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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

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

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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. 
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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)





For this reflection, I used the Gibbs Model of Reflection. I have selected this because it provides a simple structure and requires an objective reflection on how the practitioner’s feelings impact practice. The reflection concerns my experience of several highly complex cases. Many of the young people concerned had adverse childhood experiences and classed as high risk.  
In one instance, I recall feeling overwhelmed about how I would be able to support one young person appropriately considering the risk. These feelings were exacerbated when during an initial meeting this young person made verbal threats against my life and was physically intimidating. At the time I tried not to react and to remain calm, however afterwards I felt very alarmed by this experience.
The learning outcomes I identified as a result were threefold: Firstly to realise I am not responsible for all decisions in relation to the young person, other agencies are responsible and need to take responsibility for their parts of the case; Secondly to ensure I share how I am feeling and if I do not feel safe to ensure the relevant people are aware of this so procedures can be followed and changes made if necessary; Thirdly, I would like to develop my knowledge in relation to specialist areas when given complex cases for example when working with young people with mental health difficulties such as personality disorders. 
Been newly qualified I thought my reaction was understandable I felt a mix of emotions after my experience. However, I realised that I needed to address my feelings to ensure the quality of my work and inform my future practice. Brody et al (2016) state that early-career social workers benefit from the mentorship of others. I was relieved members of my team appreciated the seriousness of the situation and advised me appropriately. I was also grateful for their sensitivity as I was concerned about my safety. Later during supervision, I was able to discuss how the gravity of the situation hit me. Kettle (2015) explains that supervision is a safe environment in which to develop emotional resilience. I feel my learning outcomes here are to be more reflective of my complex cases during supervision and to apply risk management and multi-agency procedures appropriately for my own well-being as well as the young person’s.
Discussed as a reflective case, in supervision I concluded that I had controlled my feelings and acted professionally. I had learned that to be an effective practitioner I must develop my resilience through further training, recognise the boundaries of my responsibilities for example by observing Codes of Conduct, and continue to maintain professionalism.
The future learning needs include to: remind myself to draw on the support of more experienced colleagues and work in collaboration with them to achieve the best outcomes for individuals; and to access advice on different approaches to use with individuals in complex cases, for example, de-escalation techniques and strengths-based approaches (Levenson 2017). Furthermore, it is my intention to ensure that I work in co-production with individuals and carers to ensure their voice is heard, particularly in assessment to inform intervention.  In line with the Social Care Wales (2017) aims, I now intend to develop my professional skills in supporting young people with complex needs, ensuring high standards of practice and public confidence. 
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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:  _ _ 2.1.2020 _ _ _ _ _ _ _ _ _ _ _ 

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 a statutory visit with a white British young male who will be referred to as “2” throughout this piece of work. 2 resided in a residential home in Wales, 2 had a learning difficulty and suspected learning disability. 2 was also under a DOLS (Deprivation of Liberty) order and a Youth Rehabilitation Order. 2 had contact with both his parents and siblings. 2 did not express any specific cultural beliefs, for example in relation to religion or ethnicity and his first language was English. However, it was necessary to address their negative attitude to support workers of a different ethnic origin. The need to respect individuals, equality and diversity were explored with 2 by myself and a colleague. 

This observation used a range of legislation, 2 was in residential care under the provisions of the 1989 Children’s Act and the Social Services & Wellbeing Act 2014 (SSWBA). The SSWBA required me to listen to 2’s wishes and feelings and ensure they were taken into account in his care plan. 2 was subject to a DOLS under mental health legislation, whereby he was prohibited from certain activities, such as using the internet and a mobile phone. However, the Human Rights Act 1998 requires that individuals have the right to be afforded an appropriate quality of life and therefore he was given supervised access to a landline phone so that he could speak to his family.  When transferred to the Leaving Care Team provision for his support was made under the SSBA 2014. Also, for workers and other multidisciplinary practitioners involved in his care were required to practice according to the standards set within professional codes of practice and by the (Social Care Wales 2017). 

(288)


	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




This observation was undertaken during a statutory visit, to a young person who will be referred to as 2 throughout this document, as above. The observation was not impacted by Covid as fortunately it was completed prior to Covid taking place. 2 is convicted of sexual offences and lives in a residential home with a DOLS in place (Deprivation of Liberty), (Mental Health Act 2005). 2 has a specific learning difficulty and CAMHS (Children’s Adolescent Mental Health Services) suggested he may also have a global learning disability. The active offer of providing information in Welsh was not taken up due to 2’s first language. Language ‘choice’ is a familiar concept to public service providers in Wales (Welsh Government 2019). Welsh language legislation means that public organisations are duty-bound to treat English and Welsh on an equal basis when providing services. It is essential to ensure language choice is available for individuals (Welsh Government 2019). Language is considered a core component of providing sensitive and accessible services. In the context of health and social care, it is important to recognise that the person using services is not always able to express their choice (SCIE 2016). Individuals are often vulnerable, and not confident to ask for services in Welsh. Therefore, the responsibility has now been placed on the provider offering services to ensure they are accessible in the medium of Welsh by making the active offer, having language choice is key to effective communication. 

Every day, social workers must communicate with young people to gain information, understand their viewpoints, and convey critical information and make important decisions in cooperation with the individual and other professionals (Beesley et al 2017). Without effective communication skills, a social worker may not be able to obtain or convey that information, thereby causing detrimental effects to individuals (Forrester et al 2007). Therefore, it is argued that communication in social work is central to effective practice. Morrison (2016) states that young people like Social Workers to strive to establish and maintain trust and confidence with them. Establishing trust and confidence, in this case, was difficult as 2 stated during conversation he did not trust Social Workers or any other professionals and did not like change in professionals working with him. Due to the complexities of the case, I undertook some intense work with 2 in order to develop a professional working relationship by having more regular visits and developing an understanding of what was important to them, ensuring their voice was heard throughout their care plan. During this process, I used various forms of communication including oral, non-verbal or paralanguage, and virtual (ICT-based) communication (Trevithick, 2005).

People’s non-verbal behaviour can reveal their underlying feelings and this may be as important as what they say. During this observation, 2 gave very intense eye contact whilst remaining silent during conversations. Hargie et al (2004) state silence is also a form of communication. It may indicate significant thoughts or feelings that a person is finding difficult or impossible to express. For social workers silence may be uncomfortable but, used skillfully, is vital to communication (Kenny 2018). It provides essential space for thinking and self-reflection. Practitioners need to know what a person who uses services thinks, feels and believes, both for the formal assessment process and as a means of developing a good working relationship, one way of understanding this is to observe their communication and body language (Gelder 2006).

Whilst young people’s body language may even contradict what they say. When people are less able to communicate verbally and/or directly such observations by practitioners are even more vital. For example, young people, such as 2, may not yet have the vocabulary or cognitive skills to convey what they are thinking and feeling, and this is also so for people with learning disabilities (Caldwell 2011). Good observational skills are essential to understand non-verbal communication and body language as well as being able to use other approaches such as open direct questioning style depending on the circumstances (Wilson & Powell 2002).

While direct questioning might help practitioners acquire some kinds of information for assessments, this does not always feel straightforward to the person on the receiving end. Depending on their circumstances, some may feel that they are expected to give a particular kind of answer or are wary about hidden agendas (Hardy 2017). Others may feel bombarded by the questions, unsure of what to answer or find the questions intrusive. It is key to focus on the importance of the person, and their family where appropriate, for example in this case 2 has regular contact with his parents who both contributed in the planning of 2’s care and support plan, ensuring it met their needs, goals, outcomes and is focused on the young person (Santana, ‎2018)
.
With an emphasis on ‘doing with’ rather than ‘doing to’, person-centered care runs through both individual and group settings, allowing users of services to be active not only in their own care but also in the design and delivery of services (Rogers 1977, 2005). This approach can improve both the experience and quality of care. Alongside this approach, it is in line with the Social Work Codes of Practice (Social Care Wales 2017) to respect the views and wishes and promote the rights and interests, of individuals and carers. The United Nations Convention on the Rights of the Child (UNCRC) sets an important legal standard for how we consider children and young people and the significance of social workers’ communication with them. Article 12 establishes the child’s right to express their views in all matters that affect their lives and for these views to be given weight according to the child’s age and maturity.  For example, in this case, I listened to 2’s views and wishes and took these into consideration, however due to the DOLS (Deprivation of Liberty) which was in place this often leads to repeat discussions with 2 about how some of their requests would not be feasible. 2 struggles with the restrictions the DOLS stipulated and this often led to difficult behaviours which could have lead to criminal charges. 
A deprivation of liberty can only be authorised under the MCA (Mental Capacity Act) when there is evidence the person comes to harm when the use of the Safeguards might have protected them. Social Workers need to be working to ensure they respect people's human rights and dignity. It is essential that when working with young people under a DOLS the individual’s rights are respected while seeking to ensure that their behaviour does not harm themselves or other people (UNCRC 1991), this often involves working together with several other agencies. Multi-agency was essential in this case in order to keep 2 and the public safe, upholding public trust and confidence in the social care profession. Regular monthly multi-agency meetings were held where the case with discussed and decisions jointly agreed across a multi-agency forum. Sidebotham et al, (2016) state that Multi-agency working is key to effective safeguarding and, Social Workers must be accountable for the quality of their work and, take responsibility for maintaining and developing knowledge and skills. 
In conclusion, The Social Services and Wellbeing Act states the importance of listening and putting the voice and control of the young person at the centre of work being completed. Morrison (2016) also states the importance of listening to the views of young people. The communication skills used during this observation were person centred and very focused on 2’s wishes and feelings and how to reach his goals. Additionally, I identified the relationship-based practice model which was put into practice to develop the relationship with 2 by building rapport and using empathy.  On reflection, the communication skills used seemed to work well as 2 opened up with me about their future aspirations on how they felt they could work with myself and other professionals to reach them. Although at times 2 was silent, giving 2 time to process information and summarise the boundaries and guidance agreed with him, seem to work well, as 2 would acknowledge this and demonstrate his understanding by agreeing or questioning what was discussed. 

 (1354)










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

	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, she always tells me when she is visiting and why. 


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

	It just felt like any other visit; we talked about what I have been up to, how things are, what I want to be able to do and she explained what I can and can’t do right now.


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

	She tells me that she understands what I want to be able to do and how these things are important to me and explains why I can’t right now and what I need to do to be allowed to in the future.


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

	Yes



Yes

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

	She always tries her best to keep me out of trouble and always has time to talk to me if I have a problem


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



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)



Key – 3 = mother, 4= male adult father, 5 = young person aged 6.

This reflection concerns a case study based on a safeguarding assessment. I had been working for the Local Authority for over twelve months within a Children’s Team. I had completed several safeguarding referrals. For this case study, I am reflecting on a case that was an introductory visit with a Social Worker from another team, to meet the mother (3) of a young person who was in the process of been transferred to me. I feel that this demonstrates my understanding of the role of the professional social worker in relation to safeguarding children and my ability to exercise the professional social work role in safeguarding interventions. At the time of the visit, 3 had the youngest child, aged under 10, placed with her at home, on a Full Care Order. There was a contract of expectations between 3 and the Local Authority that there would be no males at the property when the children were present, without further discussion with the Local Authority who were working under legislation of the Children Act 1989 and 2004 which places a duty on all agencies to safeguard and promote the welfare of children. The property was in a semi-rural area in Wales. The area is relatively monoculture with a mainly white British demographic. There is significant deprivation within the area. I strongly believe that social workers need to be aware of and sensitive to social and cultural differences, ensuring that their practice is non-judgmental and anti-discriminatory (Forrester 2012). For example, in the case study, the individual concerned had been made aware of the Welsh Active offer and of their right to request communication in the medium of Welsh but had declined this as they were not Welsh speakers.

On arriving outside the property shouting and swearing could be heard. A male (4) then came to the window, who my colleague advised should not be there and who I later found out was a perpetrator of domestic violence. Discussions initially took place from outside, until access to the property was gained by 4 agreeing to let us in. The existing Social Worker asked where 3 was and was advised she had an emergency and had gone to look after a friend in the hospital. He was told that 3 had called 4 to look after and care for her child 5 until she was able to return. I and the existing Social Worker agreed I would wait with 5 while he spoke to 4. During the time I spent with 5 in the home I became aware of several significant risks to his safety including unsanitary conditions such as the child’s mattress being urine-soaked and animal faeces covering the floor, together with risk posed illicit substances and alcohol and drug paraphernalia being left within the child’s reach as well as other indications of neglect. After a short time, we left the household, later instigating child protection procedures. This involved an informal assessment of the risk to the child at the time, which involved making real-time judgements about the situation, followed up by the instigation of formal assessment procedures

This example of practice provides evidence of my understanding of how legislative frameworks, theoretical perspectives, standards and guidance are used to inform assessment practice. Focussing firstly on how legislative frameworks inform practice, I will outline how I understand these to relate to professional practice in social work before reflecting on how they applied within to the case study under discussion. I recognise that it is imperative that Social Workers practice within the law (Social Care Institute for Excellence 2010).  The law gives professionals the right to undertaken certain activities. It is essential professionals work within the legal framework to safeguard themselves as professionals and individuals they work with. The legal framework also informs practice. The Human Rights Act 1998 places a duty on public agencies to intervene proportionately to protect the rights of children and adults and enable them to live lives free from violence and abuse (Social Care Institute for Excellence 2010) . On the day following the events described, I was invited to attend a Legal Planning Meeting in relation to this case. I shared my observations from when I was at the property and my concerns. 5 had been removed from the property and had been taken to a foster placement.

I understand that it is essential that social workers are mindful of the relationship between social policy, legislative frameworks and guidance with social services provision in Wales. These relationships are now explored in regard to this case study. Social workers are afforded the right to act under the law to safeguard children assessed as being at risk of harm.  There are various pieces of legislation relevant to safeguarding including The Children’s Act 1989, 2004,  The Social Services and Well-being Act (2014) and The All Wales Child Protection Procedures (Ssiacymru.org.uk, 2016), and the Mental Capacity Act 2005. Each piece of legislation will now be discussed in more detail. However, The Wales Safeguarding Procedures 2019 replace the All Wales Child Protection Procedures 2008 and the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse 2010 (updated 2013). The Wales Safeguarding Procedures standardises practice across Wales and between agencies and sectors. The procedures will set out the essential roles and responsibilities for anyone working with children or adults who are experiencing, or at risk of, abuse, neglect or other kinds of harm.
The Children’s Act (1989, 2004) allocates duties to local authorities, courts, parents, and other agencies in the United Kingdom, to ensure children are safeguarded and their welfare is promoted. While the 1989 Children’s Act still seems to reflect the previous position that children are generally best looked after within the family with both parents playing a full part and without resort to legal proceedings, subsequent legislation and policy demonstrate a shift in emphasis (Boddy & Dominelli, 2017).  More recent legislation reflects the alternative argument is that the safety and needs of the child are paramount, in every case of significant abuse and neglect it should be a completely open question as to what is in the child's best interests. For example, in this case, there had previously been conflicting professional views about the child being removed. Although the local authority had previously recommended removal, in court this had been overridden. This was on the basis that, with significantly high levels of support in place in the home, the conditions were deemed “good enough” for the child to remain there. However when the support was lessened and eventually withdrawn concerns about the neglect of the child returned and a volume of safeguarding referrals came in from various agencies.  

The Social Services and Well-being Act (SSWBA 2014) states that local authorities must assess anyone requesting it, or identified as requiring assessment, in relation to their care and support needs. Every action carried out under the SSWBA (2014) must promote the well-being of individuals who need care and support. The SSWBA (2014) requires local authorities to make arrangements to promote co-operation with relevant partners, working together with other agencies. Additionally, it imposes a duty on the partners to co-operate with and provide information to the local authority for social services functioning and accurate assessment. Having the “What Matters” conversation with children, young people and their families can often lead to better and more creative output for the young person (Hardy, 2017). This is more likely where early intervention work is completed with individuals and families which aims to support them to meet their end goals (Hardy, 2017).  Relating this to the scenario, the conditions and behaviours continually reverted back leading to the child being repeatedly placed on the child protection register and eventually to the removal of 5 from his mother’s care.  

The SSWBA (2014) also requires an account to be taken of the individuals' wishes and preferences and specifically to the voice of the child. Immediately after removal 5 was unclear what had happened and was missing his family, although being well-cared for by foster carers. It is imperative when working with children in this and other contexts, that professionals need to consider how to balance children’s rights and wishes with their responsibility to keep children safe from harm. Therefore, social workers may face some dilemmas in reconciling the voice of the child with their responsibilities to safeguard the child. However, the child’s safety must be paramount. This was at the forefront of my mind during the visit to 5’s home, during which I assessed his current living conditions as representing a significant risk of harm. It was then my responsibility to share my concerns with the multi-agency team involved. In all cases, child protection concerns must always be shared with the relevant agencies, even if this goes against the child’s wishes. This was in line with Domestic legislation means any law passed by the parliament of any country, for example Wales Safeguarding Procedures 2019. While International treaties and conventions help to set the standards of behaviour and rule of law on matters between countries, while domestic laws and international conventions and treaties are very important to establish policy and laws related to child protection, they often focus on the big picture and do not consider the logistics of who will ultimately be implementing them. It is key that child Social Workers including agency workers know and understand the relevant domestic laws and international conventions and treaties, and the legal implications if the guidelines are not followed, that are applicable to their work.

The All Wales Child Protection Procedures (AWCPP) (2008) now replaced with Wales Safeguarding Procedures 2019, guide and inform child protection practice in each of the Local and Regional Safeguarding Children Boards across Wales.  They outline the framework for determining how individual child protection referrals, actions, and plans are made and carried out. The AWCPP is based on the fundamental principle of protecting children from harm and is complemented by the Framework for the Assessment of Children in Need and their Families: The Assessment Framework for children in need is rooted in evidence on child development. It positively encourages safeguarding and promoting child welfare. The Framework has two essential elements being firstly, to protect children from maltreatment and secondly, to prevent impairment of health and development. Again this complements Article 19 of the UN Convention on the Rights of the Child requires that children are protected from harm and abuse. This guidance, however, seems to conflict heavily with the Children’s Act 1989, 2004 which states that wherever possible the aim should be to keep young people with their families, possibly with support rather than to remove the children. However the SSWBA 2014 Part 7 Keeping people safe, states that if the local council thinks someone an adult/child is at risk, they must: find out more about the person’s life, decide if something needs to be done and decide who should do something and what they are going to do.  

Reflecting in this case-study reminds me of the importance of practice being person-centred. Person-centred practice involves professionals working collaboratively with people who use services. Person-centred care supports people to develop the knowledge, skills and confidence they need to more effectively manage and make informed decisions. There may be tensions between meeting the requirements of the law and respecting the rights and wishes of individuals, especially in relation to assessments. Whilst in this case 3 had been assessed and was deemed to have the capacity, she had been struggling with mental health difficulties. The Mental Capacity Act (MCA) (2005) is an Act of the Parliament of the United Kingdom applying to England and Wales. The Welsh guidance on the implementation of the Mental Health Act (MHA) (1983) differs from the guidance on the implementation of the MHA (1983) in England. The Code of Practice guides how the Mental Health Act 1983 should be applied in England and in Wales. The Mental Health Act 1983 Code of Practice for Wales (the Code) has been prepared and is issued under section 118 of the Mental Health Act 1983 by the Welsh Ministers after consulting with such bodies as appear to the Welsh Ministers to be concerned, and is laid before the National Assembly for Wales. The Act applies to England and Wales. England has its own Code of Practice that applies to England. The primary purpose of the MCA is to provide a legal framework for acting and making decisions on behalf of adults who cannot make particular decisions for themselves, due to lacking capacity. In this case 3 had previously expressed the view that with the support of services she felt that it was in the best interests of 5 to remain with her. I was aware of this as it was documented within the case notes, demonstrating the value and importance of accurately recording the wishes of individuals. This experience together with her previous experiences of domestic violence are likely to have caused 3 to feel disempowered. During the discussions of the multi-disciplinary team I became increasingly aware that due to her mental health difficulties and as a victim of domestic abuse, 3 may herself have safeguarding needs.   The professional social work role in relation to safeguarding adults is to prevent harm and reduce the risk of abuse or neglect to adults with care and support needs and to stop abuse or neglect wherever possible. . Dealing with complex situations such as the one in the case study indicates the importance of social worker’s being mindful that their practice is person centred, respecting the needs of individuals for open and sensitive communication whilst also meeting the requirements of legislation and completing objective assessments.  However, there are often clashes between different aspects of legislation which can give rise to professional dilemmas. For example, under the MCA a mother may be judged to have the mental capacity to make a decision that it is in the best interests of her child to remain with her, however, under the Children’s Act 1989 & 2004 if the child is judged to be at risk social workers must override this decision.

Social Workers have statutory powers to intervene on behalf of children and young people (Children’s Act 1989 & 2004). Local Safeguarding Boards are made up of relevant partners Under Part 7 of the Social Services and Well-being (Wales) Act 2014, (SSWA 2014) designed to protect children and adults at risk of, abuse or neglect and to prevent those children and adults from becoming at risk of abuse or neglect.  When working to safeguard children like in this case, I used The All Wales Child Protection Procedures 2008 to inform my child protection practice, in addition to the Social Services and Well-being (Wales) Act 2014 (SSWBA). Being governed by the Children and Young People’s Rights of Action 2004, All Wales Child Protection procedures 2008’ and Working Together under the Children Act 2004 underlined the importance of taking an approach to make a positive difference in children’s lives. In this case, when we left the child’s home a discussion took place between myself and the existing Social Worker and a decision was made regarding the next action to be taken. This was that the child should be removed and further assessment should be carried out. 

During the events described within this case study I found myself in an increasing complex situation and needing to make appropriate professional judgements in relation to this.  Reflecting on this I realise that I drew on range of theoretical approaches and models to manage the complexities of the situation.   During my time at the property, I found myself using Rational Choice theory (Levin 2004), which involved constantly assessing the risks and benefits of any action I could take before making decisions. I used this theory together with the crisis intervention model of working, as I was constantly assessing the safety and lethality of the situation. Whilst doing this, I reassured 5 and addressed his feelings of been worried and suggested we went for a cold soft drink. In my mind I was developing an action plan at this point and how I was going to follow this up. I was doing this using the ASPIRE model (Haslam, Reynolds, and Eggins 1999), I was assessing, and devising an action plan to resolve the situation ensuring that my colleague and myself could return to a place of safety and that the child could be removed from the property as soon as possible. This was then followed by intervention and later on when returning to the office reviewing and evaluation.  

In addition to the framework provided by legislation, social work is guided by national and professional standards and policies. On arriving at the property it was apparent that an individual inside was behaving aggressively and that there was a level of threat to our health and safety, however, we were also aware that a child may be at risk. Social Care Wales, (2017) sets policy on the health and safety of those registered with it. The guidance is as a professional you take steps to stay safe in situations where there is a risk of harm. This includes working with your employer and adhering to relevant policies such as health and safety, managing behaviour, violence against staff and lone working. (Social Care Wales 2017)

The local authority health and safety policy states it has a legal duty to put in place suitable arrangements to manage health and safety such as Lone Working Policy, and Safe Practice policy when working with young people who present risky behaviours. Initially, I had suggested to the social worker that I was accompanying that one course of action would be to call for support from the police before entering the house. However, my colleague considered the level of threat to be within acceptable levels as he already knew 4 and had a relationship with him. The situation then moved forward before further discussion as the child appeared at the window and the door opened. 

Reflecting on my experience of this situation has made me feel confident in my ability to make professional judgements based on assessment information. I was aware of the potential threat to the child, other inhabitants of the property and to ourselves. For example, there were several empty and broken alcohol bottles, other sharp objects and overflowing refuge bags throughout. Whilst I was in the property, I was constantly assessing the home conditions using Bruce Thornton’s (2013) home assessment tool, which is a short assessment of conditions in the home and the impact this can have on the children. I had access to each room in the property and this gave me insight into the world 5 was living in and the possible child neglect he was encountering. The overpowering odour of urine present was so strong it was burning the back of my throat and making my eyes water. I was aware that 5 had asthma and had inhalers, and I became increasingly concerned about the welfare of 5, as I was struggling significantly with the smell present. Furthermore, 4’s behaviour appeared to represent a level of threat. The local authority policy is that where an individual appears to be under the influence of substances is to explain the meeting/session cannot go ahead and to ask them to leave, or if in their home for the local authority employees to leave (xxx authority policy, 2020).

The third section of this discussion is concerned with working collaboratively with individuals who are using services, their families and carers and other professionals.
In this case my main interaction with individuals was with 5 and 4. I recognised that it was my professional duty as a social worker to be objective in assessing levels of risk and ensure that my practice was anti-discriminatory (Billsberry, 1996), but that I also needed to build a relationship with 5, communicating effectively and using my communication skills to manage his distress or any  hostility or resistance.   I used the Professional Capabilities Framework to remain professional,  applied the law to the situation I was in, identifying areas of potential conflict, for example in relation to applying the principles and entitlement of human rights, however, while still intervening appropriately. Under the Equality Act 2010, the nine protected characteristics cannot lawfully be used as a reason to treat anyone unfairly. 

On reflection I recognise that I needed to simultaneously form a relationship with 5 whilst observing and gathering objective evidence about his situation. I was also attempting to build a rapport with 5 in the short period of time available. I did this by responding to his wish to show me his toy guns and helping him set them out on the bed. Whilst building a relationship with 5 I found myself identifying potential further problems, for example when 5 asked me to pass him a toy and I went to open the cupboard I believed the toy to be in and he replied: “no not there, that is Daddy’s special cupboard”. This added to my assessment of risk. I considered what may potentially be in the cupboard and or what the cupboard was being used for and the risk associated with this.

UNCRC states that a child has the right to safety and to play and develop optimally. Article 31 (leisure, play, and 6) states every child has the right to relax, play and take part in a wide range of cultural and artistic activities. In this case, whilst with 5 he had asked me to go with him to play and held his hand out to me. This indicated to me 5 may have some form of attachment disorder or disinhibited social engagement disorder where children will often crave kindness from others. Since they cannot specifically identify a safe person, they may show affection toward anyone who gives them attention, not in this case but often this can include someone unsafe (Minnis 2018). Attachment theory argues that when a child senses that their attachments to their adult caregivers are not secure, then they will focus their emotions and behaviours on trying to re-establish their attachment and attachment behaviours are often displayed (Bowlby 1969, 1979, 1980). Additionally in Wales is the Rights of Children and Young Persons Measure 2011 which imposes a duty upon ministers to consider the rights and obligations in the UNCRC when making decisions. Although not immediately pertinent in this case, this would include the child’s rights to request medical treatment from a doctor without the knowledge of parents or prevent parents from seeing their medical records where the doctor deems the child to be competent as to make these decisions, established through the Gillick ruling (1985). Additionly the Fraser guidelines again not immediately pertinent in this case, though would apply specifically to giving advice and treatment around sexual health with individuals under 16.  

There are four categories of child abuse, physical, emotional, sexual and neglect (Brammer 2010). I was concerned that 5 was at risk of emotional abuse, neglect and possibly physical abuse. While I recognise that individuals have the right to a private and family life in line with Article 8 of the Human Rights Act 1998, the United Nations Convention on the Rights of the Child article 19 states children should be protected from abuse and neglect, which over-rides the human rights act, (Johns, R. 2009). 
A phone call was made to the office, after some discussion agreement was reached that removal was necessary. One of the discussions held with management was that there had not been any disclosures from 5 however I stated that there were several concerns in regards to the male at the property and home conditions. On reflection I feel that working together to consider differing views is at the heart of effective partnership working that ensures the best practice. I also feel that this demonstrates how social workers must ensure that they respect legal, ethical, organisational and professional boundaries in a multi-disciplinary context , communicating effectively with other agencies, and apply the protocols that determine information sharing: within own organisation; between agencies in the context of multi-agency work.
However, in this case, the information was shared with managers who then sought further guidance from the Local Authority legal team, so appropriate decisions could be made about the safety and welfare of 5 could be ensured. When speaking to management I was very explicit about the home conditions and in my professional opinion why it was not suitable for 5 to remain there. While there was some professional conflict between the co-worker and their manager when describing the home conditions as initially he was not as explicit as I was in describing these. The information he shared was initially more general for example “home conditions are not great” and did not specify the details of the situation. I attempted to do this when asked by the manager, for example, stating that in the child’s bedroom the floor was covered with urine and what seemed to be animal faeces.  I intended to make my argument for why I felt the child should be removed transparent and evidence-based. Although these discussions took place shortly after the events described, this made me aware of the importance of accurate documentation. Social workers have a professional duty to ensure full and accurate record keeping of information used to inform decision making (Hoyle, 2019). This is particularly important where information is to be shared with other agencies.
While GDPR & Data Protection Act 2018 state the lawful basis for sharing information is that of consent, has the individual given consent for their personal data to be used for a specific purpose. The individuals' agreement should be sought before sharing a report about them with other agencies, unless seeking agreement may place the individual or others at potential risk of harm, or they do not have the capacity or it is in the public interest not to do so. 
In Wales, the Wales Accord on the Sharing of Personal Information (WASPI) is in force, which can be used as a tool to help organisations such as social services share personal information effectively and lawfully. The consistent approach promoted by WASPI, to help organisations to meet their data protection responsibilities. While there are some differences between legislation in England compared to Wales including the WASPI, there is also other relevant legislation in Wales in relation to safeguarding including The Social Services and Well-being (Wales) Act, 2014. 
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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)




Currently working in children’s services, I can also demonstrate an up-to-date and working knowledge of legislation and policy relating to the safeguarding of adults. Adult specific legislation and guidance includes: Social Services and Well-being (Wales) Act 2014 (SSWBA) with the Statutory Guidance, the SSWBA Working Together to Safeguard People, the Human Rights Act 1998 and other rights conventions and principles.
The SSWBA defines an ‘adult at risk’ as an adult who: a.) “is experiencing or is at risk of abuse or neglect”; b.) “has needs for care and support”. In Safe Hands 2000: Implementing Adult Protection Procedures in Wales, places a duty on local authorities in Wales to coordinate adult protection procedures in their areas. It ensures that policies and procedures are in place across Wales which clarify the principles of good practice and facilitate service development designed to prevent, identify and respond to abuse of adults at risk.  
Individuals may need safeguarding from various types of abuse including: Physical abuse, Emotional abuse or bullying, financial abuse or theft, Neglect, Sexual abuse, Discrimination, Domestic abuse, honor-based violence. Modern slavery includes slavery, human trafficking and forced labour. Organisational abuse includes, neglect and poor care within an institution, and Self-neglect. Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010 protects adults at risk. This legislation states individuals have the right to be fully involved throughout the adult protection process and to make decisions about their safety and welfare unless it has been assessed that they do not have the mental capacity to make any decision.
Everyone working with and/or caring for an adult who is assessed as not having capacity  to make particular decisions under Mental Capacity Act 2005 in England and Wales must abide by its provisions and  Codes of Practice.  This act safeguards the right of individuals to make decisions for themselves, even if these appear unwise, and where assessesed as not having capacity that decisions are made in their best interests.
 Under the  Mental Health Act 1983 the individual’s liberty can only be taken away in very specific situations. The Mental Capacity Act calls this a deprivation of liberty. It should only be used if it is the least restrictive way of keeping you safe and or ensuring individuals receive the right medical treatment. Deprivations of liberty are monitored in Wales by Healthcare Inspectorate Wales (Wales). The Mental Health Act 1983 applies if you have a mental health problem, and sets out your rights if you are sectioned under this Act.
In relation to Safeguarding Vulnerable Adults the regional POVA policies require Local Authorities to work in partnership to protect vulnerable adults from significant harm and serious exploitation. The functions of regional safeguarding adult boards include ensuring “that national policies and procedures are monitored and remain fit for purpose. While the National Independent Safeguarding Board provides support and advice to the regional safeguarding boards and makes “recommendations to the Welsh Ministers as to how safeguarding arrangements could be improved.
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	Reflect on the difference between safeguarding in adult and children’s work

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

Working as a social worker for the last two years, I have become aware that issues around child protection and safeguarding tend to have a higher profile than those concerning adults, even though those adults may be vulnerable, and equally at risk. When a child dies the child welfare system comes under immediate scrutiny and questions are asked. Cases involving child deaths often appear in the media more so than adult deaths. The media has a number of roles and plays a central role in sorting information and forming public opinion. In general, media coverage often influences the prioritizing of resources within social service agencies most often in favour of child protection services to the comparative neglect of other social concerns (Franklin, 1998). The way the media portrays child death can affect future practice. In a survey of 3,000 social work professionals in the United Kingdom, 92% thought that staff morale was damaged by the way the media report on social care ("Social Workers Wary," 2005). For example, Community Care hears how the death of Peter Connelly, and the media storm that followed, has had a lasting impact on child protection. Adult safeguarding appears to be less of a focus for debate. There even appears to be less guidance, policy and legislation around safeguarding adults as compared to safeguarding children, however the SSWBA 2014 covers both Children and Adults.

One important difference between safeguarding adults and safeguarding children is an adult's right to self-determination. Although children and adults at risk can experience the same types of harm and the causes are often similar, the main difference between child protection and adult protection hinges on the right to make choices. We all have rights to make choices (Human Right Act 1998), however due to imbalances of power between children and adults it may be that children’s choices are more easily overridden. This is perhaps why several pieces of legislation are in place to ensure that where a child is at risk of serious harm or has been seriously harmed,  action would be taken by social workers or the police to protect them whether or not the parent/carer or child agrees. 

A further factor in safeguarding adults is that adults may choose to make ‘unwise choices’ or not to act to protect themselves, and it is only in extreme circumstances that the can law intervenes. My practice experiences has made me aware that these issues may raise significant professional dilemmas and conflict of opinions between different agencies, despite the guidance provided by the Mental Capacity Act 2005
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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)





This reflective piece uses Driscoll’s model of reflection (1994). Addressing Driscoll’s first stage, What? it critically considers on each of the learning outcomes identified in section. Driscoll’s ‘So What?’ stage required reflective analysis. The third stage ‘What Next’ is then addressed in relation to each learning outcome.

My first learning outcome, recognising I am not responsible for all decisions in relation to young people and other agencies are responsible for their parts of the case (SCW2.2). I feel this has been achieved by critically reflecting on what happened, my own performance, clearly evidencing my arguments, within complex situations, while identifying areas of good practice and recognising areas that need to be developed, which can be beneficial in reaching a mutual outcome. Reflecting on so what, it is important there is often a cross-over in relation to working together with other agencies. I now recognise each agency needs to take the lead in their own area of expertise and that all agencies have corporate parent responsibility (SCW 3.2.).
Reflecting on my second learning outcome, to  share how I am feeling and if I do not feel safe to ensure the relevant people are aware of this, I understand procedures can be followed, and changes made if necessary ( SCW 8.). I am now able to share how I am feeling and inform my team and supervisor if I feel unsafe. I have overcome previous barriers to this, including lacking in confidence when challenged by others who are very assertive in their views. Moving forward I overcame these barriers by requesting the presence of key members of staff at meetings so they can verify the severity and providing evidence for the reasons I am requesting safety measures to be put in place as well as referring to the local authority’s health and safety policies.  Others will often have different view-points not only about the level of risk that is acceptable for individuals to be exposed to, but also how the risk should be appropriately managed. This may often be due to resources available in the given situation. In future I will be mindful that everyone present will not only have varying, alternative perceptions depending on their position in the organisation but also varying corporate responsibilities which may impact on their views. 
Reflecting on my third learning outcome, to develop my knowledge in relation to specialist areas when given complex cases, for example when working with young people with mental health difficulties such as personality disorders. I have not had enhanced training in specialist areas to feel confident in specialist fields, unfortunately, as yet this has not completely been met due to Covid restrictions. I have attended some courses on-line. In future, I will continue to take responsibility for the quality of my work and take responsibility for maintaining and developing knowledge and skills with the support of my team, and resources available to myself in line with COPP6.
(486)
Having used Driscoll’s (1994) model of reflection, I have recognised throughout my work with individuals my first future learning needs are firstly to become a more confident assertive, experienced practitioner.  Reflecting on what happens, when challenged I often feel frustrated when an agreement does not seem like it is going to be reached. Sometimes I feel unsettled and uncomfortable when others are challenging my views in a negative way and have a different perception and view on what action needs to be taken. In future I will  arrange for managers to support where possible,  support from your manager is encouraging and reassuring. Additionally considering the final outcome if the same as the argument you were making can often boost self-confidence and self-belief and if the decision is not the same as the view point you were putting forward, through discussion with peers and in supervision can be taken as a learning experience. 
The second future learning need is to ensure that I ‘push’ the voice of the young person so that it is always heard, where appropriate encouraging young people to have an advocate. Also, finally to continue to maintain high standards of practice and public confidence. I recognise that I have done this previously and received positive feedback for doing this including - one young person stating “Thank you, you’re doing the best you can hopefully it is yes and thank you again for what you’re doing none of my other social workers have done this much so appreciate that”. I learned from this that while individuals  do not show their appreciation at the time you are trying to work with them how they feel may be different.
In conclusion reflecting on ‘what now’, for my future development needs, I will ensure there is evidence of working collaboratively with individuals and their support network; Applying analysis in assessment to inform interventions to achieve the best possible outcomes for young people; and to ensure intervention and application is used with  professional judgement in increasingly complex situations.  One way this will be attempted is by holding multi-agency meetings and during the meeting clarify everyone's role, establish how to deal with disagreements, clearly present information and ask questions, be clear about who will take credit for what. Further to this I would than I would use situational analysis to support this.’
(389) 
TOTAL 875
800 words (+/- 10%: include your actual word count at the end of each section)

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

	Consolidation workshop 
	Date Attended  

	1 Reflection, Developmental Review (section 2), Brief introduction to the observation (Section 3)
	19.11.2019

	2 Safeguarding (Section 4 and 5) Including legislation, and learning outcomes assessment and professional decision making. 
	12.02.2020

	3 Working collaboratively with service users, carers and other professionals, Welsh context, Observation (Section 3).
	4.8.20

	4 Developmental Review (Section 6), marking criteria, submissions 1 to 1 session with trainer for advice, support and guidance. 
	22.10.20



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.





Steph has grown in competence and confidence over the duration of the programme and continues to do so. This is evidenced throughout her portfolio not only in respect of how her knowledge, skills and attributes have enhanced but also in respect of the insight she continues to demonstrate into her professional development and learning needs. 

Steph comprehends the importance of grounding her practice through, Theory, Legislation and Codes of Practice and is becoming more confident in recognising the inherent conflict that all three components can present when balancing the rights and risks of the individuals and families she works with which, Steph has previously found difficult to manage working autonomously. What is clear not only from her portfolio but through formal, informal Supervision and critical reflection, is that Steph has started to recognise that her involvement with more complex individuals (and families) is only one piece in a larger multi agency ‘jig saw puzzle’  approach to managing risk and achieving best/positive outcomes. In light of this, Steph is becoming more boundaried in her work within multi agency approaches recognising shared accountability and responsibility.

Steph is a resilient practitioner however, there have been occasions whereby she has found it difficult to share her feelings, worries and uncertainty over her involvement with ‘high risk’ cases, concerned about reprisals from other teams, professionals and managers that could reflect badly on her. Steph is becoming more confident in raising these concerns and sharing her apprehension with her peers and manager. It is my opinion that Steph will continue to grow in confidence in this area and become more assertive when challenged by others; until then, Steph will ask for support from her manager who will attend potentially contentious meetings with her.

Steph has always shown an interest and commitment to her professional development; it is unfortunate at this unprecedented time that training and learning opportunities have been significantly reduced. Steph has undertaken some online training however, is still keen to undertake more enhanced training within the arena of mental health.
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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 Stephanie Pooley

2. Learner’s University Number: 1909294

Address for Correspondence: Caretaker House Hafod Road Ruabon LL14 6HF




Telephone: 07855 946132

E-mail: 1909294@student.uwtsd.ac.uk or stephanied.pooley@wrexham.gov.uk

Date of Professional Qualification: September 2017

Date of registration with Social Care Wales:n 10/9/2017



3. Name of Learner’s Agency:WCBC

Agency Contact details: Lambpit Street Wrexham LL11 1AR

Name: Leah Feeley-Jones

Address: As Above



Telephone Number: 01978 295618

E-Mail address: leah.feeley-Jones@wrexham.gov.uk


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

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details:

Name: Leah Feeley-Jones

Address: WCBC Lambpit Street Wrexham LL11 1AR




Telephone Number: 01978 295618

E-Mail address: leah.feeley-jones@wrexham.gov.uk



	6. Observer details 

Name: Leah Feeley-Jones

Work Address: Lambpit Street Wrexham LL11 1AR

Professional Qualification and date of qualification: 

Email and telephone number: leah.feeley-jones@wrexham.gov.uk 01978 295618








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:  _ spooley_ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _3.12.20 _ _ _ _ _ _ _ _




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

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


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

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



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Stephanie Pooley

	
Name of Team/Agency 
	Leaving Care Team

	
Name of Mentor 
	Leah Feeley-Jones

	
Name of Line Manager 
	Leah Feeley-Jones



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

[bookmark: _GoBack]Signed:……spooley………………….. Print Name:……Stephanie Pooley…………………… Date:……4.12.20…. 
(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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