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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 carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How to Submit your Portfolio

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

How is the Portfolio assessed?

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

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

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


Confidentiality

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

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

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



Dyslexia and other special circumstances

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

Developmental review – Part a

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


	Question:

[bookmark: _Hlk95856453]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.

[bookmark: _Hlk6242578]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:- 

· [bookmark: _Hlk95847144]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).

I am going to apply the Gibbs Reflective Cycle (Gibbs, 1988, as cited in Jasper, 2013) from a situation where I needed greater knowledge of section 76 of Social Services and Well-being Act 2014 (Social Services and Well-being Act 2014). I chose this piece of work because I started my career in England as a social worker and moved to Wales as a result the Social Services and Well-being Act 2014 was new to me. I feel that my first year in practice went well despite that I had to learn this key legislation. In this assignment I will refer the child as 3 and his mother as 4.
Description
[bookmark: _Hlk135298187]4 disclosed that her mental health had deteriorated and she was spending all her money on drugs and as a result she could not live with 3 anymore. The following day I presented my case in our pod session and my supervisor suggested that I could use section 76 of SSWBA 2014 (Social Services and Well-being Act 2014) if 4 could consent for him to go and live with his maternal grandmother while she received treatment. My knowledge was limited on the use of section 76 of SSWBA 2014 as a result I attended training and reading resources I had been signposted in my supervision. Armed with this knowledge from these sessions, I was able to provide 4 with adequate information she required and also advise her on other options that were available to the family. 
Feelings
At the beginning of this experience, I felt embarrassed to tell the family and my colleagues that I lacked knowledge on the options that were available to the family. Looking back, I feel that I made a good decision of seeking advice from the pod session and from my supervision because I think it helped the family to make the right decision for the child. 

Evaluation
The pod sessions were well attended, and I gained exceptional knowledge from them through discussions and resources that was sign posted to me by my colleagues. This made me feel confident when I explained the options that were available to the family. What did not work well was that there was limited time for direct work with 3 because of an increase in my case load during that period.

Analysis
I worked in partnership with the family by using the systems theory to identify maternal grandmother in the support network as a protective factor. During this meeting I relied on my professional judgement which led me to agree with the family that 3 could go and live with her grandmother without the fostering team completing the viability assessment as the usual practice. Walker (2012) supported that families are emotionally interdependence and if one member out of control others can come to help to reduce tension in others. But Laird (2010) challenged by suggesting that many parents are feeling coerced by social workers into agreeing to their children being placed into foster placements and a high number of children do not have individual care plans.
During my recording I found out that the assessment style in Wales is different from England because of the use of different forms. I will develop my analysis skills suited to these forms by attending report writing training and I will continue to seek feedback in supervision and peer reflection as this will improve my practice.  
My area of concern was that I did not work in collaboration with 3 by obtaining his wishes and feelings so his voice is heard in the assessments. I am aware that one of the principles of the Children Act 1989 (Children Act, 1989) which state that children should be listened to and their voice must remain central to assessments. In future I am going to break down my work and prioritise certain areas of my assessments so that I can allocate specific time to such piece of work.  

Conclusion
From this experience, I am now more mindful of the importance of speaking to the child and to make sure that their views are included in assessments. If similar situations were to arise, I will be aware that families can have access to advocacy services so that they can speak to an independent professional. 

Action plan.
[bookmark: _Hlk138354935]I have already had a conversation with our team coordinator and she is going to help me to book on direct work in children training and also on the use of section 76 of Social Services and Well-being Act 2014 (Social Services and Well-being Act 2014) training. 
Words - 755

Reference list

Jasper, M. (2013) Beginning reflective practice (2nd ed.). Cengage Learning. United Kingdom.
  
Children Act (1989) [Online] Available at: http://www.legislation.gov.uk/ukpga/1989/41 (Accessed 29th March 2021).

Laird, S (2010) Practical Social Work Law: Analysing Court Cases and Inquiries. 1st edition. Routledge. United Kingdom.

Walker, S (2015) Effective Social Work with Children, Young People and Families: Putting Systems Theory into Practice. SAGE Publications. United Kingdom. 


Welsh Government (2014) Social Services and Well-being (Wales) Act [Online]. Available at www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf (Accessed 1 February 2022)

























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:  _ _ 11th November 2023_ _ _ _ _ _ _ _ _ _ 


Joseph prepared for this direct observation. Joseph gained consent from the mother for the observation to take place in her home. 

Pre observation discussions took place between Joseph and myself. Joseph had considered the purpose of the work to be completed and how best to support the family to gather the information required. Joseph described to me how he planned the visit to go. He had considered the lay out of the family home, where the work would be completed to ensure mother and the children could fully participate. Joseph explained that he would be using large paper and pens to capture the information being shared. Joseph had considered that for mother and the children to visually see the plan coming together would encourage their continued engagement in the task. Joseph had also considered that the children enjoy drawing, and so he brought extra paper for the children to draw on. 

This observation was completed in the family home. On arrival, Joseph made introductions and ensured the family had remembered the visit and observation was taking place.  

Joseph appropriately supported the family to engage on the set task. He was fully engaged and remained professional throughout the whole visit. Joseph provided clear instructions on what he planned to achieve with the family, he provided a good explanation as to why this work would support the care planning for the family. 
Joseph was knowledgeable about the families circumstances, and this was evident in the questions he asked. It was clear that Joseph has developed a good working relationship with the family during his involvement with them. 

Joseph was able to utilise his professional judgement to acknowledge when the family needed prompting and guidance to respond to the questions. I observed Joseph provide reassurance to mother that she was engaging well and offering really good responses to the questions he was asking of her. Joseph managed to keep the children’s attention on the activity whilst also supporting mothers engagement.

Joseph was able to recognise when the children had lost interest. Mothers attention was needed by the children. Joseph promptly concluded the task. The objectives of the task were achieved. 

I observed Joseph to use appropriate communication skills throughout the visit. 








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 family are non-Welsh speaking with English heritage, nevertheless an active offer of a services in Welsh had been offered to the family via the phone (The Welsh Language (Wales) Measure, 2011) but the parent who I will name 2 stated that she preferred the session to be in English. 2 has two children aged 3 years old and 2 years old. The family recently moved from an urban area to a small community in rural Wales as a result the purpose of the observation session was to identify the strength of the family using the signs of safety mapping columns (Turnell, 1991). 
This is in line with the Children Act 1989, which directs Local Authorities to work in partnership with parents, their extended families and community to develop effective assessments to keep children safe (Children Act, 1989). I am also aware that identifying the family network and community resources plays an important role in instilling a sense of belonging and shared culture of the family. It was also important to empower the family to find their own solutions using the systems theory because they know better their situation and helps to reduce the power imbalance (Welbourne, 2012).  
I obtained consent for the observation from 2 and I prepared the children by completing their wishes and feelings so that I gather their likes and dislikes and also to understand their behaviours (Welbourne, 2012). I prepared 2 by explaining to her the Signs of Safety mapping columns (Turnell, 1991) and making her aware that I was going to be observed by my line manager. 
However, due to the children’s age and the number of changes they had already been through, I was aware that they might be quiet to engage with professionals. As result I came with their favourite game which 2 had suggested and that it stimulates them when they are bored. I also informed 2 that if at any point the children start getting unsettled, we would stop the session.
Words - 332
Reference
Children Act (1989) [Online] Available at:   https://www.legislation.gov.uk/ukpga/1989/41/contents (Accessed: 17 June 2023).
LawWales (2020) [Online] Available at: Welsh Language (Wales) Measure 2011 | Law Wales (gov.wales) (Accessed: 17 June 2023).
Turnell, A and Edwards, S. (1999). Signs of Safety: A Solution and Safety Oriented Approach to Child Protection Casework. New York: Norton.
Welbourne, P (2012) Social Work with Children and Families Developing Advanced Practice. Routledge. United Kingdom. 











	[bookmark: _Hlk95857887]Question: 

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

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

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


In this assignment I am going to reflect on how I used my communication methods and skills and at the same time embedding the Code of Professional Practice for Social Care (CoPP) (2017) in my practice during my observation. I am also going to reflect the consideration to The Welsh Language (Wales) Measure (2011) and the Welsh Government (2012) strategic framework ‘More than Just Words’ and the importance of providing the children and parents with the ‘Active Offer’ to their disposal (WG, 2012). I am aware that people receiving our services come from many different backgrounds as a result obtaining services in Welsh is a fundamental part of rights-based, good practice and person-centred approach.

When I was allocated the family, I phoned 2 and I asked her if they were Welsh speakers. I also offered her the opportunity for all the resources to be in Welsh and the opportunity of working with a Welsh speaking worker or access to a translator. I made the offer of Welsh on my first contact because I was aware that the ‘Active Offer’ is not only about providing services in Welsh but also about ensuring that I have created the best possible environment where the families feel empowered to choose their preferred language and increases confidence that their needs will be met (WG, 2012). I was also aware that the offer of Welsh to families is also a way of promoting Welsh Language and culture and making sure that it is not treated less favourably than English (WG, 2018).

After recognising the significate of not assuming a person’s language needs, I demonstrated that my practice was in line with the CoPP 2017 of working in a person centred way and also emphasised by the standards of the ‘Active Offer’. I had also recognised diversity and applied anti-discriminatory approach in my work practice. However, I now feel that my offer may have been tokenistic as I later discovered that we have only one Welsh speaking worker in our team and she is part time. Wales Audit Office (2018) also identified that there might be a shortage of approved Welsh translators thereby creating a waiting list. However, 2 informed me that they did not speak Welsh and preferred to use English language.

I prepared for my observation by reading information on chronology and information I had gathered from the handover discussions. I found this viable as Munro, E (2011) advised that chronologies can be a successful risk assessment tool but warned that it seems chronologies are still not always being completed properly and key opportunities to intervene is being missed. I also obtained the children’s wishes and feelings before the observation session and this helped me to identify that the children like art and craft and playing with toys. I think speaking to the family helped me to build a relationship with the family and this made them feel they are being valued and also encouraged their participation in the process (Fearnley, 2022). This is also in line with the CoPP 2017 of working in a person centred approach. 

I found out that 2 experiences anxiety as a result during my supervision my manager advised that I could use the ‘Motivational Interviewing (MI)’ skills (Rollnick, 2008). I was also aware that I could use the same skills when I interact with her children because it will help them to understand what I was saying because I have a strong African accent. The intention of MI is to create a non judgmental and supportive environment that will enable the family to start trusting people again (Rollnick, 2008). I was aware that I had little knowledge around MI as a result I participated in peer case discussions where MI core skills were used to reflect over other cases. I consider that I was competent in using the MI skills required through the sessions. However, Rollnick (2008) warned that individuals have differing levels of motivation and lifestyles as a result the approach cannot be used for everyone.  

I offered the children a choice of where they wanted to sit and they all preferred to sit on the floor. I also sat on the floor as well to demonstrate that I was interested in what they had to say and to encourage their engagement. However, Koprowska (2020) warned that social workers must avoid any gestures that might undermine their authority and being culturally aware. The children appeared shy and reserved at first as a result I used humour, toning my voice down and repeating what has been said and they visually became more relaxed and engaged in the activity as time progressed. They then freely told me places they like going when they are at home like going to the nursery and to the park. At this point 2 joined in and suggested that since the places they were suggesting were near their maternal grandfather, she can ask him to take them to such places. I could see that the children were very happy that they were identifying places they like going and family members who can take them to such places. Welbourne (2012) supported that it is essential to empower the family to find their own solutions using the systems theory because it promotes their identity.
But I realised the children were sometimes obstructed by the observer’s presence because they kept looking at her and at certain times, they went to sit with her. This made it difficult to follow through MI skills as a result I lost my confidence. O'Loughlin (2014) warned that the disadvantage of direct observations is that the family’s anxiety may be increased by having a person of authority in the room, and also the social worker’s confidence may be decreased. However, I managed my stress by looking at the positives of the session and also by realising that I needed to book myself on MI skills training so that I gain the set of principles and skills that allow for better engagement and deeper conversations with families. 

As the session progressed the children seemed tired and they went to sit on the couch. I used the toys 2 had suggested that motivated the children but they refused to come back. However, I continued to complete the signs of safety mapping with 2 but it was difficult for her to concentrate on the session because she kept looking at the children to make sure that they were safe. I observed that using open ended questions like ‘tell me more’, aided 2 to imagine her desired future. Additionally, including affirmations and brief reflections like, ‘I can see you are trying to keep on top of the situation’ encouraged her participation. However, the disadvantage of open ended questions is that they can provide time consuming responses (Rollnick, 2008).  

After a while the children started crying and we abandoned the session. Looking back, I think that the session might have been too long for them considering their age group. We could have explored her family network and looked at someone who could have helped with childcare when the children were restless. Nevertheless, I think this was a very productive session because the family were able to identify resources and people within their network who could support them. This helped the family to create a holistic support plan that is going to feed into effective risk assessments (Children Act 1989). 
  
1237 words
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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?

	
Social Worker was on time

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

	
Yes, I understand he is still learning.

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

	
Yes to consider who is in our network for support. 

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

	
They were prepared. 

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

	
Yes I am listened to.

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

	
Yes I understood



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

	
Yes it is helpful to have it written down. 

	Are there any other comments or suggestions that you would like to make?
	
Maybe next time we meet at a different time as the children were getting tired.






































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).


[bookmark: _Hlk156934878][bookmark: _Hlk149745793]I am going to explain and reflect a case study that resulted in a child protection investigation conducted under Section 47 (S47) of the Children Act (CA) 1989.  This took place after a child whom I will refer as 1 and was aged 16 made an allegation against his mother who I will refer as 2. The s47 investigation was underpinned by theories, policies and legislation alongside a person centred approach to ensure a holistic assessment that achieves individualised outcomes for families which is a fundamental principal of the Social Services and Well-being Act (SSWBA) (2014). The SSWBA 2014, embed the key articles of the United Nations Convention on the Rights of the Child UNCRC (1989) into its own ethics which also filters into the Child Protection investigation process (Blyth, 2020). I am also going to reflect on the partnership working as defined by the SSWBA 2014 and Children Act (2004) in ensuring that the families are provided with more holistic and person-centred practice. In the process, I am also going to acknowledge that having an understanding of the Mental Capacity Act 2005 and Mental Health Act 1983 is also important, as parental mental health can be a significant factor in making decisions to safeguarding children. 
1 and 2 live in a housing association accommodation in a rural community in Wales. The parents separated many years ago due to domestic violence and 1 has no contact with his father. The family have been known to children services for a very long time through repeated referrals due to alcohol and illegal drugs use by 2. 2 struggles with her mental health and she uses alcohol and illegal drugs as a coping strategy. 1 has recently been open under a Child Protection (CP) plan and he was de-registered after 2 had sustained sobriety for an extended period of time and he is currently on a care and support plan. 
A Multi Agency Referral (MARF) came from school stating that 1 had disclosed to his teacher that his mother was taking illegal drugs at home and there was no food in the house. He also reported that his mother makes him feel very sad. The school had acted in line with s130 of the SSWBA (2014) which places a duty on a partner of the Local Authority (LA) to report a child they suspect is at risk of significate harm to the LA. I discussed the MARF with my manager in the morning meeting and she asked me to complete a strategy request form to request a strategy meeting. This is in line with the Working Together to Safeguard Children (2018) which state that if the social worker is suspecting that the child is suffering or likely to suffer significant harm, a strategy meeting must be undertaken to protect the child or other children from the risk of suffering significant harm (Thompson, 2018). My manager attended the strategy meeting and she informed me that the outcome was a single agency s47 of Children Act (CA) 1989 investigation. I had 15 working days to complete the s47 investigation.
I checked on the system if the family is flagged to show a history of violence that could make it dangerous to visit by myself. I made sure my colleagues were aware of where I was going and expected duration of the visit. I was also aware that if I was concerned about hostility in the home I would sit near the door. Our organisational policies also direct us to record names of all people present during the visit.
I provided the family with the ‘Active Offer’ as recommended in the Welsh Language Measure 2011 but they declined and preferred to use English language (Williams, 2023). This is a practice enshrined in article 2 of the United Nations Convention on the Rights of the Child UNCRC (1989) which state that governments shall ensure the rights of children and their parents within their jurisdiction without discrimination irrespective of their race, sex, language, religion, ethnic or social origin and nationality. I am aware that providing a service in Welsh without the family having to ask for it is a person centred practice that is reflected in the core values of the SSWBA 2014, to put the individual at the core of services to promote their wellbeing. Respecting the family’s preferred language is an anti discriminatory practice and enable families to understand the assessments and the services being offered to them which is inline with the Code of Professional Practice for Social Care (CoPP), 2017. 
[bookmark: _Hlk147952428]However, Sloth-Nielsen and Liefaard (2016) questioned that UNCRC articles are unrealistic as they do not take into account social, economic and religious differences which exist among member countries. As a result, in practice, it is challenging to apply the same rights to all children in the world since they do not live in similar conditions. Raval and Tribe (2014) also warned that families are not often offered a choice in the gender or dialect of their interpreter and are not often offered the same interpreter throughout the assessment period. Dominelli (2009) also warned that person centred care is undermined by inadequate funding that is resulting in closure of some community services and adversely affecting the quality of care. 
I explained to 2 the allegations that have been made by 1 and she admitted that her mental health had deteriorated and she was taking illegal drugs at home with a neighbour. 2 stated that she understood the concerns and she gave me her consent to speak to 1 in school. Thompson (2018) advised that before a child is seen alone permission should be obtained from the parent unless there are circumstances that prove that it would not be in the child’s interests and to do so may put the child at risk of harm. I also think that seeking permission from 2 was my first step to establish a rapport and meaningful relationship with the family which creates openness and addresses the power imbalances. 
[bookmark: _Hlk157511565]If 2 had refused to give consent for me to speak to 1, I may have become more worried about 1’s safety and well-being. However, I was aware that parental consent during a s47 investigation may be bypassed if there are serious worries that the child is likely or has suffered significant harm. Since 1 is 16 years old, I was also aware that he can provide consent providing he is mature and competent enough to make this decision. This is in line with Gillick competency guidelines (Gillick V West Norfolk, 1986) often used in a wider context to help professionals assess whether a child has the capability to make their own decisions and to understand the consequences of their decisions (NSPCC, 2014). 
[bookmark: _Hlk151738469]I offered 1 and 2 advocacy services but they refused this service. The purpose of an advocate is to help children to voice their wishes and feelings in the assessment in that way empowering children and promoting their human rights (NSPCC, 2014). This is in line with Article 12 of the UNCRC (1989) which states that "Every child has the right to say what they think in all matters affecting them and to have their views taken seriously". This standard filters in the CA 1989 which places a legal duty on local authorities to ascertain the wishes and feelings of the child and give due consideration to those wishes and feelings as part of decision-making process (Children Act 1989). 
I spoke to 1 in school to gather his wishes and feelings and assess his understanding of the situation. I also used this piece of work as a way of building a relationship with 1 and making him aware that he was part of the safety plan. Welbourne (2012) advised that social workers must establish a relationship with children and they should be active participants and engaged in the process will make the child feel ownership of the assessment and it will help to create a robust safety plan. 
From the s47 training I had completed during my induction period, I was aware that s47 investigation will involve an assessment of the child’s needs and the ability of those caring for the child to meet these needs using the ‘Framework for the Assessment of Children in Need and their Families’ (Department of Health, 2001). In order to provide a holistic assessment, I applied a multiagency approach as soon as I begun the investigation by gathering information from agencies that are known to the family. I was aware that under section 164 of SSWBA 2014 agencies have a duty to co-operate and provide information in the exercise of social services functions. Thompson (2016) recommended that multiagency working is key to effective safeguarding because of co-ordinated response through information sharing between partners. However, I did not receive information from health and the police within the timescale of the s 47 investigation. Thompson (2018) warned that agencies may have different priorities and perspectives, and sometimes these can be conflicting leading to delays in sharing of information. 
[bookmark: _Hlk157512415]I was aware that under the Article 8 of the Human Rights Act 1998, everyone has the right to respect for their private and family life, their home and their correspondence (Human Rights Act 1998). As a result, I obtained consent from 1 and 2 for me to contact other agencies that were involved with the family like education and health for information. I ensured that information was stored and shared in line with the Data Protection Act (DPA) 2018 which is also in line with the principles of the European Union (EU), General Data Protection Regulation (European Commission). I achieved this by sharing the right information and sending passworded care and support meetings to agencies. I accessed support and guidance from our team coordinator to make sure that I was storing the documents in the right places. 
The internal policies and procedures obliged me to record the assessment and my case notes in a standardised form adapted to reflect the ‘Signs of Safety’ (SOS) approach (Turnell and Edwards,1999). I found out that the SOS recording format promotes professional autonomy in what is recorded thereby contradicting to the practice of promoting service user ownership of their assessment (Martin, 2020). I had experience in developing worry and danger statements from the SOS training. Applying my learning experience and using easy language in these statements helped 1 and 2 to gain a clear understanding of what the agencies were worried about and supported a clear rationale for my recommendations (CoPP, 2017). This addressed the power imbalance because the family was aware about what I was recording and understood the SOS language. However, I noted that other professionals were not familiar with SOS practice as a result they concentrated more on the worries rather than also looking at the strength of the family. I think this disempowered the family and 2 continued to refuse to do the scaling question at the end of the meetings as she felt that professionals were not listening to her views. However, I was mindful that 2 would struggle after every meeting as a result I visited her after every meeting to explain to her the plan, their rights and responsibilities in that plan (CoPP, 2017). 
[bookmark: _Hlk147871415]I applied the systems theory which underpins the SOS’s principle that families are the solution to their problems to understand the situation which led to this social work intervention and s47 investigation (Luhmann, 2013). This helped me to create a genogram and ecomap with 1 and 2 which identified potential resources and strength of their family members (Luhmann, 2013). 2 revealed that she had grown up in a caring home as a child, however her own father was an alcoholic which inevitably affected her experiences and thoughts of ‘coping mechanisms’; she then entered a relationship with 1’s father who was very abusive to her and additional lowering her self-esteem. Having the knowledge of 2’s history helped me to understand the personal and environmental factors that influenced to the behaviours of concern (Luhmann, 2013),
Applying the ‘Framework for the Assessment of Children in Need and their Families’ (Department of Health, 2001) on the assessment, I quickly noted that the family was poorly connected to other areas due to a lack of bus services and internet provision. This might be because of the geographical location of their area and I was aware that this could lead to isolation and rural deprivation. However, I was aware that some health centres and other institutions in rural Wales offers online facilities which helps to reduce the isolation of rural residents and enable families to access specialist resources. 
I used Motivational Interviewing approach (Rollnick, 2008) skills of using open questions, affirmations, reflections, and summaries (OARS) to motivate 1 and 2 and giving them the opportunity to tell their story. At the same time, I used the Narrative Approach skills like active listening, not discounting what may look like rambling and not interrupting 2 when she was telling her story (Baldwin, 2013). This helped her to recount their life freely and gave her the opportunity to identify area that needed changes and identifying services that can help her to make these changes. However, I found it difficult using a narrative approach because 2 does not like revealing some of her past experiences and because she wanted to place more focus on her future. I also found out that the standardised forms are not suited to record the narrative approach as a result it was difficult to evidence what have been said on the forms. Even though I was facing ethical dilemmas, which were reinforced by both professional and personal values and beliefs, I was still able to provide 1 and 2 with positive regard and made sure that my practice reflected the standards as set out in the ‘Code of Ethics for Social Work’ (British Association of Social Work, 2014).
The information I got at this stage help me to formulate the three columns of the SOS because the family was capable to come up with what was working well for them, what they were worried about and what they think will help to alleviate the situation. This process empowers marginalised families because they are offered the opportunity to tell their story which is in line with anti-oppressive practice which is one of the core values of social work practice (Dominelli and Campling, 2002). I found out that due to high caseloads and tight timescales it was difficult to have sufficient time left to spend with children and families. However, I now plan my day by colour coding tasks based on priority and blanking out days for writing assessments only.
[bookmark: _Hlk148192008][bookmark: _Hlk149846823]I was aware that ‘Adverse Childhood Experiences’ (ACE) that 1 was facing could lead to poor mental and physical health which can result in harming behaviours like self-harming, alcohol and illegal drug use (NSPCC, 2023). As a result, it was important to offer services at an earlier stage for ‘prevention’ which is the fundamental principle of the SSWBA 2014. I was also aware that 1 could be offered calm, nurturing and supportive spaces at school for him to relax and feel safe when he feels worried or sad. During direct work 1 reported that other children at school taunted him about his mother’s drug use which upsets him as result he wanted to change schools. When 2 heard this coming from 1, I could sense that it catalysed her to accept services to make positive changes in her behaviour. 2’s responses suggested that she was in Contemplation stage of ‘Prochaska and DiClemente’s Stages of Change Model’ (Langer and Lietz, 2014). At this point 2 consented a referral to Integrated Family Support Team (IFST) as they use a bespoke model designed to accelerate the motivation for behaviour change, finding and using the strengths within the family to manage risks and build resilience. 
[bookmark: _Hlk150883644]I have personal experience of family breakdown following similar circumstances; therefore, this situation draws out some difficult memories for me. I have attended Achieving Best Evidence training where guidance was shared regarding disclosures but I felt very unprepared for 2’s disclosure as it was the first time a person had shared information of this kind to me. I knew it was vital to protect 1 and 2 from my personal feelings and that my practice should reflect the standards set out in CoPP, 2017 (Social Care Wales, 2017). As a result, I remained calm and composed throughout her narration stage. Mantell and Scragg (2018) reminded professionals that emotional intelligence involves recognising their own emotions and emotions of others and having the ability to control them in difficult situations.  
[bookmark: _Hlk149850303]I was faced with the ‘toxic trio’ concept and NSPCC (2023) identified that parental domestic abuse, substance misuse and parental mental illness are common factors that are present in the children who experience abuse or neglect. I was aware that it was important to gather and analysis information from other family members and the multi-agency in order to create an effective support plan. Martin (2010) stated that this approach is particularly vital given the tendency by professionals to only focus on mothers in families where children are at risk of harm. Due to work commitments, it was difficult to find a time that was suitable for everyone to attend the meeting. However, I completed a plan to consult with those who could not attend the family network meeting. The principles of the SSWBA (2014) and the Children Act (2004) encourages co production with families to identify preventative services for the family to minimise the concerns from escalating. It was also vital to ensure that decision making is not made in isolation, but through collaboration with other agencies and families (Jackson, 2021).
 However, Martin (2010) advised that the ‘toxic trio’ concept is stigmatising and fails to account for a range of barriers that marginalised communities face like poverty, limited access to medical services and discrimination. As part of the investigation, I asked for permission from 2 to check the fridge and cupboards for evidence of food. NSPCC (2023) also warned professionals that parents experiencing mental health problems or taking illegal drugs does not automatically mean that they are abusing or neglecting their children. However, the investigation’s purpose was to assess the risk and support decision making to decide the form of response that is needed to safeguard the welfare of 1. 
Luhmann (2013) suggested that systems theory may not always be sufficient to explain people’s current circumstances. In such cases, a more conventional psychological approach might be implemented. This is crucial when dealing with parents with severe mental health problems requiring specialist care or medication (Luhmann, 2013). In the narration stage, 2 had disclosed that all her family experienced mental health problems and she believed that it was genetically present within her family. I could consider the biological approach which is based on the view that mental disorders are manifestations of underlying biochemical or physiological dysfunction, which can be treated through drugs. However, it ignores the influence of factors such as early childhood experiences, conditioning and cognitive processes. Nevertheless, I made a referral to the community mental health team (CMHT) for 2 while I was still completing the s47 investigation. However, Gerard and Neville (2010) claims that there is a long waiting list for community mental health care because of shortage of mental health practitioners which is resulting in families reaching crise points and seeking emergency services. 
[bookmark: _Hlk148479857]The learning from case reviews suggests that professionals from children services and adult mental health services need to work collaboratively to safeguard children when there are signs that a parent’s mental health is affecting their capability to look after their children (NSPCC, 2023). The Mental Capacity Act (MCA) 2005 provides a framework for empowering people to make their own decisions. One of the principles of the MCA 2005 states that a person should not be treated as incapable of making a decision because their decision may seem unwise to others (SCIE, 2022). I was also aware that in England, The Care Act (CA) 2014 also recognises that it is essential to begin with the assumption that the person is best placed to resolve their situation. As a result, I was aware that 2 could refuse the services that I had suggested to her even if I felt that she needed them. However, I was aware that if 1 was at risk of significant harm the LA had an obligation to safeguard him to ensure his safety and wellbeing.
However, if professionals were worried about 2’s mental health I was aware that under the Mental Health Act (MHA) 1983, a MHA assessment could be undertaken on 2. This assessment will decide whether 2 should be detained in hospital under the MHA 1983 to make sure she receives care and medical treatment for her mental health. If 2 is sectioned under the MHA 1983, I was aware that she might no longer be able to make decisions for herself and for others. Since 1 was 16 years old he could consent himself into semi-independent living for a short period of time while his mother was receiving treatment in hospital (Gillick V West Norfolk, 1986). 
In supervisions we used the Kolb’s Reflective Cycle (Mantell and Scragg, 2018) and this helped to guide me through the stages of the investigation through reflection and ensured my manager was kept up to date with the progress of the s47 investigation. My manager advised me to arrange a care and support meeting so that I could review and update the care and support plan that was in place. During the meeting I noticed a jostling of power by professionals and this made me anxious to answer questions because I did not want to say the wrong things. After discussing this complex experience in supervision, I felt that I need to build my confidence in sharing information with other professionals. As part of my personal development, I have booked myself on ‘Developing Your Confidence’ course. Wonnacott (2012) recommended that supervision provides the manager and social worker the opportunity to discuss any skills gaps and development needs and to make sure that staff have the knowledge and skills to be competent and confident in their role. However, due to high caseloads we tend to run out of time but this is usually rebooked on our earliest availability by our team coordinators. 
I observed that working in a multidisciplinary team resulted in a holistic and comprehensive assessment which utilised the family's strengths and tailor made interventions. It also enhanced the quality and efficiency of the service delivery that was in place as it reduced duplication and gaps in the provision of care. Additionally, it fostered professional development and learning as the team members shared their feedback and ideas. 
[bookmark: _Hlk157375213][bookmark: _Hlk157375121]I noticed that Child Protection encompassed a variety of complexities, from managing threshold disputes with partner agencies, poor engagement and disguised compliance. The Serious Case Review into the death of Daniel Pelka (2013) highlighted that when faced with significant and complex concerns about a child's welfare it is essential for social workers to ‘think the unthinkable’ and always give some thought to child abuse as a possible cause of the presenting problems (Chisnell and Kelly, 2019). I feel that I lack confidence in managing these complex situations. As part of my development in this area I have booked myself on disguised compliance training. I have also booked myself on report writing so that I can improve my analysis in my assessments which is a vital tool in facilitating professional judgement in increasingly complex situations. 
The outcome of the investigation was that there was no evidence that 1 was suffering significant harm but there were needs that could be met on the existing care and support plan. The outcome of a Section 47 Enquiry was endorsed by my manager. The conclusions of a Section 47 investigation were clearly communicated to the family and all professionals involved in the investigation.  
This critical reflection has revealed to me the complex nature of safeguarding children. Faced by these challenges it has enabled me to acknowledge how much my practice has progressed since qualifying mainly in collaborative working and case recording. However, it has also identified areas that I need to improve in my work practice.  I have developed an action plan which includes attending case discussions and shadowing in the court team. 
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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:
[bookmark: _Hlk96272594]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).

I am currently working in children services as a result I will explain the policies, legislation and procedures at local, national and organisational level for adult safeguarding. Every person has the right to live free from harm and abuse regardless of gender, age, race and ability (Spreadbury and Hubbard 2020). The Human Rights Act (1988) includes the rights contained in the European Convention on Human Rights (ECHR) into United Kingdom law. The ‘Articles’ in the Human Rights Act (1988) each are particularly relevant to safeguarding adults from abuse.
[bookmark: _Hlk158064344][bookmark: _Hlk158244497]The Social Services and Well-being Act 2014 (SSWBA, 2014) provides the legislative framework for safeguarding adults in Wales and in England, the legislation for adult safeguarding comes under The Care Act (2014). Under s 5 of the SSWBA (2014), persons carrying out functions under the Act have a duty to promote the well-being of people in need of care and support. Under s 19 of the SSWBA (2014) Local Authorities have a duty to assess the needs of an adult for care and support if it appears that the person may have needs for support. Well-being also includes protecting adults from neglect and abuse whilst also making sure that as far as reasonably possible establishing the wishes and feelings of that individual. Making Safeguarding Personal (MSP) approach aims to ensure that the adult at risk of abuse is fully engaged and consulted throughout the enquiry and that their wishes and views contribute to their own safeguarding (Edwards and Parkinson, 2023).
Safeguarding adults involves the multi-agency approach for protecting adults at risk from neglect or abuse. The Working Together to Safeguard People (2019) provides a framework for agencies to identify, prevent and respond collectively to the abuse or potential abuse of vulnerable adults. Some of the factors that may contribute to an adult being at risk of abuse are social isolation, learning disability, mental illness and communication difficulties. However, Spreadbury and Hubbard (2020) advised that preventing abuse should occur in the context of person-centred support empowering individuals to make choices and supported to manage the risks. 
[bookmark: _Hlk158152477]Spreadbury and Hubbard (2020) stated that abuse can take many forms however the main categories are neglect, financial, physical, sexual and emotional abuse. Possible indicators of abuse may include unexplained loss of money, pressure sores, signs of dehydration, unexplained falls and injuries that are inconsistent with the person’s lifestyle (Spreadbury and Hubbard (2020). The Wales Safeguarding Procedures 2019, give guidance on what to do if practitioners or anyone working with adults or children are worried about someone who is at risk of abuse. It is built on the principle that safeguarding and protecting people is everybody’s responsibility. The aim is for practitioners and anyone who works with adults to work in a person-centred approach to get the best outcomes possible for adults at risk of abuse, their carers and families, across Wales.
Adult safeguarding may involve an investigation into any possible abuse and Police may jointly investigate if they suspect a crime has been committed by the perpetrator. A care and support plan may be put into place by the Local Authority to support the person in need of care and support services. 
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	[bookmark: _Hlk96280575]Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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

I am working in children services and I am aware that it is vital that social workers have an understanding of safeguarding legislations across all fields. Social workers have a duty under Part 7 of the Social Services and Well-being Act 2014 to report safeguarding concerns for children and adults as a result an understanding of the safeguarding legislation for both children and adults is important.
In Wales, the Social Services and Well-being Act 2014 outlines duties, powers and responsibilities accessible to Local Authorities in safeguarding adults at risk of abuse. It also outlines the responsibilities and duties of social care practitioners to support families and children that are in need of care and support. However, both in Wales and England the main legislation which makes provision for the safeguarding and promotion of the welfare of children remains the Children Act 1989.
The Wales Safeguarding Procedures 2019 explains the roles and responsibilities for practitioners to ensure that they safeguard children and adults who are at risk of abuse and neglect. The Procedures assists practitioners to apply the Social Services and Wellbeing Act 2014 and Working Together to Safeguard People 2019. Adults and children can experience different types of harm and abuse and the way abuse is reported is not the same and the legislation for managing each is different. Under the Mental Capacity Act (2005) a person must be assumed to have capacity unless it is established otherwise, and therefore they are able to make decisions that may not be in their best interest or even harmful to themselves providing they have capacity to do so and their decision does not cause harm to others. The difference between safeguarding adults and safeguarding children is an adult has a right to self-determination.
If the adult has capacity, they must consent to any safeguarding assessments and interventions to safeguard them. However, this is different for children and young people under the age of 18, because the Children Act (1989) states that the welfare of the child is paramount. As a result, consent is not required for children if their safety is the primary concern but can be requested from adults with parental responsibility for the child. However, child protection proceedings can take over parental consent. Legislation for both adults and children place a legal responsibility on Local Authorities to gather the wishes and feelings of people in need of care and support. 
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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).


I am going to use the Gibbs Reflective Cycle (Gibbs, 1988, as cited in Jasper, 2013) to reflect on my personal development plan consisting of my learning needs I identified in part 1(a). I am also going to identify my future learning needs beyond my first year in employment.
Description.
[bookmark: _Hlk138354319]Direct work training is already fully booked as a result I am waiting for the next set of training to be put on the organisations intranet (webitrent, 2023). However, our team meeting had a session on direct work in children training. The social worker who chaired the meeting explained different direct work methods we can use on children. She is also going to be setting up a direct work tools station at the offices. I have booked on the use of section 76 of Social Services and Well-being Act 2014 (Social Services and Well-being Act 2014) training. But in the meantime, I am reading resources from NSPCC Learning (NSPCC, 2014) that my manager gave me during supervision. We are going to review my learning in my next supervision and look at areas of improvement and development.
Feelings.
I feel that I have a lot that I need to learn at the moment. At times this feeling makes me have a sense of inadequacy especially in team meetings and during pod sessions. But with the information I have obtain from the resources I have mentioned above I feel confident to explain to families section 76 of Social Services and Well-being Act 2014 (Social Services and Well-being Act 2014). But I am aware that there are other options that are available to families who cannot live with their children. The feedback I obtained from 3 indicate that he is happy because he is now going to school and he has made lots of friends. But his school is reporting that his school attendance is very low as result I feel that he might be saying this because of the power dynamics that exist between me and him. 
Evaluation
What worked well was that I worked in collaboration with my manager through supervisions and other social workers in pod sessions and it brought the best outcomes for the child. However, I had to reschedule some of my planned supervisions because of other complex cases on my caseload but I have been able to discuss my cases in pod sessions. 

Analysis
I could not find training spaces on the days I was available as a result I had to change some of my appointments so that I could book my training I had identified as a learning need. Bruce (2013) noticed that newly qualified social workers are struggling to find time for training and professional development because of heavy caseloads. But in my first year I had a limited caseload but it gradually increased. 
The reading resources from NSPCC Learning (NSPCC, 2014) have been very helpful but I feel that I learn more from face to face training because its creates lack of distractions environment. This might be why I enjoyed the direct work training on our team meeting day. Collins (2022) supported that face to face training can be informative and can facilitate opportunities for social workers to share good practise. However, all the training I have identified as my learning needs are still online at present and this might be because of the COVID restrictions that still exists in some areas (GOV.UK, 2023).  
My manager has booked my supervision for the next three months. However, some of them have been rescheduled because emergence situations and annual leave. We have a good team rapport as a result I am confident that I can get support from them if needed. Atkins (2013) supported that a positive team environment helps significantly in assisting to manage stress and work related anxieties. 

Conclusion
In future I will book my training well in advance and so that I can find training that suites my availability and I do not have to change my appointments. I also going to look at the direct work tools in our office and use on the family I am working with at present.

Action plan.
I am going to explore widely other options that are available for families that cannot live with their children. I might suggest to my supervisor to put training sessions in our team meetings. I also want to develop greater analysis in my writing when I am completing assessments. As a result, I want to book on report writing skills training when it becomes available (webitrent, 2023).
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	11/10/2022

	2
	09/11/2022

	3
	13/03/2023

	4
	09/06/2023



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.


	
· 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.
· 
Joseph has demonstrated a journey of professional development over the period of the course.  His use of Gibb’s reflective model has helped him to reflect both on his knowledge and on his personal skills and feelings that shape how he works. In particular, his reflection on feelings that may interfere with his effectiveness as a social worker has prompted him to address these through supervision, peer support and training opportunities.
In terms of analysis in assessment, Joseph has moved from using a limited range of theory at the start of the year to considering how a range of theoretical models can help him to understand the lived experiences of the individuals he is working with.  He has shown that he can analyse how these models help him to gain different perspectives and deepen his analysis in assessment.  By the end of the course, he shows the importance of evaluating models and theories and to recognise limitations.  He has brought in evidence based on research to help him balance his analysis.  

Joseph has given thought to where he gets information from in forming the basis for assessment from information already available to him in the form of chronologies, understanding relevant legislation, hearing the voice of the child, listening to the narrative of individuals and gaining information from other professionals involved.  In exploring these, he has identified his strengths and his learning needs in terms of engaging children, young people and families, and in terms of his confidence in interacting with other professionals.  He has used supervision well to help him identify ways of strengthening his skills in these areas.

Jospeh has considered the ways in which he works collaboratively with individuals and families and has demonstrated learning in this area.  He identified the Active Offer as an important aspect of working with individuals and families in an anti-oppressive way.  In his learning he has considered the reality of being able to provide this within the context in which he works, with a limited number of colleagues able to work in the Welsh language, and also by looking at this in the wider context of working in a culturally sensitive way as found in research that he referenced.

At the start of the portfolio in task 1a it is clear that Joseph understands the basis of collaborative working with individuals and families, and the feedback from the individual echoes this.  During his study, he goes deeper into the issues of power and other factors that may put limits on the degree of collaboration he is able to offer and he reflects on how he might overcome these.  He looks at the constraint of processes and forms, and at the importance of the multi professional group understanding the models of assessment and reviewing and the impact on individuals’ participation in the these.

Joseph recognises at the start the need to hear the voice of the child and he identifies a learning need in this area of direct work.  Through reflecting on his use of self and how he may be perceived, he is able to adapt his presentation and interaction with children and young people and analyse the impact of this on gaining their wishes and feelings.  He has taken advantage of training and knowledge within his team and given himself a clear plan of action for working further on his skills in direct work with children.

Through looking at models of intervention and collaboration such as the narrative approach and use of active listening skills, Joseph has shown he is developing his approach to understanding the lived experience of individuals and how he can support them to reflect on this to support change.  He demonstrates an understanding of his role in supporting change.  He balances the rights of the adults to make decisions for themselves, and at the same time keeping children at the centre of his analysis and intervention when considering risk.  Joseph demonstrates strong social work values in these areas.

Joseph has identified actions going forward in terms of developing his skills and confidence.  He makes good use of his supervision to identify this and to review his progress.  He has found that the team is an important space for learning and reflecting and he makes good use of team support for learning.




















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






























Learner Details

Learner details, Signatures and Line manager verification.

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

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

1. Name of Learner: Joseph Rabvukwa

2. Learner’s University Number:

Address for Correspondence:
53 Glan yr Ithon
Llandrindod Wells
LD1 6EJ

Telephone Number:

E-mail address: jrabvukwa1@gmail.com

Date of Professional Qualification: 2018

Date of registration with Social Care Wales:



3. Name of Learner’s Agency

Agency Contact details:

Name:

Address:



Telephone Number:

E-Mail address: 


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details 

Name: Jenny Kincova

Address:
Powys County Council
County Hall
Spa Road East
Llandrindod
LD1 5LG



Telephone Number: 07948801792

E-Mail address: jenny.kincova@powys.gov.uk




	6. Observer details 

Name: Emma Wright

Work Address: 
Gwalia
Ithon Road
Llandrindod Wells 
Powys
LD1 6AA


Professional Qualification and date of qualification: BA (Hons) Social Work degree – October 2008

Telephone number: 01597 827205

Email address: emma.wright@powys.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:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

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




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:     _ Emma Wright_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

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




	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__[image: ]Jenny Kincova (Mentor)

Date ____15/02/2024___







 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:            EMMA WRIGHT
SIGNATURE OF LINE MANAGER:   [image: A close-up of a word

Description automatically generated]

DATE:    13/02/2024                                            



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

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

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Joseph Rabvukwa

	
Name of Team/Agency 
	Care and Support south

	
Name of Mentor 
	Claire Williams 

	
Name of Line Manager 
	Emma Wright



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:………… …………….. Print Name:………Joseph Rabvukwa  Date 15/02/2024
(Learner)
Signed: 



 Print Name:                            Date: 
(Line Manager/Mentor)

[image: A close-up of a word
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Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


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