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

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section of the portfolio. 

How should the Portfolio be presented?

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

How to Submit your Portfolio

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

How is the Portfolio assessed?

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

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

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


Confidentiality

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

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

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



Dyslexia and other special circumstances

If you have any additional learning support needs that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help, but it is the learner’s individual responsibility to contact them. 
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Task 1

Developmental review – Part a

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


	Question:

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

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

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

During my first year in practice as a newly qualified social worker (NQSW), I worked in a child disability team within a Local Authority (LA) the team support children with long term and complex health needs under a variety of different legislative power and duties, such as Child Protection (Children Act, 1989), the Social Services Well-being Act (SSWBA, 2014), Looked After Children (Children Act, 1989).

As a newly qualified Social worker, I  found the Gibbs Reflective Cycle (1998) supported my learning style. The cyclical model supports the practitioner to consciously reflect on their own experiences by focusing on evaluation and analysing events rather than just describing them (Maclean, 2010).  In my own practice the model gave structure to my own decision-making process, a clear action plan, and an opportunity to reflect on what I could have done differently to achieve better outcomes.

In my first year of practice, the world was amid a Pandemic, resulting in a ‘lockdown’ and a requirement to work from home with no face-to-face interaction with colleagues and service users, presenting a challenge both professionally and personally. Ammons and Markham (2004) suggest limited face-to-face contact with colleagues can impact employees’ feelings of loneliness and isolation. In an effort to work collaboratively with people in need of care and support, I realised I would need to utilise formal supervision to explore and acknowledge my feelings of isolation, however, I keenly felt the lack of informal supervision with my colleagues. Although not a substitute for formal supervision I felt the inability to share ideas with my peers difficult.  

The children I work with often have the inability to communicate verbally, Trevithick (2012) believes that communication skills are vital to successful social work practice.Research conducted by Cerebra.org.uk ( Van Der Meer, L 2011 ) suggests that often children with disabilities can struggle to communicate via video technology adding additional pressure on building rapport with the child and their family.  Prior to working within the team, I felt I had good communication and listening skills, however, on reflection, working with children who use non-verbal prompts, equipment, and signs, and who presented with behaviours perceived as challenging, tested my own skills and abilities.  During supervision, I explored my feeling of being overwhelmed and de-skilled and drew upon my previous experience of working with adults who had learning disabilities. I identified the transferable skills and my learning needs and crossmatched them to the relevant training/support.  For example, during assessment sessions, I found it difficult to accurately record the wishes and feelings of the child relying heavily upon the parents/carers to relay information. I evaluated that this did not portray a true picture of the child’s own voice.

In order to apply analysis in assessment to form interventions I discussed that I needed to find alternative ways to communicate, such as observation, gathering knowledge and collaborating with other professionals, such as health and education, as well as working with the child’s family. I often liaised with team members who had more experience in this field to enable me to make professional judgements in sometimes very complex situations. 

Research is invaluable when writing assessments, as it informs professional practice and it provides the worker with an evidence base (Smith, 2004).  To develop my own skill set, I have conducted further independent research of my own volition, in particular,  studying the Signs of Safety (SOS) approach and trauma Informed Practice. (ACE Hub Wales) 2022. SOS is an integrated framework for placing children, young people, and their carers at the heart of the work and encourages multi-disciplinary services to work together to achieve this outcome (Turnell,1990). However, I recognise that I will continually need to further my knowledge base and gain practical experience to become the best practitioner I can be to assist children to achieve their desired outcomes.

It is important to take a holistic approach to gain an understanding of the child to offer an analysis to inform my decision-making, strengthen the child’s voice in their assessment and encourage meaningful engagement. However, I have identified that succinct and concise assessment can be problematic, to overcome this, I will utilise supervision to gatekeep my assessment and attend assessment writing skills training.

Word Count 696 

















Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years’ experience (criteria set out in the Programme Handbook). The observation must be for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

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

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

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

Please answer the questions below.

Observation Summary 

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

Date of observation:  _ _ _21/12/2021 _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

The observation that will take place is on a six-week baby (1) who was admitted from a rural hospital to an inner-city hospital, 40 miles away from his home. Although still situated in Wales, father (2) and mother (3) needed transportation, neither drove, and public transport was expensive. (3) was non-communicative, (1) was an extremely unwell baby and the family was in an unfamiliar environment. The Systemic approach (Watson 2012) and Systems Theory (Bowen 1946) focused on problems in parents' relationship patterns and efforts made by professionals to obtain an understanding of the family's story. Due to the seriousness of the injury, an Interim Care Order, (S38, The Children’s Act 1989) was obtained and parents contact was supervised (S47, The Children Act 1989). (3) refused to engage in any communication with me, however (2) wished to work with department.  

My Practice Lead had been overseeing the case and met (2) and therefore I felt he would not be anxious with her observing.  When gaining consent, (2) explained previously he would not have agreed, due to a poor view of social workers, however as I had taken an open and honest approach throughout with him and continually provided him with information, checking (2)  had an understanding and valuing him, he felt more comfortable with professionals. (Codes of Professional Practice 1, 2).

The meeting’s agenda was to inform (2) of the transportation of (1) and an opportunity to discuss a contact, assessment, and safety plans.

The observation will take place within the hospital in a private space away from (1’s) bedside and to alleviate (2’s) anxiety I arranged for a family member to remain at (1’s) beside.  Due to the pandemic, all parties will be required to wear personal protection equipment.

I considered the family’s language and cultural needs, (2) described himself and (1) as White/Welsh, and prior to the observation I ensured the ‘Active Offer’ was explained .More than just words (2017).

Word Count 321










	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

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

The code of professional practice (Wales) state that we must promote the rights of individuals and to do this we must avoid using jargon to ensure individuals have the right information to ensure they can make considered choices. 

(2)  had discussed the impact of the situation on his emotional and physical wellbeing and his frustration at not knowing what had happened to his son to cause the injury.(2) said he felt overwhelmed on times and had been through a myriad of emotions. He said talking through his feelings and worries was not something he was used to doing as he had built a barrier around himself from past experiences. 

I reflected that I had adapted my approach and listening skills to be able to monitor and understand (2s) feelings and emotions. I reflected in the beginning when the baby was very unwell and deemed to possibly require palliative care that I would need to check my emotions and ensure I had chance to destress and offload to my supervisors at the end of the day before going home to maintain professionalism and remain supportive. I recognised that it was good to show compassion as we are human beings first. I communicated my feelings with colleagues and senior to ensure I gave myself self-care. 

I identified that active listening was a major part of the intervention and sometimes sat in silence, mirroring body language or just being present whilst observing (2) and his ex-partner with the baby in order to ensure the baby’s safety and to gather information for report writing. Higham, (2014) suggests that silence can provide an individual listening space to enable people to free their mind for questions. The BASW code of professional conduct for social work practice (2002) highlights that we must employ values and ethical principles which underpin our practice. I knew that to remain professional I would need to maintain appropriate boundaries. I was also aware that to establish and maintain an effective working relationship with the family, I would not be able to detach myself completely. Ruch (2010) suggests that social work is far more effective when support for individuals is based on warmth, empathy and genuineness or sincerity. 

As with all cases, active communication is key to a good working relationship. I had offered the assessment process in the medium of Welsh at first, in line with the principles of the Welsh Active Offer, more than Just words (Welsh Government 2021) as this should be standard practice rather than waiting for the induvial to request this service. However, (2) and his family do not speak Welsh and declined. I reflected that had the family wanted to conduct the assessment in this medium, I would have needed support from a colleague or interpreter as I also do not speak the language fluently. I considered the importance of exploring the basic delivery of script in the medium preferred by individuals, as communication needs to be clear and concise to succeed using open questioning, positive nonverbal skills, paraphrasing and active listening skills. It is important to establish linguistics and any cultural, religious or ethical wishes prior to working with individuals to maintain respectful and to avoid anti discriminatory practice. (Thompson 2021). I reflected that when working with individuals in Wales social work practioners should respect dignity, privacy, preferences, culture, language and rights whilst actively supporting to communicate views and preferences using individuals own choice of method and language (CoPP, 1.2, 2.3, SCW, 2017).    

I assessed the situation and applied analysis in the context of ensuring ongoing effective communication and relaying basic information to (2). (COPP 2.1, SCW 2017) I checked he understood the process. This approach underpinned the whole intervention. To ensure I was relaying correct and updated information I needed to work collaboratively with (2) (3) and the professionals involved in treating the baby and making decisions regarding his health. (COPP 1.3, SCW 2017)

During the observation, Mum (3) walked by the waiting room and (2) became distressed. As a practitioner, I recognised the importance in remaining calm and attempting to diffuse the situation as (2) started to shout at his ex-partner. Emotions were high and (2) felt that (3) had hurt the baby. (3) denied this and was visibly distraught. I felt I needed to negotiate a compromise and acted quickly to prevent the situation from escalating further. I asked (3) to move to another room with my colleague whilst I remained with (2) and communicated by keeping my voice low and steady with the hope of bringing his tone back to base level. Critically reflecting afterwards with my senior, I recognised that I would like more training on de-escalation techniques as social workers we often need to deal with highly emotive situations and confrontation. Enhancing the emotional resilience of social workers by adapting to the challenges faced in the social work role enables Social workers to thrive, survive and conquer absence through stress. Rose & Palattiyl (2020).  My senior gave me positive feedback and remarked that I had handled the situation well. As Social workers we are always learning new skills and identifying regular training needs which are an integral part of our learning curve. Section 6 of the Codes of professional practice outline a need to be accountable for our work and take responsibility for maintaining and developing our knowledge and skills. Using professional judgement in complex situations is part of the learning outcome required for becoming a qualified social worker.

To ensure social workers provide a person centred-approach the needs of an individual should be considered. Rogers (1951) suggests that there are three main components of person-centred working. Genuineness, unconditional positive regard and empathetic understanding. I aimed to be sincere and to validate ( 2 ‘s) feelings. Even in complex situations such as this, with child protection measures in place, I aimed to reflect on the importance of being respectful and supportive towards (2)  regardless of his raised voice on times and attempted to see things from his viewpoint without being patronising. (COPP 1.2 SCW 2017).This can be difficult to achieve, and I admit I found it emotional and draining. I recognised that this was a new challenge for me. At times I felt out of my depth in terms of procedure, as child protection is relatively new to me. I have since undertaken further internal child protection training to enhance my practice such as Signs of Safety (Turnell 1999). training which has enhanced my knowledge around enabling families to identify their strengths, explore what is working well and identify worries. 

I continually checked with my senior that I was following guidelines under legislative framework and maintaining links with colleagues to ensure I sought support when needed. (COPP 6.1, SCW 2017) In retrospect I realise that each situation is different, each person responds differently, and I needed to remain focused on ensuring the safety of the baby was paramount.
I reflected in supervision that the Coronavirus pandemic (Covid 19) guidelines also had an impact on the parents as everyone in hospital was required to abide by Public Health Wales advice on social distancing and PPE. Everyone visiting the baby needed to wear a mask, gloves and apron. This meant that neither parent was able to have skin to skin contact with their baby which is deemed to be a key part for babies to form firm attachment bonds with their care givers and provides better physical and developmental outcomes Unicef UK (1989) . Therefore, it was important to encourage parents to talk with baby to try and ensure he was used to their voices creating familiarity and hopefully providing re assurance as even in an induced coma, medics informed us he could hear.
 It felt it was important to remain person centred in my approach by ensuring that the baby’s parents had updated information regarding their sons progress and that their worries were communicated to other professionals whilst ensuring that information sharing was concise and not overcomplicated. (COPP 2.3 SCW 2017).



1335


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







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

Information for the observer

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

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

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	Yes, she was on time and we talked about the right time to do the observation

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

	Yes, she said she was doing a course and shes been ok to be fair

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

	Yes, to explain what happens next

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

	She was there long hours. I didn’t like being watched with my baby, but she was helpful and didn’t make me feel awkward

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

	I don’t trust anyone but shes ok. She kept me calm

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

	Yes, she did, she explained things



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

	I don’t want to be in this situation as Ive done nothing wrong 

	Are there any other comments or suggestions that you would like to make?
	No


















Task 3

Safeguarding and working in complex situations – Case Study

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

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


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

The case study I am reflecting on relates to a family living in Wales, specifically a sibling group of four. Initially only on one child (1) was open under the category of Child in Need of Care and Support (Social Services and Well-being Act 2014) as he had multiple and pro-found disabilities. In line with his care and support plan, he was entitled to ongoing short breaks to give his parents a break from their caring role. Within Child in Need of Care and Support Review Meetings, concerns were raised by professionals with regard to 1’s siblings, stating that they had chronic headlice, poor personal hygiene, dental health and inadequate diets. As stated within Wales Safeguarding Procedures (2019), there are two Safeguarding Principles, one being Safeguarding and Protection is everybody’s responsibility. Therefore professionals had a duty to report these worries in order for them to be investigated.  
 
The decision was made for child (2, 3 and 4) to also be referred into Social Services. Public Health Wales has highlighted how Adverse Childhood Experiences (ACE’s) can impact on a child into adulthood (Wales Safeguarding Procedures 2019). My role at this point was to complete Single Assessment on all of the children, and in line with second Safeguarding Principle, taking on a Child-centred Approach. It was within this process that further worries were raised and a multi-agency recommendation was made to that the case needed to escalated and referred for Child Protection Conference.  
 
An initial Strategy Discussion took place by my Practice Lead, via the telephone with South Wales Police, where it was agreed a referral be made for Child Protection Conference, no Strategy Meeting was held, however a single S47 investigation would be completed (under the Children Act 1989) which I attended. The purpose of the S47 investigation is to establish “Significant Harm” within the three S47 enquiry determinations. Within this case, the investigation concluded with Determination 3 “concerns are substantiated, and the child is judged to be experiencing or at risk of harm, abuse or neglect and a child protection conference should be convened” (Wales Safeguarding Procedures, 2019).  
 
Within the conference, all professionals unanimously agreed for all of the children’s names to be included on the Child Protection Register under the category of Neglect (vol 5 Working Together to Safeguard People: Volume 5 – Handling Individual Cases to Protect Children at Risk). In 2016/2017, 43% of children on the CPR’s in Wales were registered because of neglect (Wales Safeguarding Procedures, 2019).  
 
My role was to complete the S47 investigation, Single Assessment’s, complete statutory child protection visits every ten working days, chair the Core Groups and ensure that the Child Protection Plan agreed at conference was being followed in a multi-agency way.  The All Wales Practice Guide, is to be used in conjunction with Wales Safeguarding Procedures (2019) and shares commonalities with other legislation within the United Kingdom and the European Union (EU) and outside of the EU. Within the United Kingdom alone, Scotland, England, Ireland and Wales all have varied versions, for example in England they are governed by the Care Act 2014. The United Nations Convention on the Rights of the Child is approved by the EU in 1990 and ratified by over 194 countries where they have agreed to cooperate with each other to “promote, ensure and protect children’s rights within their jurisdiction” (Fundamental Rights Report or FRA 2018). 
 
 
Living in Wales, this family was offered for the assessments and investigations to be carried out in Welsh in line with the “active offer”, which is part of The Welsh Government Strategy (WG) document “More than Just Words” (WG 2012/2017). It was important not to make assumptions regarding the use of language, therefore their cultural heritage, location of where they lived was taken into consideration. This family lived in a deprived area of an urban city, mainly consisting of Social Housing according to The Welsh Index of Multiple Deprivation (WIMD) (2019).  The Professionals Code of Conduct (2017) expects social workers to actively support individuals by respecting culture, dignity, privacy, language and rights in an effort to support adequate communication and promote choice of language (Codes of Professional Practice 1, 2, 3, 4, Social Care Wales 2017). 

Through the knowledge, observations and experience I gained within my first year of practice, I was mindful that a rapport would need to be built with the family. As there were safeguarding concerns, this is not always an easy task, and this was complicated further by the fact that parents were not supportive of professionals speaking to (2, 3 and 4, with 1) being non-verbal. The importance of professionals being able to speak to a child on their own, where they are under no pressure as part of direct work was at the forefront of my work as highlighted in “Children Should Be Seen and Heard” O Reilly, L.(2013). 

Direct work tools encompassing the Signs of Safety Approach (Turnell and Edwards, 1999) were used in the format of three houses, wizards and fairies, safety circles and genograms during sessions within the respective children’s schools. The three houses was an effective tool as it engaged (2, 3 and 4) to share their wishes and feelings by encouraging them to think about what they wanted (house of dreams/wishes), what their worries may be (house of worries) and things that were working well (the house of good things). The idea of this particular method is that children’s own words will motivate the family to change. It is thought that their words inspire essential change, with the hope of it being sustained (George, 2012)

It soon became apparent that the direct work I had planned to complete with each child was not appropriate for all in terms of their differing ages. Therefore, I felt like I needed to tailor each piece of work to suit the communication skills and cognitive abilities of each individual child in order to ascertain their views. I had anticipated that (2) would be interested in completing ‘fairy work’ as this was an interest she held. However, (3) did not like completing artwork and therefore I needed to adapt my perspective to include a more kinetic approach using lego blocks. Initially at the start of the sessions, I felt deskilled and lacked confidence, however, using my knowledge base and previous training I was able to adapt the work to suit the needs of the individual children.

In respect of (1) as discussed previously, it was impossible to use the three houses approach due to his profound disabilities. I used peer supervision, information from a three-day Direct Work training course I attended and my previous experience of working with non-verbal and cognitively impaired adults. I utilised more holistic ways of ensuring (1’s) views were captured, based on observations, feedback from persons/professionals such as his teachers. I sought advice from his speech and language therapist, researched the Picture Exchange Communication System (PECS) methods of communication and spent time getting to know his body movements, mannerisms and responses so that I had a better understanding of him. The United Nations Convention on the rights of the Child (UNRC 1989 ) sets the legal standard of communication with the rights of the child to express themselves. Communication goes beyond talking and listening however and involves using a diverse range of techniques and methods to engage and capture views (Winter et al, 2016). I sat with (1) on the floor when he was exploring his surroundings and used ‘Thomas the Tank Engine’ to initiate play and develop a way of engaging his curiosity, whilst utilising the PECS system to discover (1 s) feelings around his family and situation in a basic yet powerful way. Ferguson (2016) argues that Social workers relational styles and capacity to act creatively needs to be more fully addressed during training and states that time constraints, working with parents who are resistant, and lack of preparation can have an impact on the effectiveness of preventing children becoming invisible in child protection social work

On reflection, the time constraints associated with the job of a social worker did not allow for me to spend as much time as I would have liked to with each child, getting to know them. It was essential that any direct work time I did have, was utilised effectively and all sessions were well planned. This was also impacted upon by the COVID-19 pandemic as due to social distancing, school closures and the fact that (1) needed to medically shield, some sessions also had to be completed virtually. During virtual meetings I used scaling questions such as how they were feeling on a scale of 0 – 10. We completed charts and virtual reward stickers were given along with high-fives through the use of emoji. Due to this case being of a safeguarding nature, I was required to complete statutory visits by continuing to visit the family home but sight the children through windows and adhere to social distancing at all times and wearing full Personal Protection Equipment (PPE). I found this very difficult as I could only see the children one by one on the doorstep and parents were always around. There were times in the height of the pandemic that I could not enter the property to view home conditions and could only see the hallway. 

There were times when I would leave the family home, feeling deflated as the children had been observed to look pale and possibly lost weight. Despite being classified as vulnerable and being offered a place to attend school, due to (1) shielding they could not attend. The children were not engaging with on line learning and educational professionals continued to be worried that the children were not reaching their full potential and this was worrying taking into account research that suggests that children who are experiencing neglect tend to have the lowest outcomes and grades in school and this can negatively impact on their emotional wellbeing (Hildyard and Wolfe, 2002). I was aware that I was the only professional observing the children face to face, albeit in line with social distancing. 

I made efforts to engage the parents by using a Solution Focused approach to look at the worries and empowering parents to come up with some of their own ideas as part of the families Safety Plan as in line with Signs of Safety it is suggested that individuals are in essence experts of their own lives. (Edwards, S  and Turnell, A 1989 )
(Medina, A, Beyeback, M, and Garcia, F.E 2022) suggest that Solution Focused Brief therapy is a collaborative approach  that offers choice, voice and control which helps build on parents own capacity to make decisions.  My best hopes were that by using this type of approach any power imbalance with the family would be addressed. Parents were used to contributing to Safety Plans, as their children’s names had been included on the Child Protection Register four years ago for similar concerns in respect of neglect. This information was included within my assessments, where parents were described as working in line with previous safety plans.  However, during my assessment educational professionals raised worries that historically parents had given the appearance of cooperation and as soon as social services ended their involvement with (2, 3 and 4,) they reverted back to their previous neglectful parenting. 

Safety Plans and the Care and Support Plan are dependent on the family engaging and them having a clear understanding about the reasons why their children’s names are included on the Child Protection Register.  This was achieved by writing clear Danger Statements and Safety Goals and being open and honest with the family about what the worries were. It was important that language used within these statements were family friendly, clear and co-produced with the family. This was something that was very difficult within this specific family as mum (5) did not want dad (6) to attend any of the Core Groups or Conferences. I raised this worry with my supervisor in supervision and it was agreed that a joint visit would be completed to the family home with (5 and 6) both being present to ensure (6 ) was fully aware of the concerns and that his views were obtained. 

As stated previously, engagement is key, however when in a child protection process it can be difficult for families to trust professionals and want to work to a Safety Plan as outlined in the paper “Engaging parents in child protection” Smithson, (2015). Munro (2011) discusses how practitioners need key skills in engaging families through relationship-based approaches rather than focusing on procedures and paperwork. During a direct work session with (2), she talked about how peers were making fun of her due to her decayed teeth and how she found it painful to eat as she had tooth ache. When this was shared with parents, it was very difficult as a professional to observe (5) to minimise and not accept what (2) had said, and something that personally I got upset about. Taking into account the Code of Ethics for Social Work (2012) states that “social workers should make judgments based on balance and considering reasoning, maintaining awareness of the impact of their own values, prejudices and conflicts of interest on their practice and on other people” (British Association of Social Workers, p10). I discussed this in supervision with my supervisor and was advised to explore this more with parents in line with their own parenting experiences, did they go to the dentist, what value did they place on personal hygiene and dental care. The importance of supervision and being able to reflect and take into account other professional points of views is extremely important in social work. According to Lord Laming (2009) supervision is the ‘cornerstone’ of good social work practice and an opinion reiterated by the Monro (2011) review.

I planned to undertake a Systemic approach within the assessment process, to obtain more information about parents’ childhood experiences, any significant events in their lives and their values. The focus of systemically informed practice is on the individuals’ relationships and how they are embedded within their social context (Community Care 2023).  However, in practice this was difficult to achieve as parents remained in a “fight” stance. It was imperative that I achieved trust with all the family so that they wanted to work with me. Adams (2009) suggests that for change to be successful it needs to be intrinsic and not imposed by the social worker. I tried to empower parents to feel motivated and confident enough to make the positive changes needed, by working with them to come up with the solutions. Throughout the time I spent with the family, I did not feel that compliance was the issue as (5), when faced with something she was motivated about was very capable. 

In getting to know (5 and 6 )more, it became clear that (5) was doing the majority of the parenting for all the children with very little support from( 6) . It was also evident that (5 and 6) relationship was declining with them often raising voices in front of the children and not working together as part of a team. (5) in essence was having to attend meetings on her own, where she believed that educational staff were exaggerating their concerns and were being judgemental as they had high and impossible expectations and standards of what care should look like. I attempted to emphasise with (5) by advising I would ensure her thoughts and feelings were shared with Core Group members and we would work collaboratively to try and work out a better, co-productive way of working. (CoPP 1.2 2017). (5 and 6) were both offered independent advocacy support, which they both declined. 

Family Network Meetings were convened to attempt to develop more safety and support for the family. Working with a safety network and seeking support from family and friends is key within the “Signs of Safety approach (Turnell and Edwards1999) and an integral part of co-production within Wales Safeguarding Procedures (2019). (5 and 6) were reluctant to ask any family and friends to attend meetings. Ward et al (2014) suggests that this is understandable “much is at stake for these families, fear of exposure, stigma and removal of their child”. In completing a Genogram, (5) did identify her neighbour as someone she would talk to and having a basic understanding of the current worries as they would have conversations throughout the week. It was positive that (5) did eventually agree for her neighbour to form part of the safety plan. 

In addition, to the neighbour, staff members at the respective children’s schools whom the children were closest to were added as Safety People to the Safety Plan. The aim of this was for (2, 3 and 4) to know who they could talk to if they were at any point worried, with this being detailed in the Words and Pictures. All professionals and the children were then given a copy of the Words and Pictures so that everyone’s understanding of the worries and the Safety Plan were clear and consistent. They could also be re visited to ensure the childrens views remained at the forefront.

As professionals we are required to accurately record detailed information and take responsibility for ensuring accuracy (Code of Professional Practice, 2012 ) In previous serious case reviews, shortcomings in communication and record keeping have been highlighted, for example in the case of Victoria Climbie inquiry, Laming (2017) stated that the case file is the greatest tool utilised by a social worker to enable them to make an informed decision in children’s safeguarding. Lord Laming (2017) went on to suggest that not only should sufficient and accurate information be held on the data base of case file, but it should also be referred to during each stage of the case to reflect on and to make important decisions. 

On reflection, this is an area I find difficult, although I make every effort to document everything required, I do struggle to ensure that it is in line with the Local Authority I am employed for, recording on the computer systems and data base. It is a new system that was brought in during the COVID-19 pandemic and one that had to be learnt virtually. This impacted on the timely manner in which recordings were included on the system. This was not something that I experienced in isolation, it was something that was found by other social workers within the Local Authority. This was complicated further by the fact that I now recognise that I am a very practical based social worker and feel more comfortable actively social working rather than recording and sat at a computer. This has been discussed with my supervisor and something that is monitored as a longer-term learning need and essential in line with basic safeguarding procedures.  As outlined in the Wales Safeguarding Procedures (2019) delays in recording information on systems can result in practitioners failing to note activities which are then proved to be significant later on. To ensure that I make an accurate account I always take rough notes, ensure they are not thrown away and can be accessed at any point to provide clarification when completing the record on the data base. The importance of accurate and timely case recordings can be illustrated in A Local Authority v M & Ors [2017] EWFC B66, in which praise was given for the social worker and their evidence relating to care proceedings . The judge stated that the Social workers evidence was balanced and fair which meant that it was robust and assisted the judge with his decision making avoiding unnecessary delay. In comparison the case of  M and N (Children: Local authority gathering, preserving and disclosing evidence) [2018] where the judge described wholly innapropriate record keeping which meant that there was a delay in recording which impacted on the reliability of the social workers memory of events. (Community Care 2022)
It is important to include the childrens own views and needs when recording information and not solely those of the parents. A critiiscm laid out in the Lord Lamming report was that Victoria Climbies wishes were not present in her own case file. Lord Lamming (2003).Therefore, I sought support from our administration support team to input the information I had collected to ensure the childrens views were on system.

I feel it is pertinent at this point to refer to the Data Protection Act (2018) and confidentiality, within S47 investigations where there are concerns of a safeguarding nature. Confidentiality in collecting and storing information is important but parental consent should be gained to ensure that they are aware their information might be shared with professionals and stored on a data base. However in child protection, where there are safeguarding concerns initial consent might be nullified in an effort to place the safety of the child first before parental rights (Wales Safeguarding Procedures, 2019).  

As subsequent mutli agency meetings were held for example mapping sessions with family and core groups, I feel I developed good professional relationships whilst liasing with colleagues from health and education. However, I reflected that opposing opinions can dramatically affect outcomes and felt that my health colleagues used a predominantly medical focused model of disability practice focusing on the physical needs of the children and their impairments of differences, whereas I was focused on the social and emotional wellbeing of the children using a social model of practice and looking at how society and our team could adapt to support the family addressing barriers and tackling discrimination (Equality Act 2010). This meant that I encouraged  both parents and professionals to think of ways to overcome the barriers they were faced with. (5 and 6) started to think about the support they might need to help them ensure the children ate healthily, accessing dental support and seeking support for hygiene and breaking the cycle of the headlice infestations. We agreed together that I would refer to our parenting support team within the local authority to support with routines, hygiene and healthy eating information. Education colleagues agreed to provide weekly hampers in line with government healthy eating initiatives plus delivering paper copies pf school work and health colleagues visited weekly to weigh the children and support with community dental team referrals. The children were involved in healthy me sessions and devised their own plans and suggestions. This collaborative way of working supported the family to make lasting and sustainable changes. The Social Services and Wellbeing (Wales) Act places a duty on professionals to work together and places the focus on working openly, empathetically, flexibly and reflectively BASW (CYMRU) 2015.
In the last core group before review conference, (5) had written her own outcomes for the family including the childrens suggestions and said she felt more in control of the situation. (5 and 6) continued to need some support from others to achieve some of the goals. This meant that in the conference, everyone agreed that enough changes had been made to enable the childrens names to be removed from the register which was a positive outcome for the family. I referred to Gibbs reflective model to help me learn from the experience and think critically about what hadn’t been going well and what I could have done differently. I had been trying to support the family alone and not work collaboratively with the family and other professionals. I realised I had been feeling isolated and helpless due to working from home but learned to think outside the box and seek virtual support to support the family to achieve the changes needed in an increasingly challenging situation amidst the constraints of a worldwide pandemic.
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Task 4

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

Guidance: 
Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to demonstrate this. N.B. if your usual area of work is with children, please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding.
500 words (+/- 10%: include your actual word count at the end of each section).
 

Previously I worked with adults with complex cognitive and mental health needs working collaboratively with health, occupational therapists, and psychologists, in various aspects of safeguarding vulnerable adults.  

The Welsh Government has full legislative powers following a referendum which took place in (2011). The Social Services Well Being (Wales) Act 2014 (SSWBA) was executed because of the referendum and focused on providing adults with greater strengths-based choice and control over their lives.S.7 of the SSWBA defines the term ‘adult at risk’ and in need of care and support.  This underpins elements of The Human Rights Act (1998) which includes a right not to be subjected to inhuman or degrading treatment (article 3) and the right to enjoy private, family and home life without unjustified interference from public authorities (article 8) (Age Cymru, 2022) 

 Local authorities (LA) under the SSWBA were issued with new duties and obligations concerning safeguarding of adults at risk of harm. The SSWBA adopted the strategy under safeguarding; if an adult was at risk of harm under the SSWBA (Part 1, S127, 1 and 2 (a)) an approved official can refer for an adult protection and support officer (ASPO) this enables them power to gain access into the home to establish the risk.  Whilst most of the framework around adult care was reformed, the SSWBA did not replace The Mental Health Act (1983 and 2007), The Mental Capacity Act (2005) nor The Equality Act 2010 and these legislations are still in force.  The Wales Safeguarding Procedures (2019) provides practitioners with guidance when undertaking safeguarding responsibilities.

 The Strategy for Older People in Wales: (2013-2023) Living Longer, Ageing well implemented by Welsh Government placed emphasis on the principle that older people should have the resources available to help with possible challenges faced and improving their quality of life.  Wales implemented an Independent Older People’s Commissioner whose role is to enable older people to have a voice and aims to challenge ageism and discrimination. 
Adults can refuse support and are presumed to have capacity to make decisions even if others view their decisions as unwise. The Mental Capacity Act (2005) states that when individuals lack capacity to make decisions regarding their life, it is imperative that any decisions made on the individuals’ behalf must be made in their best interests. The law and policies frameworks stipulate that everyone has a duty to report abuse. As professionals we have to abide by relevant duties of care as laid out in the Codes of Professional practice. We are advised to promote and respect peoples choices and maintain their dignity whilst taking into account previous wishes alongside language culture and beliefs. Furthermore, when capacity fluctuates Boland (2013) suggests doing balancing act of the significant risk against deferring some matters until capacity returns.
Within Welsh Local Authorities (LA)  there should be a designated safeguarding person (DSP) or team who can provide guidance on next steps and initiate strategy discussion if deemed necessary. The DSP can also advise when there is refusal to consent to a referral. It is vital that individuals reporting abuse record what the adult at risk says in a factual and detailed manner ensuring the persons own words and physical harm i.e. bruising is accurately recorded. This advice is covered in mandatory training available within my LA.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

The Social Services and Wellbeing (Wales) Act 2014 safeguards both children and adults in Wales. The Wales Safeguarding Procedures are divided to relate specifically to safeguard each group.

A key factor in the differences between safeguarding in adults and children is, adults have a greater amount of self-determination and autonomy, and even if it goes against their best interests, they have the right to make their own decisions, whereas, children, in contrast are seen as having less capacity and maturity to make informed choices, Although it must be recognised the ethical challenges within the older persons and disabled groups (Koubel, 2016).  

A person’s 18th birthday in law draws the distinction between childhood and adulthood (Childrens Act 1989 s105).  However, there are circumstances where children under 16 can make choices for example in the case of medical treatment, according to the  NSPCC (2022) the  Gillick Competence test NSPCC (2022)  is used to determine a child’s capacity to consent. There is no lower age limit for Gillick competence, but it would be considered inappropriate for a child under the age of 13 to consent to treatment without a parents’ involvement.

if a child is deemed at ‘risk’ under a range of categories of abuse and significant harm Childrens Act (1989), Professionals would need to act quickly to ascertain whether the threshold of significant harm was met and if the child should be removed to a place of safety.  The LA would initiate a S47 enquiry (Children’s Act, 1989) and adhere to Wales Safeguarding Procedures (2019). If an adult was living under similar circumstances and they had capacity to remain within that situation, they would have the choice to continue doing so. A capacitated adult for example experiencing domestic violence might be able to choose to continue living in that situation, children however would not have that choice. Research shows that children can be considered to suffer from harm by hearing as well as witnessing domestic violence (SSWBA 2014). Even if an adult does not feel that a child has suffered harm because they have not witnessed it, legislation and research tell us otherwise. 

Adults have the right to make unwise decisions even if perceived not to be in their best interests and therefore the process of safeguarding an adult is an extensive process. The Wales Safeguarding Procedures (2019) recognises when assessing an adult at risk that all enquiries should be person-centred ensuring the adult is in control of their decision-making. The Mental Capacity Act (MCA, 2005) is the legislation which sets out the statutory principles for professionals when working with vulnerable adults and Mental health professionals must evidence a person lacks capacity before making decisions for them that impact on their freedom.
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Task 1 (Part b)
Developmental Review 

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

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

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

As discussed in part A of this portfolio, I used Gibbs’ model of reflecting on my practice which assists practitioners to reflect on their experiences in an in-depth way by focusing on evaluation and analysing events rather than just describing them (Maclean, 2010) 

During the three years since qualifying, I’ve been involved with various child protection cases, and I feel more confident in attending conferences and working within The Wales Safeguarding Procedures (2008). Im developing court report writing skills and have given evidence. I recently completed a section 7 report for a private court matter; but experience in public court arena remains limited. This is an area I can develop through experience and accessing further training. I previously identified that to become the best practitioner I can to assist children to achieve their desired outcomes I continually need to further my knowledge base. I recently accessed a court report writing in house course which helped develop my understanding of requirements of law and gathering and recording evidence effectively through the writing of case notes and chronologies maintaining accuracy. COPP (6.2). I attended ongoing direct work sessions to keep up to date with new strategies and methods to enable me to enhance my knowledge base COPP(6.3). 


I evaluated that utilising supervision to gate keep my assessment and writing skills and constructively used my time in supervision to reflect on working collaboratively with other agencies in multi-disciplinary settings and feel comfortable contacting and liaising with other professionals. I evaluated that often in situations involving risk other professionals may appear risk averse. Differing personal beliefs and organisational constraints can impact on professionals’ decision making, for example. health colleagues and social workers in Continuing health care. There is often conflict and discord regarding who pays for costs when a child has significant health care social needs. I reflected that I have built confidence to challenge professionals worries and gather enough evidence to submit a referral for health support and feel more capable in my ability to ensure other professionals  are informed of implications and outcomes of risk COPP (4.4) I have advocated on behalf of families to secure funding for continuing health care .COPP( 3.2) I feel that to represent children who have significant health and social needs properly and enhance power base of families, greater inter agency working needs to be established. COPP (3.4) The National Health Service states that there should be an overlap within the remit of the local authority to encourage inter disciplinary working with health. (Cowley, et al,2002) I reflected on the social model versus the medical model (Adams & Leshone,2016) and the two different ways of working, contributing to  communication barriers. I also used feedback from my direct observations in supervision to reflect on what went well and what I could do differently next time. My feedback was positive thank fully but I analysed that there have been situations where feedback from families hasn’t been positive, and this made me think about different approaches for individual families. There isn’t a one size fits all.

Signs of safety is beneficial in this respect as the tools used require practitioners and families to think about ‘what’s working well’, ‘what are the complicating factors’ which make the outcomes harder to achieve. Everyone involved in the care of the child should have an opinion regarding the child’s safety and wellbeing. Working collaberatively in a child and person-centred way to include the voice of the child through meaningful and individual direct work. COPP (1.1)  I’ve  learnt that it is important to trust my own judgement and to evidence potential harm, particularly as Social workers are often held accountable for their decision making and in taking ownership if things go wrong. COPP (6.3). 
I have grasped every opportunity to access relevant training, such as Signs of Safety training to ensure I continue to be an accountable and professional social work practitioner (Williams, 2008). (Codes of Professional Practice 6.9)


I think that I have grown in confidence since completing my first year in practice. In the beginning of my practice, I reflected that in order to apply analysis in assessment to form interventions I needed to find alternative ways to communicate by using a PECS system and also completing further research around communicating with nonverbal children. I developed my communication skills by seeking further training and spending time getting to know the needs of individual children. I enhanced my knowledge of relevant social work legislation such as the SSWBA (Wales) 2017, underpinning theories and models used within practice such as Solution Focused Therapy. In supervision I highlighted a training need to continually learn about social work theories (Teeter, 2014) which would inform my practice and assist in complex decision making used in conjunction with undertaking relevant research and made a plan for how these would help the process of analysing any information gathered for report writing and assessments.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
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	1
	30th March 2021 


	2
	30th June 2021

	3
	28th September 2021

	4
	18th November 2021



Notes 



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


	I have been Samantha’s mentor since she started in the Child Disability Team following the completion of her final year student social work placement. This was Samantha’s first qualified social work position. Samantha has been observed to be an enthusiastic social worker who enjoys the more practical side of working with families and children. During supervision and mentor sessions, Samantha has discussed how she has embedded Gibb’s model of reflection within her social work practice. This is focused on six stages of reflection which make up a cycle. Samantha has utilised this to reflect on her own interventions during discussions in supervision and talking about what she could have done differently or will do differently next time. Using this model of working, it has supported Samantha to not just describe the intervention but to analyse it and be more insightful. Due to working in the Child Disability Team, this model of working has been used to ensure that any intervention with a child or young person takes into account their abilities as well as their disabilities. From the start Samantha has been approachable and was eager to go out and observe other social workers in the team. Samantha already has many years experience of working in adult services as a Care Management Officer and this has shown in her understanding when working with teenagers and mental capacity assessments. Prior to working in the Child Disability Team, despite these being in adult services, it was clear she was able to transfer her skills. Samantha has embraced the training on offer especially learning about the Signs of Safety module. Due to Samantha having her final year placement in the team, she was already familiar and attended basic training on this approach. As a social worker Samantha has actively listened to families and has always included their views and advocated on behalf of the child through her written work. In particular she has worked a very complex case where a sibling group of two are looked after, she has supported not only their placement breakdown, but also moving them both to separate placements and worked well with other professionals and agencies to ensure they are receiving the therapy they need. Samantha was able to advocate for them and ensured their views were represented in LAC reviews. Samantha has just started to gain more experience in completing court based assessments. This is an area that I would say that Samantha is not as experienced in but is embracing. Samantha has spoken about this in supervision and again using reflection on her own practice with myself as her mentor. Over the course of her first years in practice Samantha’s experience of using Signs of Safety, Solution Focused and Sensory Based Processing has developed into a solid base. She has become more confident in meetings and empowering families to be the experts of their own plan. Additionally when chairing meetings, she will very much focus on a multiagency approach and include other professionals in decision making to ensure co-production with both them and the family. As her mentor I have observed Samantha working a complex safeguarding case where a 6 week old baby was critically unwell and hospital. This was a very difficult situation as we did not know if the baby was going to survive but there were still ongoing safeguarding concerns regarding the parents. Another complicating factor was the fact that the parents were not speaking and did not want to be in the same room together. Samantha demonstrated that she was able to work well in a crisis, ensure that safeguarding protocols were adhered to and was able to reason with both parents when their own behaviours escalated. Due to this case, Samantha is now gaining more experience working within the Public Law Outline (PLO) and court work. This will mean that she will be responsible for completing the court based parenting assessments and attending relevant court hearings such as the Finding of Fact Hearing and Final Hearing, both of which she could be called to give evidence on. To date Samantha has given evidence in court and was professional and confident. Samantha has demonstrated a very good understanding of the Codes of Practice in Social Work and is an impeccable social worker. As her mentor I especially like her accountability if something has not gone the way it should or if she has made a mistake. Samantha is honest, forthcoming and is able to reflect when things could be done differently. This has been evident during our supervision and mentor session, particularly when referring to her three learning outcomes as part of her CPEL development.
As part of the Duty Role, Samantha has, where available been given the chance to shadow other workers who are completing Section 47 duty as the Child Disability Team. Samantha is keen to learn from others and then discuss the reasoning behind safeguarding decisions being made in a supportive environment. Best hopes are that over the next coming months she will be able to have more safeguarding experience and continue to build her confidence to go out on S47 investigations on her own. The only area that I feel Samantha could develop is juggling the practical work with recording. Samantha has a wonderful way of working with service users, which needs to be captured on the local authority recording systems which is called WCCIS. This is something again that she speaks openly about in supervision, and it is a positive that the assessments and reports are all completed on time. Overall, I feel Samantha is on a positive social work journey where she is eager to learn from others, checking out her own value and belief systems whilst developing her empathy and assessment skills. It should be recognised that Samantha has started her first social worker position in the middle of the COVID 19 pandemic. She has had to adapt to remote and home working, whilst jugging being a single mother of four children. Samantha has been observed to embrace this new way of working and demonstrated her skills in still being able to complete well evidenced assessments despite having been completed remotely. It has been a pleasure to mentor Samantha since her starting her social worker career, she is developing into a well rounded and reflective social worker, and I look forward to working more with her in the future.
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Learner Details

Learner details, Signatures and Line manager verification.

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

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

1. Name of Learner: Samantha Thomas

2. Learner’s University Number:

Address for Correspondence:

5 Bryn Road Loughor Swansea Council sa4 6pg


Telephone Number: 07456391381

E-mail address: samantha.thomas@swansea.gov.uk

Date of Professional Qualification: July 2019

Date of registration with Social Care Wales: July 2019



3. Name of Learner’s Agency

Agency Contact details:

: Child and Family Services Child Disability Team Guildhall Swansea

Name: : Child Disability Team

Address:
: Child and Family Services Child Disability Team Guildhall Swansea




Telephone Number: 07456391381

E-Mail address: Leanne.Doyle @swansea.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details 

Name: Leanne Doyle

Address: Child and Family Services Guildhall Swansea




Telephone Number: :0784339023

E-Mail address: Leanne.Doyle @swansea.gov.uk




	6. Observer details 

Name: Leanne Doyle

Work Address: Child and Family Services Child Disability Team Guildhall Swansea




Professional Qualification and date of qualification: May 2002 Social Worker and Practice Lead

Telephone number:0784339023

Email address: Leanne.doyle@swansea.gov.uk










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

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

Signed:    _ S C Thomas_ _ _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        _ _26/02/2023 _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - to be completed by the Observer.

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


Signed:     _ _ _ _W Draper _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ _ _ 21/12/2021_ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

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


Signed:  (Mentor)

Date ____26/02/2023_______________







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

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

1. level of supervision and mentoring support received by the learner.
1. learning and development undertaken. 
1. reading and personal research undertaken.
1. level of knowledge and skills demonstrated. 
1. understanding shown of the Code of Professional Practice and National Occupational Standards. 
1. core values of the learner. 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _ _ LEANNE DOYLE_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  [image: ]
DATE:                                                _ _ _ 26/02/2023________________ _ _ _ _ _ _ _ _ _ _ _ _ _



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

NAME OF SOCIAL WORKER:             _ _ _ _ _LEANNE DOYLE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  [image: ]
POSITION:                                            _ _ _ _ Practice Lead_ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ 26/02/2023________________ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Samantha Thomas

	
Name of Team/Agency 
	Child Disability Team

	
Name of Mentor 
	Leanne Doyle

	
Name of Line Manager 
	Leanne Doyle



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four Consolidation Workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three-year) period of registration as a Social Worker. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. Where the learner works less than 37 hours a week, mandatory days and study leave will be approved in accordance with the employer’s local policies. 





Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook, from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. There is also an expectation that as it is a professional development programme, learners will take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 


The employer’s training department agrees to: 
 
· arrange for eligible staff to join the programme. 
· pay course fees directly to the University.  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

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



Line Manager/Mentor agrees to: 

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

· attend an induction meeting to become familiar with the requirements of the programme;
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team arrange to provide these elsewhere within the Service;
· guide and support the learner for the duration of the programme.
· release the learner for the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-ordinator. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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

Signed:…………S C Thomas…………….. Print Name:…Samantha Thomas…………………… Date:……… 26/02/2023_______________. 
(Learner)

Signed:……L Doyle………………….. Print Name:……Leanne Doyle…………………….Date:…… 26/02/2023_______________…. 
(Line Manager/Mentor)

Signed:……L Doyle………….. Print Name:………Leanne Doyle………………….Date:………. 26/02/2023_______________
(Mentor, if different to above)


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