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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:

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



My first year in practice was in a child and family team, whereby I carried a caseload of approximately twenty children and families with various degrees of need. I often felt out of my depth with the level of responsibility I held. I felt I lacked the knowledge needed to ensure the assessments I completed, provided a holistic view of the child’s life, whilst also identifying strengths and risks. These assessments underpin interventions and set out a plan on how the child’s needs are met. Through supervision and discussions with senior members of staff, I became more aware of the detrimental impact on children if my assessments failed to identify their needs clearly. This caused increased anxiety when working with families, and I became overly focused on identifying risk, losing sight of strengths within the families.

Supervision identified that my practice was risk adverse, and led to interventions based on my anxieties and not necessarily, what the family needed. Supervision enabled me to reflect and identify that my practice was led by my overwhelming sense of accountability, and fear of being blamed should things go wrong when working with cases that are more complex. Bates and Lymbery (2011) suggest that concepts of ‘risk’ and ‘blame’ have come to dominate the actions of professionals in social work.  

My manger, team leader and I, discussed tools that I could use to assist me when working with families in drawing out their strengths and identifying concerns. This would promote a more balanced way of working, and be in line with the agencies working model, “Signs of safety” (SOS). SOS is a strength based model that works to identify strengths within families, to build safety utilising the families naturally connected networks (Turnell and Murphy, 2017). It was agreed in supervision with my team leader, that I should attend the signs of safety training as this gives clear structure in setting out the risks and strengths that influence decision-making.   

I have also identified another learning need relating to my written and oral skills. As I am dyslexic, I often struggle to write adequate notes and assessments. This means that families and professionals do not always know what was is expected of them, or my concerns are not clearly outlined. The failure to share information adequately is highlighted within serious case reviews, as a contributing factor in missed opportunities to prevent the abuse of children (Brandon, Bailey and Belderson, 2011). Furthermore, I am aware that case notes, assessments, and information shared could be used court. This information if inadequate could result in decisions that are not in the best interests of the child. Discussions with senior staff, and supervision combined with personal reflection, brought forth insight that I require further support and learning in this area of my work. 

I have also identified, that I required a more in-depth understanding of geographical issues that directly and indirectly affect the families I work with, e.g. Issues such child sexual exploitation, county lines, and poverty levels. These issues are prevalent within my working area, and my knowledge is inapt. This could result in me missing the signs that a child is at risk, or failing to put together information that highlights when a child is at greater risk of being harmed.

543 words 

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:  18/9/19 observed by Silke Koehlich (Practice Lead) 
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)



Direct work will be undertaken with a child to explain the court process and the decisions being made. The child was removed from her mother’s care during Section 47 enquires as it was found that they had suffered significant harm, as outlined in the Children Act 1989. 
Discussions with mother, police and my senior practitioner established a safe family member who could provide the child a place of safety. It was hoped that placement with family would lessen the trauma of removal. Consent was gained from mother to accommodate the child under Section 76 of the Social Services and Well-Being Act 2014 (SSWBA). The Local Authority (LA) has a duty under Section 76 of the SSWBA (2014) to provide a child with accommodation. 
Section 76 of the (SSWBA) is a voluntary order, whereby parents retain parental reasonability, and can withdraw the section at any time (Welsh Government, 2016). Due to the ongoing concerns within the child protection plan and the previous worries, Public Law Outline was initiated under Section 31 of the Children Act 1989 (Anna Gupta, 2009). LA assessments concluded the child could not reside with mother and an application to court was made. 

To ensure the child had the best opportunity to understand their current circumstances, I completed a Signs of Safety words and picture booklet with mother. As she did not want to read the booklet to the child, mother gave me permission to do this with the foster carer. The booklet must take into account the child’s age and cognitive development and reflect the families culture and preferences to language in line with Wales’ strategic framework ‘More than just Words’ (Welsh Government, 2017). The premise of the booklet is to promote greater understanding, thus an opportunity for the child to put forward their wishes and feeling in line with United Nations Convention Rights of the Child (UNCRC) (Department of Education, 2014).
315 words

	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)


Recognising that the child had endured trauma in early childhood, which is known to cause developmental impairments (Howe, 2009). I understood that effective communication was critical if the child was to gain a true understanding of their current circumstances and given the opportunity to express their wishes and feelings (SCW, 2017,1.2,1.5,3.1,3.2). The UNCRC (Articles 12 and 13), highlights the importance of the child’s right to put forward their views in matters around their care (Department of Education, 2014). (SCW, 2017,3.2,6.1)
In line with Active Offer, I established that the family wished to use their first language, English. The Welsh Language Strategic Framework ‘More than just words’, highlights that equal participation in the managing of families care can only be achieved if the families can communicate in their first language (Welsh Government, 2015). (SCW, 2017, 1.4, 2.3). This is further evidence in the National Occupational standards that outlines the importance of supporting individuals to be able to participate in decision-making processes. 
I met with mother prior to the observation to explain the role of all involved, and to agree the time and date of the visit (SCW, 2017, 1.3,1.5,2.1). I explained how the information would be shared within my portfolio to ensure confidentially in line the Data Protection Act (2018) and Local Policy. I gained verbal and written consent from mother, relaying she could withdraw consent at any time. Gaining consent promotes self-determination, choice, and control (McIntosh, 2019) (SCW, 2017, 3.2,3.6,2.4,6.1)
A words and picture booklet was made with mother, in line with the child’s age and understanding, using words familiar to the child . Words and pictures are a visual tool that originates from the Signs of Safety format, which is a strengths-based model of practice, and helps children and adults make sense of past and present events (National Stepfamily Association, 1999). I felt a picture book would engage the child and allow for full participation (SCW, 2017, 1.1,1.3,1.5). I am aware that the child loved to read books, and by using words used within the family, the written language would be familiar to the child and child-centred in its approach. Developing age appropriate communication skills is key to adopting a child-centred approach in information sharing (O'Reilly and Dolan, 2016). (SCW, 2017, 1.1,1.2,1.4, 2.2,2.3,3.1,)
I recognised that visiting the child could cause feelings of anxiety. The child had experienced traumatic events such as, being removed from mothers care. These experiences could have been disempowering for the child and family and I had been an integral part of these circumstances (SWC, 2017, 1.1,1.3,1.5,3.4). With this in mind, it was agreed with mother that the observation would take place in the child’s current placement, as the surroundings were a safe place for the child with a trusted family member present. This would allow the child to have more control of the situation in line with Code of Professional Practice (SCW, 2017,1.3, 3.4,4.3).
To ensure the child had the best opportunity to understand their current circumstances, I felt that prior to sharing the new booklet, I would reread the previous booklets’ with the child that I had shared throughout my past involvement. I hope this would give the child a better understanding of why we were in the court process and give more context to the child the circumstances up to this point (SWC, 2017, 1.1,1.3,1.4,2.2). I shared this with the mother, and she agreed that this approach would be best for her child. I again outlined the reasons for the observation using simple language, and asked mother if she had any questions. Mother felt she fully understood, and again give consent to undertake the work with her child. Relaying the observations and gaining further consent, was important as I wanted mother to feel in control of the observation and know that I was listening to her, and taking into account her wishes and feelings.  (SCW, 2017, 1.2,1.3,1.4,1.5,2.1,2.2,2.3,3.1,3.4,3.5,5.2,6.1,)
On entering the child’s home and being aware of non-verbal communication skills, I quickly noticed that the child was focused on my observer and became quite shy. The child was looking down and not giving any eye contact. Non-verbal communication is an important part of practice as people often notice inconsistencies on what is said verbally, and what your body language says (Cournoyer, 2008).  

I became aware that I may have been displaying my feelings of nervousness, and these feeling may be transferring onto the child. Aware of my facial expressions and noticing that the child was still in school uniform, I proceeded to get down to the child’s level and explained that I had a teacher too. I explained verbally that my observer was here to watch me and help me learn, like the child’s teachers, and that I was feeling nervous too. By being, open and honest with the child I feel I helped her understand why we were there to overcome our shared feelings of anxiety (SCW, 2017, 1.1,1.3,1.5,2.1,2.3). By using Gibbs (1988) model of reflection, I was able to identify that in future I would introduce the child to the observer prior to any direct work, to ensure the best possible start to the observation and to help the child feel more relaxed in their surroundings. (SCW, 2017, 1.3,1.5,3.1,3.4)
Understanding the importance of play as a communication tool with children, I proceeded to engage in play to help ease the child’s insecurities and encourage participation (SCW,2017, 1.1,1.3,1.5,2.2,2.3). Play is known to help young children participate and interact in the world around them (Ginsburg, 2007). A child’s right to play is enshrined within Article 31 of the UNCRC, and embedded within all domestic law in Wales (Play Wales, 2019). This child led play was important, as it empowered the child to feel more in control of their surroundings. I could see that the child was starting to relax; was smiling and engaging with the observer and others in the room, inviting them into the play environment we had established at the table. (SCW, 2017, 3.1,3.4,6.1)
I spoke to the child about the times we had shared reading stories, reaffirming our professional relationship and my role as a social worker in the circumstances (SCW, 2017, 2.1,2.2). Good professional relationships are an integral part of social work practice, effective change cannot be accomplished without them (McColgan and McMullin, 2017). As I had the child’s attention, I started to read the book with the family member, who indicated that she could not read the book to the child as she would get too emotional. Therefore, I read the book. On reflection, I should have eased the family member’s anxieties, and relayed to her that it was ok for the child to see her emotions, as this would have helped the child understand that she too, was worried about her and the decisions being made and promoted her participation. (SCW, 2017, 1.5,1.5,3.1,3.4,5.4)
While reading the story, the child became disinterested and went to play; this was a dilemma for me as I had been directed by the court to share the story. I knew it was important for the child to understand the circumstances to ensure her voice was heard. Nevertheless, recognising that the child was exercising her control, I felt it was best to revisit the booklet later. (SCW, 2017, 1.3,2.3,3.1)
I felt the observation was child-centred in areas, thus empowering the child to take control of the observation ending. Using the Signs of Safety method, ensured the communication was age appropriate and the words used were familiar to the child promoting a better understanding of her circumstances and next steps. On reflection, I am aware that I need to expand my knowledge on body language and gestures as a form of communication, especially when working with younger children whose verbal skills may not be fully developed. This will ensure that children feel listened to, showing them I am able to gage their wishes and feelings. 
1287 words
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.

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

	Yes, or contacted otherwise

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


	yes

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

	yes

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


	Yes, words and pictures with willow to follow on from previous books 

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


	Listened to all concerns and reassured me when I was worried 

	Did the social worker talk to you in a way that you understood?

Did you understand the language they used?


	yes


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

	All expectations met 

	Are there any other comments or suggestions that you would like to make?
	


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


The case study discussed below involves a new-born baby and mother.  

Mother became known to the Local Authority (LA) when her doctor raised concerns. Mother had presented at the doctors as heavily pregnant, confused, and was unable to understand basic conversation. The doctors shared their concerns with the LA, in line with the All Wales Child Protection Procedures, 2008 (Welsh Government, 2008).The social worker discussed the concerns with the team manager, relaying information held on the LA’s computer system, which suggested mother had a significant history of mental health concerns. The Data Protection Act (2018) outlines how agencies can keep and store family’s information to ensure confidentiality (SCW, 2017, 3.6)
It was decided that a strategy discussion was to take place with the Child Protection Police Unit, by a senior member of staff. The outcome was that the LA would undertake Section 47 investigations as there was reasonable cause due to mother’s presentation, and information held on previous LA involvement that the unborn child had suffered, or was likely to suffer, significant harm (Children Act, 1989). A strategy discussion is an opportunity to discuss and share information, as well as the current worries, and must be carried out within 24-hours of the decision to hold it. Under S47 of the Children Act (1989), the LA has a legal duty to investigate children likely to, or who have suffered significant harm (SCW,2017,4.1,4.2,4.3,4.4,6.1).
In line with the LA’s Lone Working Policy, a joint visit was undertaken with an Approved Mental Health Practitioner (SCW,2017,4.1,4.2,4.3,5.7). This decision was made due to a safeguarding alert held on the LA computer system, which outlined concerns regarding mother’s mental health. This is outlined in the agencies Health and Safety Policy, to protect staff from risk of harm (Xxxxxxx Council, 2014).

Mother was found to be experiencing a psychotic episode. She was in the late stages of pregnancy and was assessed as lacking capacity to safeguard herself, her child and her unborn. The Mental Capacity Act (2005) provides a statutory framework in Wales and England, for people who lack capacity to make decisions for themselves. The MCA Code of practice provides guidance for anyone working with adults, who may lack capacity. Capacity is determined by the ability to understand, retain, weigh up information, and then communicate the decision. If a person is unable to do one or more of these, then there is reasonable belief that they may lack capacity to make this decision (MCA, Code of practice, 2005).

Mother was sectioned under part two of the Mental Health Act (1983) for assessment, which can be in place for up to twenty-eight days. She was later transferred onto section three of the Mental Health Act for treatment of her mental health disorder (SCW,2017,4.1,4.2,4.3). A referral to a child protection conference was made within 15-working days, and consequently the unborn child was placed on the child protection register under the category of neglect, as outlined in section 197 of the SSWBA (2014) (SCW, 2017, 6.1). This required me to visit the child every ten workings days and hold regular core groups in line with the All Wales Child Protection Procedures, 2008 (Welsh Government , 2008) (SCW,2017,2.6). While sectioned, the baby was delivered and mother and child were transported to a perinatal unit in another county. 10 to 20% of mothers will experience mental health concerns during pregnancy, or within the first year of giving birth, with 85% of localities not having the specialist perinatal mental health services required to support mothers (Gov.UK, 2017). This is particularly prevalent within Wales, whereby there is a lack of mother and baby psychiatric units (BBC News, 2017). Mothers will often find themselves far from home, separated from their families, leaving them isolated at a time when they may require the emotional support from their families. Knowing this, I felt it was important that I visited mother, as well as the statutory visits required. I wanted to support mother at this vulnerable time, knowing she was isolated and far from home (SCW, 2017, 2.5). This meant dedicating whole working days to visiting the family, which was an ethical dilemma for me. My caseload was high, and there was a lack of services due to budget cuts and a high demand for support (Local Government Association, 2017). This resulting in me having to prioritise my caseload, based on the level of crisis, stopping me from working preventively as outlined in the Well-being of Future Generations Wales Act 2015, which is aimed at achieving the well-being goals of families, and stop things getting to crisis point (Commissionaire of Wales, 2015).
I struggled with this, often feeling a sense of guilt that I was neglecting children on my caseload, and would raise the subject in supervision (SCW,2017,2.7).This would help me plan my days to try to manage the wellbeing needs of the families. Nevertheless, I still struggle to fit all that is needed in my working days (SCW,2017,6.4,6.5).

Mother’s mental health was deemed by the medical profession to have recovered, and she and the baby were considered fit for discharge. A package of services was put in place to support mother’s transition home by the LA. Mother returned to her home with the new-born child, but failed to engage with the services put in place. Concerns were raised around mothers parenting of the new-born child, home conditions and handling of the child. I would speak repeatedly to mother about accepting support services on offer, but she would refuse. Her mental health nurse would also support mother’s stance on engaging with services, as she felt mother had capacity to make the decisions under the Mental Capacity Act (2005). I was concerned, that the different ways of working between the mental health nurse and myself were affecting mother’s decision-making and discussed this with mental health worker (SCW,2017, 2.2,3.2,4.4,6.6,6.8). Under the medical model used by the nurse, the concept of health is measured by determining if an illness is present or not, with the absence of the illness suggesting good health. Thus, the mental health nurses perspective was mother was well, so therefore there was no concerns (Saul McLeod, 2018). I was worried that the concerns around the child were being lost in this stance, placing him at risk of harm, as mother was failing to engage with services to lessen the impact of her parenting on the child. 

On reflection, I acknowledged that mother had done well in the perinatal unit, but had a lot of support. A one to one nurse, cleaning services and a care assistant to help support her. She had received positive feedback from the unit on her parenting skills, but they failed to acknowledge with mother the level of support they had given her. I felt this gave mother a false sense of security, as she would often tell me she did not require support, and refer to the feedback from the unit and her mental health worker as reasons of why she did not require support.

Recognising safeguarding as everybody’s duty within the Social Services and Well-being Wales Act (2014), which also emphases a partnership approach to safeguarding children. I requested the prenatal unit and the mothers mental health nurse share with mother the level of support she had received in the unit, in the hope that mother would accept support services (SCW,2017,4.1,4.2,4.3,4.4). I felt her refusal to engage with services was hindered, as other agencies were not being open and honest with mother around the support she had. This difference in stance between the professionals was also breaking down my relationship with mother, who was becoming hostile towards me, and felt I was discriminating her based on her previous mental health concerns (SCW, 2017, 3.2, 5.5). In line with mother’s feelings that I was discriminating her, I advised mother on the complaints procedure and offered to support her with this. I also sought supervision to discuss my practice to ensure that my practice was not discriminative in any way (SCW, 2017, 3.5, 6.9)
Positive working relationships with families is an integral part of protecting a child from risk of harm. Professor Eileen Munro (2011), highlights the importance of professional relationships in improving Wellbeing outcomes for families.  

Despite raising the concerns in core groups, telephone calls and emails with the mental health professionals that had been involved in mother and child’s care, my requests to share information were dismissed. I felt they focused on mother’s mental health, failing to see the risks to the child. I was worried that the risks to the child were not being recognised, and mother and her family were refusing to engage with me to overcome this. By using Gibbs’ reflective cycle, I was able to reflect on what had happened, my feelings, and experiences which allowed me to make sense of the situation and address what I could do next, or differently next time (Gibbs, 1988).

I arranged supervision with my manager and pod leader to discuss my concerns. Information had been received, whereby mother had non-intentionally harmed her eldest child during contact. I was further concerned as I felt on times when discussing matters with mother, she was not understanding the information. My manger and I used the agencies Signs of Safety approach to streamline my thought process, and identify what was going well and what the concerns were. It was agreed that I would raise my concerns with the safeguarding officer within the LA, as we identified worries around the lack of safeguarding knowledge the Mental Health professional held (SCW,2017,3.6,3.7,3.8,3.9). The LA safeguarding officer works to strengthen multi agency working under the Children Act (2004) and SSWBA (2014), raising concerns in practice to ensure the protection of children. The safeguarding officer also feeds back to regional safeguarding boards, who work in conjunction with the National Independent Safeguarding Board. The role of the boards are to provide guidance and advice to ensure the boards are effective. They further report on the adequacy and effectiveness of arrangements to safeguard children in Wales, making recommendations to the Welsh Ministers (Welsh Government, 2017).

As part of the child’s protection plan, it was agreed that a legal gateway meeting would be held. At the meeting threshold was met, and it was agreed to start Public law outline (PLO).  The PLO process is an assessment period whereby the LA works with families to make positive change, to prevent the matter proceeding to court (Anna Gupta, 2009).  

In line with good practice guidelines and the Code of Professional Practice (2017) the PLO process was explained to mother prior to a PLO meeting in the language of her choice, in line with the Active offer and the ‘more than words’ framework (Welsh Government, 2015). I also clearly explained the worries in an open and honest manner. This was to ensure mother had a clear understanding of her circumstances (SCW,2017,1.1,1.3,1.5,2.1,2.3,3.1,6.1). I was mindful of the language used, as often-legal language is oppressive to parents, thus reducing social inequalities and oppression when working with the Mother, as I was concerned around her level of understanding (Wormer, 2017) (SCW,2017,1.1,1.5,2.2). The importance of working in an anti-oppressive manner is outlined within the National Occupational Standards. 
During the meeting, it became apparent that mother’s behaviour was erratic, and she struggled to understand why the meeting was being held, or the risks her actions posed to her child. I raised these concerns with mother and the Local Authorities legal representatives. It was agreed my concerns were just, so I requested a further meeting with my manager and principle officers as I needed direction on how I was to proceed (SCW,2017,6.5). It was agreed that mother would be asked to undergo a cognitive assessment and a PAMS assessment (Parenting Assessment Manual Software) to support her understanding and allow for full participation (SCW, 2017, 3.1, 3.2 6.5). The purpose of these assessments was explained to mother, and she consented to the assessments. The outcome of the Cognitive assessment found mother lacked capacity to be involved in the PLO process, and identified that mother had a learning difficulty.

I requested a consultation with my manager, principle officer, and our Legal team to discuss mother’s behaviour, the escalating concerns and the outcome of the cognitive assessment. My manager requested that I attempt to gain consent from mother to accommodate the child under S76 of the Social Services and Well-Being Act Wales (2014), to ensure the child’s safety. I queried considering mother’s cognitive assessment, if mother had the capacity to understand and sign the 76 paperwork. I felt that the decision went against the principles of the Equality Act (2010), which places a duty to make reasonable adjustments for disabled people, and this was a standard document used with all families (SCW, 2017, 3.4,3.7,3.8 5.1,5.2,5.6,). I discussed my concern with my pod leader, and it was decided I would undertake the visit with mother’s mental health worker to assess if mother could sign the paperwork. As a dyslexic person, I know how hard I find reading and understanding information, and the LA had clear evidence on mothers learning difficulties.  
Taking into account mother’s cognitive assessment and learning difficulties, I devised a picture book using the language of choice of mother, explaining the 76 paperwork (SCW,2017,2.3,). I hoped the words and picture book would ensure mother was able to make an informed decision. Supporting individuals to participate in decision-making processes is outlined in the National Occupational Standards. Nevertheless, Mother refused consent for the LA to accommodate her child, as was her right, and the LA made an application to court to seek an Interim Care Order (ICO) to protect the child from harm (SCW, 2017, 1.2). An Interim Care order is outlined under the Children Act (1989, S31), and directs the court to be satisfied in granting an order that the child has suffered or is at risk of suffering significant harm. It sets clear timescales under 12A of the Family Procedure Rules 2010, to prevent delay on care planning for the child (SCW,2017,2.6,2.8).
The ICO was granted, placing shared parental responsibility for the child on the LA and a duty to provide safe and suitable accommodation. Timescales for reaching permanence for the child were set within court to prevent delay. The Department of Education, (2014), outlines that delays can influence a child’s chance of adoption, causing instability. Nevertheless, knowing mothers difficulties and that legislation and policy suggest a child is best placed within the family, I felt that the timescales set, although in the child’s best interest, did not promote mother and child’s chances of reunification and discussed this with my manger (SCW,2.7).

Mother was appointed an official solicitor, who acted on her behalf, as she was assessed as lacking capacity under the Mental Capacity Act (2005), to conduct the proceedings. It is important to note, that in line with the Children’s Act (1989), SSWBA (2014), and the UNCRC Article 9, attempts were made to keep the child within the family and with mother, but to no avail, and the child was placed into LA foster care (SCW,2017 6.1) . 

The child was appointed a guardian, who is independent from the LA, and acts as a voice for the child. The guardian ensures the LA plans are in the child’s best interest. Furthermore, they give recommendation on what they believe will meet the child’s needs (Cafcass, 2017). On the granting of the order, the child became a Looked After Child (LAC), as defined under Children Act (1989). Within the LA, there are 110 LAC children per 10,000, of the population (StatsWales, 2018). On becoming a LAC, the child was also granted an independent reviewing officer (IRO) to oversee the care planning for the child and prevent delay. The IRO acts on the child’s behalf, to represent the views of children (British Association of Social Workers, 2013). In line with Section 95 of the SSWBA (2014), which replaced Schedule 2 paragraph 15 of the Children Act (1989), the LA had a duty to promote contact between the child and their family. This raised feelings of anxiety for me, as mother had caused bruising to her oldest child during contact. Mother failed to notice the child’s distress, resulting in the child having to be forcibly removed from mother’s arms to prevent further injury. Attempts to work with mother to help her understand her actions around placing her child at risk were not working, and she struggled to understand professionals concerns (SCW, 2017, 3.3). 
Due to the risk and to protect the child, the LA made an application to the court for a no contact order as set out in the Children Act (1989). The order was granted, with clear plans in place on what the LA would do to assist mother in reinstating contact. Using the PCS Model, which promotes anti-oppressive thinking and how oppression affects families (Siobhan Maclean & Rob Harrison, 2011), I was able to identify the oppression mother faced due to lack of understanding and learning difficulty, and how it was affecting her (SCW,2017,3.1, 5.5). Often agencies failed to take into account her learning difficulty, giving her information that was difficult for her understand. This resulted in mother not always knowing what was expected of her. I was able to identify areas of my practice using the PCS model, whereby my actions had oppressed mother. An example of this was my written court work, which I shared with mother. I had used jargon often used within child and family services, rather than writing the documents with mother in mind (SCW,2017, 6.2).

Local Authorities have been criticised in court for assessments that fail to adequately support parents with learning difficulties in understanding the worries. However, it also stressed that support must not become 'substituted parenting' (Alex Turner, 2018).  I used the experience of the contact incident to help mother understand the worries, reflecting on the situation whereby I was able to gain her perspective. Out of this, mother and I were able to formulate a words and picture safety plan on what she would do if she were in those circumstances again.  Words and pictures is a visual tool that originates from the Signs of Safety format, a strengths-based model of practice, using simple words to help explain the worries to the mother (National Stepfamily Association, 1999).  Discussing the plan with my pod leader identified the plan likeness to Kolb’s (1984) Experiential learning theory, which promotes learning through experience.

I requested supervision to discuss progress with my pod leader, relaying I was still worried about the risk to the baby should mother act in the same manner she had with her eldest child.  The baby was more vulnerable and had less resilient factors than the older child had. My anxieties started to rise, I understood my duty to promote contact, but I questioned could I provide enough safety. My pod leader and I reflected on my first year of practice, whereby plans in place were led by my fear and not always in the best interest of child and the learning I had achieved since then, such as SOS training (SCW, 2017, 6.9). We discussed the safety booklet, and I was able to evidence that the safety plan booklet had helped mother to understand why she was not able to see her chid. Mother was able to repeat back to me the book, telling me what she would do differently. Most importantly, she was able to tell me how her actions had harmed her child. Agreeing plans, where there is risk of harm or abuse, is set out in the National Occupational standards. 
I discussed the plan to re-start contact in a LAC review, to ensure the decision would be shared with all professionals. This shared responsibility is in line with The Social Services and Well-being Wales Act (2014), that highlights safeguarding as everybody’s duty, and places emphasis on a partnership approach to safeguarding. However, I am aware that as case manager I am accountable as outlined in the Code of Professional Practice, (2017) (6.7).   With mother showing insight into the worries, it was decided by all, that contact would be reinitiated under a robust safety plan.

Mother’s PAMS assessment concluded that she was unable to meet the needs of the child. It suggested areas of development, but highlighted that the timescales to achieve change did not meet the timescales of the child. I requested from the court, permission to share the PAMS and cognitive report with professionals involved, to give mother the best opportunity to show she could safely care for her child (SCW, 2017, 3.2).  Good practice guidelines when working with parents with learning disabilities, suggest that a “Failure to fairly and effectively assess the needs of parents with learning disabilities can lead to a breach of both the rights of the child under the United Nations Convention on Rights of the Child, and the rights of the parent under the United Nations Conventions on the Rights of Persons with Disabilities, the Equality Act 2010 and Human Rights Act 1998” (Kirklees Safeguarding Children Board, 2018).

Despite working with other agencies to support the child and mother, assessments concluded that mother was unable to consistently meet the child’s basics needs. The LA requested a placement order be granted in line with the Adoption and Children Act (2002), and the Joint Adoption Arrangements Wales Directions (2015), which sets out effective partnership working between LA’s in Wales in adoption (Welsh Government, 2015) (Legislation.Gov, 2002).  This order gives the LA permission to seek out an adoptive family for the child. All parties agreed with the plan, and the placement order was granted in line with policy and legislation, that outlines adoption should be the last option in safeguarding and meeting a child’s needs. On the completion of adoption, all legal ties between the child and birth family are severed, and the rights and responsibility are transferred to the adoptive family (Family Rights Group, 2019).

Reflecting on this case and applying Gibbs model (1998) of reflection, I feel that the decision of a placement order made in court was the correct one. However, although it was in the child’s best interest to be adopted, I felt I had let the child and mother down, and it frustrated me that through no fault of her own, mother was unable to care for her child. I often hear social workers reflect on court outcomes as being good, and I struggled to feel any satisfaction in the separation of the child from his mother. I would become quite teary over the following days, as I felt that a lack of services to support mother oppressed her ability to make positive change in caring for her child. Mother failed to meet the threshold for statutory services and third sector agencies do not provide long-term support, and this made me on times frustrated with the outcome.

By having supervision, I was able to discuss my feelings good and bad, and was made aware that this will not be the last time I will be requested to make safeguarding decisions through the court. Supervision allowed me to put things in perspective, and identify that mothers difficulties would have meant a lifetime of involvement of support services in the child’s life and how oppressing this would be for the child. I was able to address what I would have done differently, like ensuring all of my written work is written in a style that meets the needs of the families. Reflecting on the case with my manager and pod leader, it was clear that the outcome of this case would have been the same, as I quickly noticed mothers learning difficulties and changed my style of working to incorporate her needs. I was able to see that in my role, I had often gone above and beyond to support mother, and that this was acknowledged by the judge, mothers solicitors, and CAFCASS. However, I recognised with the demands of a high and complex caseload, that I will not be able to sustain this level of support without it impacting on my own well-being. Acknowledging that I must work within the remit of my role to prevent professional burnout. 

Working with mother expanded my knowledge of the oppression parents with learning difficulties face in child protection procedures. This is something I will take forward and implement into my practice, to ensure I do not discriminate the families and children who have additional needs. This case has challenged the misconceptions I had on parents with learning difficulties, and by seeking advice from professionals who work closely with parents with additional needs, has ensured evidence based assessments and not ones based on biases.  This case reiterated to me the importance of multi-agency decision making in child protection, and that decisions made in isolation, can place a child at risk of harm. This has been evidenced in many serious case reviews. Finally, working with the child and family, within the court arena expanded my skills in identifying the impact of risk on children, as the impact on the child has to be clearly outlined in court reports. A future learning need identified from the outcome of this case was my adoption paperwork, which was often clinical in its approach.  Knowing that as adults, the adoptive child could read this, I will ensure it is more personal and sets out not just the worries, but reflects what the parents did well to help address the needs of the child.
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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)


In Wales, an adult is someone age 18 plus. The Social Services and Wellbeing Act (SSWBA) (2014), defines an “adult at risk” as someone “who is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs), and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”.  Part 7, of the SSWBA, outlines the statutory guidance on handling and protecting ‘Adults at Risk’ (Welsh Government, 2014). Section 128 of the SSWBA (2014), places a duty on Local Authorities and relevant partners to report ‘Adults at Risk’. The Act defines “Abuse” as physical, sexual, psychological, emotional, or financial abuse, which can occur in any setting (Law Wales, 2016). The Act defines “Neglect “as a failure to meet a person’s basic physical, emotional, social, or psychological needs, which is likely to result in an impairment of the person’s well-being (SSWBA, 2014). 

Within Wales, safeguarding concerns regarding ‘Adults at Risk’ are reported through the Wales Interim Policy and Procedure for the Protection of Vulnerable Adults from Abuse (WIPPVA, 2010). The WIPPVA has ten stages and timescales. The first three stages: the alert, the safeguarding initial report and the initial evaluation must be completed within 24hours. Within two working days, the multi–agency strategy discussion takes place, followed by a strategy meeting within 7 working days. The sixth stage is the investigation, which leads to the final strategy meeting and case conference, stages seven and eight. The ninth and tenth stage is the Review and Closure. 
Within Adult protection, consent is gained to raise safeguarding measures if the individual has capacity (WIPPVA, 2010). An individual with capacity is deemed able to safeguard themselves (SSWA, 2014, S126). If a person is unable to make a decision regarding the safeguarding matter at that time, then a formal mental capacity assessment is required (Mental Capacity Act (MCA) Code of practice, 2005). The MCA (2005) provides a statutory framework in Wales and England for people who lack capacity to make decisions. The MCA Code of practice (2005) provides guidance when working with adults who may lack capacity. Capacity is determined by the person’s ability to understand, retain and weigh up information to communicate the decision. If a person is unable to do any of these, then there is reasonable belief that they may lack capacity to make this decision (MCA, Code of practice, 2005). When individuals lack capacity, and they do not have a Power Of Attorney for health and welfare, decisions will need to be made in their best interest, which is set out in Section 1(5) of the MCA (2005).
The Human Rights Act (HRA) (1998) Article 3, protects against torture, inhumane or degrading treatment, or punishment. Furthermore, the HRA (1998) ensures that safeguarding adults is in accordance with the European Convention of Human Rights.

Within Wales Safeguarding Boards (SB) and National Independent SB work to safeguard Adults at Risk. They monitor professional competence and report to Welsh Ministers to influence policy and legislation, and to make services better (Welsh Government, 2017).  Local SB work in conjunction with statutory and voluntary agencies to ensure adults are protected from abuse and to implement the WIPPVA (********, 2017).
549 words
	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)



     Safeguarding of adults and children is set out within various legislation and policy. It involves the protection of abuse and is defined within the Social Services and Wellbeing Act, 2014 (SSWBA, 2014), as a child or adult, experiencing or at risk of neglect or abuse.  The categories of abuse are set out under Section 197 of the SSWBA (2014). However, unlike adults, children cannot suffer financial abuse in law. I would argue that morally children can be financially abused, particularly children with disabilities, such as allowances paid to support a child’s wellbeing needs being spent on the adults who care for them.  Brown (2003) argues that children can often experience neglect, which can be financially motivated, thus suggesting, this is an area that legislation fails to acknowledge within child protection. 
     Another prominent difference is that of capacity.  An adult assessed with capacity under The Mental Capacity Act (2005), has freedom of choice to make unwise decisions, even if that places them at risk.  This can often sit uneasy with social workers, particularly when working with adult domestic violence victims, who have capacity, as it could be argued their ability to weigh up decisions is impacted by the coercive control and influence that abusers often have over their victims (ADASS, 2013). Capacity is determined by an adult’s ability to understand, retain, and weigh up information (Mental Capacity Act, 2005). The law clearly outlines the lack of safeguarding powers professionals hold should a person have capacity.  It further highlights that capacitated individuals can meet their safeguarding needs independently, if they chose too. However, adults who lack capacity regarding safeguarding issues, may be unable to protect themselves, requiring professional intervention under Best Interest (SSWBA, 2014, S126).  
     Under S47 of the Children Act (1989), the Local Authority has a legal duty to investigate children likely to, or have, suffered significant harm, whereby consent is required if an Adult has capacity. A child is defined in Wales, England and Northern Ireland, as under 18-years of age and adults 18 plus (NSPCC, 2019). In teenagers and those approaching adulthood, this duty to report and investigate has been dismissed by professionals. This failure to protect was raised in the Rotherham serious case review, which found a culture of victim blaming due to the age of the girls, who initially protected their abusers, resulting in professionals ignoring the risk (Casey, 2015). It is important to listen to the wishes and feelings of both adults and children in safeguarding, as outlined in the Children Act (1989/2005), and the SSWBA (2014), but it remains a legal duty on professionals to safeguard children regardless of their wishes and feelings, unlike adults.
 440 Words. 

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)


As I approach two years in practice, I have learnt to manage the anxieties that arise of the unknown by using supervision, training, and utilising the knowledge of my co-workers and other professionals. I attended a five-day Signs of Safety (SOS) course that taught me to slow my thinking down, allowing for analytical thinking. SOS training has brought forth a more balanced view of risk, as its focuses on the strengths and worries. This strength-based approach has allowed me to identify resilience factors in families and children, to see what the family can do for themselves (Turnell and Murphy, 2017). I have attended regular ‘mappings’, a tool used within SOS, to inform assessments that set out the past and present harm. Ensuring clear instructions on what is needed and by who (Turnell and Murphy, 2017). SOS is about working collaboratively and multi-agency decision-making, and it brings forth the skills of required professionals or family to best meet the needs of the child. This shared way of working is in line with The Social Services and Well-being Act (2014) that highlights safeguarding as everybody’s duty, and places emphasis on a partnership approach to safeguarding. However, I am aware of the accountability that I hold as a social worker, and by using the SOS tools during meetings and care planning, I am able to identify what professionals have said they will do, challenging them with this evidence if they fail to complete tasks, and raising safeguarding issues in practice if needed. This has given me more autonomy in my work, lessoning my anxieties, and supporting my own emotional wellbeing. 

Using the SOS tools has also supported my written and oral skills, as SOS is clear in its use of simplistic language, or the language of the child and family (Turnell and Murphy, 2017).  By using the language of child and family, I have been able to present child-centred plans, whereby families and professionals understand the risks identified as they use the families own words. This way of working has supported better professional relationships between families and myself. Relationships whereby the family are the masters of their own plans, thus, lessoning the feeling of not being in control, which families often feel when a social worker intervenes in their life (Walker, 2012). I feel SOS has improved my practice, but I have learnt its limitations. Being too strength focused can lead to idealistic views of the worries and risks. This approach has led to risks being missed, and has been linked to death and injury of children in serious case reviews (Kettle and Jackson, 2017). 

To further support my analysis of risk, I regularly reflect on my practice in supervision, using reflective models such as Gibb’s model of reflection. Gibb’s model brings structure to learning from experiences, something I continue to struggle with as a social worker with Dyslexia. It allows me to reflect on what happened and how I felt, both good and bad. This allows me to make sense of the situation, reflecting on what I learnt, raising ideas of what would I could have done differently and informing what I do next (Gibbs, 1988). By reflecting, I am also able to recognise areas of further professional development, and gain a deeper understanding of the children and families complex needs. Fook (2012) suggests that to expand knowledge on the circumstances that families find themselves in, social workers must critically reflect.

The increasing complex needs of the children and families continue to challenge me daily.  The ethical dilemma of managing need, versus available services, is a learning need that has become more apparent during the past year, and was identified within my first year of practice. The Social Services and Wellbeing Act (2014) underpins my practice and outlines a preventative approach to meeting need. However, due to the current economic climate and cuts in social care budgets, working preventively becomes increasingly difficult when there is a lack of services (Welsh Government, 2018). The lack of services available to support children and families will continue to be an ongoing concern for me and I will require further knowledge on geographical issues to work preventatively and to move away from statutory support when eligibility is not met. Families often relay to me that professionals do not understand the impact of their difficulties, and plans that are put in place fail to reflect their capabilities or available resources. Managing ethical issues, dilemmas and conflicts is outlined in the National Occupational Standards. 

Finding time to research current economic climate of Wales, that directly and indirectly affects my practice, was a learning need that I had hoped to achieve in my second year. Webber (2014) suggests that social workers must use research if interventions are effective. Although I attended training on these matters and expanded my understanding, I have yet to meet this learning need, as I continue to struggle to find the time to read research while, holding a higher more complex caseload. Over this year, I have achieved a deeper understanding, that I will never know it all, and that continuing professional development is an ongoing process, which without comes dangerous practice.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	7/11/19

	2
	5/2/19

	3
	10/4/19

	4
	9/7/19


Notes 
	Mentor’s comments 



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

Melanie has grown and developed her skills since she started her employment in the team. Since completing the Signs of Safety training, I was able to observe a shift in Melanie’s thinking. She is less reactive to new information, slowing her thinking down coming up with relevant questions rather than firefighting. Over the last months, Melanie worked with a complex family dynamics of a sibling group of 5. The ages of the children varied from 6 years to 16 years. The case was in public proceedings and Melanie had to plan for the children’s permanence outside of the birth family. Given the different needs of the children, the plans for the siblings meant that they were not able to stay together. The situation was further complicated by the fact that the 16 year old ‘voted with his feet’ returning to his father’s care. Melanie managed the risks well. She engaged the 16 year old and his father in safety planning, working in cooperation with the department.

Melanie is dyslexic and as part of her ongoing development, she had to develop strategies to manage her written work. I am able to observe marked improvements in her written words. Melanie is passionate about the families she is working with. This is evident in her assessment work. Reading Melanie’s written work provides a clear picture of the situation. It is apparent that the families are at the centre of the assessment and Melanie uses simple language in line with the Signs of Safety approach. This was evident during a recent observation. Melanie shared a ‘words and pictures’ explanation with a child explaining the reasons why the child was not able to live with her family. The words and pictures explanation is using the parent’s words to explain Social Services involvement to the child. The child was at ease with the explanation. She was able to finish Melanie’s sentences showing that Melanie had read the explanation with the child on many occasions. 

Melanie is committed to ongoing development and learning. She is reflective in supervision sessions and will often refer back to advise given on a different occasion. Given her dyslexia she can find group training sessions difficult, however, has developed her own strategies to manage this. It has been a pleasure to work alongside Melanie and see her grow and develop.
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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 

Melanie fletcher 
2. Learner’s University Number: 1811395
Address for Correspondence:
16 Mainwaring terrace  

Sa12dz
Telephone: 07851217330
E-mail:melaniefletcher1974@googlemail.com
Date of Professional Qualification:  June 2017
Date of registration with Social Care Wales: 2017
3. Name of Learner’s Agency: Xxxxxxx council child and family services 
Agency Contact details: 01792 635180 
Name: silka Koehlich
Address: valley pod two, child and family services
Guildhall 

Swansea 

Po box 686 

Sa19pb 
Telephone Number: 01792 635180
E-Mail address: Silke.Koehlich@swansea.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only x(
Mentor’s details

5. Mentor’s details: silka Koehlich
Name: Silke Koehlich
Address: valley pod two, child and family services

Guildhall 

Swansea 

Po box 686 

Sa19pb
Telephone Number: 01792 635180
E-Mail address: Silke.Koehlich@swansea.gov.uk
	6. Observer details 
Name: Silke Koehlich
Work Address: valley pod two, child and family services

Guildhall 

Swansea 

Po box 686 

Sa19pb
Professional Qualification and date of qualification: Diploma Sozialpaedagogin FH 2006
Email and telephone number: Silke.Koehlich@swansea.gov.uk  01792635180



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: Michelle Apthrope 
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 
	MELANIE FLETCHER 

	Name of Team/Agency 
	Child and family services 

	Name of Mentor 
	Silke Koehlich

	Name of Line Manager 
	Michelle Apthrope


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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