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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. 

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)





My development as a newly qualified social worker, has provided me with a variety of different experiences.  Many have felt positive; however, there are times that I feel worried about making the wrong decisions.  

[bookmark: _Hlk21617529]When I initially qualified as a social worker, I was employed within a local authority child protection team.  This experience felt overwhelming due to the role being “fast paced”.  Additionally, the timescales the assessments had to be completed in, made me feel nervous that my work may become target driven as opposed to child - centred.  Trying to implement the local authorities’ guidance, policies and procedures made me feel anxious; coupled with ensuring that all children and families are offered their service through the medium of the Welsh language, as I was only familiar with basic Welsh words.

I left the child protection team and started working as part of a multi-disciplinary team (MDT), to ensure best outcomes for children with learning disabilities.  My current role involves assessing the needs of the child and their family.  Therefore, I have found the transition between services straightforward, as I am employed by the same authority and the practice standards are the same.

[bookmark: _Hlk22480735]Although the Code of Professional Practice for Social Care Wales (2017) (COPSCW, 2017) states that social workers must actively support children to communicate their feelings and wishes, on reflection, when working with children who have complex communication difficulties, finding the right tools to ensure that the child’s voice is promoted sometimes concerns me.  Although, I am learning that through collaboratively working; being open and honest surrounding my lack of knowledge and experience promotes my relationships between the child; their carer, and additionally within the MDT.  (See appendix 4).

I am consciously aware that by working with a variety of professionals, provides knowledge and experiences from a different perspective, ensuring a more holistic approach.  I find discussions with other professionals valuable during the assessment process.  Furthermore, I find that by having other professional perspective, provides me with the confidence to communicate my views and opinions with the child and their families when making decisions.

I have attended various training days to further support my understanding and knowledge surrounding children with learning disabilities, for example, ‘Autism Awareness Training’. Furthermore, I take advantage of my supervision sessions to reflect on my practice.  Supervision provides me with a platform to reflect on how best to prepare for more complex cases and enables me to query my own values; ensuring that my practice is non-judgmental (COPSCW, 2017).  As Calderhead and Gates (1993) stated, the principle of reflection is that it enables professionals “to analyse, discuss, evaluate and change their own practice”.  During supervision, I have been able to identify different models of reflection that is best suited towards my own practice.  I feel that by using a component model of reflection, such as Korthagen’s ‘onion’ model’, enables me to analyse and discuss prior to the intervention, during the intervention and following the intervention (Korthagen, 2014).  Whereas the process models can only be used to reflect ‘on action’.  The reason that professionals have little time to reflect (Schön, 1987), often causes them to focus on finding a solution and skipping the lower understanding surrounding the meaning of the situation under reflection, therefore, I am aware of the importance of having regular supervision. 


Word Count: 550








Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  2nd October 2019

To be completed by learner 

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

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






Throughout this discussion, numbers will be used to identify the chosen individuals who consented to this observation. 

1 is a teenage child who has a learning disability.  1 is waiting for an assessment by the child and adolescent mental health services (CAMHS) surrounding attention deficit hyperactivity disorder (ADHD).  (See appendix 3).  1 has a short attention span which was identified by the speech and language therapist (SALT).  
1 resides with mum 2, brother 3 and brother 4.  2 is 1’s main carer.  1 resides within a rural area of Wales; the preferred language choice is English.  1 has been involved with the specialist children’s social care service for many years. 

1 has a history of sexualised behaviours and was previously placed onto the child protection register following an incident whereby 1 exposed herself to two much younger children. Concerns were initially raised by the local police department which lead to 1 being placed onto the child protection register (CPR).  1 was eventually de-registered off the CPR, as the family had engaged well throughout 1’s registration, therefore it was agreed between 2 and all core professionals that a care and support plan would replace the child protection plan, and would include direct ‘keep safe’ work with 1.   Additionally, for 2 to supervise 1 when out in the community to ensure 1’s safety and well-being and others. 

[bookmark: _Hlk22478430]Following de-registration, 1’s care and support plan was reviewed and identified that 2 required a referral for a carer’s assessment.  The Social Service Well-being (Wales) 2014 Act (SSWBA, 2014) places a ‘duty to assess the needs of the carer for support’.  The carer’s assessment identified that 2 met the criteria for support with 1.  A support worker was identified to support 1 through the direct payment scheme for 3 hours per week within the community.  The purpose of the observation was to review the current care and support plan. 


Word Count: 314





 


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

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




During supervision with my manager, we discussed 1 as being my observation from an individual using the services.  I explained that 1’s care and support plan was due to be reviewed, therefore, during my next visit to the home to complete “keep safe” work with 1, I would respectfully ask both 1 and 2 about their feelings regarding myself being observed within their home by my manager during 1’s review.  According to the Social Service Well-being (Wales) 2014 Act (SSWBA), in the case of a child, the date of review must not exceed 6 months.  Whereas in the case of an adult the date of review must not exceed 12 months (Legislation, 2020).  The date of 1’s review was within the timescales set within the statutory requirements. 

During my pre-arranged visit to the home to complete ‘keep safe’ work with 1, I respectfully asked both 1 and 2 for their views regarding myself being observed within their home by my manager as part of my graduate certificate in consolidation of social work practice programme. Part 1 of the Code of Professional Practice for Social Care Wales (2017) (COPSCW, 2017), states “You must respect the views and wishes, and promote the rights and interests of individuals and carers”.  I informed both 1 and 2 that 1’s care plan was due to be reviewed, which would involve discussing personal and sensitive information in the presence of my manager.  Both 1 and 2 gave their consent for me to be observed within their home, where they both felt more comfortable, and a date was agreed to commence the review.  (See appendix 4).

I prepared for the observation by reading through 1’s previous care and support assessments; care plans; previous assessments completed by other services.  I also read 1’s previous personal outcomes, with the view of understanding whether 1 had achieved what mattered to her since the previous review.  I also spoke directly with 1’s support worker regarding what 1 had achieved since the last review.  During this time, I sent a reflective letter out in the post to 1 and 2 confirming what we had discussed during the previous visit, and a reminder of the agreed dates and times of the observation.  I also informed both 1 and 2 that if they decided that they did not wish for me to be observed within their home, their decision would be respected. 








While planning the review, it came to my attention through education, that 1 had exposed herself to two male pupils of the same age.  Furthermore, 1 had been ‘banned’ off the school bus for exposing her underwear to another pupil.  Education assured that they had revised their safeguarding policy and assured that 1 would always be supervised during brake times.  Furthermore, the education department had requested a private taxi for 1 to be escorted to and from school, to ensure 1’s safety and well-being.  At this point, I requested that education liaise with me prior to making future decisions regarding 1 safety and wellbeing, as safeguarding decisions require a holistic approach between services.  

Prior to the review, I telephoned 2 to ask how she was feeling regarding 1’s recent behaviours.  2 shared that she was frustrated, as she does not understand why 1 is behaving this way.  2 expressed her concerns and fears as 1 is vulnerable and getting older and may end up in trouble with the police.  I asked 2 how she felt regarding a referral to the youth justice service, as I was aware that the youth justice service provided early preventative support for children with learning disabilities surrounding sexualised behaviours.  2 consented to the referral, although requested to not discuss the recent behaviours with 1 during the review of the care plan.  On reflection, I was not happy that this conversation had taken place over the telephone because of 2’s emotional frame of mind.  I would have preferred to have discussed 1’s recent behaviours face to face with 2 as this would have allowed for me to have presented positive body language such as sitting with 2 communicating eye contact to show understanding of her frustration and upset, as some individuals communicate better through body language (Lefevere, 2010).

Both 1 and 2 where present for the review of the care plan.  I was conscious that 2 had been upset during our previous discussions, so I was mindful to use my body language, and verbal communication carefully, to ensure that both 1 and 2 felt that their voices and opinions were respected.  Thompson (2011) emphasizes the importance of language as an aspect of culture; believing that it shows how people’s use of language in communications contains symbols of their culture.  I was also aware that the form used to review the care plan was a tokenistic process and could be viewed as discriminatory towards children with learning disability.  Therefore, I was prepared that I would need to reflect in action if questions were raised that did not fit the form.  I reminded both 1 and 2 that they had previously declined the ‘active offer’ of their service being communicated through the medium of the Welsh language.  However, I gave the family the choice of the ‘active offer’ again, to ensure that they felt in control of their preferred language choice, their review, and empowered.  Both 1 and 2 requested the review be in the English language.  Making an ‘Active Offer’ is a behaviour that reflects the core values of the SSWBA, to put the individual at the core of services (Welsh Government, 2015). 









I asked both 1 and 2 if they were aware of why I was at their home, and both replied ‘yes’.   I reminded both 1 and 2 that I was there to review the current plan and to discuss any other issues.  2 asked if I had heard from education regarding 1’s recent behaviours.  I was mindful surrounding my communication regarding this question, as 2 had previously requested that I did not discuss 1’s recent behaviours in front of 1.  I informed both 1 and 2 that I had spoken to education, and asked 1 if she was aware of why school would have contacted me? 1 replied ‘yes’.  Both 1 and I discussed the ‘keep safe’ work that we had completed over the months, and 1 appeared to be aware of the risks of exposing herself to others, however shared that she was not aware of why she does it.  I was mindful to communicate with 1 as advised by the speech and language therapist, as 1 was assessed to have a short attention span.  I asked 2 if she had engaged with CAMHS regarding 1’s ADHD assessment, as 2 had been known to not engage with health services.  2 shared that because she does not drive, and lives within a rural area, she struggles to attend appointments.  I reminded 2 of the importance of working with health services, as non-engagement with services could be viewed as neglecting 1’s health needs.  I asked 2 if she wanted me to engage with CAMHS and support both 1 and 2 to their CAMHS appointment.  2 consented to this. 

I informed 2 that I had made the referral to youth justice, which would go to their panel for discussion.  I informed 2 that when I received an update regarding the referral, I would contact her with their decision.  I asked 1 how she felt about working with someone about keeping herself safe?  1 nodded, which I understand to symbolise meaning ‘yes’.  I confirmed this with 1 and 2 again to ensure that we were all clear about the referral.  I continued to discuss any other changes that needed to be discussed since the previous review, and 2 replied ‘no’.  2 shared that 1 is going out into the community with her support worker which she is enjoying.  1 shared that she enjoys helping her support worker in the community. 

The meeting was ended as 3 and 4 returned home from school.  I clarified to 1 and 2 that I would arrange to return to their home to continue with 1’s review.  I shared that I would keep them both informed of any progress regarding the recent referral to the youth justice service and CAMHS for the ADHD assessment.  I informed both that I would put a reflective letter into the post to remind them of our discussion and provide a date to return to their home.  I thanked both 1 and 2 for their cooperation, and for allowing my manger into their home to observe my practice. 


Word count: 1429




[bookmark: _Hlk32142479]
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. 

[bookmark: _Hlk32142523]If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	Yes.
I travelled to the family home with the social worker and then spent some time with the family on my own afterwards. In the second meeting I was able to confirm whether being on time or not was an issue for the family and the mother stated not and the social worker would always ring if there was going to be a change in the arrangements.  

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

	Yes.
The social worker had explained to the family prior to the visit and she also spoke to the mother and daughter again as part of my introduction to the family. I was also able to confirm that I was observing and would be asking for feedback from them, as part of the assessment the social worker was undertaking as part of the Porth Agored course.
   

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

	The family has regular contact with the social worker in between the planned visits and it was evident that they knew why the visit had been arranged and what the focus of the visit was going to be about.

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

	It was clear that the social worker knew the family well and this meant that she kept to the matter in hand but was able to also support the mother with wider issues that she shared linked to her other children. The social worker made time for this discussion and then went back to talk about the specific issue with the mother and daughter. The family said in my session with them after the visit that the social worker keeps to the subject but will talk about other matters and they felt she did plan this before meeting with them. They were kept informed when the visit was arranged.  The mother said there were ‘no surprises’ when the social worker visited as she knew what would be discussed in advance.
The mother said that the social worker explains things well and will do what she says she will do. She felt that the social worker did prepare before she meets the family.  

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

	Both the mother and daughter felt that the social worker understood what the issues they wanted to talk about were and that sometimes she would see mother on her own and see the daughter in school. They felt that this meant that the social worker had got to know them and understand how they felt about certain matters.

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

	Both mother and daughter felt that they understood the way that that the social worker spoke to them about issues and that they wanted to help to sort things out with them. The mother felt that the social worker explained things well and that this had helped them get to know each other when they first met. It felt as if the mother trusted the social worker in her role to support even if they didn’t always agree.  The mother felt the social worker always asked questions to check things out with her so that she understood




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

	The social worker was visiting to review the current care plan, and to follow up on feedback from the school and the mother was fully aware of this. The mother was pleased that the social worker had been able to resolve an issue that had developed around school transport, so her expectations had been met.

	Are there any other comments or suggestions that you would like to make?
	The arrangements for the visit worked well as I was able to observe the interaction between the social worker and mother and also the daughter and other family member who returned home during the time we were there. The social worker was relaxed in her manner but did not divert from the original purpose of the meeting. She did this in a skilled and structured way that guided the family rather than force them to get back on the subject. She also gave them time to think and respond and space to talk about some other issues that were important for them. I don’t think the family or social worker acted differently because I was there as the conversation flowed naturally and both parties referred back to some of their previous meetings and discussions.  




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)




The Children Act (1989) (CA 1989), and the Social Services and Well-being (Wales) Act 2014 (SSWBA) are the primary legislative frameworks and guidance used to safeguard children throughout Wales.  Both the CA 1989 and the SSWBA set out key sections within the Acts which have specific relevance to safeguarding children and sets out the duty placed on professionals to report a child at risk of harm.  (See appendix 1).

This case study will critically reflect an assessment which was jointly undertaken with core agencies, such as health, education and police regarding a safeguarding concern, which resulted in a child being placed onto the child protection register (CPR) due to significant risk of harm.  ‘Harm’ in relation to a child is defined in 197 (1) of the SSWBA as; “abuse or the impairment of physical or mental health, or physical, intellectual, emotional, social or behavioural development” (Legislation, 2020).  (See appendix 2).

This assignment will commence by providing a brief explanation surrounding the terminology used to identify ‘safeguarding’, ‘child’ and ‘well-being’.  Additionally, provide a brief summary regarding the background of the child; their family, and the safeguarding concerns raised during their assessment.  To protect the identity of the family, numbers will be used to identify the child and their family members. 

The assignment will aim to demonstrate my understanding of the safeguarding legislation, policies and procedures used to safeguard children throughout Wales and internationally, while acknowledging the implementation of the n ‘Wales Safeguarding Procedures’ during April 2020.  Reference to the ‘Active Offer’ will also be discussed, which places a duty on professionals in Wales to provide a service in Welsh without someone having to ask for it (Welsh Government, 2015).





[bookmark: _Hlk30936586]My understanding of the importance of critical reflection though the use of Korthagen’s ‘onion’ model’ of reflection will be discussed; which aims to demonstrate why choosing to use Korthagen’s component model, enabled me to analyse and discuss this case during supervision prior to the intervention; during intervention, and following the intervention (Korthagen, 2014).  

This assignment will conclude with a summary of the main topics of discussion, followed by a critical reflexive commentary surrounding my personal professional opinion regarding the procedures used during this case study.

Safeguarding means protecting the individuals “health, wellbeing and reducing risk to protect their human rights to enable them to live free from harm” (Wilmington Professionals, 2019).  Part 7 of the SSWBA provides guidance for professionals surrounding children ‘at risk’ and the duty to report children at risk.  (See appendix 1).  The SSWBA defines a child at risk as being a child who “is experiencing or is at risk of abuse, neglect or any other kinds of harm” (Legislation, 2020).  (See appendix 2).  The meaning of the word ‘child’ throughout this assignment will be used to describe an individual who is aged 18 years or under (Legislation, 2020).  ‘Well-being’ will refer to any of the following: “physical and mental health and emotional well-being; protection from abuse and neglect; education, training and recreation; domestic, family and personal relationships; contribution made to society; securing rights and entitlements; social and economic well-being; suitability of living accommodation” (Legislation, 2020).  In relation to a child, ‘well-being’ also involves “physical, intellectual, emotional, social and behavioural development” (Legislation, 2020).  (See appendix 1).

5 is a teenager who has a diagnosis of a learning disability, and attention deficit hyperactivity disorder (ADHD).  (See appendix 3).  5 currently resides with his mother 6, who is 5’s main carer.  5 and his family originate from a city in England, however moved to reside within a rural community in Wales.  5 initially moved to Wales with 6; his birth father 7, and two brothers 8 and 9.  However, within the first weeks of the family moving to Wales, the local police where involved due to domestic incidents.  5 was later referred to the children’s social service department due to safeguarding concerns and following assessment, was placed onto the child protection register (CPR).  Following 5 being placed onto the CPR, 7 was supported by the adult’s social services department to move out of the family home due to the physical and emotional risk he posed onto both 5 and 6.  8 returned to reside in England, while 6 and 9 remained in the family home with 5.  However, since 5 was placed onto the CPR, 7 complained that he was not having any contact with 5 and was demanding to see him. 

My involvement began with the family when the case was transferred to me during 5’s review of the child protection case conference.  Although I was not part of 5’s initial assessment, neither the section 47 (s.47) process, I had previously attended and completed joint investigation training which provided me with an understanding of the process that should be followed when a child is initially placed onto the CPR.  




During the review, it was identified that 5 had not had any contact with 7 since 7 had left the family home.  The previous social worker shared that she had little involvement with 7 due to his aggressive and threatening behaviour and was not aware if 5 wished to have contact with 7.  6 shared that 7 was contacting her and demanding to see 5.  6 shared that 5 had informed her that he wanted to see 7, and 6 agreed with this.  

The All Wales Child Protection Procedure (2008) (AWCPP) is the current guidance used by all professionals working with children.  While the CA 1989, Children Act (2004) (CA 2004), and the SSWBA provide the principal legislative context for the procedures used to inform practice.  The AWCPP are however being ruled out of practice during April 2020, and being replaced by ‘The Wales Safeguarding Procedures’ which builds on the statutory guidance of the SSWBA, part 7 Safeguarding and ‘Working Together to Safeguard People volumes 1, 4, 5 and 6 (North Wales Safeguarding Board, 2020).  The new ‘Wales Safeguarding Procedures’ have been devised to provide clear guidance for safeguarding both children and adults.  They aim to help anyone working with adults or children to apply the legislation and statutory guidance of the SSWBA to their roles by explaining what their duties are and how to meet them (North Wales Safeguarding Board, 2020).  

The AWCPP are in 5 parts which: provides the context for child protection work; sets out what individuals should do if any concerns of harm; informs of the procedure to follow when a referral is received; provides further information on managing different types of abuse; and provides the protocols the All Wales Child Protection Procedures Review Group.  Therefore, it is vital that all professionals working together to safeguard children share relevant information. 

There is no limitation of information sharing in the ‘Data Protection Act’ (2018) to prevent concerns being shared between agencies in order to protect children (Legislation, 2018).  The AWCPP provides all local ‘Safeguarding Children Boards’ in Wales general standards as a guidance in child protection work.  Part 7 section 132 of the SSWBA, discusses the National Independent Safeguarding Boards, referred in the Act as the “National Board”.  The National Board’s duties are to “provide support and advice to Safeguarding Boards with a view to ensuring that they are effective; to report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales” (Legislation, 2020).  

The CA 1989 places a duty on local authorities to investigate when it receives information about a child in its area who are either in need of care and support or protection.  Part 17 (10) of the CA 1989 has been dissolved and is now found under section 3 and 4 of the SSWBA, which places a duty on local authorities to assess a child who appears to be in need of care and support, using the ‘Framework of the Assessment of Child in Need and their Families’ (2001).  If the child is eligible for a service, a care and support plan will be agreed, emphasising the voice of the child (University of Cardiff, 2018).  





However, if while completing the initial assessment, there is cause for concern regarding the wellbeing of the child, a strategy discussion must be held to share information.  During a statutory discussion, a decision must be made whether to initiate s.47 enquiries where there is enough cause to suspect that a child is suffering or is expected to suffer significant harm.  Or where there is cause for immediate risk to the child, emergency action must be taken (AWCPP, 2008).  The discussion should include other relevant professionals such as health and education (Beckett, 2009).  Under s.47 of the CA 1989, a local authority has a duty to make joint enquiries with the police to enable them to decide whether the local authority should take action to safeguard a child’s wellbeing.  When making enquiries under s.47, the child must be seen unless the authority has adequate information about the child.  It is important to include the family throughout the investigation, to ensure that they understand the process and to establish the child’s feelings and wishes throughout.  Part 1 of the Code of Professional Practice for Social Care states professionals must “ensure that your actions promote equality, diversity and inclusion” (Social Care Wales, 2017).  If access to the child is declined, the local authority can apply for either an emergency protection order; care and supervision order, or an assessment order unless enough evidence can be provided to ensure that the child’s wellbeing can be safeguarded without having to apply for any such court orders.  Following the conclusion of the child protection s.47 enquiries a social services manager will make the decision about future action taking into consideration the views of other agencies involved in the child protection process. 

In the case of 5, the initial assessments and enquiries took place within the statutory timescales.  Additionally, the child protection conference took place within the statutory timescales - 15 working days of the initial strategy discussion due to significant concerns surrounding 5’s wellbeing.  I was aware that timescales had been met, as I had checked through 5’s recorded documentation on his file; recorded on the authority’s information technology (I.T.) system.  

Social workers are also responsible for preparing the child and family for the child protection conference; arranging core group meetings; providing the case conference with a report and drawing up the child protection plan.  The social worker is also liable for making sure the plan is reviewed, (Beckett, 2007).  The child protection plan comes in two parts.  An outline plan which will be drawn up during the initial child protection conference, followed by a detailed plan during the first core group meeting.  The plan is then provided to all professionals and family members invited to the case conference and the core group meetings.  The previous social worker informed me that attempts had been made to include 7 in the meetings, however he had refused to engage with the children’s social care services.  7 was known to be violent, abusive and aggressive towards professionals, and shared that he did not wish to attend any meetings regarding 5, however requested that the minutes of the meetings be shared with him.








During the review, the risk of abuse was reduced as 7 and 8 had left the family home and were not having no known contact with 5.  Concerns remained that 6 may resume her relationship with 7, placing 5 at continued risk of harm, therefore it was agreed that 5 would remain on the CPR.  Additionally, as there was no evidence presented to support 6’s claim that 5 wanted contact with 7, it was agreed that if 5 wished to resume his relationship with 7, safety plans and risk assessments needed to be implemented prior to commencing contact to ensure 5’s safety and wellbeing.  Furthermore, it was agreed that if contact were to resume, it would have to be supervised within the local authorities’ offices due to the risk 7 posed on 5.  7 would also have to agree with 6 and the local authorities outlined conditions, otherwise 7 would have to make an application to the courts for a ‘Child Arrangements Order’.  5’s previous social worker informed me that she had followed the child protection procedures and had included the family throughout the process.  Although it was evident that 5’s feelings surround contact with 7 had yet to be explored.

A ‘Child Arrangements Order’ sets out where the child will live and when they will spend time with the other parent, if parents cannot reach an agreement on co-parenting.  This only happens if it’s in the best interest of the child and this must be verified (Robotham, 2019).  I was aware that supervised contact could also be viewed as interfering on both 5 and 7’s right to their ‘private life’.  Article 8 of the European Convention on Human Rights (ECHR) assures the right to respect for private life and family life (European Court of Human Rights, 2019).  Section 4 of the Code of Professional Practice for Social Care also states, “you must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people” (Social Care Wales, 2017).  (See appendix 4).  Therefore, this interference needed justification by law.  

Following the review of child protection case conference, I arranged supervision with my manager to reflect on the complexities of the family prior to my intervention with both 5 and 7, using Korthagen’s ‘onion’ model’ of reflection.   Korthagen’s ‘onion model’ of reflection identifies six levels of reflection, the environment, behaviour, competences, beliefs, identity and mission.  

In the case of 5 and the environment, I was able to reflect on the way 7 may behave during visits; as his behaviour became an aspect of my environment, including the office environment which may influence my practice.  During supervision I reflected on a more effective behaviour and focused on why I was showing empathy towards 7 as he had had a stroke, which influenced my behaviour towards him, as I tended to focus on 7’s strengths as opposed to focusing on his negative behaviours, and felt that by showing empathy, and implementing positive communication skills may not only promote my relationship with 7, it may promote 7’s trust towards the service.  








I reflected on my competency to respond empathetically if 7 became aggressive during the intervention and discussed ways of deescalating the situation through communication skills.  I also reflected on ways of vacating 7’s home if required to do so – reflecting on action.  During supervision I reflected on my personal beliefs that 7 may be requesting contact with 5 as a means of continuing to control 6, and that his motivation was to create tension.  I believed that 7 may be wanting to resume his relationship with 6 which would place 5 at risk of harm, which could result in applying to the courts for an emergency protection order.  An emergency protection order can be obtained by the courts if there is cause to believe that a child is likely to suffer significant harm if he is not removed to accommodation provided by or on behalf of the applicant; or he does not remain in the place in which he is then being accommodated (Legislation, 2020).  

My own professional identity enabled me to reflect on the social worker that I wanted to become and how I can use my own personal skills to communicate with 7 (Beijaard, 1995).  During supervision I was able to reflect on what gave meaning and significance to my work.  The level of mission is about “the experience of being part of meaningful wholes and in harmony with supra-individual units such as family, social group, culture and cosmic order” (Boucouvalas, 1988).  This enabled me to reflect using the ‘Systems Theory’.  Systems theory is an interdisciplinary theory about every system in society, nature and in various scientific fields as well as a framework with which professionals can investigate incidents from a holistic approach, which I felt enabled me to look at the family holistically as the case was so complex (Capra, 1997).

Following supervision, I arranged the core group meetings in advance, and within the statutory timescales.  I recorded my work onto the authority’s system to ensure that it was retrievable and completed.  I invited all relevant agencies and family members to ensure that all had time to prepare and attend the meetings.  I was aware through the previous assessments, that 5 and his family had been offered the ‘active offer’ choice of their chosen language.  However, the family resided from England and requested their assessment to be completed through English medium.  More than just words: A Strategic Framework for Promoting the Welsh Language in Health, Social Services and Social Care’ was published in 2012 by the Deputy Minister for Social Services.  The aim of the framework was to ensure that organisations recognise that language is a fundamental part of care and individuals who need services in Welsh get offered them.  This is called the ‘Active Offer’ (Care Inspectorate Wales, 2020).  The Rights of Children and Young Persons (Wales) Measure 2011, Article 2 also states “Parties shall respect and ensure the rights set forth in the present Convention to each child within their jurisdiction without discrimination of any kind, irrespective of the child's or his or her parent's or legal guardian's race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status” (Legislation, 2020).  

I arranged all the statutory visits with 6 through the preferred language, to ensure that 6 and 5 were available on the requested dates and times.  The statutory visits had to be completed within 10 working days.  Furthermore, I contacted 7 to arrange to attend his home to share the outcome of the review, and the recommendations outlined.  It was important for me to include 7 throughout the process, as 7 had parental responsibility towards 5, as his name was on 5’s birth certificate.  Additionally, I wished to discuss his expectations surrounding having contact with 5.  Furthermore, I was aware of the importance of maintaining the attachment between 5 and 7.
Bowlby’s attachment theory suggests that a child initially forms only one primary attachment (monotropy) and that the attachment figure acts as a dependable base for the child discovering the world.  The attachment relationship acts as an example for all future social relationships so disrupting this can have severe consequences, therefore it was important for me to explore who 5 was most attached too (McLeod, 2017).  Attachment theory also suggests that there is a critical period for developing an attachment (between 0 -5 years).  If an attachment has not developed during this period, then the child will suffer from irreversible developmental consequences, such as reduced intelligence and increased aggression (McLeod, 2017).  With 5 having a learning disability, and showing signs of challenging behaviours, it was important to explore the attachment between 5 and 7 to ensure that their recent lack of contact was not impacting on the recent increase in 5’s challenging behaviours. 

I read through all of 5’s previous assessments, and the recorded information gained from other services.  I wanted to ensure that all procedures had been followed, and that the family had been informed of all the decisions that had been made by professionals; ensuring that the family had felt included and respected throughout the assessment process.  I made several visits to the school to discuss 5 having supervised contact with 7.  I used visual tools to support 5 to express his feelings and wishes, as I was aware that 5 struggled with verbal communication.  I adopted a child-centred approach because I wanted 5 to feel comfortable to express his thoughts to me in an informal manner.  5’s attention span was also very short, which made discussions and visits with him difficult as he soon lost interest in the topic.  According to Lefevre (2010), most children with a disability are unlikely to be able to tell you what they want exactly from your style of communication.  (Lefevre, 2010).  Following visits to the school, it was my opinion that 5 wished to have contact with 7, however wished to have someone with him during the contact.  Knowing that 5 wished to have someone with him during his visits with 7 provided me with evidence that 5 wished to feel safe.  All the work that I had completed with 5, I scanned and recorded onto the system, to ensure that it could be retrieved and provided as evidence during reviews. 

7 agreed for the chairperson of the child protection case conference (CCPCC), and myself to attend his house to discuss the outcome of the review, and to discuss his feelings and wishes regarding having contact with 5.  I was aware that 7 had previously been aggressive towards other professionals, and risk assessments had been implemented to safeguard professionals when working with him which made me feel anxious.  Prior to the visit, I had supervision with my manager where I was able to reflect on the mission, and my beliefs and behaviour.  I informed my manager that I would stand by an exit point within 7’s home in case of conflict.  Korthagen and Vasalos (2005) argued that by devising the ideal situation, an individual has already become aware of an inner tension.  The essential thinking is to take a step backward, and to become aware of the fact that you have a choice whether to allow these limiting factors to determine your behaviour (Korthagen and Vascalos, 2005).  I was aware that 7 was frustrated following having a stroke and struggled to express his verbal communication.  I worked with adult services prior to my intervention and gained advice on how to best engage and communicate with 7.  Additionally, I was aware that I wanted to use my own professional judgments regarding 7’s behaviours and wanted to ensure that he felt included throughout the process by adopting a person-centred approach, which was outcome focused. 

I attended 7’s home with the CCPCC and was invited into the house by 7.  The CCPCC introduced both herself and me to 7 and discussed the outcome of the review.  7 shared that he had felt let down by social services as he had sought support to see 5, however felt that nobody was listening to him, and was aware of his legal rights to see his child.  It was clear that when 7 became frustrated and upset, he struggled to get his words out following having a stroke.  I reassured 7 that I was 5’s new social worker and wanted for him to feel included in 5’s life, as this is what mattered to 5.  I informed 7 that during the review, it was agreed between other professionals that if contact was to be arranged between 5 and 7, it would initially have to be supervised to ensure that 5 remained safeguarded.  I informed 7 that 6 had agreed to the contact being supervised.  7 agreed to this and shared that he just wanted to see 5.  If 7 had have disagreed with the decision made during the review, advice would have been provided to him regarding making an application to the courts for a ‘Child Arrangements Order’. 

I carried out statutory visits every 10 working days which helped build my relationship with 5 and 6.  The core group meetings brought the core professionals together to share information, additionally provided a platform for 6 to express how she was feeling.  Unfortunately, not all the professionals working with the family would attend the core group meetings, which left me feeling disappointed at times, as I was concerned that those who were not attending the meetings would not be prepared for the next case conference.  The differences of values and opinions between education and myself were at times frustrating.  At times I felt that vital information wasn’t being shared immediately by education which could impact on my decision making.  I felt that educations priority levels when considering issues of concern where different to social care services.  Although, I was mindful that differences of opinions can be positive and can result in a ‘creative tension’ whereby a professional is forced to rethink their own expectations, (Beckett, 2007).  Furthermore, I continued to meet with 7 following all meetings which involved 5.  Keeping 7 involved throughout the child protection process, promoted my relationship with him. 

I worked with other services and agencies to negotiate implementing the risk assessment surrounding 5’s contact with 7.  It was conflicting at times, as some professionals felt that 7 should not be allowed to attend the authority’s offices for the supervised contact as he posed too much of a risk to professionals.  I disagreed and shared that I felt that it was in 5’s best interest, as having contact within the local authorities’ offices not only ensured 5’s safety and wellbeing, it ensured the safety and wellbeing of professionals.  It was agreed that 5 could have the supervised contact sessions within the local authority; risk assessments and safety plans where agreed; implemented and shared with the relevant services working with the family.  My understanding of child protection and Brammer, (2010) shares, aims to safeguard and promote the welfare of the child and the professionals and services aims should achieve this so that the risks imposed are reduced, (Brammer, 2010).  







On reflection, I consider my involvement with this family to be successful because I have supported the family throughout the process in accordance with the legislative framework, current procedures and guidance to ensure that 5 remained safeguarded.  5 is currently not having any contact with 7, as 7 returned to reside in England, and informed his current social worker that he does not wish to have any contact with 5.  I liaised with social care services in England; sharing relevant information involving the safeguarding of 5 if 7 where to leave his current residency or wish to resume his contact with 5.  

5 is no longer on the CPR, as the risk of harm was reduced when 7 returned to reside in England and shared that he did not want contact with 5.  5 and 6 continue to receive support from services, furthermore, I continue to maintain regular meetings between the family and services involved to ensure that their lives continue to improve.  Since I have become involved with this family, I have attended training on ‘Attachment’; ‘Wales Safeguarding Procedures’ additionally, training on ‘Helping Children Make Sense of Traumatic Life Events’.  
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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)




The Advanced Best Practice in Safeguarding Adult Enquires (Wales) states that ‘safeguarding’, means protecting the “humans health, wellbeing and reducing risk to  protect their human rights to enable them to live free from harm, abuse and neglect” (Wilmington Professionals, 2019).  (See appendix 5).
  
When safeguarding vulnerable adults, sharing the right information with professionals, whilst gaining consent to do so is vital.  Although adults do have the right to control the information held about themselves, in certain circumstances these rights can be overruled.  For example, emergency situations may permit the sharing of information without consent.  Information can be shared lawfully within the limits of the Data Protection Act 2018 and the General Data Protection Regulation (GDPR, 2018).  

The Welsh Office published the guidance document “In Safe Hands: Implementing Adult Protection Procedures in Wales (National Assembly for Wales) 2000” and continues too.  This statutory guidance was reviewed in 2010 and offered recommendations towards the current framework (Social Services Inspectorate, 2000). 

The current framework focuses on “Public Law”.  Public law is the use of power by public authorities (Wilmington Professionals, 2019).  If a public body decides that acting in a public capacity is unlawful, it can be challenged through the complaint’s procedures.  The public bodies such as the NHS, or local authorities get their authority to decide and take actions in the form of legislation, called statutory duties and powers.  These duties and powers are found in the primary legislation such as The Social Services and Wellbeing (Wales) Act 2014 (SSWBA), and Human Rights Act 1998.  

The SSWBA, Part 7 focuses on Safeguarding.  Part 7 section.126 (1) places a duty on local authority to make enquiries if it is informed that an adult may be at risk.  An “adult at risk”, is an adult who – is experiencing or is at risk of abuse or neglect has needs for care and support.  Paragraph 26 of the “Working together to Safeguard People” sets out a list of examples of each category of abuse and neglect.  “Abuse means physical, sexual, psychological, emotional or financial abuse.  “Neglect” means a failure to meet a person’s basic physical, emotional, social or psychological needs (Legislation, 2020).  

SSWBA Part 7 s.126 (2) - a local authority has reasonable cause to suspect that a person within its area is an adult at risk, it must, make whatever enquiries it think necessary to enable it to decide whether any action should be taken (Legislation, 2020).  

SSWBA, Part 7 s.127 - Adult Protection and Support Orders.  An authorised officer may make an application to a Magistrate Court for an order which enables the Authorised Officer or any specified person to enter a premise for the purpose set out in s.126 (2) (Legislation, 2020).

SSWBA Part 7 s.128 places a new duty on local authority to report an adult at risk, if there is cause to suspect that a person is an adult at risk.  The lead partner in relation to adults must also establish a Safeguarding Adults Board within its own locality, to help and protect adults in its area who have needs for care and support.  Local authority may be required to arrange advocacy services for individuals with needs for care and support.  “Advocacy services” are services which provide assistance to individuals for purpose relating to their care and support” (Wilmington Professionals, 2019). 
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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)





Until the implementation of the Social Services and Well-being (Wales) Act 2014 (SSWBA), there were clear differences surrounding the safeguarding of adults and children.  The Children Act 1989; Working Together under the Children Act 2004, and the All Wales Child Protection Procedures 2008 (AWCPP) provide clear guidance for all professionals to ensure the safeguarding of children.  However, prior to the SSWBA, the legislation surrounding safeguarding adults was vague.  Since the implementation of the SSWBA, safeguarding adult’s legislation has developed; furthermore, has a current legal framework.  
Regarding ‘safeguarding’, terminology has evolved. “vulnerable adult” has changed to “adult at risk, and “child at risk”.  Furthermore, as a result of the SSWBA, aspects of legislation relevant towards adults has been revised.  For example, Community Care Act 1990, and Chronically Sick and Disabled Persons Act 1970.  Although, The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2013 is still effective, this will need to be reviewed as the terminology is placed on “vulnerable adult” as opposed to “adult at risk”.
Legislation recognises that adults and children are different and need to be assessed differently.   A child is more dependent on their parent and does not have the capacity to make healthy life choices.  However, in order to carry out an assessment with an adult, their level of capacity needs to be determined.  Professionals must consider the legal consequences as stated in the Mental Capacity Act (2005), when carrying out such assessments.  If the adult is at risk, a strategy discussion will take place followed by a strategy meeting; then case conference where an individual protection plan will be implemented.  
In comparison to safeguarding adults, the AWCPP are currently followed.  Following a referral regarding a child an assessment must be completed within 10 working days.  If abuse is suspected, a strategy discussion follows were it may be decided that a section.47 investigation is required.  The child may be placed onto the child protection register or will be placed on a child in need of care and support plan.  Chid in need existed under the previous section.17 of the Children Act 1989, however has now been incorporated into the SSWBA; emphasising on what matters to the child. 




There are also legal gate-keeping meetings and departmental meetings.  Police Protection Orders and Emergency Protection Orders to provide immediate protection for a child.  A child’s carer must also work with social workers, or they will face the risk of losing their child.
Positively, the AWCPP will replaced by the ‘Wales Safeguarding Procedures’ which will include safeguarding adults, bringing both services closer together making working together easier.  
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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 section 2, I feel that I have developed in confidence and I feel more confident when making decision during the assessment process.  

When I first started working within the specialist children’s service, although I initially felt that the transition between services was straightforward, since I completed section 2, on reflection I realise that although the legislative frameworks, procedures, guidance and practice standards are the same, the practice feels different between the services.  The specialist children’s services are generally a voluntary service which offers support and guidance for children and their families when their child has a diagnosed learning disability or physical disability that requires specialist support from health services and other agencies.  Whereas when you are working within a child protection team, you have a statutory duty to see a child who may be at risk of harm whether the care provider wishes for you to see their child or not.  Therefore, the initial communication with the family whose child may be at risk of harm, against working with a family who have contacted the specialist children’s service for support can feel different.  There is less frustration, anger and upset from the family/care provider in the specialist children’s services, which makes the initial discussions between the service and the family feel more natural, which is evidenced in my feedback and comments from an individual using services.

[bookmark: _Hlk32142886]The feedback that I received from the family during my observation made me feel that I am working within the ‘Code of Professional Practice for Social Care’ standards.  (See appendix 4).  Reading that the family felt that I had spoken to them both in a way that they both understood was important for the family, and myself.  Knowing that the family felt that their voice was being heard and promoted was important for me as a professional, as sometimes we are not aware if the family feel respected, listened too, and understood.  The family also shared that they felt that the visit met their expectations.  This was a positive comment, as my job is to ensure that families feel respected, trusted and promoted.  I feel the feedback covers most of the standards within the Code of Professional Practice for Social Care.



I feel that I continue to develop during the assessment process.  I feel more confident when identifying the right tools to use during an assessment with the child and their family, and do not feel concerned about choosing the right or wrong tools to work with the child.  I feel confident that I am becoming recognised as a confident team member.  I feel that professionals from other services will often ask for my opinion during their assessments.  This has been recently highlighted during my yearly appraisal with my manager.  During my appraisal, my manager shared that she felt that I am an excellent member of the team who is respected by other professionals.  

I am still consciously aware that by working with a variety of professionals, provides knowledge and experiences from a different perspective.  I continue to work closely with other professionals during the assessment process, as I continue to realise the importance of having other professional perspective during the assessment process, continues to provide me with the confidence to communicate my views and opinions with the child and their families when making decisions.  

When collaboratively working with other professionals, there have been times when professional opinions can be different, which can be frustrating at times.  However, I am aware that different services are guided by their own practice standards, therefore I need to continue to remind myself of this and continue to respect differences of opinions when working with other services.  Research shares that differences of opinions can be positive, it can result in a “creative tension” whereby each professional is made to rethink their own beliefs (Beckett, 2007). 

I continue to attend various training days to further support my understanding and knowledge surrounding children with learning disabilities.  For example, during my first 3 years in practice, I have attended Welsh courses to promote my language skills.   Additionally, during supervision, I have discussed promoting my Welsh language skills by working alongside Welsh speaking professionals when answering the telephone.  The Welsh Language (Wales) Measure 2011 places duties on bodies to use the Welsh Language.  I have also attended training surrounding Autism, and I have purchased a ‘Makaton’ training course.  Makaton is a language that uses signs, speech and symbols to support individuals to communicate.  

I continue to receive regular supervision by using the same core reflection model.  For example, Korthagen’s ‘onion’ model of reflection.   I feel that because this model of reflection is based on core reflection and different layers, I feel that it brings the power of my personal qualities through my own experiences through practice and learning especially when discussing more complex cases (Korthagen, 2014).  

I feel that supervision is paramount when working on complex cases as it provides a time to talk about your own feelings and thoughts surrounding a family that could be nearing crisis point if the right support is not implemented.  Through reflection, I feel that I am able to critically analyse and reflect on my decision making and understand that my decisions are based on the different layers of reflection, which informs my practice.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Colwyn Bay
	20th March 2019

	2 Llangefni 
	20th June 2019

	3 Colwyn Bay
	15th August 2019

	4 Llangefni
	17th January 2020



Notes 








	Mentor’s comments 


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

	During the past 11 months the learner has developed into a vital and positive member of the team and her support and enthusiasm in the role of social worker is valued by colleagues and other team members. 
It is interesting to see what the learner has described in Section 2, reflecting on their first social work post in the Duty/Child protection team with the focus being on meeting targets and not on being able to be more ‘child centred’. In their current role the learner is definitely practicing in a ‘child centred’ way and this has been evident within our supervision discussions, direct observation and assessments, reviews and general recording.
The learner has taken full advantage of relevant training opportunities and makes an effort to share learning with colleagues by either sharing documents or discussing ideas about how to 
use and put the knowledge into practice.
The family, the learner writes about in part 6, illustrates and reflects their strengths in relation to using knowledge and skills to plan and prepare for the direct work undertaken with individual   family members (5, 6, and 7). This is clear when the learner considers the communication needs of the individuals and plans her ‘tool’s’ accordingly to try and get the best outcomes. 
The learner will also undertake research and part of the preparation process to make sure that the information she has is up to date and accurate e.g. sources of support from 3rd sector, Universal Credit.


In the learner’s current post, as part of an integrated multidisciplinary team they have gained experience of working alongside a range of other professionals (Mostly Health & Education).
Again as we share an open plan office I am able to observe and hear the strong skills the learner demonstrates when working in partnership with different disciplines, to reflect positive social work values and uses a ‘non-judgemental’ approach to individuals, families and other professionals. The learner uses this to influence others and ensure the best outcomes for the individuals they work with.  
The learner uses formal supervision sessions as a way to reflect on their work with families and is mindful about how their approach impacts on individual members. They have shown clear insight and sensitivity about the issues families face and is able to focus on ‘what matters’ to them. They have a proactive approach and keep the individuals fully informed about how they will work together to resolve or move situations forward.
Although the learner felt that the structured procedural approach within the Duty/Child Protection Team did not enable workers to be ‘child centred’, they have demonstrated that they are able to work within the legislative framework and internal policies and procedures and still remain very child and family focussed. 
There are a number of examples within the learner’s current and recent caseload that demonstrate that they have increased in confidence, plan and prepare for each individual’s needs, work in partnership with other professionals, and help families achieve positive outcomes when possible. 
The learner has proved to be a resilient worker and will accept that social workers are not always able to support families to meet their own goals but that they have tried to support them as much as possible to move forward.
The learner has developed many strengths and skills during the past 11 months and is structured and organised in their work and factors in time for planning and preparation and reflection at different points. 
They manage their time and workload independently and effectively and will seek support and guidance outside the formal supervision setting when necessary. They have the personal skills and knowledge to support and mentor other staff and new team members and their confidence and competence will increase with experience. 
I have received positive feedback from a wide range of professionals about the way the learner works and interacts with the individuals and families and this has been from all levels from support workers to consultant psychiatrist. The feedback has been about the learner’s respectful and non-judgemental approach and their focus on supporting people to achieve their outcomes linked to what matters to them, within the statutory and non-statutory role.     
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner:  Victoria Jayne Jenkinson 

2. Learner’s University Number: 1815006

Address for Correspondence: 46 Cytir Close, Holyhead, Anglesey, LL65 2WF

Telephone: 07711802674

E-mail: VickyJenkinson@ynysmon.gov.uk

Date of Professional Qualification: 19/09/2017

Date of registration with Social Care Wales: 19/09/2017



3. Name of Learner’s Agency: 

Agency Contact details:  Isle of Anglesey County Council

Name: Isle of Anglesey County Council

Address: Llangefni, Anglesey, LL77 7TW

Telephone Number: 01248 750057

E-Mail address: AnnPostle@ynysmon.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:  Melanie Jones 

Address: Specialist Children’s Services, Anglesey County Council, Llangefni, LL77 7TW

Telephone Number:  01248 752984

E-Mail address:   MelanieJones@ynysmon.gov.uk


	6. Observer details 

Name: Melanie Jones

Work Address: Specialist Children’s Services, Anglesey County Council, Llangefni, 
LL77 7TW

Professional Qualification and date of qualification: CQSW - 1987

Email and telephone number: MelanieJones@ynysmon.gov.uk - 01248 752984








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




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

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

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: MELANIE JONES
SIGNATURE OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Victoria Jenkinson

	
Name of Team/Agency 
	Specialist Children’s Services 

	
Name of Mentor 
	Melanie Jones 

	
Name of Line Manager 
	Melanie Jones 



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:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

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


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO




















Appendix 1: Part 7 of Social Services and Well-being (20014) Act – Safeguarding:

Children at risk:

130 - Duty to report children at risk:

(1) If a relevant partner of a local authority has reasonable cause to suspect that a child is a child at risk and appears to be within the authority’s area, it must inform the local authority of that fact.
(2) If the child that the relevant partner has reasonable cause to suspect is a child at risk appears to be within the area of a local authority other than one of which it is a relevant partner, it must inform that other local authority.
(3) If a local authority has reasonable cause to suspect that a child within its area at any time is a child at risk and is living or proposing to live within the area of another local authority (or a local authority in England), it must inform that other authority.
(4) In this section, “a child at risk” is a child who—
(a) is experiencing or is at risk of abuse, neglect or other kinds of harm, and
(b) has needs for care and support (whether or not the authority is meeting any of those needs).
(5) For the purposes of this section a relevant partner of a local authority is—
(a) a person who is a relevant partner of the local authority for the purposes of section 162;
(b) a youth offending team for an area any part of which falls within the area of the authority.
(6) For provision about a local authority’s duty to investigate children at risk, see section 47 of the Children Act 1989.

Guidance:

131 Guidance about adults at risk and children at risk:

(1) The following must, in exercising their functions under sections 126 to 128 and 130, have regard to any guidance given to them for the purpose by the Welsh Ministers—
(a) a local authority;
(b) a person who is an authorised officer for the purposes of section 127;
(c) a constable or other specified person accompanying an authorised officer in accordance with an adult protection and support order made under section 127;
(d) a person who is a relevant partner for the purposes of section 128 or 130.
(2) The Welsh Ministers must consult the Secretary of State before giving guidance under subsection (1).









National Independent Safeguarding Board:

132 The National Independent Safeguarding Board:

(1) There is to be a board called the National Independent Safeguarding Board (referred to in this Part as “the National Board”).
(2) The National Board’s duties are—
(a) to provide support and advice to Safeguarding Boards with a view to ensuring that they are effective,
(b) to report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales, and
(c) to make recommendations to the Welsh Ministers as to how those arrangements could be improved.
(3) The National Board—
(a) must make an annual report to the Welsh Ministers,
(b) must make such other reports to the Welsh Ministers as they require, and
(c) may make such other reports as it thinks fit.

133 Regulations about the National Board:

(1) Regulations may make further provision about the National Board.
(2) Regulations under this section may, for example, provide for—
(a) the constitution and membership of the National Board (including provision about terms of appointment, disqualification, resignation, suspension or removal of members);
(b) the remuneration and allowances to be paid to members;
(c) the proceedings of the National Board;
(d) the National Board to consult with those who may be affected by arrangements to safeguard adults and children in Wales;
(e) the form, content and timing of the National Board’s reports;
(f) the publication of the National Board’s reports.
(3) Regulations under this section may not provide for a Minister of the Crown to be a member of the National Board.
Safeguarding Children Boards and Safeguarding Adults Boards

134 Safeguarding Children Boards and Safeguarding Adults Boards:

(1) Regulations must set out those areas in Wales for which there are to be Safeguarding Boards (“Safeguarding Board areas”).
(2) Each of the following is a Safeguarding Board partner in relation to a Safeguarding Board area—
(a) the local authority for an area, any part of which falls within the Safeguarding Board area;
(b) the chief officer of police for a police area, any part of which falls within the Safeguarding Board area;
(c) a Local Health Board for an area, any part of which falls within the Safeguarding Board area;
(d) an NHS trust providing services in the Safeguarding Board area;
(e) the Secretary of State to the extent that the Secretary of State is discharging functions under sections 2 and 3 of the Offender Management Act 2007 in relation to Wales;
(f) any provider of probation services that is required by arrangements under section 3(2) of the Offender Management Act 2007 to act as a Safeguarding Board partner in relation to the Safeguarding Board area.
(3) After consulting the Safeguarding Board partners for an area, the Welsh Ministers must by regulations specify—
(a) a Safeguarding Board partner as the lead partner in relation to children for the area, and
(b) a Safeguarding Board partner as the lead partner in relation to adults for the area.
(4) The lead partner in relation to children must establish a Safeguarding Children Board for its Safeguarding Board area.
(5) The lead partner in relation to adults must establish a Safeguarding Adults Board for its Safeguarding Board area.
(6) A Safeguarding Board must include—
(a) a representative of each Safeguarding Board partner mentioned in subsection (2) in relation to the Safeguarding Board area, and
(b) a representative of any other person or body specified in regulations as a Safeguarding Board partner in relation to the Safeguarding Board area.
(7) Regulations under subsection (6)(b) may only specify a person or body as a Safeguarding Board partner if that person or body exercises functions under an enactment in relation to children in Wales or, as the case may be, adults in Wales.
(8) Regulations under subsection (6)(b) may not specify a Minister of the Crown or the governor of a prison or secure training centre (or, in the case of a contracted out prison or secure training centre, its director) as a Safeguarding Board partner unless the Secretary of State consents.
(9) A Safeguarding Board may include representatives of such other persons or bodies, being persons or bodies mentioned in subsection (10), as the Board considers should be represented on it.
(10) Those persons or bodies are persons and bodies of any nature who or which exercise functions or are engaged in activities relating to children or adults (as the case may be) in the Safeguarding Board area in question.
(11) In this section—
(a) a reference to a prison includes a young offender institution;
(b) a reference to a contracted out secure training centre has the meaning given by section 15 of the Criminal Justice and Public Order Act 1994;
(c) a reference to a contracted out prison has the meaning given by section 84(4) of the Criminal Justice Act 1991.

135 Functions and procedures of Safeguarding Boards:

(1) The objectives of a Safeguarding Children Board are—
(a) to protect children within its area who are experiencing, or are at risk of, abuse, neglect or other kinds of harm, and
(b) to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm.
(2) The objectives of a Safeguarding Adults Board are—
(a) to protect adults within its area who—
(i) have needs for care and support (whether or not a local authority is meeting any of those needs), and
(ii) are experiencing, or are at risk of, abuse or neglect, and
(b) to prevent those adults within its area mentioned in paragraph (a)(i) from becoming at risk of abuse or neglect.
(3) A Safeguarding Board must seek to achieve its objectives by co-ordinating and ensuring the effectiveness of what is done by each person or body represented on the Board.
(4) Regulations must—
(a) provide for a Safeguarding Board to have functions relating to its objectives (including, for example, functions of review or investigation);
(b) make provision as to the procedures to be followed by a Safeguarding Board;
(c) specify when and how children or adults who are, or may be, affected by the exercise of a Safeguarding Board’s functions must be given the opportunity to participate in the Board’s work.
(5) A Safeguarding Board may cooperate with another one or more Safeguarding Boards.
(6) A Safeguarding Board may act jointly with another one or more Safeguarding Boards in relation to their combined areas and if they do so—
(a) references in this Part to a Safeguarding Board are to be read as references to the Boards acting jointly, and
(b) references in this Part to a Safeguarding Board area are to be read as references to the combined area.
(7) The Safeguarding Children Board and the Safeguarding Adults Board for an area may form a joint board for the area, and if they do so—
(a) the joint board is to have the objectives in both subsections (1) and (2), and
(b) references in this Part to a Safeguarding Board are to be read as references to the joint board.

136 Safeguarding Boards: annual plans and reports:

(1) Before the beginning of each financial year a Safeguarding Board must publish a plan (its “annual plan”) setting out its proposals for achieving its objectives in that year.
(2) No later than 31 July of each year, a Safeguarding Board must publish a report on—
(a) how it has exercised its functions in the preceding financial year, and
(b) the extent to which it implemented the proposals in its annual plan for the preceding financial year.
(3) Regulations may make further provision about the making of plans and reports under this section (including provision about their form and content and how they are to be published).
(4) In this section “financial year” means the twelve months ending with 31 March.

137 Supply of information requested by Safeguarding Boards:

(1) A Safeguarding Board may, for the purpose of enabling or assisting the Board to perform its functions, ask a qualifying person or body to supply specified information to which subsection (2) or (3) applies to—
(a) the Board, or
(b) a person or body specified by the Board.
(2) This subsection applies to information relating to—
(a) the qualifying person or body to whom or to which the request is made,
(b) a function or activity of that qualifying person or body, or
(c) a person in respect of whom a function is exercisable, or an activity is engaged in, by that qualifying person or body.
(3) This subsection applies to information which—
(a) has been supplied to the qualifying person or body in compliance with another request under this section, or
(b) is derived from information so supplied.
(4) The qualifying person or body to whom or to which a request is made under subsection (1) must comply with the request unless the person or body considers that doing so would—
(a) be incompatible with the duties of the person or body, or
(b) otherwise have an adverse effect on the exercise of the functions of the person or body.
(5) A qualifying person or body who decides not to comply with a request under subsection (1) must give the Safeguarding Board which made the request written reasons for the decision.
(6) Information supplied under this section may only be used by the Board or other person or body to whom or to which it is supplied for the purpose mentioned in subsection (1).
(7) In this section—
“qualifying person or body” (“person neu gorff cymhwysol”) means a person or body whose functions or activities are considered by the Board to be such that the person or body is likely to have information relevant to the exercise of a function of the Board;
“specified” (“penodedig” and “a bennir”) means specified in a request made under subsection (1).

138 Funding of Safeguarding Boards:

(1) A Safeguarding Board partner may make payments towards expenditure incurred by, or for purposes connected with, the Safeguarding Board on which it is represented—
(a) by making the payments directly, or
(b) by contributing to a fund out of which the payments may be made.
(2) A Safeguarding Board partner may provide staff, goods, services, accommodation or other resources for purposes connected with the Safeguarding Board on which it is represented.
(3) Regulations may—
(a) require payments to be made by a Safeguarding Board partner towards expenditure incurred by, or for purposes connected with, the Safeguarding Board on which it is represented, and
(b) provide for how the amount of those payments is to be determined in respect of a specified period.
(4) The Welsh Ministers must consult the Secretary of State before making regulations under subsection (3) which require payments to be made by a Safeguarding Board partner mentioned in section 134(2)(b), (e) or (f).







139 Safeguarding Boards: supplementary:

(1) A Safeguarding Board must cooperate with the National Board, and must supply the National Board with any information it requests.
(2) Regulations may make provision as to the functions of Safeguarding Board partners relating to the Safeguarding Boards on which they are represented.
(3) A Safeguarding Board partner must, in exercising its functions relating to a Safeguarding Board, have regard to any guidance given by the Welsh Ministers.
(4) Each Safeguarding Board partner must take all reasonable steps to ensure that the Safeguarding Board on which it is represented operates effectively.
140Combined Safeguarding Boards
(1) The Welsh Ministers may by order provide that in each Safeguarding Board area, the Safeguarding Children Board and the Safeguarding Adults Board are to combine so as to form a single Safeguarding Board for the area (“a Safeguarding Children and Adult Board”).
(2) An order under this section may—
(a) amend any provision of this Part as a consequence of there being a single Safeguarding Children and Adult Board for each Safeguarding Board area, and
(b) make other consequential provision including amendments of any other enactment (whenever passed or made).

141 Procedure for orders under section 140:

(1) Before making an order under section 140, the Welsh Ministers must consult—
(a) each Safeguarding Board partner for the Safeguarding Board area to which the proposed order relates,
(b) the Secretary of State, and
(c) such other persons as the Welsh Ministers consider appropriate, on the proposed draft order.
(2) The Welsh Ministers must—
(a) allow those persons a period of at least 12 weeks to submit comments on the proposed draft order,
(b) consider any comments submitted within that period, and
(c) publish a summary of those comments.
(3) If, following that consultation, the Welsh Ministers wish to proceed with the making of an order under section 140, they must lay a draft order before the National Assembly for Wales.
(4) A draft order laid under subsection (3)—
(a) must be accompanied by a statement of the Welsh Ministers giving details of any differences between the draft order consulted on under subsection (1) and the draft order laid under subsection (3), and
(b) may not be approved by a resolution of the National Assembly for Wales in accordance with section 196(6) until after the expiry of the period of 60 days beginning with the day on which the draft order is laid.




142 Interpretation of Part 7:

In this Part—

“National Board” (“Bwrdd Cenedlaethol”) means the National Independent Safeguarding Board referred to in section 132;
“Safeguarding Board” (“Bwrdd Diogelu”) means a Safeguarding Children Board or a Safeguarding Adult Board established under section 134 (and references to a Safeguarding Board’s area are to the Safeguarding Board area for which it is established);
“Safeguarding Board area” (“ardal Bwrdd Diogelu”) means an area set out in regulations under section 134(1);
“Safeguarding Board partner” (“partner Bwrdd Diogelu”) means a person or body mentioned in section 134(2) or in regulations made under section 134(6)(b) (and references to a Safeguarding Board partner’s area are to the Safeguarding Board area in relation to which it is a Safeguarding Board partner) 































Appendix 2: 197 General interpretation and index of defined expressions of Social Services and Well-being (20014) Act:

1) In this Act:
“abuse” (“camdriniaeth”, “cam-drin”) means physical, sexual, psychological, emotional or financial abuse (and includes abuse taking place in any setting, whether in a private dwelling, an institution or any other place), and “financial abuse” (“camdriniaeth ariannol”) includes—
(a) having money or other property stolen;
(b) being defrauded;
(c) being put under pressure in relation to money or other property;
(d) having money or other property misused;
“adult” (“oedolyn”) has the meaning given by section 3;
“approved premises” (“mangre a gymeradwywyd”) is defined for the purposes of sections 185 to 187 by section 188(1);
“bail in criminal proceedings” (“mechnïaeth mewn achos troseddol”) is defined for the purposes of sections 185 to 187 by section 188(1);
“care and support” (“gofal a chymorth”) has the meaning given by section 4;
“care home” (“cartref gofal”) has the same meaning as in the Care Standards Act 2000;
“carer” (“gofalwr”) has the meaning given by section 3;
“child” (“plentyn”) has the meaning given by section 3;
“children’s home” (“cartref plant”) means, except in section 86, a children’s home within the meaning of the Care Standards Act 2000 in respect of which a person is registered under Part 2 of that Act;
“clinical commissioning group” (“grŵp comisiynu clinigol”) means a body established under section 14D of the National Health Service Act 2006;
“community home” (“cartref cymunedol”) and “controlled community home” (“cartref cymunedol a reolir”) have the meanings given by section 53 of the Children Act 1989;
“disabled” (“anabl”) has the meaning given by section 3;
“education functions” (“swyddogaethau addysg”) has the meaning given by section 579(1) of the Education Act 1996;
“eligibility criteria” (“meini prawf cymhwystra”) means criteria set under section 32;
“enactment” (“deddfiad”) means—
(a)except in sections 140(2)(b), 172(7) and 198(2)(b), a provision contained in any of the following (whenever enacted or made)—
(i) an Act of Parliament;
(ii) an Act or Measure of the National Assembly for Wales;
(iii) an Act of the Scottish Parliament;
(iv) Northern Ireland legislation (within the meaning of the Interpretation Act 1978);
(v) subordinate legislation made under an enactment falling within sub-paragraphs (i) to (iv);
(b) in sections 140(2)(b), 172(7) and 198(2)(b), a provision contained in any of the following (whenever enacted or made)—
(i) an Act of Parliament;
(ii) an Act or Measure of the National Assembly for Wales;
(iii) subordinate legislation made under an enactment falling within sub-paragraph (i) or (ii);
“family” (“teulu”), in relation to a child, includes (but is not limited to) any person who has parental responsibility for the child and any other person with whom the child has been living;
“financial assessment” (“asesiad ariannol”) has the meaning given by section 63;
“financial limit” (“terfyn ariannol”) has the meaning given by section 66(5);
“function” (“swyddogaeth”) means power or duty;
“harm” (“niwed”), in relation to a child, means abuse or the impairment of—
(a) physical or mental health, or
(b) physical, intellectual, emotional, social or behavioural development,
and where the question of whether harm is significant turns on the child’s health or development, the child’s health or development is to be compared with that which could reasonably be expected of a similar child;
“Health and Social Care trust” (“ymddiriedolaeth Iechyd a Gofal Cymdeithasol”) means a Health and Social Care trust established under the Health and Personal Social Services (Northern Ireland) Order 1991 (S.I. 1991/194 (N.I. 1));
“hospital” (“ysbyty”) has the meaning given by section 206 of the National Health Service (Wales) Act 2006;
“independent hospital” (“ysbyty annibynnol”)—
(a) in relation to Wales, has the meaning given by section 2 of the Care Standards Act 2000, and
(b) in relation to England, means a hospital as defined by section 275 of the National Health Service Act 2006 that is not a health service hospital as defined by that section;
“local authority” (“awdurdod lleol”) means the council of a county or county borough in Wales;
“local authority foster parent” (“rhiant maeth awdurdod lleol”) means a person who is approved as a local authority foster parent in accordance with regulations made by virtue of section 93;
“local authority in England” (“awdurdod lleol yn Lloegr”) means—
(a) a county council in England,
(b) a district council for an area in England for which there is no county council,
(c) a London borough council, or
(d) the Common Council of the City of London;
“local authority in Scotland” (“awdurdod lleol yn yr Alban”) means a council constituted under section 2 of the Local Government etc. (Scotland) Act 1994;
“Local Health Board” (“Bwrdd Iechyd Lleol”) means a Local Health Board established under section 11 of the National Health Service (Wales) Act 2006;
“National Board” (“Bwrdd Cenedlaethol”) is defined for the purposes of Part 7 by section 142;
“National Health Service Commissioning Board” (“Bwrdd Comisiynu’r Gwasanaeth Iechyd Gwladol”) means the body established under section 1H of the National Health Service Act 2006;
“needs assessment” (“asesiad o anghenion”) means an assessment under Part 3;
“neglect” (“esgeulustod”) means a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being (for example, an impairment of the person’s health or, in the case of a child, an impairment of the child’s development);
“NHS Foundation Trust” (“Ymddiriedolaeth Sefydledig GIG”) has the meaning given by section 30 of the National Health Service Act 2006;
“NHS Trust” (“Ymddiriedolaeth GIG”) means a National Health Service trust established under section 18 of the National Health Service (Wales) Act 2006;
“parental responsibility” (“cyfrifoldeb rhiant”) has meaning given by section 3 of the Children Act 1989;
“prison” (“carchar”) is defined—
(a) for the purposes of sections 185 to 187 by section 188(1),
(b) for the purposes of section 134, by section 134(11), and
(c) for the purposes of section 162, by section 162(11);
“private children’s home” (“cartref plant preifat”) means a children’s home which is not—
(a) a community home, or
(b) a voluntary home (within the meaning given by section 60 of the Children Act 1989);
“regulations” (“rheoliadau”), other than in relation to section 101, means regulations made by the Welsh Ministers;
“relative” (“perthynas”), in relation to a child, means a step-parent, grandparent, brother, sister, uncle or aunt (including any person who is in that relationship by virtue of a marriage or civil partnership or an enduring family relationship);
“Safeguarding Board” (“Bwrdd Diogelu”) is defined for the purposes of Part 7 by section 142;
“Safeguarding Board area” (“ardal Bwrdd Diogelu”) is defined for the purposes of Part 7 by section 142;
“Safeguarding Board partner” (“partner Bwrdd Diogelu”) is defined for the purposes of Part 7 by section 142;
“services” (“gwasanaethau”) includes facilities;
“special guardian” (“gwarcheidwad arbennig”) and “special guardianship order” (“gorchymyn gwarcheidiaeth arbennig”) have the meaning given by section 14A of the Children Act 1989;
“Special Health Authority” (“Awdurdod Iechyd Arbennig”) means a Special Health Authority established under section 22 of the National Health Service (Wales) Act 2006 or section 28 of the National Health Service Act 2006;
“specified” (“penodedig”, “a bennir”, “a bennwyd”) and related expressions, unless the context otherwise requires, means specified in regulations;
“standard charge” (“ffi safonol”) is defined for the purposes of Part 5 by section 63(3);
“upbringing” (“magwraeth”), in relation to a child, includes the care of the child but not the child’s maintenance;
“voluntary organisation” (“sefydliad gwirfoddol”) means a body (other than a public or private body) whose activities are not carried on for profit;
“well-being” (“llesiant”) has the meaning given by section 2;
“Welsh family proceedings officer” (“swyddog achosion teuluol Cymru”) has the meaning given by section 35 of the Children Act 2004;
“youth detention accommodation” (“llety cadw ieuenctid”) is defined for the purposes of sections 185 to 187 by section 188(1);
“youth offending team” (“tîm troseddwyr ifanc”) means a team established under section 39 of the Crime and Disorder Act 1998.







(2) In this Act:

(a) a reference to a child looked after by a local authority has the meaning given by section 74;
(b) a reference to a child looked after by a local authority in England has the meaning given to a reference in the Children Act 1989 to a child who is looked after by a local authority for an area in England (see section 22 of that Act);
(c) a reference to a child looked after by a local authority in Scotland has the same meaning as a reference in Chapter 1 of Part 2 of the Children (Scotland) Act 1995 to a child who is “looked after” by a local authority (see section 17(6) of that Act);
(d) a reference to a child looked after by a Health and Social Care trust has the same meaning as a reference in the Children (Northern Ireland) Order 1995 (S.I. 1995/755 (N.I. 2)) to a child who is looked after by an authority (see article 25 of that Order).
(3) A reference in this Act to a child who is in the care of a local authority is a reference to a child who is in its care by virtue of a care order (within the meaning given by the Children Act 1989).
(4) A reference in this Act to accommodation provided by or on behalf of a local authority is a reference to accommodation so provided in the exercise of functions of that authority or any other local authority which are social services functions.
(5) A reference in this Act to a person having, or lacking, capacity in relation to a matter is to be interpreted as a reference to a person having, or lacking, capacity within the meaning of the Mental Capacity Act 2005 in relation to that matter.
(6) A reference in this Act to being authorised under the Mental Capacity Act 2005 is a reference to being authorised as—
(a) a donee of a lasting power of attorney created under that Act, or
(b) a deputy appointed by the Court of Protection under section 16(2)(b) of that Act.
(7) The Welsh Ministers may by regulations provide that the Council of the Isles of Scilly is to be treated as a local authority in England for the purposes of this Act, or for the purposes of specified provisions of this Act, with such modifications as may be specified.

















Appendix 3: ADHD – www.nhs.uk 
Symptoms-Attention deficit hyperactivity disorder (ADHD):

The symptoms of attention deficit hyperactivity disorder (ADHD) can be categorised into 2 types of behavioural problems: inattentiveness, and hyperactivity and impulsiveness.
Most people with ADHD have problems that fall into both these categories, but this is not always the case. For example, some people with the condition may have problems with inattentiveness, but not with hyperactivity or impulsiveness. This form of ADHD is also known as attention deficit disorder (ADD). ADD can sometimes go unnoticed because the symptoms may be less obvious.

Symptoms in children and teenagers:

The symptoms of ADHD in children and teenagers are well defined, and they're usually noticeable before the age of 6. They occur in more than 1 situation, such as at home and at school.

Inattentiveness:

The main signs of inattentiveness are:
1. having a short attention span and being easily distracted
2. making careless mistakes – for example, in schoolwork
3. appearing forgetful or losing things
4. being unable to stick to tasks that are tedious or time-consuming
5. appearing to be unable to listen to or carry out instructions
6. constantly changing activity or task
7. having difficulty organising tasks
8. Hyperactivity and impulsiveness
The main signs of hyperactivity and impulsiveness are:
1. being unable to sit still, especially in calm or quiet surroundings
2. constantly fidgeting
3. being unable to concentrate on tasks
4. excessive physical movement
5. excessive talking
6. being unable to wait their turn
7. acting without thinking
8. interrupting conversations
9. little or no sense of danger





These symptoms can cause significant problems in a child's life, such as underachievement at school, poor social interaction with other children and adults, and problems with discipline. Related conditions in children and teenagers with ADHD.  Although not always the case, some children may also have signs of other problems or conditions alongside ADHD, such as:

1. anxiety disorder – which causes your child to worry and be nervous much of the time; it may also cause physical symptoms, such as a rapid heartbeat, sweating and dizziness
2. oppositional defiant disorder (ODD) – this is defined by negative and disruptive behaviour, particularly towards authority figures, such as parents and teachers
3. conduct disorder – this often involves a tendency towards highly antisocial behaviour, such as stealing, fighting, vandalism and harming people or animals
4. depression
5. sleep problems – finding it difficult to get to sleep at night, and having irregular sleeping patterns 
6. autistic spectrum disorder (ASD) – this affects social interaction, communication, interests and behaviour
7. epilepsy – a condition that affects the brain and causes repeated fits or seizures
8. Tourette's syndrome – a condition of the nervous system, characterised by a combination of involuntary noises and movements (tics)
9. learning difficulties – such as dyslexia

Any additional problems or conditions experienced by children with ADHD, such as depression or dyslexia, may also continue into adulthood.  By the age of 25, an estimated 15% of people diagnosed with ADHD as children still have a full range of symptoms, and 65% still have some symptoms that affect their daily lives. The symptoms in children and teenagers are sometimes also applied to adults with possible ADHD. But some specialists say the way in which inattentiveness, hyperactivity and impulsiveness affect adults can be very different from the way they affect children. For example, hyperactivity tends to decrease in adults, while inattentiveness tends to get worse as the pressures of adult life increase.  Adult symptoms of ADHD also tend to be far more subtle than childhood symptoms.














Appendix 4 - Social Care Wales – Code of Professional Practice for Social Care:

The seven sections of the Code:

As a social care worker, you must:

1. Respect the views and wishes, and promote the rights and interests, of individuals and carers.
2. Strive to establish and maintain the trust and confidence of individuals and carers.
3. Promote the well-being, voice and control of individuals and carers while supporting them to stay safe.
4. Respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people.
5. Act with integrity and uphold public trust and confidence in the social care profession.
6. Be accountable for the quality of your work and take responsibility for maintaining
and developing knowledge and skills.
7. In addition to sections 1 – 6, if you are responsible for managing or leading staff, you must embed the Code in their work.




























APPENDIX 5 - PART 7 OF SOCIAL SERVICES AND WELL-BEING (20014) ACT – SAFEGUARDING:
E+W
126 Adults at risk:
E+W
(1) An “adult at risk”, for the purposes of this Part, is an adult who—
(a) is experiencing or is at risk of abuse or neglect,
(b) has needs for care and support (whether or not the authority is meeting any of those needs), and
(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.
(2) If a local authority has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk, it must—
(a) make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should be taken (whether under this Act or otherwise) and, if so, what and by whom, and
(b) decide whether any such action should be taken.
(3) Regulations made under section 54(5) (care and support plans) must include provision about recording in a care and support plan the conclusions of enquiries made under this section.
Commencement Information:

I1S. 126 in force at 6.4.2016 by S.I. 2016/412, art. 2 (with art. 4, Schs. 1, 2)

127 Adult protection and support orders:
:E+W
(1) An authorised officer may apply to a justice of the peace for an order (“an adult protection and support order”) in relation to a person living in any premises within a local authority's area.
(2) The purposes of an adult protection and support order are—
(a) to enable the authorised officer and any other person accompanying the officer to speak in private with a person suspected of being an adult at risk,
(b) to enable the authorised officer to ascertain whether that person is making decisions freely, and
(c) to enable the authorised officer properly to assess whether the person is an adult at risk and to make a decision as required by section 126(2) on what, if any, action should be taken.
(3) When an adult protection and support order is in force the authorised officer, a constable and any other specified person accompanying the officer in accordance with the order, may enter the premises specified in the order for the purposes set out in subsection (2).
(4) The justice of the peace may make an adult protection and support order if satisfied that—
(a) the authorised officer has reasonable cause to suspect that a person is an adult at risk,
(b) it is necessary for the authorised officer to gain access to the person in order properly to assess whether the person is an adult at risk and to make a decision as required by section 126 (2) on what, if any, action should be taken,
(c) making an order is necessary in order to fulfil the purposes set out in subsection (2), and
(d) exercising the power of entry conferred by the order will not result in the person being at greater risk of abuse or neglect.
(5) An adult protection and support order must—
(a) specify the premises to which it relates;
(b) provide that the authorised officer may be accompanied by a constable;
(c) specify the period for which the order is to be in force.
(6) Other conditions may be attached to an adult protection and support order, for example—
(a) specifying restrictions on the time at which the power of entry conferred by the order may be exercised;
(b) providing for the authorised officer to be accompanied by another specified person;
(c) requiring notice of the order to be given to the occupier of the premises and to the person suspected of being an adult at risk.
(7) A constable accompanying the authorised officer may use reasonable force if necessary in order to fulfil the purposes of an adult protection and support order set out in subsection (2).
(8) On entering the premises in accordance with an adult protection and support order the authorised officer must—
(a) state the object of the visit,
(b) produce evidence of the authorisation to enter the premises, and
(c) provide an explanation to the occupier of the premises of how to complain about how the power of entry has been exercised.
(9) In this section “an authorised officer” means a person authorised by a local authority for the purposes of this section, but regulations may set restrictions on the persons or categories of persons who may be authorised.
Commencement Information
I2S. 127 in force at 6.4.2016 by S.I. 2016/412, art. 2 (with art. 4, Schs. 1, 2)

128 Duty to report adults at risk:
E+W
(1) If a relevant partner of a local authority has reasonable cause to suspect that a person is an adult at risk and appears to be within the authority's area, it must inform the local authority of that fact.
(2) If the person that the relevant partner has reasonable cause to suspect is an adult at risk appears to be within the area of a local authority other than one of which it is a relevant partner, it must inform that other local authority.
(3) If a local authority has reasonable cause to suspect that a person within its area at any time is an adult at risk and is living or proposing to live in the area of another local authority (or a local authority in England), it must inform that other authority.
(4) For the purpose of this section a relevant partner of a local authority is a person who is a relevant partner of the authority for the purposes of section 162.
Commencement Information:
I3S. 128 in force at 6.4.2016 by S.I. 2016/412, art. 2 (with art. 4, Schs. 1, 2)
129Abolition of local authority's power to remove persons in need of care and attentionE+W
Section 47 of the National Assistance Act 1948 (which enables local authorities to apply for a court order to remove persons in need of care and attention from home to hospitals or other places) ceases to apply to persons in Wales. 
Commencement Information:
I4S. 129 in force at 6.4.2016 by S.I. 2016/412, art. 2 (with art. 4, Schs. 1, 2)
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