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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



As a newly qualified Social worker I secured employment in a statutory long term child care team that adopts a Signs of Safety approach to working with children and families (Turnell, 2012). It was therefore, within supervision, identified as a learning need that I gained knowledge and understanding of the model so that I was able to practice using this organisational approach. It was agreed that this need could be met through research, training, as well as shadowing opportunities to observe how this approach was implemented into practice. The Signs of Safety approach is a strength based, solution focused model designed to engage families and professionals in partnership. Through research, I have learnt that working collaboratively is essential within child and family Social work and has featured as a recommendation in many serious case reviews (i.e. Lambing, 2003) and continued to do so within an evaluation of more recent serious case reviews (Sidebotham et al, 2016). 
Signs of Safety aims to be a collaborative, inclusive and holistic approach to create a shared focus and understanding amongst all stakeholders (Turnell and Edwards, 1999). It therefore demonstrates a commitment to ‘co-production’ and ‘partnership working’ in line with the key principles of the Social services and Wellbeing Act (2014). The collaborative safety planning tools utilised hopes to achieve greater involvement of families which gives families ‘voice and control’ to define their own wellbeing outcomes (SSWB Act, 2014).  Building on my knowledge and confidence of using Signs of Safety tools and scaling, as an assessment planning framework, was also identified to support me with applying analysis to assessments to inform interventions, create safety plans and thus build on strengths, networks and reduce risk and harm. 
Another identified learning need was to build on my confidence in exercising my professional judgement and decision making in complex situations. I have the benefit of being situated within a team that also employs a Systemic Social Work practice model following from the ‘Reclaiming social work initiative’; a cultural shift to the way in which statutory child and family social work is practiced (Forrester et al, 2013; Bostock et al, 2017). The team therefore work in ‘pods’ which consist of Social workers, a Child and Family Practitioner and Supervisor. The ‘pod’ have weekly group supervision sessions, which includes a Child psychologist, to hypothesize and reflect to inform our intervention and professional judgement on cases. Fostering this questioning approach and critical enquiry aims to detect common biases in reasoning i.e. tunnel vision or failing to revive a flawed assessment in light of new evidence as it does not confirm the workers original hypothesis (Munro, 2011; Turnell, 2012). This also creates and environment of constructive challenge for workers to develop a mindset of ‘healthy scepticism’ and ‘respectful uncertainty’ which Laming (2003, p. 205) coined as essential to assessing risk and exercising professional judgement. Participating within these forums, listening and learning from experienced practitioners and those of other perspectives was identified as a means of building on my development within this area. 
I had the opportunity to identify and reflect upon my above learning needs during mentoring sessions and fortnightly supervision sessions. Within group and individual supervision, I made the use of reflective models such as Gibbs (1988) as reflection has been acknowledged as key for newly qualified Social workers (Hubbard, 2014). 
Word count= 550

Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  5th of February 2020 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The observation was direct work to ascertain the wishes and feelings of a six year old child (Child 1) who is subject to a full care order and placement order (CA, 1989, section 31; Adoption and Children Act, 2002, section 21). The final court care plan is for the Local Authority to secure an adoptive placement for Child 1. Child 1 has been in foster care and with her current carers for over a year. I have been Child 1’s allocated Social worker for this whole duration. 
The social work objectives of this observation is to ascertain Child 1’s wishes and feelings about an adoptive family. This information will feed into Child 1’s written profile which is used in family finding events. The purpose of this intervention is also to prepare Child 1 for her attendance to an activity day, as part of the family finding process, whereby prospective adopters have sight of children whom are looking for adoptive placements. 
Child 1 is a six year old girl of White British origin, who was born and lives in a rural part of Wales. Her only language is English. In preparing for the observation and methods of communication, I considered Child 1’s learning, as well as emotional and social needs. There are no concerns reported from school in respect of Child 1’s learning and is achieving within her age range. In terms of Child 1’s emotional and social needs, based on her experiences of being groomed, she can become distressed in the presence of authority figures. This is triggered when Child 1 feels that she is being questioned or linked to feelings of loss of her birth parents. For these reasons, I decided that the observation should take place within her foster placement, as she can be supported by her foster carers following the session. Considering Child 1’s age, level of development and emotional needs I have gathered visual, creative tools to break down barriers to effective communication. 
Word count = 327
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


Careful preparation was essential for this observation, especially considering Child 1’s additional emotional and social needs, as well as it’s emotive nature and the difficult information that needed to be shared during this piece of direct work. One aspect of this preparation was to ensure that I had the necessary knowledge and resources to be able to share the correct information about the adoption activity day; a family finding event. I, therefore, prior to this observation, attended a training course delivered by the British Association of Adoption and Fostering (BAAF) on profiling children for the adoption activity day. Here I was given child friendly resources to explain the purpose of the activity day to the child, as well as worksheets to enable to child to contribute to their own profile for adopters. In discussions with the adoption social worker, I recognised that as I was yet to attend an adoption activity day and this observation was the first time that I had to explain to a child about the activity day, that this training was essential to ensure that I had the necessary information and resources to communicate this information sensitively and effectively to the child (Code of Practice 2.2, 6.6, 6.8, 6.9, Social Care Wales, 2017). 
Another part of my planning, that I felt supported me greatly with this observation, was my attendance to a Placement Support Meeting with Child 1’s foster carers and their support i.e. Supervising social worker and Emotional needs worker. This meeting enabled me to have up to date information about Child 1’s emotional wellbeing, her current level of understanding about her situation, as well as predict her responses and possible questions during the observation (COP 3.1, 6.6, 6.8 SCW, 2017). It is acknowledged in Child 1’s feedback (see question 3) that she did not understand why I wanted to see her. This meeting however allowed me to have discussions around how to best to prepare Child 1 for the direct work with her. There was a consensus that on balance based on Child 1’s past reactions to figures in authority that she would become distressed at home and in school if prepared for my visit beforehand and therefore it was not considered to be in her best interest. 
These discussions also meant that I was able to prepare the foster carer on the content of the direct work that will be done with Child 1 during the observation. On reflection, working collaboratively with the foster carers was key and worked well as this meant that she was emotionally prepared and in a position to support Child 1 during this piece of direct work (COP 6.8, SCW, 2017). I feel that the support from the foster carer contributed significantly to Child 1 being emotionally supported during the observation and therefore able to participate in some aspects of the activity. 
I also liaised with other professionals such as Child 1’s school to ensure that I had the right communication skills in line with her learning needs and language preference (COP1.4, 2.3, 3.2, SCW, 2017). There were no concerns reported from school in respect of Child 1’s learning and is achieving within her age range. I was also informed by school and Social services files that Child 1’s only language of communication is English. I am aware that the Local Authority has a Welsh language scheme that sets out how to meet the requirements of the Welsh Language Act (1993) and the Welsh Language (Wales) Measure (WAG, 2011) such as the ‘active offer’ principle, which means that families should offered the delivery of services in their language of choice (WAG, 2011) (COP 1.4, SCW, 2017). 
My interaction with Child 1 was facilitated by a range of effective verbal and non verbal interpersonal skills, which will be discussed below. I was clear, open and honest in my introduction when setting out the purpose of this work. From the outset of the observation Child 1 became upset and distressed when she was reminded of the Local Authority’s plan of adoption. The choice of language impacts on good social work practice (Lefevre, 2010) and when communicating with Child 1 I was mindful of this. I was very conscious of the fact that Child 1 was upset by the plan of adoption and had made recent comments about not wanting a ‘new Mammy and Daddy’ In line with her wishes and feelings, her strong established relationships with her birth family, and to lessen her distress, I made sure that I adapted my language to the use of ‘a new family’. Research and recent training also informed by choice of language in line with Child 1’s age and level of development (COP 1.4, 2.3, SCW, 2017). 
I found that the practical and creative methods of communication also helped with engaging Child 1 in the activity and was also a distraction to the emotive nature of the task. I adapted resources and worksheets that I had from recent training and sought advice from the team’s Child and Family practitioner, to ensure that the content presented was accessible to a child of her age and level of development. There were times whereby Child 1 did engage in certain aspects of the direct work, such as tasks that involved colouring the pictures, that enabled me to gather more information about her likes and dislikes. I however noticed that when asked direct questions Child 1 would shut down and disengage and therefore during the observation I adapted my communication style to avoid such questioning (COP 2.3, SCW, 2017). Child 1’s engagement was promoted by demonstrating that I was actively listening to her through verbal means such as reflective statements, topic following questions and paraphrasing. As well as non verbal gestures such as nodding, smiling and having an open and relaxed posture that was on her level (Koprowska, 2014). 
There were times when Child 1 would become increasingly distressed would stop engaging in the task and seek comfort from her foster carer. This was extremely difficult situation to manage and it raised ethical dilemmas in my practice. I felt that I was faced in a dilemma of Child 1 ethically having the right to be informed of the information about the process and what it was for versus protecting her from further distress and what was clearly against her own wishes and feelings (COP 1.2, 1.3, 2.1, 2.2, SCW, 2017). At this stage I contemplated ending the session as I was very aware of the impact of the information shared, my role and the power that comes with it (COP 3.4, SCW, 2017). 

To manage the situation, I used communication skills such as silence and empathy. Empathy is considered to be one of the ‘facilitative conditions’ of Carl Roger’s person centred approach that requires a ‘non-directive, non-judgemental, accepting, warm and caring stance’ (Trevithick, 2000, p.177). I did this by suggesting in an accepting, soft and caring tone of voice that Child 1 did not have to complete the workbook and it could be done another day with her foster carer. I felt that my approach was person centred and tailored to Child 1’s needs which empowered her to lead the interaction. Child 1 in her own time re-engaged in her chosen activity and completed a task on her likes and what she would like to do at the activity day (COP 1.1, 2.3, SCW, 2017). At a point when the foster carer left the room, Child 1 also asked me an important question about whether she could stay with her current foster carers. Although this question took me by surprise, reflecting on the interaction, this highlights the quality of the relationship I have with Child 1, allowed us to understand what Child 1 is thinking and was also an opportunity to answer her questions (COP 1.3, 2.3, SCW, 2017).
Reflecting on my role within this interaction, I am aware that my presence does trigger upset in Child 1 and this may be due to the fact that I was the Social worker that removed her from her birth family and have on several occasions had to share difficult information that has been against her wishes and feelings (COP 3.1, 3.4, SCW, 2017). I do however feel that overall there were benefits of myself undertaking this piece of direct work as I have an established relationship with Child 1. This was evident when she felt able to ask me an important question about her plan. 
Word count= 1,407
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.
[image: image2.emf]
Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


This section will be a critical reflective account that involves assessing safeguarding concerns of a chosen case study within my area of practice. I will point out the relevant legislation, policies and procedures that applies to this case and which guided my practice. I will also reflect upon social work models, skills, theoretical perspectives, ethical considerations, as well as the Welsh context, and how these underpin and impacted upon my practice and the development of the case. I will throughout make use of theories and models of reflection that supported me to critically evaluate my practice, whilst referring to the professional National Occupational standards. 
Hubbard (2014) states that newly qualified Social workers need to be reflective and critically analytical to develop into competent and experienced practitioners. To support me with reflecting on my practice as a newly qualified practitioner, and particularly for this piece of intervention, I used Gibbs reflective cycle (1988); description of the event, feelings and thoughts, evaluation, analysis, conclusion and action plan.  
I am situated within a statutory long term child care team. Within my role I am accountable for managing a varying, complex case load of children and their families who are deemed in need of Care and Support, at risk of significant harm, those who are ‘Looked After’ by the Local Authority, and some of which are made subject to Private and Care proceedings. 
My chosen case study involves two siblings; a 7 year old male (Child 1) and a 5 year old female (Child 2) whom reside in a rural part of the Local Authority in Wales, with their Maternal Great Aunt (Adult 1) and her husband (Adult 2). The children are of Scottish birth origin. At 2 years of age (Child 1) and at birth (Child 2) the children moved to Wales to the care of their Maternal Great Aunt and her husband, under a private family arrangement, due to the children’s birth Mother’s (Adult 3) inability to keep them safe due to her own difficulties i.e. substance misuse and domestic abuse. It was known to authorities, within this area, that Child 1 had been subjected to adverse childhood experiences associated with these parental difficulties. As a result, Child 1 had complex needs such as social and behavioural difficulties, as well as global developmental delay (Public Health Wales, 2015). 
The children first become known to the department following a referral to the Local Authority from Child 2’s Health visitor sharing her professional judgement that Adult 1 and Adult 2 did not have an understanding of Child 1’s individual developmental needs and therefore were not meeting his emotional and behavioural needs. In line with Section 21 of the Social Services and Well-being (Wales) Act (2014) the Local Authority have a statutory duty to assess the needs of a child if they appear to need additional support to that provided by their family. The Local Authority completed an Assessment of Care and Support and it was deemed that the children were in need of care and support in line with the eligibility requirements set out in the Care and Support (Eligibility) (Wales) Regulations, 2015.  

In line with Section 54 of the SSWB (Wales) Act (2014) the Local Authority had a duty to prepare and maintain a support plan for the children to meet their needs under section 35 of the act (The Care and Support (Care Planning) (Wales) Regulations, 2015). The assessment concluded that there was a need for ongoing statutory intervention and therefore the case was allocated to me within a long term child care team under a voluntary, Care and Support status. 
As the newly allocated Social worker I ensured that I read all of the above background information to enable me to understand why decisions had been made and to prepare for my social work involvement. I could see from the previous assessments that the family’s first and only language was English. I wanted to know this as I am aware of the principles of the ‘active offer’ under the Welsh Language (Wales) Measure (WAG, 2011). Fulfilled Lives Supporting Communities (WAG, 2007) and More Than Just Words (WAG, 2012) policies have also been ruled out to promote the importance of giving children and their families a choice of language in assessment and delivery of services (WAG, 2011).
One of the agreed outcomes within the Care and Support plan was to provide Child 1 with opportunities, outside of the family home, to talk about his feelings, with the outcome of ensuring that his emotional and behavioural needs were met. I worked closely with Child 1’s school to coordinate a plan that worked towards this desired outcome by organising weekly positive play sessions. I had developed a good working relationship with the children’s school, they attended the review meeting and an action within that meeting was for them to email me with a weekly update of their sessions, to contribute to my ongoing assessment of the family. Working collaboratively and close communication was effective as it meant that new information/ feelings shared by Child 1 was able to be fed into and revise the parenting intervention that was being delivered to Adult 1 and Adult 2 by the teams Child and Family Practitioner. This is an example of how I considered a systems approach of working the case based on the idea that each system interacts and impacts on one and other (Maclean and Harrison, 2015). 
I shortly received an email from Child 1’s positive play worker sharing that Child 1 had disclosed that Adult 1 had whipped him with a belt. In accordance with Section 130 (1) of the SSWB (Wales) Act (2014) if ‘relevant partner of a local authority has reasonable cause to suspect that a child is a child at risk and appears to be within the authority's area, it must inform the local authority of that fact’ The act defines a “a child at risk” as a child whom ‘is experiencing or is at risk of abuse, neglect or other kinds of harm’ (130 (4)). In line with the All Wales Child Protection Procedures (AWCPP) (2008) I advised the worker that this information needs to be passed onto the school’s Designated Child protection Officer and that the allegation shared needs to be accurately documented on a Multi-Agency Referral form and sent to the Local Authority via email. 
In response to the referral I shared this information with the team manager and in accordance with the AWCPP (2008) an urgent strategy discussion was held with the Police. It was agreed that joint Section 47 investigations between the Police and Social Services would need to be held, in line with our duty to investigate if there is ‘reasonable cause to suspect that a child is suffering or likely to suffer significant harm’ and it is considered ‘necessary to enable them to decide whether they should take any action to safeguard or promote the child’s welfare’ (CA, 1989, section 47). In exercising my professional judgement and decisions on the next course of action I was able to draw upon my knowledge of legislation and relevant thresholds at each point of the child protection process. For example, the definitions that apply for the above threshold criteria are stated within the CA (1989, Section 31(9)). For example, “harm” means ‘ill-treatment or the impairment of health or development including, for example, impairment suffered from seeing or hearing the ill-treatment of another’. 
I was aware of my role and responsibility within the Section 47 investigation and knew that in line with the Home Office (2001) guidance ‘Achieving Best Evidence in Criminal Proceedings: Guidance for Vulnerable or Intimidated Witnesses including Children’ that I did not have the required training to interview the children. I was disappointed that I was unable to be the Social worker who interviewed the children as I felt that this would have been of benefit as I had built a relationship with them, had a good understanding of their needs and thus their preferred methods of communication. Within supervision, I reflected on this stage of the process and I identified, with the support of my supervisor, that I could have approached this barrier by having a discussion with the allocated section 47 Social worker about the children’s needs. It was also identified that undertaking Section 47 training should be a learning need for my own professional learning and development. 
During the Section 47 investigations, Child 1 did not repeat the same allegation and there was no injury to evidence his allegation, therefore no further action was concluded from a criminal perspective. However, as part of the Section 47 assessment, from the interviews with the children and adults, new information came to light to include the use of physical chastisement and inappropriate means i.e. alarms/locks on bedroom doors of attempting to manage Child 1’s behavior. As a result of this information, a review strategy discussion was held and whilst is was agreed that no further action was taken from a criminal point of view I felt that threshold was met to initiate an initial Child Protection Case Conference (ICPCC). My professional judgment was based on new information that revised my assessment and was in line with my understanding of the Child Protection process and its thresholds as set out in the AWCPP (2008). The enquiries concluded that concerns are substantiated and the child is judged to be at continuing risk of significant harm and that further action under the child protection procedures is necessary to safeguard the child’s welfare, within these circumstances an ICPCC should be convened within 15 working days of the strategy discussion (AWCPP, 2008, 3.12.4). The Local authority’s future actions and outcome of the enquiries was accurately recorded in the children’s case files and the original referrer was made aware of this outcome (AWCPP, 2008, 3.12). 
The AWCPP (2008) describe the purpose of an ICPCC is to ‘objectively analyse, in an interagency setting, all the concerns and the information which has been obtained…make judgements about the likelihood of a child suffering significant harm in the future i.e. the level of continuing risk; and decide what future action is required to safeguard the child and to promote their welfare, agree how to take this forward and clarify the intended outcomes for the child’ (AWCPP, 2008, p. 91). 

I understood the above procedures and guidelines for conducting an ICPCC but when preparing for an ICPCC I was guided by the Signs of Safety (SOS); a strength based, solution focused model designed to engage families and professionals in partnership (Turnell and Edwards, 1999). SOS aims to be a collaborative, inclusive and holistic approach to create a shared focus and understanding amongst all stakeholders (Turnell and Edwards, 1999). It therefore demonstrates a commitment to ‘co-production’ and ‘partnership working’ in line with the key principles of the Social services and Wellbeing Act (2014) and Working together guidance (HM Government, 2010).   
However, I am also aware of recent research that critique this theoretical model such as the lack of evidence of SOS being effective at reducing the need for children to be in care (Sheehan et al, 2018) and the focus needs to be on the mechanisms put in place to develop positive relationships with families. Adult 1 and Adult 2 were particularly resistant to change and lacked insight into the departments concerns therefore I felt that using collaborative safety planning tools would be beneficial. For example, I conducted a Rapid Network Meeting (Turnell, 2012) prior to the ICPCC, which included Adult 1 and Adult 2 and their chosen network of support. I used creative means of exploring the strengths/safety and harm/danger by devising harm statements, danger statements and a three-column exercise of assessment and planning i.e. what are we worried about/what’s working well/ what needs to happen (Turnell, 2012). I felt that this worked well as it resulted in greater contribution from the family, balanced the power dynamic between the family and professionals and gave them ‘voice and control’ to define their own wellbeing outcomes. The SSWB (Wales) Act (2014) works on the presumption that services users are best placed to define their own well-being outcomes and is more likely to result in change and positive outcomes for the family. This way of working stems from the same idea as the Family Group Conferencing (FGC) model that ‘people can plan for themselves’ and ‘they cannot be changed by external compulsion’ (Maclean and Harrison, 2015, p. 201). 
In addition to preparation work with the adults prior to the ICPCC I wanted to make sure that the children’s voice was central to the conference. Direct work was completed with the children prior to the conference to include ‘three houses’ (i.e. house of worries/ house of good things/ house of dreams) and the ‘words and pictures’ tools (Turnell, 2012). Reflecting back on the ICPCC I felt that this objective was reached. I felt that having the children’s direct work on the wall visible to others was the most powerful of messages that enabled the family to clearly understand the impact of their parenting on the children and can be a strong catalyst to change. 
A multi-agency decision was made that the children’s names should be placed on the Child Protection register under the category of emotional harm (AWCPP, 2008). Core groups, announced and unannounced visits, direct work with the children and pod group supervision contributed to my ongoing assessment of the family. I identified advantages of the children’s names being placed on the child protection register such as unannounced visits and the requirement of seeing the children’s bedrooms. In line with the AWCPP (2008) it is a requirement of the Social worker to see the child’s bedroom (p.225). Furthermore, I would also agree from my experience of this intervention that ‘bedrooms can give important insights into the truth of children’s experiences and their role and treatment within the family’ (Ferguson, 2011, p. 69). I did however remember, at the time, feeling uncomfortable with asking to see the children’s bedrooms; this is common within child protection practice. Ferguson (2008) acknowledges this and describes it as an ethical dilemma whereby Social workers feel ‘confused about their role and focused on service user rights and protecting privacy that, on ideological grounds, they do not see it as a legitimate part of their practice’ (p.69). I have later reflected on this and it is a common ethical conflict within child and family Social work; the balance between protection (CA, 1989) and the right to privacy and private family life (Article 3 and 8, HRA, 1989). 
Although I found these visits beneficial in assessing the situation, as referred to above I also had some anxieties and I used group supervision as a forum to reflect on these. The Authority in which I work in adopts a Systemic Social work practice model following from the ‘Reclaiming social work initiative’ (Forrester et al, 2013; Bostock et al, 2017). The benefits of such a model would include weekly ‘pod’ supervisions with other Social workers, a Child and Family Practitioner, Supervisor and a Child psychologist. The benefits of such an approach is that it creates an environment of critical enquiry and constructive challenge to encourage reflection and ‘healthy scepticism’ (Laming, 2003, p. 205).
Within the pod discussion I was able to describe my visits to the children’s home to include my observations of the way Adult 1 spoke to Child 1, concerns of Child 1’s emotional presentation i.e. frightened and overly obedient, a marked difference in the way Child 1 and Child 2 were treated and neglect towards Child 1 i.e. poor bedroom conditions. I noticed that Child 1’s bedroom was more often than not smelling of urine and he had no personal belongings. I was able to reflect on my feelings and thoughts during these visits. I shared with the pod that these visits made me feel uncomfortable, anxious and emotional. I was able to identify, with the guidance of the questions asked by the pod that many factors contributed to this to include Adult 1’s passive aggressive behaviour, Child 1’s emotional presentation and how he was treated by the family, as well as the family’s dog which I was fearful of. I had asked Adult 1 if the dog could be put away during my visit but my request was dismissed. I strongly felt that the dog was used as a barrier to me accessing the home and a distraction to observing the family. 
When evaluating my practice and analysing my professional judgement on the case (Gibbs, 1988) I was also able to identify that as a single worker visiting the home that my observations of the family’s interactions i.e. verbal and nonverbal communication was subjective. I therefore began to doubt myself and questioned whether this reached the threshold of emotional harm (AWCPP, 2008). I later reflected and learned from research that emotional harm is a category of abuse that is harder to evidence (NICE, 2017) and I was able to relate to these findings with my practice experience of assessing this case. An action plan (Gibbs, 1988) was devised from the pod discussion and it was suggested that visits should be done with two workers, for safety reasons (in line with the Authority’s lone working policy), as well as for a second opinion on the observations of the family. 
An action of the Child protection plan was to complete a Parenting Assessment of Adult 1 and Adult 2 to determine whether they could make the required changes to their parenting and meet the children’s needs in the long term. Systems and ecological theories played a huge part in assessing the children’s individual needs and matching these to Adult 1 and Adult 2’s parenting capacity to meet those specific needs. The basic idea behind systems theory is that the whole system is greater than the sum of its parts (Walker, 2012). Seden (2002, p.195) states that ‘child development is a complex interaction of the individual, the adults who determine the child’s upbringing and the social environment. Any holistic assessment of need must consider the interplay between these factors’
My parenting assessment followed The Framework Assessment of Children in Need and Their Families (DOH, 2000) which provides a ‘systemic way of understanding, analysing and recording what is happening to children and young people within their families and the wider context of the community which they live’ (Ward and Rose, 2002, p.197). The principles on which the framework is constructed is that assessments are: child-centred; rooted in child development and ecological in its approach (DOH, 2000, p.10). This systemic, ecological framework therefore enables the practitioner to consider the impact of the proposed change in one part of the system to another (Ward and Rose, 2002). Therefore, I needed to utilise this ecological approach to measure whether any changes we were hoping to achieve in Adult 1 and Adults 2’s parenting capacity would impact on the children’s needs. 
Following this assessment structure to include domains such as environmental factors and how these impacted upon the family system, I was able to reflect on the welsh context. The family’s support network were all in Scotland and therefore placed additional strain on the family. In addition, living in a traditional, rural, predominantly welsh speaking village meant that the family felt isolated and judged by the community. This did have an impact on the children’s learning, friendships, and one could argue contributed further to their emotional and behavioural difficulties. 
Other theoretical perspectives that applied during this assessment would include theories of child development. It was vital to assess Child 1’s individual needs and understanding the impact of Child 1’s care experiences to date. A child’s individual needs is set out by Maslow’s Hierarchy of Needs (1970) which is, in summary: physiological (food, warmth, shelter); security (protection from danger and deprivation) social (companionship, communal activities); egotistical (self-esteem, sense of achievement) psychological (self-actualisation). Child 1 is a child with particular complex, individual behavioural and emotional needs and global developmental delay. Child 1 would have experienced many adverse childhood experiences (ACE) set out by Public health Wales (2015). What we know from research is this can have an impact on their physical and mental health (Public health Wales, 2015; 2018). In addition, a study by the NSPCC found that a child under 11 years of age, whom has been abused or maltreated by their parent, in their early childhood, is 2.7 more likely to be further abused by another family member (Radford et al, 2011). 
Drawing on theories of child development allowed me to think about what is universal to all children’s development, as well as what were the individual differences for Child 1 and their meaning. In the case of Child 1 this led me to consider the genetic and environmental factors for Child 1 and the interaction between biological and environmental variables (Ward and Rose, 2002). To contribute to my assessment, I was able to draw upon the expertise of Child 1’s paediatrician. Reflecting on my discussions with his paediatrician I felt frustrated that she adopted a medical model only and could not appreciate more of a holistic explanation to his presentation. I remember at the time, thinking that, there was a clear differentiation in the observations in which he presented across settings, for example school, and with his mentor compared to at home. This led me to believe that his difficulties were not entirely a medical issue and that his level of care had played a vital part in him being unable to meet his expected developmental milestones (Rogowski, 2013). This relates to the nature versus nurture debate, as well as the social versus the medical model (Maclean and Harrison, 2015). 
Working with a range of professionals within the Child Protection arena, I was shared new information about Child 2 that was a cause of concern. It was shared by her Health visitor that Child 2 was pulling her hair and that this was causing significant hair loss. School also shared that Child 2 was controlling of her peers and failed to make any friendships. Upon reflection, when considering the children’s individual needs, it became apparent that I had overlooked Child 2’s needs. As Child 2, up until now, did not present with complex and extreme behaviours (such as Child 1), was very much treated as the favoured child, and bearing in mind Adult 1 and Adult 2’s negativity and focus on Child 1, I failed to appreciate the impact that this would have on her individual development. In addition, the sibling relationship between Child 1 and Child 2. I learnt from this experience that as Adult 1 and Adult 2 were preoccupied with Child 1 being seen as the ‘problem’ that I failed to notice the impact on Child 2. 
I was able to reflect on this new information and the reasons why I may have failed to appreciate the impact of the whole situation on Child 2 within our pod discussions. We often use a ‘circle of understanding’ which begins by looking at ‘what is life like for the child?’ this child-centred, ecological task allowed us to hypothesize why Child 2 was presenting in a way that she was, whilst keeping her in the centre of our discussions. On reflection, this was a good tool to avoid any child’s individual needs from being overlooked in the future. We were able to identify that Child 2 was witnessing the abuse of her brother and this was impacting on her social and emotional development. By having these discussions, our observations, information from other agencies, along with direct work with the children, we were also able to evidence that the marked difference in the way Child 1 and Child 2 were being treated by their caregivers was having a significant impact on their sibling relationship and their ability to form positive relationships with others. Having formed this view I was then able to draw upon ‘Beyond together or apart’ practice guidance (Beckett, 2018) to further support with my assessment of the sibling relationship and their attachment. 

I remember feeling under pressure when writing this assessment as ultimately my assessment would determine our next course of action. I recall, being in conflict between principles of the CA (1989) and those of the HRA (1998) i.e. Article 8 respect for private and family live. I was however driven by my values that all children have the right to reach their full potential (UNCRC, 1989; WAG, 2013) and the welfare of the child should be of paramount consideration (CA, 1989, 1). The assessment reached a negative conclusion on the grounds that the children were experiencing significant emotional harm and neglect, and Adult 1 and Adult 2 did not have the capacity to change and thus the skills to meet their needs. I felt strongly that the threshold was met and the children were not achieving the 7 core aims set out in the Children and Young people: Rights to Action (WAG, 2013). In line with the Local Authorities required procedures on decision making, a Legal Gateway meeting was convened to decide on the next course of action. A decision was made that threshold was met to initiate Care Proceedings and seek an Interim Care order (CA, 1989, s.38) in line with the test that ‘there are reasonable grounds for believing that the child concerned is suffering or is likely to suffer significant harm and that harm or likelihood of harm is attributable to the care given to the child or likely to be given to the child if the order were not made, not being what it would be to expect a parent to give to a child (CA, 1989, Section 31 (2); Public Law Outline, 2013). 
To conclude, this case example provided me with the opportunity to assess a situation from the early stages of initial investigations to the most draconian of initiating Care Proceedings and seeking alternative care arrangements for the children. Having the opportunity to critically reflect on this process of assessment, I have learnt that thorough assessments, which reflects each individual child’s specific needs, and leads to effective decision making cannot be done in isolation from others. This case reflects the benefits of effective multi agency working and the systemic ‘reclaiming social work’ model utilised within my organisation. I am committed to upholding these principles and my ongoing professional learning and development to achieve better outcomes for children and their families. 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The introduction of the Social Services and Well-being (Wales) Act (2014) aimed to strengthen and build upon existing safeguarding practice in Wales. Part 7 of the Act outlines the statutory responsibilities of safeguarding. The Act defines an ‘adult at risk’, as ‘an adult who is experiencing or is at risk of abuse or neglect, has needs for care and support), and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’ (SSWB Act, 2014, 126). This replaces the definition of a ‘vulnerable adult’ within the policy document ‘In Safe Hands’ (WAG, 2009). 
The SSWB (Wales) Act (2014) wanted to build a robust, effective partnership approach to safeguarding (Welsh Government, 2017). The Act therefore sets out duties such as the duty to report an adult at risk for all relevant partners of a local authority (128). There is also a duty for a local authority to make enquiries if it has reasonable cause to suspect that a person within its area is an adult at risk and must make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and, if so, what and by whom (126). 
As well as the above legislative framework, the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults (WAG, 2013), intends to guide the safeguarding work of vulnerable adults. As social worker within children’s services, I come across adults with learning, substance misuse and mental health difficulties that can impact on parenting capacity and their ability to keep themselves and others safe. If suspected that a parent is at risk, in line with the duties in part 7 of the SSWB Act (2014), I have made referrals to the safeguarding team within adults’ services.  
Following a referral, it is a duty of the local authority to make enquiries and to decide whether any action should be taken. To support with this the act introduced Adult Protection and Support Orders designed to enable a local authority to assess whether the adult is at risk and to make decisions about any necessary actions. These orders are however only considered in situations where attempts to speak to the adult has not been successful. 

It is important when working with adults at risk to consider key principles such as; voice and control and co-production (SSWB Act, 2014). In order to achieve this the workers may need to consider advocacy. With these principles in mind, other legislation such as the Mental Capacity Act (2005) and Human Rights Act (1998) need to be considered. For example, an adult who is deemed to have mental capacity has the right to make their own informed decisions even if this continues to place them at risk (Mental Capacity Act, 2005, Section 2).If an adult is assessed not to have capacity, then a best interest decision can be made, however in line with principles of the act every attempt should be made to have the adult involved in decisions.  
The act established local and national independent safeguarding boards. The local safeguarding boards have two main roles; prevention and protection. The multidisciplinary boards reviews practice and contributes to policies and procedures. The National independent safeguarding board is an advisory board that advises Welsh Ministers on safeguarding, as well as local safeguarding boards and make recommendations on how safeguarding practices can improve (WG, 2017). 
Word count = 549

	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



In 2002, children and adults services divided with the idea of developing ‘more specialised local organisations that pooled local knowledge, skills and resources in education, health and social services for children’ (Community Care, 2007). However, one of objectives of the implementation of the SSWB (Wales) Act (2014) was to provide a legal framework that reflected similar practice and greater collaboration between those working with and safeguarding adults and children (Welsh Government, 2017). There however continues to be differences and varying factors to consider when safeguarding adults and children that are outlined below. 
Capacity and consent are factors that differ in safeguarding adults and children. In line with Section 2 of the Mental Capacity Act (2005) if an adult is deemed to have mental capacity they have the right to make their own informed decisions even if this continues to place them at risk. However, for a child who is suffering or likely to suffer significant harm (Children Act, 1989) the Local Authority have a statutory duty of care and the right to intervene without the consent of the parent and/or child if this threshold is met (CA, 1989, s.47; AWCPP, 2008). However within certain circumstances a young person’s ability to make decisions in their best interest can be assessed, which is termed the test of ‘Gillick competency’ which stems from the case law of Gillick V West Norfolk (1984). There are therefore situations whereby ‘parental right yields to the child’s right to make his own decisions when he reaches a sufficient understanding and intelligence to be capable of making up his own mind on the matter requiring decision’ (NSPCC, 2019, p.2). 
The Children Act (1989; 2004) and the All Wales Child Protection Procedures (AWCPP, 2008) provide clear statutory responsibilities, duties and guidelines that apply only to those safeguarding children and young people. Whereas with adults, it is not until the introduction of the SSWB (Wales) Act (2014) that there is a duty of abuse to be reported and enquiries made to investigate an adult who is suspect to be at risk of abuse. The categories of abuse includes financial, physical, sexual, emotional, institutional and/ or neglect. The categories of abuse differ slightly for children and those being; physical, emotional, sexual and/or neglect (AWCPP, 2008). 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Over the duration of this programme and as a qualified Social Worker within long term Child Care Team I have been accountable for managing a varying, complex case load of children and their families, all of which has been invaluable practice experiences in achieving my learning outcomes through learning, training, research and supervision, which I will reflect upon below. 
My initial developmental review identified that I wanted to gain knowledge of the Signs of Safety (SOS) practice model and how to implement this into practice. I did this by research, attending a three day training course and although I feel that this helped to a degree, shadowing experiences of other colleagues and the opportunity to practice was what enhanced my skills, confidence and embedded this approach into my practice. 
Supervision and the use of Gibbs (1998) reflective cycle was also a means of identifying aspects of practice that I need to develop further. Within supervision, I was able to reflect that the combination of training and shadowing experiences of the SOS model resulted in a significant shift in my approach to practice. I was able to evaluate and analyse the differences in using collaborative safety plans with families as opposed to the traditional ‘contract of expectations’ whereby Social Services would dictate what families should and should not do. I found that utilising this new approach meant that I supported families and their network to define their own wellbeing goals and therefore achieved my learning outcome of working collaboratively with others. Feedback from one Mother, whom the Local Authority had concerns about her child witnessing domestic abuse between her and her partner, was that she came to the decision of ending the relationship as their own safety plan failed, and would not have done so if simply told by a Social worker. 
As well as being able to identify times when this approach worked well, I was able to evaluate within supervision that there were situations whereby this approach was not as effective as I had difficulty engaging particular service user groups. With the support of the Gibbs (1988) model I analysed that the SOS tools used for children were not suitable for children of all ages i.e. younger children and teenagers. I therefore identified it to be an additional learning need and part of an action plan to undertake training around direct work with children. I also came into difficulty engaging a Father with learning difficulties in the SOS planning. An additional learning need is therefore to develop skills in working with parents with learning difficulties. It was agreed that this would be met through training, research, as well as inviting the Manager of the Local Authority’s Community Learning Disability Team to our team meeting.  
Utilising a person-centred SOS approach and its tools also supported me in meeting the learning outcome of applying analysis to assessments to inform interventions. However, in meeting this, my biggest learning, through research, legislative frameworks, and practice examples, is that thorough assessments which leads to effective decision making cannot be done without effective multi-disciplinary working. I also feel that what supported my analysis within assessments was discussions within group supervision, following the systemic ‘reclaiming social work’ model. I was able to evaluate in my individual supervision that there were times whereby I may have been biased when presenting a case in group supervision when new information was received that did not confirm my original hypothesis. A questioning approach and constructive challenge from others led to a balanced and fairer analysis. 
Participating within these forums, listening and learning from experienced practitioners also built on my confidence in another learning outcome of exercising my professional judgement in increasingly complex situations. I feel that I am now, through research and managing cases, knowledgeable in my statutory duties and responsibilities in line with legislation, policies and procedures, which has given me clear guidance and boundaries when making decisions. I have however found that my own values, personal experiences and emotions can contribute to decision making. Through supervision I was able to reflect on this to ensure decisions are evidence based and focused on the impact on that individual child. I have also learnt through modelling from others that there needs to be a level of healthy scepticism, as opposed to accepting information on face value from self-reporting. 
Feedback from service users has also contributed to my social work practice. As a young newly qualified worker, I received negative feedback on my age, assumptions were made that I was not a parent and therefore questioned my ability to be a social worker. Initially this impacted on my confidence, however I noticed that as I grew in confidence in explaining my role and the process such feedback lessened. I also used newly qualified mentoring forums to have advice from those with shared experiences. 
My experiences over the past year has confirmed my objective to progress with a career within a long term Child Care setting. I would also like to attend relevant training to become a mentor for newly qualified social workers. This will allow me the opportunity to share my skills, experiences and knowledge with others, as well as support with my own professional development and my longer term goal of becoming a practice assessor and senior social work practitioner. 







Word count = 880
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Introduction 
	20/2/19

	2 Workshop 1
	20/3/19

	3 Workshop 2
	26/6/19

	4 Workshop 3
	11/9/19
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	Mentor’s comments 



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


I have supervised the student for the course of this programme and have observed the development in her confidence, analytical skills and the orientation of her practice towards a more collaborative and systemic approach. Her understanding of child protection and legal processes has always been a strength. Through the supervision process she identified her skills in working in partnership with families as an area for development. She has had the opportunity to work with other team members to develop her skills in using systemic and strengths-based approaches to think more creatively and work alongside families to achieve the outcomes they wanted. She has also attended training and regular development sessions within the team to develop her confidence in using the approaches in practice. 
The student was well-organised and able to work independently. The systemic model used by the team has enabled her to work more collaboratively with other ‘pod’ members, sharing responsibility for cases and making decisions through group discussions. This has exposed her to differences in opinions, working styles and theoretical orientations. This process of discussion and hypothesising can act as a corrective and balance against the biases of any one worker. However this can be a challenging and unsettling process for less experienced workers. During supervision, the student has shown an awareness of her personal values and emotions in relation to cases. She has been able to adapt, using the input of others to reflect on her own practice. This shows in her confidence now in discussing some extremely complex cases. 
The student’s observed practice demonstrates her organised and thorough approach. She was sensitive to the emotional impact of the work for the child and planned the work with the carer, in the child’s own home, to ensure that she was as comfortable as possible and emotionally ‘held’ by the carer.

She adapted her communication skills to take into account the child’s emotional and cognitive needs. The delivery of information was clear and at the child’s pace. She was open in her concern about the child’s distress and adapted the work in response to the child becoming upset, giving her time to be comforted and to return to the task at her own pace. The child was given the opportunity to stop altogether if she wished, but she composed herself again and continued. The level of trust between the student and the child was essential in enabling the child to participate in spite of her vulnerability. The student worked hard to alleviate the power imbalance between them through giving her choices and time. The child was encouraged to give feedback on the student afterwards which she was keen to do. The session was emotional, and the student remained professional and person-centred in her approach. 
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Rebecca Hughes 
2. Learner’s University Number: 1504360
Address for Correspondence:
Old Library 

Is Cennen Road

Ammanford

SA18 3BD

Telephone: 01558 825414
E-mail: RHughes@carmarthenshire.gov.uk
Date of Professional Qualification:  13/7/2014
Date of registration with Social Care Wales: 13/7/2014
3. Name of Learner’s Agency: Carmarthenshire County Council
Agency Contact details: 

Name: Carmarthenshire County Council
Address: 
Old Library 

Is Cennen Road

Ammanford

SA18 3BD

Telephone Number: 01558 825414
E-Mail address: 

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: Alison Eves 
Address:

Old Library 

Is Cennen Road

Ammanford

SA18 3BD

Telephone Number: 01558 825414
E-Mail address: AEves@carmarthenshire.gov.uk
	6. Observer details 
Name: Alison Eves
Work Address: 
Old Library

Is Cennen Road

Ammanford

SA18 3BD 

Professional Qualification and date of qualification:
2009- Masters Degree and Post-graduate Diploma in social work,

Email and telephone number:
AEves@carmarthenshire.gov.uk
01558 825414


Signatures and Line Manager Verification
CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Rebecca Hughes

	Name of Team/Agency 
	Dinefwr Childcare Team 

	Name of Mentor 
	Alison Eves 

	Name of Line Manager 
	Alison Eves 


Study Duty
The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)
Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 
Resources 

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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