting with the Human Rights Act 1998, Article 14. 

In order to gather the Children’s views, wishes and feelings regarding their relationship with their Father, different methods of communication needed to be used, due to the age differences and their personalities. Child 1 was the oldest, where she was shy and withdrawn around unfamiliar faces. It was important that in that moment, Child 1 felt as comfortable as possible and safe to share her account. To assist with this, Child 1 was provided the option to chose which teacher she would have liked in the room to be present with her, providing her with a level of comfort. Additionally, the Teacher interacted with myself and the Police Officer using humour which encouraged Child 1 to interact more and eventually, being able to discuss and talk about her feelings. Whereas Child 2 was younger in age and very sociable. Child 2 was very curious and was interested in asking questions and equally enjoyed answering questions as she appeared to enjoy interacting. At times, Child 2 could become distracted which is partly to do with her age, where alternative methods were used in order to gather her views, wishes and feelings such as completing direct work with colours. Child 2 wanted to draw her family as this was child led this was encouraged and resulted in an ecomap being created. Through this, questions were asked on how she views her relationships and why. By adopting a systemic approach, this assisted in Child 2 providing an account and sharing with myself and a Police Officer that she had unsupervised contact with her Father and providing her narrative on how she views her relationships and why. This assisted in having a deeper understanding of what she felt life was like for her and how these relationships around her make her feel.

The visit to the children was joint between myself in Social Services and Police, both making contact with each other following I contacted Mother to obtain consent to speak to the Children in school. As I had undertaken previous Section 47’s I was aware that the Police were going to complete a Witness Interview Booklet due to there being conditions on Father being a RSO and there being a potential crime committed of having unsupervised contact with a child under the age of 18.  Following communication being made with the Head Teacher, it was agreed that a member of staff where each Child were familiar with would be present due to them both presenting as being shy at times. This assisted in the Children having someone familiar present to reduce the potential risk of them becoming emotionally distressed. During the conversation taking place with the Children, the Police Officer began to ask questions which was related to gathering information regarding a potential crime being committed. However, my role was to gather information related to the child’s welfare, safety, identifying levels of risk to the children and exploring the child’s support network. 

Whilst interacting with each child, there were difference approaches needed in order to obtain their views, wishes and feelings as a part of these enquiries. Child 1 was only 6 years old, where her attention span was very short. The Police Officer attempted to ask questions however, Child 1 was having difficulty engaging and not answering the questions asked. Alternative method was used by myself of colouring and drawing, using the Signs of Safety, Three Houses direct work. This consisted of ‘House of Worries’, ‘House of Good Things’ and ‘House of Dreams’, which assist in identifying what is working well, what are the worries and what needs to happen. In comparison to Child 2, she responded better to talking and liked being asked questions as her body language was open, often smiling and asking questions in return. These interactions highlighted that as a part of gathering children’s views, not all children respond the same to conversations; highlighting the need for alternative methods to be complete such as doing practical activities to promote the engagement of the child to assist in gathering their wishes and views in the most effective way (Lefevre, 2018). By adapting in communication methods, this allowed both children’s accounts to be obtained and providing context and consistency around the reported concern, identifying that Child 1 had been alone with her Father in the community. 

From the accounts obtained by both children, discussions took place with Mother in the immediacy who decided to exercise her Parental Responsibility in preventing the Children in having contact with their Father until it a safety plan was implemented for them to have safe contact, due to the concern being substantiated. Parental Responsibility is defined within the Children Act 1989, Section 3 that decisions can be made regarding the upbringing of a child and day to day life.

Using the second stage of Rolfe et al’s (2001) reflective model, first stage of, So What?: Through conversations with Child 1, Child 2, Mother, Father and Paternal Grandmother it appeared that there was a breakdown of communication. Systemic theory was utilised in order to identify and explore the dynamics in the relationships.  Following this, discussions with Mother took place to discuss the visit and explore the dynamics between Child 1, Child 2, Mother and Father. I further completed two visits to the family home where both Children reside with their Mother and a visit to the home where Father lives with the Paternal Grandmother. Throughout these visits I explored separately with Parents the dynamics between them, gathering information from both of their narratives of the situation, what the situation meant for the children and explored options of what they would like to see going forward. I adopted a person-centred approach whilst exploring these circumstances with the family. I felt that given from the conversations of Mother and Father, I felt it was important to take a holistic approach as there were factors within the Father’s household which impacted upon the contact, he was having with his Children to be unsupervised. This highlighted the importance of the risks which were present and why, assisting in what was currently working well and what needed to change.  

Upon gathering the accounts of the children and exploring what life is like for them, this emphasised the dynamics of the relationships which the children had around them. This highlighted areas which needed to change, in order for the family to be aware of how these relationships are impacting upon the safety of the children. Within the team I am based in, there is an emphasis placed upon systemic working and the importance of relationships. A Family Network Meeting was held between Maternal and Paternal Family members, where I was able to share the views, wishes and feelings of both the Children, who both wished to continue to have contact with their Father. It was addressed that the arrangement of the Paternal Grandmother was not deemed suitable to supervise the contact as effectively as required due to her own physical ill health. The risks of this were explored with Family, including the risk of Father’s RSO status, the conditions he has been placed under and what this could mean for both the Children regarding their safety. It was also emphasising the importance of the relationship that Children had with their Father whereby they did not wish for any changes to be made, which Mother and Father agreed to as this could cause them instability and impact upon their relationships. A person-centred approach was adopted when exploring and asking all family together what they would like to see happen and what safety measures could be implemented to ensure safe contact between Child 1, Child 2 and Father in future. By adopting person-centred approach, this allows families to have autonomy and control over their own lives and decisions made related to them (Sanderson et al. 2004). 

Through conversations with the Mother, she highlighted that she had a negative view of Social Services due to her own involvement within her own childhood and made her anxious to discuss any plans, as her automatic fear was that her children were going to be removed from her care. I felt it was appropriate to adopt a systemic approach where this provided her the opportunity to discuss her own relationships, childhood and historic involvement and attempt to overcome any barriers which these experiences had on my involvement, in accordance with Code of Professional Practice, Section 3, 3.4 (Social Care Wales, 2017). 

To assist in gathering information to assist in analysing the circumstances, various professionals involved with the Family contributed to these enquiries to complete an assessment. This included taking a multi-agency approach with the Children’s School, Probation Services and Police. In accordance with the Data Protection Act 2018, this law allows information sharing in order to prevent abuse or serious harm. Sharing information in a multi-agency context is often a common theme which emerges from Child Practice Reviews / Serious Case Reviews. An example of this is outlined within the Victoria Climbe Inquiry: report of an inquiry by Lord Laming (2003), highlighting the importance of information sharing between professionals and agencies within a timely and effective manner in order to safeguard children. The consequence highlighted within the Lambing Report was that due to the poor communication between professionals, this led to poor safeguarding practices. Following these enquiries, this led to the current child protection framework, which is heavily used within practice currently, of the Children Act 2004. Within these enquires taken related to the two children, it was important that from obtaining an account from both children both myself and the Police Officer has the same information to ensure that there was no information missed and recorded accurately, in accordance with Codes of Professional Practice, Section 6.2 (Social Care Wales, 2017) and National Occupational Standard, Key Role 2, Standard 7 (Social Care Wales, 2011). Following the Police having a voluntary interview with Father as a part of their enquiries, the outcome of the interview was shared with myself, where Father stated he had unsupervised contact with his Children. The Police provided an update following this being taken to Court where there were suspended sentences as a result. This assisted with the enquiries and action to be taken within my role, as this could have impacted upon the contact the Children had with their Father.

The visits and conversations with the family allowed me to consider the best intervention which would be in the best interests of the children. In order for a plan to be implemented, as mentioned previously, conversations took place with Child 1, Child 2, Mother, Father and wider family to explore what they would ideally like to happen in future. In addition to the family views, advise and support was sought through supervision with my Manager. This helped to collate a plan moving forward, in addition to the Family Network Meeting held. As the safety plan was created by family, it was viewed more likely to be sustainable and adhered to as well as allowing the family to be in-control of their own circumstances. The plan the family created of Paternal Aunt to supervise contact was agreed and additional safety measures were explored and agreed on how this would be monitored going forward. Conversations and plans were also agreed by Family of in the event that Paternal Aunt was not able to supervise, alternative family members would assist who were aware of the risks present and the importance of supervising and overseeing the care and supervision between the Children and Father; this assisted in ensuring that the family unit were able to ensure the Children’s safety, without the Department being involved. My professional judgement was that due to the safety measures implemented by the family, the risks to the Children reduced greatly as from conversations, all family members were aware of the potential risk of sexual harm towards the children from Father. 

The plan was under trial and review in order to assess if this was effective and safe for the children to have contact with their Father with appropriate family members present. The family demonstrated transparency including being open and honest about the barriers they faced with implementing supervision such as Grandmother’s ill health and mobility impacting on the quality of the contact. The family displayed willingness to put the Children first and understood the importance of communication due to the concerns of the risks present, despite this being a difficult conversation with the Paternal Grandmother and Paternal Auntie as this was their own relative, the family demonstrated the ability to make improvements in the plan they created themselves. This meeting supported the family to make plans independently, to work together, to identify own barrier and strengths, supporting them to work in a solution focused way, opposed to being led by professionals and being less personalised to their own needs (Kim et al, 2019). Additionally, Father was able to demonstrate his ability to adhere to the plan created by family around him and the Children. With the support and information provided by professionals such as police, this assisted in formalising a plan and managing the level of risk presented to the children. 

Using my professional judgement, I raised with my Manager that I believed that the Family would be able to continue to adhere to this plan and felt there was no need for ongoing social work involvement at that time. A contributing factor to my judgement of no further involvement was needed was due to the participation and engagement with the family and their willingness to co-operate with one-another and the Department. This was additionally due to having the understanding of the dynamics between the Paternal and Maternal family members and addressing these issues and having open conversations within the Family Network Meeting, using a relationship-based approach. I felt that it was more beneficial for the Family to be able to create change within themselves as this is far more empowering to be in-control and have autonomy over their own lives, as opposed to creating a dependency (Garbrino, 2017). 

Throughout my involvement I was required to ensure all records were up to date, including visits, information shared from professionals and all information gathered to collate my assessment, in accordance with National Occupational Standard Key Role 2, Standard 7. All information recorded on the internal computer system within X Local Authority. These documents were viewed and approved by my Manager. Although at times there were difficulties due to other work pressures and commitments, it was important that all information was recorded, and enquiries were completed within timescales. This was addressed with my Manager within supervision and plans were made to achieve tasks together, to ensure all relevant work was completed on time, in accordance with Code of Professional Practice Section 3.6 & 6.1. 

The final stage of Rolfe et al’s (2001) reflective model: Now What? Throughout my involvement with Child 1 and 2 and family, it emphasised the importance on exploring the dynamics between each relationship with another, as each relationship had an impact upon another. To support my understanding and development of analysing the importance of relationships, I could seek the opportunity to attend training courses on systemic practice. 

The consequences could have been that if certain issues were not addressed within the family dynamics, such as working open and honestly between Maternal and Paternal side of the family, there could have continued to be barriers between them, resulting in no safety plan being created. This could have resulted in the children being prevented from having any form of contact with their Father, which could have had a negative impact upon their emotional well-being. If there were no appropriate adults to promote the safety and well-being of the Children, there could have been child protection concerns and consideration would have bene given for there to be longer term social work involvement. This could have hypothetically considered the family being subject to child protection plans if discussed in a further strategy discussion where these plans were agreed that needed to be considered, whilst being open to the assessment team. This would have resulted in the family being subject to an Initial Child Protection Case Conference (ICPCC) within 15 days of the strategy discussion taking place. The ICPCC would be made up of the parents and family of the child, the assessing social worker, team manager, the Independent Conference Chair and any other professionals involved in the child and families lives to come together to discuss the circumstances, share information and to create a plan to best promote the safety and well-being of the children. It is the Independent Conference Chair’s responsibility to assist in making recommendations of how best to safeguard and promote the well-being of the child in order to make change. These plans are set out with actions and a timeframe to be taken and who these actions are going to be carried out by. After reviewing all information presented, all persons will be asked whether the Childs name should be placed on the Child Protection Register, an if so under what category or categories. These categories can include Physical, Sexual, Emotional, Neglect and Financial Abuse. Throughout Wales, a total of 3,868 children from unborn up to 18 years of age were placed on the Child Protection Register, with the highest being under the category of Emotional Abuse (Stats Wales, 2021).  Within 10 days of the ICPCC, a core group should be held, in accordance with Working Together to Safeguard Children 2018. A Review Child Protection Case Conference can be held within 3 months of the ICPCC and then additionally every 6 months thereafter. A role of the social worker would be to complete a conference report, creating an analysis of the circumstances and the dynamics present and the impact which are present or are likely to be upon the child. Once the Review CPCC is held and the CPC is reviewed and consider if the child needs to remain subject to a further child protection plan or if de-registration can be considered as their needs may be met through a care and support basis or no further involvement is needed. 

Upon reflecting this assessment, I feel that through utilising supervision with my manager, gathering information from various professionals and utilising various approaches with the family assisted in developing a safety plan which worked towards the safety and well-being of the children. I felt that I demonstrated I was able to adapt when obtaining an account during Enquiries with Child 1 and ensuring contact was maintained with professionals to ensure the accounts were identical between agencies to ensure no information was missed. 
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

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


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





For the purposes of confidentiality, the Local Authority will be identified as X. As I am based within Children Services, this task will focus on Adults. 

Under the Social Services and Well-being (Wales) Act (SSWBWA) 2014, the act places duties upon the Local Authorities within Wales, Health Boards and Welsh Ministers to promote the well-being of children, adults and carers, aiming to improve the support individuals receive and to have more voice and control over their own lives and services. Under Section 137 of the SSWBWA 2014, an adult is defined as a person who is over the age of 18 years old. The definition of an adult at risk is decided as someone who is experiencing or is at risk of abuse or neglect. Under the United Nations Principles of Older Persons, older persons have the right to be independent, receive opportunities to reach their full potential and to live in dignity where their age, gender, disability or race should be treated fairly. This is supported also by the Equality Act 2010 is a legal framework which sets out to protect ‘characteristics’, such as age, disability, religion and race. 

If there are immediate safeguarding concerns of an adult suspected to be at risk or experiencing risk of harm, the Police should be contacted on 999 in cases of emergencies. However, if there is no immediate risk which does not require a immediate response, Local Social Services can be contacted to share this information. Additionally, Police could be contacted on 101. Adult Safeguarding Boards hold contact information on the 4 Local Authorities based within X Health Board. 

Under Part 3, Section 19 of the SSWBWA 2014, this places a legal duty upon X Local Authority to assess the needs of an adult for care and support, to gather their views, wishes and feelings of their circumstances and assess their support needs. In addition to this, there is The Care and Support (Assessment) (Wales) Regulations 2015 for adults to have the right to an assessment to assist and support for their personal outcomes to be met. This could include a referral being received to the Local Authority by Professionals, Family/Friends and self-referral. Adults have the right to refuse this type of assessment within their own right. However, unless the adult lacks capacity to make their own decisions or an authorised person is able to make their decision on the adults’ behalf. Authorised persons can include a Lasting Power of Attorney. 

As a children’s social worker, I often work with adults who are parents, family members and friends who are linked with the child I am working with. Is it important as a children’s social worker to be aware of what an adult at risk is considered to be and how this information can be shared, in order to safeguard the adult as this could have an impact on the child also. Many areas of need could be due to adult mental health difficulties, learning needs, substance misuse. This can also include domestic abuse, where this information could be shared to Social Services or Police in order to provide support and information to access support – this can include Claires Law under the Domestic Abuse Act 2021. 

Word Count: 534


	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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






Capacity is considered to be one of the biggest differences between safeguarding children and adults. Within England and Wales, the Mental Capacity Act (MCA) 2005 provides a legal framework to safeguard and empower individuals aged 16 years old and above who may lack the mental capacity to make decisions in relation to their care or treatment.

Within adult services, the MCA 2005 framework is used when considering if an adult has capacity. The Act has 5 principles, which are to always assume capacity, enable decision making, have the right to make unwise decisions, decisions to be made in their best interests and for those decisions to be the least restrictive. In comparison to children services, these assessments are not undertaken. Mental capacity assessments previously used to apply to those over 18 years old, however has now been reduced to 16 years. Deprivation of liberty Safeguards (DoLS), now replaced by Liberty Protection Safeguards (LPS) supports 16 and 17 year olds. Although the MCA 2005 does not expand to those under the age of 16, there is an alternative framework of Gillick competency and Frazer guidelines which helps practitioners working alongside children to assess if a child has the maturity to make their own decisions and is able to understand the consequences to these decisions (NSPCC, 2022).

If there are safeguarding concerns related to a child where the threshold under Children Act 1989 under Section 47 are met, there is a legal duty for Children Services to assess the needs and safety of a child. Under this legislation, parental consent is not required and these enquiries can continue for the purposes of safeguarding the child of concern, which could result in further decisions being made without parental or child consent such as Police exercising powers under the Children Act 1989 to remove the child from their current position if it deemed unsafe or the child is at risk or is suffering significant harm. However, if there are safeguarding concerns in respect of an adult, an adult has the right to refuse such enquiries if they can make informed decisions. Although these decisions can be overruled if the person lacks mental capacity after being assessed and if the person is at risk of harm to themselves or others. 
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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





Using Jasper (2013) ERA Cycle, Stage one of Experience; one of my identified learning needs were to gain experience undertaking Section 7 Reports under the Children Act 1989. Since qualifying, I have had 3 Section 7 Reports for 3 separate families. 

Using Jasper (2013) Second Stage, Reflection; Reflecting on these reports, I have found a common theme of relationship issues between either Parent surrounding contact disagreements related to their Child. All 3 reports has created the need to gather information and analyse information to form judgement on specific issues questions, such as if a child has been subjected to or is likely to suffer significant harm.

Using Jasper (2013) ERA Cycle, Experience: A final identified learning need in Task 1, Part A was to gain experience in completing Section 47 Enquiries. 

Using Jasper (2013) Second Stage, Reflection; I have found both learning needs above become coinciding sometimes in practice. I have experienced whilst completing my own Assessments of Care and Support, there has been a natural progression where the threshold has been met for Section 47 enquiries. Over this last year, I have experienced there is little time to prepare for involvement at times, as an immediate response has been required to speak to the child, mostly joint enquires with the Police attending at the end of a school day. This has meant that tat times I have worked alongside families who are not open to myself and not had the opportunity to read information as thoroughly as hoped on the Local Authority system, including reviewing recent or historic which can often help with understanding the nature of involvement or identify patterns of behaviours with the families. I have found that often these enquiries can result in Court involvement such as Section 7 Reports being requested due to contact issues between Parents. As a part of Section 47 Enquires, I have attended medical examinations. This is something that I would like to develop as I currently feel unconfident within these processes. I feel this may be due to recent experience of a health professional reaching undetermined analysis of a child attending with an injury if an injury was or was not accidental.

Using Jasper (2013) ERA, Action phase; To assist in future, I will continue to seek advice and guidance from my Manager and experienced team members. I will also attempt to seek conversations with health professionals the more these relationships are established to gain an understanding of their reports and recommendations. Furthermore, I will attempt to seek training related to health and medical examinations to improve my understanding of their role in working together to safeguard children.

Using Jasper (2013) ERA Stage one, Experience; Another identified learning needs were to gain experience in Child Protection processes, specifically registration on the Child Protection Register. To date, there have been no opportunities of children being transferred into the Local Authority already subject to the Child Protection Register. However, there has been a natural transition where I have been able to gain experience from children who have been subject to Assessment of Care and Support which have escalated to holding Initial Child Protection Case Conferences which resulted in registration, for example, physical and sexual abuse.

Using Jasper (2013) Stage 2, Reflection; From completing an observation as a part of CPEL and obtaining feedback, I have understood the importance of explaining processes and eliminating jargon where possible; As this has assisted the family’s understanding of processes they are subject to and ensuring they are not being excluded or oppressed by language which may not be understood. A family I worked with provided feedback outlining they appreciated eliminating jargon and sharing information to promote their inclusion and understanding. This has allowed the family to feel that they have been listened to and supported, which I feel has assisted in building rapport and developing my professional relationship in working together to meet outcomes or identified needs of support.

Using Jasper (2013) ERA Cycle, Action; For my future development, I would like to attend training around systemic practice, due to my interest in the approach of viewing relationships, with the addition of this approach being adopted within the team. This training will assist my professional practice in understanding the importance and impact which relationships have on families, in preparation for holding Family Network Meetings which are routinely held within my role. I have unfortunately recently missed this opportunity due to the limited spaces, however, I will reapply the next opportunity.
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	18/11/2021

	2
	15/02/2022

	3
	06/04/2022

	4
	02/08/2022



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	
Ashleigh joined Carmarthen Dinefwr Assessment Team in September 2020, during the global pandemic of Covid-19. During this time, Ashleigh has demonstrated that she has a good work ethic and has been an integral part of the team. Ashleigh has taken all aspects of work and experiences in her stride and has naturally developed in knowledge and skills since being in the team. During the past 12 months, Ashleigh has worked some complex cases which have all contributed to her learning and development.

At the start of Ashleigh’s career, she undertaken viability assessments and has naturally progressed onto completing Section 7 reports within the Court process. Ashleigh has completed a few Section 7 Reports, whereby she has sought appropriate advice from experienced colleagues including social workers within the team, solicitors and Managers. Ashleigh has applied for training regarding Court skills and writing, which is encouraged to build upon these skills. 

Ashleigh had completed Section 47 Training over a period of 2 full day training, which was facilitated online due to Covid-19 restrictions. Ashleigh has successfully completed several enquiries as she is integrated on the team rota. As a result, Ashleigh has had cases which have progressed naturally into having Legal Gateway Meetings and Initial Child Protection Case Conferences. Ashleigh has identified she has had limited experience in Child Protection Medicals, where these opportunities will naturally come up due to the nature of the work within the team. Ashleigh will be supported to gain further experience by experienced Staff and Senior Managers in future. 

Ashleigh has achieved her learning need in being part of Child Protection Conferences. Although Ashleigh remains in having little experience, she has demonstrated ability in completing these processes, completing the preparation work including reports, leading Core Group meetings and Family Network Meetings to assist in formulating plans. 

Ashleigh has been able to complete Family Network Meetings and supported families to be in control regarding plans and decisions made, all whilst ensuring the best interests of the child are at centre. Ashleigh has applied for Systemic Practice training and will be supported to receive this in accordance with her interest in systemic practice and being an identified learning need. 

Formal supervisions have taken place once fortnightly with Ashleigh and discussions have take place around case loads, monitoring professional development and critical reflections. Ashleigh has been able to seek advice appropriately and in a timely manner. Discussions have taken place around Ashleigh’s levels of confidence and how any personal learning development/needs and professional development can be met going forward.

Ashleigh has continuously identified that she feels she lacks confidence in many areas of her practice, especially those initial learning experiences in areas of work which she had not completed before. For example, completing Section 47 Enquiries and Child Protection Conferences. Although Ashleigh feels she lacks confidence, she has been able to work effectively in completing the tasks required and assisting families in identifying areas of need of support and devising safety plans to ensure the child’s welfare and safety is prioritised. .




	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’












Learner Details

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: Ashleigh Knowles

2. Learner’s University Number: 2116779

Address for Correspondence: 20 New Street, Tonna, Neath and Port Talbot, SA11 3JH


Telephone Number: 07507703301

E-mail address: 2116779

Date of Professional Qualification: 03 August 2020

Date of registration with Social Care Wales: 12 August 020



3. Name of Learner’s Agency

Agency Contact details: Carmarthenshire County Council 

Name: Carmarthenshire County Council

Address: County Hall, Carmarthen, SA31 1JP

Telephone Number: 01267 234567

E-Mail address: 


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: Anne Grace

Address: The Old Library, Ammanford, SA18 3BD


Telephone Number: 01267 598273

E-Mail address: AGrace@carmarthenshire.gov.uk




	6. Observer details 

Name: Moira Jones

Work Address: MAJones@carmarthenshire.gov.uk



Professional Qualification and date of qualification: September 2018

Telephone number: 01267 598273

Email address: MAJones@carmarthenshire.gov.uk















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, individuals in need of care and support and/or their 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:   ABKnowles (Learner)

Date:       Date 12/10/2022




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     M Jones  (Observer)

Date:        12/10/2022 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed: AGrace (Mentor)

Date: 01/08/2022

Wet signature not obtained due to retirement. Written consent provided on 12/10/2022







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

In this section, please confirm that you have seen sufficient evidence of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers who the learner has worked with. 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 Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: ANNE GRACE
SIGNATURE OF LINE MANAGER:  A GRACE
DATE:                                                12/10/2022





REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	
Ashleigh Bo Knowles

	
Name of Team/Agency 
	
Carmarthenshire Council

	
Name of Mentor 
	


	
Name of Line Manager 
	
Rhian Busby



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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.
[image: ]
Signed:                                  Print Name: Ashleigh Bo Knowles   Date: 12/10/2022
(Learner)

Signed:                                  Print Name: Anne Grace                 Date: 12/10/2022
(Line Manager/Mentor)
Wet signature not obtained due to retirement. Written consent provided on 12/10/2022

Signed:                                   Print Name:                                     Date: 
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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