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Portfolio Guidance

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

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How to Submit your Portfolio

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

How is the Portfolio assessed?

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

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

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

Confidentiality

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

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

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





Dyslexia and other special circumstances

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

Developmental review – Part a

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


	Question:

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

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

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


I am currently in my third year of social work. My initial post in 2019 as a newly qualified social worker was in frontline service of Child and family supported care and planning assessment team. This team was my placement as a student social worker and one I was fortunate to gain employment in following my degree. 


As a newly qualified social worker I have identified that I utilised Borton 1970 reflection model of ‘what’ ‘so what’ and ‘now what’. Continuous learning and development in social work require critical reflection. Critical reflection, according to Taylor (2001), is a tool that empowers social work practitioners to engage in transformative learning by involving both emotion and reason. This situates oneself within a larger social context and enables understanding of our beliefs, biases, and values to assess our learning, which guides practise (Thompson & Thompson, 2008).

Using the reflection model of Borton 1970 in the role of frontline social work in children services, I have identified key learning needs. Part of my role in social work has been to chair meetings such as core groups, family network meetings in addition to participating in other child protection meetings that are often quite complex. Being a newly qualified social worker, I was often quite anxious about maintaining positive engagement and considering my vocabulary used when discussing sensitive information about the lives and choices of those supported. During meetings some family members could on times try to intimidate our discussion through aggressive communication (Hardy, 2022). Additionally, some professionals present could often try to control the meetings when aware of my recent qualified status which I felt caused me more anxiety. Initially I assumed that all professionals participating in meetings would have been a source of encouragement to aid me increase my confidence and knowledge base assisting me to meet the desired outcomes for the children and family’s support. 

To overcome the feeling of intimidation and anxiety of holding such meetings I arranged to closely monitor senior staff members as they lead meetings, handle conflict, and divulge private information. It would also be helpful to discuss and consider these meetings under supervision, as well as to get feedback from service users and families about how well I conducted meetings and what might be done to further my practise. Direct work with children was another instance of collaborative working that I would like to enhance. Direct work is an empowering engagement tool to allow children to feel comfortable in sharing information with professionals about their lives without further trauma and leaving each child overwhelmed. To gain skills in direct work I enrolled in a training programme that provided guidance to the need of direct work, how to use it successfully and the benefits of implementing this training to the young person and professionals.

Additional to the Charing of meetings another key component of my role has been to undertake care and supported planning assessments, conference reports for child protection and assessments for court which demonstrated a defined learning need in using analysis to inform interventions. Again, such processes first seemed intimidating to me, and I believed I needed more practise producing evaluations and reports for court to better grasp how the court system operates. To do this, I attended a court process training course and requested to co-work a case with an experienced member of my team and in addition to observing others on a court case when the opportunity presented.  I anticipated that having access to such experiences would help improve my writing skills and self-assurance when I am required to write requests of the courts such as assessments identifying what is in the child’s best interests.

A further area of learning that I highlighted is strengthening my resilience in having confidence in my own judgement and decision-making while handling challenging instances. As a freshly certified social worker, I have discovered that as my caseload becomes more complicated, having faith in my own judgement has become increasingly challenging especially through the covid19 pandemic. I've realised that while making day-to-day decisions, I would often seek confirmation from my practise lead even though there were times I had more confidence in my judgement. Reflecting on this I would like to improve this behaviour and become more confident in my own abilities to make decisions and judgements required in my role.

A critical component of reflective practice is supervision and integral part of social work practice (Fook, 1996). To achieve the above, I will continue to engage in regular supervision as supervision allows me to discuss my approach with cases and any worries I have identified. Supervision provides opportunity to discuss any identified areas that can be strengthened by attending training which will aide me to achieve best possible outcomes for children and their families.

(Word count:795)










Task 2

Observation of Practice
Guidance: 

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

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

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

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

Please answer the questions below.

Observation Summary 

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

Date of observation:  11/11/2022

To be completed by learner. 




	




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

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

My observation took place during a home visit to the family home of four siblings ranging from ages 4 to 9 years old. Children resided with mum and dad and were of white origin. Parents were not married but had been in a relationship for many years apart from some separations experienced due to break-ups and dad having a custodial sentence once. Family was contacted following a referral by staff from the children’s school. School had attended the family home to deliver Mr X parcels to the family. Mr X are donated Christmas presents that are received for families that are on low income such as Universal Credits. The family resided in an area in Wales that is affected by social and material deprivation as recorded by the Welsh Index of Multiple Deprivation (Welsh Government, 2014).  

School reported that home conditions were extremely poor, and the home appeared to be very cluttered and hazardous. School added that children’s personal presentation was often grubby, but they did not feel any referral was warranted on that alone until the home visit took place by them. School informed mum that they would be completing a practitioner’s referral form to social services as they felt that she required input due to home conditions.

Mum was initially visited by colleagues who agreed with school staff that home conditions were poor and that the children should stay with maternal grandparents whilst home conditions were improved. I contacted mum via phone the next day to see how they were feeling and to gain consent to attend the home with a colleague to establish if parents had started to make progress. Home conditions are often described as poor due to the standard of those who are visiting so it is always good practice to gain another perspective. Mum and dad were both reassured throughout the visit that my presence was a supporting role to their family and my aim was for their children to return home to the care of the parents.

During my visit I adhered to the Social Services Well-Being Act 2014 (Wales) legislation and The Welsh Language (Wales) Measure 2011. Mum was I if she wished for all information to be conversed to her in Welsh. Mum stated she only spoke English so this would be her preferred language to communicate.

(Word Count: 351)



	Question: 

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

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


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



The Covid 19 pandemic altered how social workers were required to carry out their duties and engage with families during unprecedented times with no clear guidance on how duties could be managed. Many social workers recognised how distancing and lockdown impacted how communication was achieved. Research done in 2021 by Aughterson et al, highlighted how difficult it was to communicate with children and families due to social workers being unable to have private conversations with them at home. Along with following the government-imposed lockdown guidelines, social workers had to protect the wellbeing and safety of children.  Families were asked to engage with services via teams and WhatsApp platforms so that professionals could have video dialogue with families and children. This action allowed social workers opportunity to check home conditions and hopefully provide families to feel supported as best as possible.

Visits undertaken by social workers are triggered from referrals received by members of the public and/or other professionals highlighting concerns about the safety and well-being of children. Social distancing requirements and not entering family homes have sadly meant that some families have struggled to manage and thus impacting the mental health and home conditions of some. Initial engagement between social workers and families is often via phone call. This provides social work professionals opportunity to speak with families about worries raised. During such phone calls social workers can provide families some understanding of why social services need to have discussion and it is hoped that this conversation would hopefully minimise a power imbalance between social work professionals and families when they meet (Teater, 2010). 

Professionals hope that family members are open and honest with the social worker about the concerns being discussed with them. However, in practice some families may not be transparent with professionals as they may not understand that social services are there to help families to ensure that a family are supported to remain a unit (SCW,2017). This observation was initiated by the children’s school in relation to home conditions.

Within Wales the legislative framework ‘Active Offer’ is key principle in “More Than Just Words” (Welsh Government, 2011). Adhering to such legislation, Mum was asked whether she wished to communicate in Welsh prior to attending the family home (Welsh Language Measure, 2011). Mum requested all our discussions in the English language as she did not speak or understand Welsh. Even though many people who reside in Wales do not speak or understand Welsh, all individuals that require input from social workers should be provided an opportunity to converse in Welsh by professionals when they speak and/or meet. 

The Code of Professional Practice (COPP) 2.3 states social workers should ‘actively support individuals and carers to communicate their views and preferences using their preferred method and language. In addition to affording those residing in Wales the ‘Active Offer’ (More than just words 2012), social work professionals work collaboratively with individuals by promoting the basic rights such as dignity, respect, independence, rights and anti-discriminative practice (COPP,1.2,1.4, 3.1, 5.5, SCW, 2017).     

Trevithick (2005) stated that central to effective practice in social work is communication. Communication that is respectful and carried out in non-judgemental manner can be more effective with family members being more open and engaging with social work practitioners in obtaining relevant information about family dynamics. Mum was initially visited the day before by social workers following the professional referral highlighting concerns. Home conditions were identified as unsafe for the children to remain at the family home, leading to parental agreement that the children should stay with maternal grandparents whilst parents were given time to prioritise home conditions so that their children could return home.

I contacted mum prior to my visit to request if she consented to my manager and I attending the family home. Mum stated that it would be okay with her. Mum was informed my manager would observe my practice of how I engaged with families identified as needing support. Mum was assured that this was the only reason for 2 social workers attending the home. On occasions where I have attended a visit with an additional social worker, I have been mindful that this could be perceived as a power imbalance for many families (Parrott, 2007).

Mum and Dad were present when I and my manager attended. Dad was still quite agitated by our presence and felt that his children’s school was wrong making a referral to social services. During my engagement with the parents, I opted to use a strengths-based approach along with the signs of safety methodology that is used by the Local Authority (Edwards & Turner, 2021). This methodology provides parents opportunity to discuss the family’s strengths first so that they could reflect that whilst things were not the best for the family now, there has been a time when they have managed to meet the children’s basic needs. Parents were asked to consider why the family home had fallen into disarray so that we could identify together by collaborative working what support the family required and how to prevent future episodes. (COPP;3.1, 3.4, 4.1, SCW,2017). 

Parents shared they could not pinpoint why the home had fallen into such disarray but identified being overwhelmed during the lockdown period of trying to home school their children, manage their mental health and maintain cleanliness of the family home. During my visit I noted that parents had already made good progress in clearing up the family home in comparison to the previous visit reported. Parents were provided positive feedback about how hard they have worked together in a short timeframe to make such evident changes for their children. Dad appeared to find such feedback welcoming as there was a shift in his demeanour where he became less defensive verbally and in body language. Parents were reassured that whilst the last 24 hours had evidently been difficult for them, they showed determination in making the changes required for their children to return home which is what social services wished to achieve with the family. 

During my communication with parents, I have been mindful not to use terminology that professionals may use when discussing worries. Professionals can often use terminology that families may not understand, nor feel confident in asking professionals to use words they can understand when discussing worries (Aymer & Okitikpi, 2010). Wording can negatively impact parents’ ability to understand what professionals require to lower concerns and thus may impact on the parents’ success to meet outcomes (Jo Nash, 2022).

I asked parents throughout our communication if they understood and whether they needed anything to be repeated or written down so that they could speak with someone after our visit for any independent advice. Good communication skill is not just verbal as professionals should ensure they are active listening to the views of the family, so that outcomes can be met (Collingwood, Emond, & Woodward, 2008). Additionally, active listening allows people to feel empowered enough for them to express their feelings and views as stipulated by principle 7 of BASW Code of Ethics (2014) (COPP 3.1, SCW,2017). Some families that professionals meet may suffer from learning difficulties or may even be illiterate due to them not attending school when younger, therefore professionals should ensure that the concerns identified, and changes needed is understood.
 
Reflecting on my practice during this visit, I identified that a social worker attending your home must be unsettling and many families that I have worked with report a stigma to social services being people who just take children. Whilst communication skills will always imperative, I feel that families that I have met during a child protection investigation need a greater level of clear communication as understandably they are often in fight or flight mode during such visits (Kadushin & Kadushin, 1997).

Overall, I feel a good level of positive interaction between I and the parents was achieved during the visit with me implementing as sensitive approach and expressing non-judgement to the situation. Historically, parents have not always engaged with social services, but it appeared that parents had understanding that services just wanted to support and collaboratively work with them. Parents were asked to reflect on times when they appeared happier as a family unit, and they were able to identify that it was pre covid when home conditions were better, and their mental health was well. Parents stated they wanted to live in a clean, uncluttered home as this would help them feel better about themselves and provide a safe environment for their children. Whilst parents especially dad initially felt aggravated by our attendance when parents were able to consider what it was the family needed, they were able to understand that services just wanted to support (Miller & Rollnick, 2012).

Whilst this interaction was positive, I remain mindful of future challenges in similar situations may need to be handled differently. I will continue to try to understand the emotions of family members that I am meeting and not take any criticism I may be met with personal. I will continue to review my communication skills following reflection and implement the Code of Professional conduct, Ethics and Values to my practice daily.  In addition, I will establish my social work skills through training opportunities and regular supervision.

Word Count:1463

























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

Information for the observer

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

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

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

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

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

	I was called via telephone by the social worker that she would be visiting my home to review home conditions. Social worker fully explained that a colleague would be present to observe her with families and not for any other reason. 

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

	The social worker explained why her colleague was present and that was to see how she worked with families and my boyfriend having markers for potential risk as an aggressor with professionals such as police and housing meant that visits needed 2 people to attend.

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

	Social worker attending gave me clear understanding of why I was visited at home today and that was to see if me and my partner had started to clean up the house.

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

	Social worker seemed to be fully prepared during the visit to my home. Social worker was aware of family history and previous involvement with social services. 

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

	The social worker was very nice to me. I was able to explain what had been happening in my life which was stopping me from providing my children with a clean home. The social worker was able to support my children in understanding why the needed to stay with their grandparents for a while.

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







Did the social worker consider your language needs?

	Social worker explained to me why this home visit was needed from the worries professionals had, what was needed and what support was available to me so that worries could be sorted. The social worker was understanding of my situation and struggles, and I did not feel that she was judging my home and situation.

Social worker asked if I wanted her to repeat any information shared with me and she did not use big words when speaking to me, my children and other family members involved. I asked for all chats to be in English.



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

	The social worker was very happy with the progress made during the review of home conditions and it was encouraging for me and my boyfriend to continue making good changes to the family home so that our children could return to a clean home. 

	Are there any other comments or suggestions that you would like to make?
	None















Task 3

Safeguarding and working in complex situations – Case Study

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

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


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



Safeguarding is defined by Wales Safeguarding Procedures (2019) as the action that is taken to promote the welfare of children and protect them from harm. All Wales Child Protection Procedures 2008 (AWCPP, 2008) defines harm under the remit of neglect, sexual, physical and emotional. AWCPP (2008) procedures are essential for individuals and agencies working with children and their families. The Children Act 2004 names organisations that have a statutory duty to safeguard and promote the welfare of children and who are constituent members of the local safeguarding children boards. Such boards are responsible in ensuring All Wales Child Protection Procedures are fully implemented within their areas to monitor their effectiveness. All agencies involved in working with children and their family require effective communication and information sharing. Communication and information sharing is a critical component of social work, and the lack of this tool has been rightly scrutinised in serious case reviews such as Victoria Climbe. Serious case reviews are a great source of learning as they allow professionals to gain insight into what went wrong (Nicholas, 2015).

My role as a social worker is to support children and their families in determining if the family require support and if a child is at risk of significant harm. The local authority that I am based is located in Wales, and legislations such as The Children Act 1989, The Children Act 2004, Social Services Well-Being Act (Wales) 2014, and the policy Wales Safeguarding Procedures 2019, informs the practice and duties of social workers. During this essay I will critically reflect on a case I have case managed since qualifying as a social worker in Wales.

To protect the identity of the young child and her parents in line with Data Protection Act 2018 (GDPR, 2018), I will not use their names and will instead refer to them as mum, dad and child. The referral for this case was received from the NHS safeguarding team. The lead safeguarding nurse stated that a 4-year-old child had been admitted during early hours of the morning following mum phoning 999 stating her daughter had breathing difficulties. Paramedics who attended reported concerns about young child’s mum’s presentation with her being erratic, uncooperative and under the influence of alcohol and prescribed Valium. Medical professionals on the hospital ward also stated that mum was argumentative, aggressive towards staff and unable to remain focussed on reassuring her daughter. 

The initial task for this case following the referral was to undertake a single 42-day assessment. The purpose of each assessment is to gather and analyse the information obtained by those involved with the young child such as family members and professionals. Information obtained by social workers during assessment sessions will allow them to make an informed judgement about the nature of need and/or harm and what action is required if any (ALWCPP 2008). The welfare and well-being of children is paramount in the United Nations Convention on the Rights of the Child 1989 (UNCRC), and this is the reflected when undertaking single assessments. As the family reside within a Welsh community, I ensured I adhered to the Social Services Well-Being Act (2014) which guides practice in Wales along with the Active Offer (More than just words 2012) for those that wish to have their assessment undertaken in the Welsh Language. The Welsh Language Act (1993) legislation underpins the active offer and ensure that Welsh speakers are treated with dignity and respect in offering the choice of their preferred language to converse in.

Mum and dad along with their young child resided in an area that is considered wealthy in comparison to other areas covered by the Local Authority I am employed by. This is the second marriage of mum and dad with child being the only child of this marriage. I contacted mum and dad prior to visiting the family home explaining the referral received and that an assessment had been identified to establish if there was any role for social services required. I requested consent from mum to speak with child’s health visitors to gain their views about the developmental needs or any concerns they had for the child and parents. Health visitors are involved with children until they reach five years of age, and their level of contact is dependable on the age of the child and them reaching their milestones. Health visitors for this child shared views that dad was a perpetrator of domestic violence and cohesion. Both health visitors had met with mum prior to my assessment beginning and gained only mums views about their concerns. When asked why dad had not been included by them or contacted, they stated that he worked full-time. As a social worker I have been mindful to be inclusive to all people that are important to the child and gain all views as required during the assessment. I felt that the exclusion of dad’s views by the health visitors were both unfair and unbalanced. Assessments are instrumental in aiding social workers to make informed decisions based on information obtained by all parties. Dad along with mum also had parental responsibility. Children Act 1989 s3(1) defines Parental Responsibility as being “all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property”. ‘Parental Responsibility’ attempts to focus on the parent duties of their child rather than the parent’s rights over their child, (Child Law advice.org).

Whilst I respected the professional views of the health visitors, I did not completely agree with their perspective that dad was the perpetrator of domestic violence, and this was the sole reason for mum’s behaviour and presentation described during child’s admittance to hospital. Since qualifying as a social worker, I feel I have gained a greater knowledge base of the dynamics of families and the complexities that may impact them. I believe such knowledge has allowed me to feel confident in exploring a different professional view to others on times, such as this case. Social work practitioners should work with children and their families to identify and assess concerns so that they can be appropriate in the level of intervention. (COPP;3.1, SCW,2017). Assessments should include the child’s development, parent’s ability to meet the needs of the child including the impact of broader family and the environmental factors. Using signs of safety model, social work practitioners need to identify the strengths of each family. Bogg, 2013, Cleaver, Unell and Aldgate, 2011, stated “It is important to distinguish between immediate concerns for the child’s safety and risks which can be mitigated with appropriate support”. For this assessment to be child focussed the dad’s views were of great importance and included. 

There were many public protection notices received in relation to mum and dad. Public protection notices are completed and shared with partner agencies by police officers when they attend a domestic disturbance where children may be present or even though not present may be affected by such domestics.  Information sharing allows all professionals involved to determine the risks that are or may be present to children. Many serious case reviews highlighted that children died or suffered serious injury due to a lack of information available to all professionals. The serious case review following the death of Victoria Climbe in 2002 reported that her death was avoidable. The public inquiry led by Lord Laming identified 12 separate occasions when Victoria Climbe could have been safeguarded through direct action or information shared between agencies, (Carr & Goosey, 2017).  The 2003 Laming report led to the overarching framework called Every Child Matters. 

Within a timeframe of 9 months, the public protection notices submitted for the mum and dad were in double figures and most of such notices, alcohol was very much a key factor. Whilst health visitors initially felt that the dad was the sole perpetrator it appeared that mum was the person who was always under the influence of alcohol and police officers attending would often be required to remove her from the family home due to her threats and behaviour when attending. The links between domestic violence and child abuse are irrefutable, not only in terms of the emotional impact on the child witnessing or hearing domestic abuse, (Nicholas, 2015). Nearly 1 in 3 children (30%) reside in a home where at least one parent is reported as being a drinker. There are many parents who drink alcohol, but they do so in moderation and has no detriment to their children. It is only when alcohol consumption becomes harmful and impacts the parent’s ability to provide safe care to their children is when this is considered as substance misuse, (Cleaver, Unell & Aldgate, 2011). Substance misuse can have negative effects on children throughout their lives (NSPCC, 2019).

Following the discussion with health visitors my next task as the allocated social worker was to visit the family home to discuss the referral, the purpose of an assessment and the concerns the LA had at this point with transparency. During every stage of contact with mum, dad and extended family members I feel I have remained open and honest about the concerns all professionals involved had, (COPP; 2.1, 2.2, SCW, 2017). Mum felt that there was no role for social services as she stated that the referral was fabricated, and she had not responded as reported by professionals employed by the NHS. I explained to mum that even if she felt the referral was not warranted from the referrer, the numerous public protection notices alone provided professionals concerns for both her and her child. Additional to mum’s views about the referrer causing an unnecessary situation, she added that her family were not the type of family that needed this input as they were ‘not council estate common people'. I tried to get mum to understand that social services are required to assess families that cause concern for the safety and well-being of children regardless of their status in the community, (COPP;4.1,4.2,4.3, SCW,2017). I tried to understand mum may have been not initially willing to engage due to the stigma that comes with social services and that being that we only remove children from families. I reassured mum and dad that my role was to see if social services support was required and the only way that could be determined was from engaging with me and if she was correct in there being no role for any input then it would not be warranted, and the assessment would state no further action required. Mum appeared slightly reassured by this information and agreed to have a family network meeting (FNM). Family network meetings allow families to implement a safety plan with family members and close friends so that should the parents of the child reach crisis point there is a plan within the family to protect the child from any safeguarding situations with the best interests of the child in mind foremost. 

As a social worker I had hoped that the implementation of a safety plan would empower the family in gaining understanding to the concerns professionals. The safety plan would be visual to them so that they could work united in addressing the worries and provide a positive outcome which would prevent escalation of child protection procedures. I feel that my practice is considerate to my awareness that most social workers have significant power in comparison to those we support through assessment, (Thompson,2003). Empowerment is central to social work practice as it has been identified that by empowering individuals it can help them overcome personal challenges such as substance misuse (Maclean,2013). Whilst I identified that I needed to remain child focussed to the concerns I hoped to do so whilst gaining positive engagement with mum and dad. 

By implementing a safety plan, it was hoped that this would reduce any risk of the concerns escalating. Many of the public protection notices stated that mum was under the influence of alcohol when police attended, and child was normally present on each notice submitted. Whilst mum denied that she was dependent on alcohol, it appeared that she was unable to stick to her child’s safety plan she was instrumental in putting together when social services were informed of another incident. Police officers had attended the family home due to a reported disturbance. Attending police officers stated that mum was under the influence of alcohol and presenting with paranoia and erratic behaviour whilst child was present. National institute for health and care excellence 2011, states that “alcohol dependence is linked to increased rate of significant mental health and physical health problems”.

I was extremely concerned about the impact mum’s presentation and the police becoming regular attendees was having on the child. Police officers reported that child did not seem phased by their attendance or her mum’s behaviour which indicated that child had become used to this situation. Being a newly qualified social worker, I felt it necessary to share my views and worries about this case escalating to child protection due to safeguarding concerns with my practice lead through supervision, (COPP;6.1, 6.5, SCW,2017).


Following supervision, it was agreed that the next steps for this case was to hold a strategy discussion meeting with the Child Abuse Investigation Unit (CAIU), my practice lead, health visitor and myself under the AWCPP (2008). Strategy meetings allows professionals to share information. This meeting would determine whether threshold had been met to initiate s.47 child protection enquiries under Children Act (CA), 1989. All professionals felt that the concerns for child had met threshold under emotional abuse and safeguarding. Emotional abuse is the persistent emotional ill treatment of a child as to cause severe and persistent adverse effect on a child’s emotional development. It may cause children to often feel frightened and/or in danger in events such as witnessing domestic abuse within the home. 
 
The next steps for this case were an investigation to immediately take place under a s47 enquiry which required a home visit. A Section 47 enquiry must always commence immediately following a Strategy Discussion/Meeting when there is reasonable cause to suspect that a child is suffering or likely to suffer significant harm in the form of physical, sexual, emotional abuse or neglect (NOS12, SCW,2017).

Section 47 of the Children Act 1989 refers to local authority’s duty to investigate when they have reasonable cause to suspect a child is suffering or likely to suffer significant harm. The child lived in a home that was clean, comfortable and had many luxuries. There was plenty of food available and the child was always well dressed when seen. Reflecting on this case it was evident that in comparison to many children I have case managed prior to this case this child was living in a home where finances provided for many of her needs. Child’s mum, dad and extended family all shared similar views that social services needed to help children where they have no food, poor home conditions and little available to them. Whilst that statement may have been warranted in some respect, the psychological detriment that could affect and impair this child’s life through to adulthood should she continue to reside in a home could not be overlooked.  

I have found that s47’s provides me with mixed feelings such as knowing that I need to carry out such duty to safeguard children but with the awareness that I may require the child/children to be separated from their parents care to ensure safeguarding. Ethically, whilst I am a child social worker, I feel that I am required to consider the welfare of parents and the impact social services may have can be detrimental to their own mental health and well-being. Banks (2012), describes an ethical dilemma, when a cause of action could result in a negative outcome, (SCW, 2017). Under article (8) of the Human Rights Act 1998, child’s parents have right to a private family life, and I am aware that mum does not want involvement from social services and has made this well-known during assessment sessions. However, this is not an absolute right as the child’s welfare will always be paramount under s.1 of the Children’s Act 1989 (Beckett, 2007).

Mum’s alcohol consumption and erratic behaviour was evidently having a negative impact on her child’s well-being. Child had become used to having police officers attending her home on a weekly basis. It was considered that mum was unable to prioritise her child’s needs from the opinion of professionals, child’s dad and those on the safety plan. Dad was able to care for child as he was able to meet her needs at this time so it was necessary for mum to be asked to leave the family home so that child could be cared for by dad in an environment she was used to. I gave consideration to the United Nations Convention on the Rights of the Child (UNCRC, 1989) Article 9, which stated that a child should not be separated from parents unless it is within the best interest of the child, however I felt that this incident came under Part 7 of the SSWBA as the key legislation under safeguarding, Section 130 (4) applies to a ‘child at risk’ who is experiencing or is at risk of abuse, neglect or other kinds of harm and has needs for care and support. 

Following the s47 investigation an initial child protection conference is required to be held within 15 days of the strategy meeting that identified the need for the s47. Child protection conferences are chaired by independent social workers held using the Signs of Safety model (Turnell & Edwards 1989), in the presence of professionals involved in the case, family members and safety people identified by parents during the family network meeting. The purpose of child protection conferences is for information to be shared and analysed so that professionals are able to reach an informed decision about whether a child/children need to be subject of a child protection plan, (DFE, 2015). Such plans are only required if the evidence identifies that the child is at continuing risk based on the information shared in conference. I was aware during the conference that professionals may use terminology and jargon that parents and others may not understand. Thompson (2003) states ‘Effective communication with family and carers is imperative throughout a social worker’s intervention. Reflecting Thompson (2003), I asked parents if they understood what was discussed when professionals used such level of communication to ensure they had full understanding and they did not feel that there was any anti-oppressive practice. All child protection conferences require the allocated social worker to compile a report stating why the case has been brought to conference with information such as the concerns for the child in the form of danger statement, the strengths, weaknesses and what is hoped by services in the best interests of the child and their family. During this report I found it helpful to also use a Solution focussed approach incorporating the Signs of safety model that my LA use. This approach supported me in discussing the strengths as well as the worries whilst striving to bring about change.
Sometimes as a social worker it can be difficult to recognise strengths and balance such worries, this is something that I have often struggled with due to the awareness and impact an unbalanced list with the majority often being worries have on the parents especially with an initial child protection conference. 

Professionals present at conferences are required to score the worries between 0-10 at the end when all information has been shared and the worries are presented along with the strengths, safety plan and next steps for all involved in supporting the child. Scores are graded with 10 being that professionals are confident that the child is safe, and needs are being met, whilst zero is that professionals have great concerns about the needs of the child in current situation. Parents are asked to contribute their own scoring of their family situation following what they have heard from professionals present, but this is more of a respectful requirement than one that is counted in line with whether a child needs to be registered as child protection. Understandably those involved with the children such as parents and close family will usually score higher than the professionals. Reflecting on such conferences it has been noted by myself that many of the families that score their situation as high are the families that are usually negative about social services and feel that there is no role for them in their child’s lives. Those that score similar to professionals have been more engaging and understanding that changes are required in the best interests of their children.

The initial conference for this child resulted in professionals all agreeing that concerns reached threshold for child to be registered on child protection register. When children are placed on the register, they are recorded under a specific category such as neglect, physical abuse, sexual abuse and emotional abuse. The category is for registration is recorded by the conference chair and for this case the category was emotional abuse and neglect. Bell and Wilson (2003) state ‘Neglect is where there has been persistent failure to meet a child’s physical basic needs, and this is likely to have a significant impact on the child’s health and development’. 

Should any child be required as meeting threshold of significant harm and be registered on the child protection register, social work practitioners are legally required to see the child every 10 working days. It’s important for social workers to recognise that families may feel this approach as a power imbalance and oppressive practice. ‘Acknowledging the dynamics of power operating at the interface between social workers and the people on whose behalf they intervene. In this sense, then, a clear understanding of and strategy for dealing with power and its consequences are important components of the effective practitioner's 'toolkit' (Smith, 2008). 

Reflecting on my practice in this case, I feel that I was able to gain experience of the child protection arena and hold accountability both professionally and personally. There was an occasion where I was required to hold a core group meeting for this case and there were so many experienced professionals present that it was overwhelming, and I needed to balance my nerves with composure.  Critical reflection is a key component in social work as it provides social workers a way of thinking about the situation using a combination of knowledge and resources in addition to the social work practitioners’ own beliefs, feelings and values play a crucial part (Rutter & Brown, 2020), however I am mindful not to allow my own personal views to influence my professional decision making. 
In conclusion, I feel that the more complex cases that I am tasked will assist me to continue identifying both strengths and weaknesses in my practice. My engagement with other professionals in a multi-agency context has provided me to gain greater knowledge of each role and the responsibility each professional has in ensuring the safeguarding of children. In addition, supervision will continue to guide me in my practice to ensure that I am meeting the outcomes for the children and their families that require intervention from social services so that I remain accountable.
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Task 4

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

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

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding.


I have been fortunate to work in both adult and children sector and I have identified the following differences in the legislation and polices of how professionals safeguard children and adults. A key component of the difference between the safeguarding of adults and children is that of consent and capacity. Individuals have the right to refuse any form of engagement with professionals and for information to be shared with relevant partnership agencies, this is what is referred to as consent. The Social Services Well-Being (Wales) Act 2014 (SSWBA) stipulates that professionals should respect the views, wishes and feelings of individuals who do not wish to provide consent. The implementation of the Social Services Well Being Act (Wales) in April 2014 (SSWBA,2014) was instrumental in providing the legal framework for improving the being of those that required care and support, in addition to carers that also required support to provide care. One of the principles of SSWBA, (Wales) 2014, is that of Safeguarding. Part 7, Section 126 of SSWBA (Wales) 2014, provides a definition of an ‘adult at risk’ as an adult who is, (a) is experiencing or is at risk of abuse or neglect, (b) has needs for care and support (whether or not the Local Authority are meeting any of those needs, and (c) as a result of those needs is unable to protect themselves against the abuse or neglect or the risk of it. Whilst it may be acceptable to respect the views of adults who do not want involvement from agencies where children no longer reside, consent can be overridden. 

For those considered to have capacity the Human Rights Act (1989) records that such people must have their choices upheld. Adults can make choices not to protect themselves from harm and have full understanding of the risks they may be posed by making such ill-advised choices and is referred to as ‘self-determination’ (Equality & Human Rights commission, 2014).  Whilst professionals adhere to promote such practice as choice, there needs to be consideration for those whose capacity may be impaired. 

The Mental Capacity Act 2005 allows professionals to explore whether a person is at risk of harm by being assessed. Should professionals be worried an adult providing care to a child who reside at the same household as not having capacity and there being risk of harm to said child then consent from the adult can be overridden and information shared with partner agencies about the concerns. Social work practice between adults and children differs regarding children that are deemed at risk of significant harm then consent is not required as the child’s safety and welfare is paramount (Errington, 2022). Professionals will always gain consent from parents when undertaking assessments and obtaining the child views.

The SSWBA (2014), aimed to set clear guidance and place duties to align adult and child services. Prior to this there was no legislative framework to support the safeguarding of adults due to there being policy and guidance in situ. The implementation of the SSWBA (2014) established a duty to investigate concerns about adult protection or abuse which is key within Wales for the safeguarding of adults and remains a key legislation in safeguarding adults, replacing former laws and policies. 

Social work practitioners tasked to children services are guided by policies and legislations namely Children Act (1989), the afterward Children Act (2004) and the Wales Child Safeguarding Procedures (2019) which are essential in child protection matters.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

There are several significant differences in the laws and policies that shape the safeguarding of adults and children, consent being one of them. Social Services Well-Being Act (Wales) 2014, specifies that should an adult not consent to information being shared with partner agencies or should an adult refuse to engage, professionals are required to respect their views and feelings.

Professionals are required to engage with adults as a person with capacity.  Each adult has a right to make their own choices even if some of their choices may place them at risk of abuse, this is what is referred to as self-determination. For adults considered to lack capacity, the Mental Capacity Act (MCA,2005), is the legislation to guide and underpin the intervention for those over 16 years of age and a mental health professional is required to assess the person to evidence the lack of capacity before making decisions for them that impact on their freedoms.  

The United Nations Convention on the Rights of the Child (UNCRC) defines a child as a person under the age of 18 years old. Young people aged 16 and 17 years of age, whilst still considered a child under the UNCRC, in Law they are presumed to have capacity. Children that are under the age of 16 years are not considered a person with capacity in respect of making their own decisions, therefore requiring adults deemed care providers or have parental responsibility to provide consent for them. 

UNCRC and the Children Act 1989, ensure that each child have the right to protection. The Paramountcy Principle states that a child best interests and welfare is the first and paramount consideration, (s1, CA1989). This principle is precedent to adults having the Right to a Private and Family life under Article 8 of the Human Rights Act 1998.   

SSWBA (Wales) 2014, is key legislation for practitioners within adults and children services. The SSWBA, sets out a mandatory duty to investigate an adult considered to be at risk. The Wales Safeguarding Procedure (2019), outlines guidance to professionals assessing an adult at risk in a person-centred approach so that the adult is empowered in their decision making. Children considered to be at risk must be assessed by a social work practitioner. Section 130 (4) of SSWBA outlines a child at risk of abuse, neglect or significant harm. To assess whether threshold of significant harm is met, Local Authorities are required under CA 1989, to initiate a s47 child protection enquiry, starting with an initial strategy discussion following the referral. Whilst consent from parents during s47 is considered as good practice, consent can be overridden in safeguarding children.

Word Count :438

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





























Task 1 (Part b)
Developmental Review 

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

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

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


I have been given a wide and frequently complex caseload since I became obtained my degree as a social worker in 2019, which has helped me to expand my knowledge base and my confidence in my practise. The practise model I believe I have connected to my learning process is Borton's (1970) What, So What, and Now What reflective model, which has assisted me in achieving the three learning objectives. I believe that critical reflection has benefited my practise, and I have been effective in using both informal and formal supervision, alongside training opportunities, to advance my skills.

I have been fortunate to work with several established social workers who each have their own areas of expertise. I believe that being able to study how they practise has helped me make decisions in challenging circumstances that are continuously changing. Frequent supervision sessions with my managers provided me with the chance to ask them for opportunities to see other social workers at work in order to discover any areas that I could reflect on and determine to be weak points for me because of my lack of expertise handling similar situations.

To develop in areas that require in-depth reports I have used reading material from Jeff Fowler (2002). This has aided my development and build confidence in assessment writing, initial and review of child protection conferences, core group meetings and family network meetings to name a few I feel that court work is still a weak area for me due to lack of being delegated such cases. Whilst I await such cases I have gained some insight from attending a course describing court processes from legal specialists who represent such cases for local authorities. 

I have had the good fortune to work on a variety of cases since qualifying, including those involving children in need of care and support, child protection, public law outline, and cases initiating care proceedings following legal gateway meetings, which has required me to collaborate with many different professionals (Hothersall & Maas-Lowit, 2010).  I admitted in Task 1a that I lacked faith in my capacity to convey delicate and challenging topics. After witnessing confident senior staff members in meetings and learning how they communicate, handle conflict, and discuss private and sensitive information, I have greater confidence in my ability.

Whilst I have attended and participated in training and developmental learning to guide me in my practice, I feel that I have learnt more from watching other practitioners engage with families during meetings. At the beginning of my newly qualified status, it was on times overwhelming to try and identify how to support a child or children who have been subjected to trauma in a therapeutic way. By attending a three-day training session on direct work with children and young people, I was able to better comprehend the appropriate direct work when dealing with children. I now have the necessary skill set to interact with kids in a respectful, age appropriate and open way thanks to this training. It brought to light areas where we as professionals could fall short when assisting children who have experienced forms of abuse. Direct work must meet the child's requirements and be completed at the proper time and speed for the youngster.

A further area of learning that I highlighted was to strengthen my resilience and have confidence in my own judgement and decision-making while handling challenging instances which I felt I lacked after qualifying. I would often seek confirmation from my practise lead even though there were times I had more confidence in my judgement. Munro (2011) highlighted the need of critical reflection in ensuring that social work practitioners have the required professional capabilities and responsibility, and that these traits must be maintained and developed over the duration of the profession. 

I believe that by discussing my worries during supervision with my practice lead I was provided the correct level of support whilst gaining confidence in my ability during chairing meetings. ‘A critical component of reflective practice is supervision and integral part of social work practice ‘(Fook, 1996). During one supervision session it was identified that whilst I had observed others during their practice, my own practice could benefit from similar observation. Therefore, it was identified that I would benefit from my practice lead attending some meetings with me to observe my own practice and provide me with constructive guidance and feedback which could provide me with confidence in my practice and capability.

Whilst reflection allows me to identify and consider my strengths and weaknesses in my practice with my allocated cases, the greatest feedback that I as a social work practitioner has received is from the families that I have been fortunate to work alongside. Feedback from families has aided my practice by considering how I have engaged with them. Feedback of both positive and weak areas will be reflected on by me as feedback from families will continue to support my progression as a social worker. 
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	30th March 2021

	2
	30th June 2021

	3
	28th September

	4
	11th January 2022



Notes


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


	
Child and Family services first met Theresa as a student social worker in November 2018. Theresa’s student placement resulted in a post being offered at the end of her degree and she returned as newly qualified social in July 2019. Theresa returned was to the team that she was on placement with, so this provided continuity to both her and the team which Theresa felt was beneficial in reducing her anxiety. 

Theresa stated that she was anxious about returning a qualified social worker as she was fully aware of the accountability being different from a student to being qualified. When explored during supervisions Theresa stated that whilst her caseload as a student was complex, she felt a greater level of protection as she would often shadow other social workers on cases that required the input of a qualified social worker, and she was not able to hold cases of child protection until qualified. Theresa added that even if she felt confident in her ability to manage cases the presence of others as a student was reassuring.

The observation I observed was one of home conditions following a referral received for the school of the children. School had attended the family home to deliver a Mr X parcel which is provided to families that are considered suffering financial hardship who reside in areas that are considered socially deprived. To assess the home conditions, it was agreed that a visit would be undertaken without notice to the family so that professionals could get a clearer idea of the concerns raised in the referral. 

On attending mum met us at the door and she stated that she was expecting us yet surprised at home quick we had responded. No children were present at the time of the home visit, but the father of the children was in bed.

Home conditions were assessed as being very concerning and it was agreed that this required immediate initial strategy discussion (ISD) meeting but a manager in the office and the police. Pictures of the home were taken to provide context to the ISD so that a more informed decision could be made whilst Theresa remained at the family home. During this time Theresa was open and honest with mum about the level of concern and that the basic needs of her 3 children were not currently being met. Even though Theresa was being transparent in her practice she was also reassuring to mum adding that social services were there to help. Theresa asked relevant questions to mum such as whether she has been suffering any mental health conditions such as anxiety, depression or if there was any other reason, she could attribute the current situation in the home to. During conversation with mum, dad appeared agitated with the fact that social services had visited, and he was quite abusive. Theresa remained professional during dad’s agitated state and reassured him that professionals wanted to work with the family and that there was no judgement being made but it was not a situation that could be ignored. Professionals who held the ISD had decided during this time that s47 was required and this information was passed immediately to the parents and what this involved. During all conversations Theresa was mindful not to use terminology that parents may not have understood, and she asked them throughout conversation if they understood the situation and if they had any questions. 

Due to the home conditions the children were unable to return home and parents immediately thought that their children were being taken from them. Theresa worked with parents in an understanding manner and not taking the parents emotional opinions personally. Theresa asked the parents to remain focussed on identifying someone the children could stay with until the home conditions improved, and it was agreed that maternal grandparents would support which eased parents’ fears. 

During the observation, Theresa developed her communication skills with the family and has shown she is able to work closely with families in building trust, which is essential to forming good working relationships and ensuring the best possible outcomes for children. Theresa has been able to identify learning needs in respect of her communication skills and has regularly placed herself on training available through the Local Authority. It was evident that Theresa has developed risk assessment and analysis skills in order to support families in the most appropriate way and so that children can be always kept safe, where possible within their family. When any concerns are identified she ensures this is fed back to managers so that the case in managed under the correct process and so that the right support is given to the family. 

Social workers in child protection roles are expected to develop a level of resilience and skills to manage the demands of a busy and complex caseload in what can be emotionally triggering to some. Theresa appears to use supervision effectively and openly about her feelings towards her allocated cases and critically reflect on her practice and accept positive criticism should there be any to share.  

Training and development are initiated often by Theresa as she feels that all training is an opportunity to assist her development in social work practice. Overall, Theresa is a valued member of staff within child and family services and continues to show commitment to the families and children she works with so that positive outcomes are met as shown in the feedback from the family she was observed with.



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






Learner Details

Learner details, Signatures and Line manager verification.

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

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

1. Name of Learner: Theresa Cole

2. Learner’s University Number: 2025485

Address for Correspondence: 111, Ocean View, Jersey Marine, Neath SA10 6JN

Telephone Number: 07753387067

E-mail address: tbrew28@hotmail.com

Date of Professional Qualification: July 2019

Date of registration with Social Care Wales: August 2019



3. Name of Learner’s Agency

Agency Contact details: City and county of Swansea

Name: Swansea Council – IAA Team


Address: The Guildhall, Swansea, SA1 4PE

Telephone Number: 01792 635180

E-Mail address: Theresa.cole@swansea.gov.uk


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details 

Name: Kimberley Davies

Address: Swansea Council, ISH team, Child and Family Services, Room 407, The Guildhall, Swansea, SA1 4PE


Telephone Number: 01792 635180

E-Mail address: 




	6. Observer details 

Name: Kimberley Davies

Work Address: Swansea Council, ISH team, Child and Family Services, Room 407, The Guildhall, Swansea, SA1 4PE


Professional Qualification and date of qualification: BSc Hons degree in Social Work from Swansea University July 2016


Telephone number: 01792 635180

Email address: 











Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

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

Signed:    _Theresa Cole_ (Learner)

Date:        _ 11/10/2022_ _ _ _ _ _ _ _ _




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

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


Signed:     _ _Kim Davies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ 11/10/2022_ _ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

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

Signed_____Kim Davies___________________ (Mentor)

Date _11/10/2022__________________





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

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

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


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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:            _KATIE DAVIES _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _Katie Davies _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _11/10/2022 _ _ _ _ _ _ _ _ _ _ _ _



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

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

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	
Theresa Cole

	
Name of Team/Agency 
	
IAA Team – Child and Family Swansea

	
Name of Mentor 
	
Kimberley Davies

	
Name of Line Manager 
	
Katie Davies



Study Duty

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

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

Study Leave 

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





Resources 

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


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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to: 

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

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

Completion and submission of portfolio

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

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

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

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

Signed: …T Cole……….. Print Name:  Theresa Cole.          Date:11/10/2022……. 
(Learner)

Signed:K Davies…………. Print Name: Kimberley Davies.      Date: 11/10/2022…. 
(Line Manager/Mentor)

Signed:……………………….. Print Name: ………………………   Date:……….
(Mentor, if different to above)


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