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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I work in a front line child protection team where it is important that I am able to work collaboratively with service users and other professionals to be able to identify key issues and risks. During my first year I have felt a lack in confidence around my professional opinion and knowledge in comparison to more confident and experienced practitioners which I feel I need to overcome to ensure I am participating effectively in multi-agency and family group meetings, to ensure the family’s needs are being addressed appropriately and that we are working collaboratively. By understanding each perspective I aim to create communisation that facilities negotiation and creates options for change and solutions (Cooper, 2008). I plan to shadow other workers in multi-agency meetings and ask my supervisor for support and feedback at ones I chair to help build my confidence. Reflecting on individuals reactions and feedback will also be vital in this process and ensure I am not ridged in my approaches and working in their best interests as in line with Code of Practice (www.ccwales) . 
Having previously worked in adult services direct work with children is an area in which I feel I need more development and skills. I plan to undertake training around this including, Sign of Safety approach (Turnell and Murphy, 2014) and getting advice from more experienced practitioners. I have also noted how often ADHD and ASD is attributed by parents as reasons for behaviour and feel I am lacking knowledge around this to be able to assess complex situations and make a professional judgement. I plan to read research around child development and impacts of adverse childhood experiences whilst utilising the knowledge held by health colleague to help build my analyses of this and create suitable interventions for families, in line with the Social Service and Well-Being Act 2014 (SSWBA2014) of placing the individual at the centre of their care and support plan.
I am also now undertaking Joint Investigation S.47 Children Act 1898 which can quickly escalate to requiring court actions and safeguarding procedures. I feel very overwhelmed at the court process and lack confidence in my court writing skills and plan to attend training to develop an understanding and skills to undertake these. I have spoken to managers about being allocated more complex cases and undertaking section 7 reports and further in to the year Section 37 reports.
A big learning curve for me during my first year of practice is how strongly I can be affected by feelings of intimidation and fear of particular service users, be it aggression, their professional status and knowledge of processes and law and how this can impact on your focus on the risks, child and interventions. I learnt the true value of peer support, supervision, mentoring and always being open and honest with manager, seniors about this to gain support and also ensure the interests and safety of the child remain at the forefront. I think the realities, responsibilities and expectations of the job itself is overwhelming at times and especially in the first few years so having opportunities to share these feelings within supervision is a goal of mine and something I will be proactive in continuing to utilise. 
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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:  28th March 2019 
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 of some direct work with a teenage male, who I will refer to as service user 1 (SU1). My aim was to gather his wishes and feelings as part of the assessment I was undertaking with him and his family under the Social Services and Well Being Act 2014 (SSWBA) and in line with United Nations Convention on the Rights of the Child 1989 (UNCRC). I was meeting with him for a second time at his request at his school. His mother who I will refer to as parent 1 had agreed to this, both had given their consent for my mentor to be present and understood that he was there to observe my practice and if SU1 felt comfortable gather feedback. 
The family identified as white Welsh living in a coastal village in Wales. During my initial visit to the family I explained that they had the right to the assessment being undertaken in Welsh under the Welsh Language (Wales) Measure 2011 (Wales Welsh Language (Wales) Measure, 2011). This was declined as their preferred language was English. It is worth noting that should they have requested it be undertaken in Welsh there was no one in our team that spoke Welsh, organising this would then take time and delay the assessment. I would argue that the realities of this highlights the toxinistic nature of this offer. 
I was undertaking an assessment with the family as parent 1 had contacted the police with concerns about a relationship SU1 had built with an adult male on-line and that since communication had been stopped SU 1 had experienced suicidal ideations. During my initial visit to SU1 and parent 1 it became apparent that SU1 had low self esteem due to his height and non-adolescent development compared to his peers. This alongside parent’s separation appeared to be making him vulnerable to online grooming and heightened risks around child sexual exploitation. 
320
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


Parent 1 and school had advised me that SU1 does not open up and talk about his feeling very well so during my initial visit I focussed on building rapport and a relationship with him, I feel this was achieved on some level as he was happy to show me round his house on his own before I left and showed me some of his drawings before I left. I took the time to explain my role of discussed the Signs of Safety Three Houses Activity (Turnell and Murphy, 2014) to SU1 at my initial visit as a tool we may use to explore his wishes and feelings however I also advised him we could just talk or that I would also bring other activities for him to choose from as he had advised me he liked to draw. I felt that by offering him a few way to communicate with me would help him feel more comfortable and able to share how he was feeling and his views about the concerns raised enabling me to adhere to the code of practice (www.ccwales). 

I clarified with SU1 his preferred language and think it is vital to offer the Active offer to the child as well as parents as I am aware that in the area I work a majority of the schools teach in the Welsh Medium so although parents may not speak Welsh their child/children are more likely to be bi- lingual and may and prefer to communicate in this language. I have noted the importance of this especially with younger children with delayed speech and without having had the support via school staff in the room I may have misinterpreted certain words as unintelligible when they were in fact Welsh words. The importance of the child’s voices and rights is imbedded in the Children Act 1989 and the United Nations Convention on the Rights of the Child (UNCRC) 1998, in particular Article 5, “The UNCRC has been one of the most significant influences on children’s rights, in particular the development of children’s participation” (Leverett, 2008, p. 1981). 

I made sure I was clear with SU1 about my role and reason for my visit and assessment and what I would be doing with the information he gave me and what the possible outcome could be, as Koprowska (2005) argues that this understanding and transparency can help build effective communication and working relationships between service users and professionals.  I introduced my mentor and clarified he was still ok for me to be observed. This was aimed to minimise any anxiety he may have been experiencing. I then asked if he was happy to speak to me without out a member of staff or would prefer someone for support, he was happy to continue without staff support. I then spent some time rebuilding rapport by recalling what he had told me last time in the hope this would also reassure him that I was listening last time and interested in what he had to say. I am aware of the power imbalance that can be felt between child and adult and also between SU and professionals and agree with Koprowska on the  important to try and make people feel comfortable and create space to ask any questions and feel unhurried (Koprowska, J. 2005).  
In order to slow down and create environments Koprowska (2005) advises for effective communication I feel I utilised my motivational interview (MI) approach, skills well in this piece of work and sometimes find this hard to do being in an assessment team which can be very fast paced, agenda and task focussed lead due to the nature of the team and risks, issues needing to be explored and addressed within a short time frame. I have found at times this can lead to me using very direct and closed questions, “Chaining together a series of closed questions can be deadly for engagement. It gathers specific information at the cost of a collaborative relationship” (Miller and Rollnick, 2013, p.63). MI promotes the use of refection rather than just questions to allow the individual to explore their own thoughts and feelings without the worker leading this or focussing it in one direction only. 
The tone, approach and use of langue in which I speak to each individual can differ dependent on their age and abilities and on reflection I felt that at first I was talking to SU1 more as a younger child than a teenage male which I recognised was in part due to his young appearance and had to quickly overcome this to ensure I was not partaking in what he was already describing feeling from his peers and some other adults which was having an obvious impact on his identify, sense of self and self-esteem all of which were impacting on his mental health and vulnerabilities. I used my understanding of Social Constructivism to explore the changes in his life recently and give him the opportunity to explore and explain his relationship with the individual male online to identify how he related to the individual and how he viewed the relationship and any feelings he had during and after the interactions such as feeling of loss around their friendship, “Social constructivism acknowledges that the psychological, neurological and sociological aspects work in combination (a joint influence of nature and nurture) and help to create and shape an individual’s reality” (Teater 2014, p. 76). 
I felt myself mirror his body language at times and when he was talking more than drawing he leaned back in to his chair so I did the same. I also made less notes during those times as I felt it was more important to give him eye contact and visual responses to what he was saying to ensure he felt listened too. Lishman (1994, cited in Hanley, 2009:176) describes symbolic, verbal, nonverbal and written as the four types of communication. The way in which we communicate with SU can empower them and our use of langue and body language can facilitate this, if we respond with closed questions, inappropriate phrases, words and or show a lack of warmth in our facial and body langue people may not engage and or feel discriminated against. 
I found it interesting that from the adults involved with SU1 they felt he was being bullied at school but he never used that word and described what was happening to him as more frustration and embarrassment that his peers did not see him as their equal or even as a male his age or how he saw himself due to his height and young looks. I feel I had worked in a person centred way to be non–oppressive and anti-discriminatory to allow him to explore his own thoughts about the situation. We were then able to work together to create his plan for the best possible outcome for him and his family, “The social worker views the client as the expert in her or his situation and therefore should seek to obtain the problem as defined by the client” (Teater 2014, p. 60). 
Ending session appropriate is important to ensure individual is safe and not distressed. I felt I did this well through ending on reflecting all the positives we had identified and who he identified in school as his safe adult should he feel worried or sad about anything. I did however not give a clear end to our relationship as I was unsure if I would need to see him again, in part due to a lack of experience and confidence in my assessment of the outcome. I feel it would have been more beneficial to him if I had been able to give him a definitive answer as he may have been worried about having to seeing me again. 
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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?

	My mum told me she had asked her. 
She asked me when she told me who you were and that you were going to be watching us today to help her in her job. She said I was not being assessed just her. 

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

	I remembered when we talked about her last visit at my house. 

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


	She has brought a few things for me to pick from which is what she said she would do. 

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


	She let me draw while we spoke and liked my pictures. She remembered what I told her last time and asked what I liked to do. 

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

Did you understand the language they used?


	yes


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

	yes

	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)


This case study will look at a complex case in which I was the allocated social worker in a front line child protection assessment team in a rural, coastal county in Wales. The family unit was a mother and two female children under the ages of three years old who identified as White English, the youngest had a medical diagnosis resulting in complex medical needs and physical disabilities. I will refer to the oldest as child SU2, youngest as SU3, I will refer to their mother as parent 2. Referral was received from a Local Authority (LA) in an urban county in England from the families social worker, the children had been receiving support under a voluntary child in need plan with them due to concerns around parent 2’s husband of 12 months who had a history of being a perpetrator of domestic violence (DV) and against parent 2, as well as concerns around his mental health deteriorating and substance misuse issues. Relationship had ended following a DV incident the children had witnessed and he was awaiting sentencing. Parent 2 had moved to our LA to live with her family and planned to settle in area. 

Initial referral received from other LA to inform our LA of move was reviewed by managers and no further action taken as Parents 2 and family advised of support and preventative services involved. The referral was in accordance with the Children Act 1989 (CA89) which stipulates a LA must inform another LA if a child is likely to suffer harm lives, or proposes to live in its area. The CA89 is legislation across both England and Wales however in Wales with the new Social Service and Well-Being Act 2014 this is also incorporated under Part 7 of the Act under section 130 (3) “If a local authority has reasonable cause to suspect that a child within its area at any time is a child at risk and is living or proposing to live within the area of another local authority (or a local authority in England), it must inform that other authority” (SSWBA, 2014).  Further referral was then made to my team after a family member informed previous social worker that parent 2 had been using cannabis and alcohol and mental health had deteriorated, suicidal thoughts leading to her being admitted to mental health ward for assessment. Concerns around mother’s emotional wellbeing and impact on children raised. This resulted in a decision being made for a comprehensive assessment to be undertaken. 

My role as a social worker working in Wales in a front line child protection team was to undertake a comprehensive assessment to assess the risks and to gather more information about parent 2, SU2 & 3 and their current and previous situation in accordance with the All Wales Child Protection Procedures 2008 and Safeguarding children: Working under the Children Act 2004 guidance (AWCPPRG, 2008) (Welsh Government, 2006). I also had a duty assess the needs of SU2 & 3 for care and support under section 21 of part 3 of the SSWBA 2014. 
A main part of any assessment is to  assess how well parent’s, carers engaged with the assessment, understand risks posed and their level of input, agreement evidenced in to the care and support plan to reduce risks and support the family. As this family had moved a few times, gathering information from other local authorities was vital, as was linking in with other professionals working with and supporting the family currently in this LA. This is highlighted in previous findings of serious case reviews, including the Victoria Climbie case (www.victoria).This not only highlights any previous concerns raised, risks identified it also gives us an insight in to how parent 2 approached, engaged with previous work undertaken and outcomes achieved in my overall analyses and safeguarding, Clader (2003) argues this assists in practitioners analyses of likelihood of further incident and also clients motivation to change. A situation, incident on its own, singular, may not present as high risk, abuse, however continuations exposure or occurrences changes the context and analyses, “Focusing on assessing immediate harm can skew practice so that the longer-term risks are ignored or undervalued” (Calder, 2003, p. 5). 

During the assessment continual consideration of if threshold under the AWCPPRG, 2008 has been met to instigate child protection procedures such as progressing to Initial Child Protection Conference (ICPC) for a multi-agency decision to assess if the situation, risks has reached threshold under the CA89 of the child/ren experiencing or likely to experience harm and be placed on the child protection register, child protection plan or family should be supported on a voluntary child in need plan (AWCPPRG, 2008) (CA89).

On my meeting with family members caring for the children and observing the children the initial plan was to consider progressing immediately to ICPC due to concerns around parent 2 resuming relationship with husband and her own possible substance misuse and mental health deteriorating. This was discussed with my supervisor after receiving previous assessment undertaken recently by other LA which highlighted the heightened risks towards children when there is the “toxic trio” involved. I found this terminology to be very discriminatory and would not use this term in my assessments however found it powerful when considering the impact an environment can have on children whose parents are experiencing all three issues; substance misuse, mental health and domestic violence. Cleaver et al argues that children with parents suffering with mental illness are at more risk when there are other issues such as substance misuse and domestic violence (Cleaver, 2011).
There were no immediate risks and safe appropriate adults were caring for them with parents 2 consent. Police checks carried out on family members caring for children and safety plan implemented prior to parent 2 returning to household in accordance to (AWCPPRG, 2008)  and Part 7 SSWBA, 2014). Should they have any concerns regarding parent 2 presentation including her being under the influence of substances, plans to remove the children they were to call the police who if needed could instigate powers to stop her removing them or remove them should she refuse to leave and be deemed a risk to them under s. 46 of the CA89. Parent 2 was discharged from the mental health hospital ward that night and was arrested for assaulting staff due to not agreeing with discharge. She was escorted back to family home and it was deemed appropriate for her to stay. I was notified that morning and meet with parent 2 immediately to start assessment with consideration for ICPC. 

Initial parent 2 was engaging well, wanting support to access housing, access to nursery, arranging health appointments for children and considering referral to support services around DV. Family network was supportive, no plans to resume relationship with husband reported by her and action being taken to ensure he could not find them through an independent domestic violence advocate. I felt I had listened to parent 2 and was aware of not wanting to penalise her for being a victim of DV and her struggling to cope with the situation initially in accordance with codes of practice. She has sought support via mental health, no evidence of alcohol use or cannabis use since discharge from mental health ward and insight in to negative effects this had on her mental health and parenting. Plan was to continue working with the family for assessment period and then refer to non-statutory service for on-going support in accordance with the SSWBA 2014 and S. 17 CA89.

Working together with the Independent Domestic Violence Advocate (IDVA) the family were supported to move in to women’s refuge, where there was extra support in place. I believe that inter agency sharing of information was effective in this case, responsibilities and accountability is vital in order to safe guard vulnerable individuals and especially children. The children were observed to be settling and to have a strong attachment to parent 2 who was observed as meeting their needs and responding to them warmly and appropriately. The family were then offered a property under women’s refuge second stage housing in which they could stay for 2 years, including floating domestic violence tenancy support worker, a stipulation was no partners allowed to move in and no contact with ex-partner in line with rules in the refuge. Near the end of the assessment period plan was to close to social services and for professionals involved to continue with support and parent 2 agreed to referral to non-statutory services for on-going support around managing challenging behaviour from SU3 appropriately. Within 2 weeks this all changed and plans and recommendations had to change due to increased risks. 

Whilst in the refuge parents 2 was admitted to A & E due to being under the influence of substances, she admitted drinking a bottle of wine throughout the day however alleged she had been spiked with drugs. An individual in the refuge was found to have drugs in her room and was removed, she made allegation drugs were from parent 2. Parents 2 declined any services, support around substance misuse refuting she had any issues. Parents two then changed her plan to move to second stage housing due to finding out her husband would be unable to visit her there. Concerns raised around her planning to resuming relationship and her changed views on risks he posed towards her and her children. I made request for a strategy discussion to progress to ICPC for multi-agency decision which was agreed by managers and police under the (AWCPPRG, 2008) that threshold had been met in line with the Regional Children Safeguarding Board.  
The numerous moves noted to have taken place over the last two years was also of concerns in relation to the children’s welfare, especially regarding their health appointments being missed. This was of particular concern for SU 2 as they were needed to ensure her condition did not deteriorate and also that surgical procedures occurred to reduce the long term impact the condition had on her physically, such as her mobility and facial features. It was another factor that indicated the abuse that was occurring as a result of the “toxic trio” as her basic health needs were not being met despite the significant consequences of these appointment not being kept had on her.  

I was open and honest with parents 2 about this request and why it had been taken. She was upset and angry at the decision and our relationship changed in that she advised she no longer felt supported but judged. I agree with Calder that DV is a very complex issue and that as a social worker I have to be careful in how I balanced the line between acting in the best interest of the child, placing their safety at the forefront whilst also not isolating the mother further and being part of the abuse, “Professionals need to search for the origins of the presenting problem rather than dealing with the symptoms out of context” (Calder, 2003, p. 155).  

I believe utilised the Sings of Safety approach to help her understand in clear language and simple terms what the concerns were and what needed to happen to keep her children and her safe. I used motivational interviewing techniques to try and help her explore how she felt, what she had experienced and her views about the situation to explore possible options to reduce risks and for her to make informed choices and decisions whilst being very clear with her about possible consequences should she make certain choices that placed her children at risk including the LA seeking legal advice to safeguard her children. It is about understanding the legal framework and your statutory responsibilities whilst also being able to exercise your professional judgment in order to create an open and honest partnership working practice as promoted within the new SSWB 2014 as “The law may not always supply a remedy or a practical solution, but it does provide a framework within which social workers must act” (Open University 2014 (c), p.21). 

I was aware of the power imbalance at this point and the impact this had on any attempts I was making at trying to ensure I was working in accordance with social work values of empowerment and non-judgemental practice. Calder (2003) argues that expecting a mother who has experienced DV to comply with professional’s preferences within child protection time frames is in unrealistic, “The impact of sustained disempowerment and abuse on her over a period of time renders her incapable of making safe or informed choices” (Calder, 2003, p. 160-161). Human Rights Act 1998 Article 8 states everyone has a right to respect their family and private life however this has to be considered alongside the CA89 if there are child protection concerns in which intervention is required for safeguarding. CA89 ensures that the children are seen as having as much rights as an adult, giving them protection against decisions made for them by their parents or carers that are not seen to be in their best interest or could result in or is already resulting in significant harm, “The Act strikes a balance between the rights of the children, the responsibilities of both parents to the child and the duty of the state to intervene when the child’s welfare requires it” (Open University 2014 (e), p. 8). 

A further dilemma and ethical issue highlighted in this case study if the sharing information with fathers’ who have parental responsibly but are known perpetrators of DV. This is something that legally we have to do however this can causes dilemmas and ethical issue when DV is involved. SU 2 and 3’s father was a perpetrator of DV towards parents 2 and she had a non-molestation order, this was recorded in the children’s assessment undertaken by previous LA. Parent 2 advised that she was in fear of him and that if he found out where she was he would harm her and possibly their children and would not share any contact details. I input what details I had of him on the ICPC invitation list with a note for the chair regarding the concerns, there was no address but the name and date of birth would enable police to gather information to be shared at conference. If a case such as this progressed to court S. 52 Family Law Act 1996 introduced amendments to CA89 which enables the court to attach exclusion requirements so a suspected abuser can be removed or kept away from the home the child lives. 

I utilised the strength approach with parent 2 here with her insight in her concerns around her first husband regarding DV, contact and the risks he posed to empower her to recognise similarities and past coping skills, however she viewed the two relationships, men very differently and I had to remember she was still in this current relationship. Her view was that he was more of a father figure that their biological father and the bond stronger so they missed him and the family unit they had. Research in to the impact of DV on children and why some children who witnessed DV were more resilient identified that relationship between them and the perpetrator as a key factor in this with, Sullivan et al. (2000) argued that “stepfathers and father figures were more emotionally abusive and instilled more fear in the children than birth fathers or non-father figures” (Cleaver er al, 2011. p 23).
A few days prior to the ICPC date the refuge staff called me to advise that parent 2 had fled in the early hours of the morning with the children and also that other residents alleged they had seen her talking to her husband on video link showing him round the refuge and discussing his release from prison. I made contact with parent 2 who was adamant she was at her nan’s. Further calls to family clarified she was not. Contact was then lost with parent 2. I had not been notified of husbands release as was planned. I had been in regular contact with a police officer in England who had dealt with the last incident as part of my gathering of information and assessing the level of risk he posed. I had also invited him to share relevant information with our police department to ensure full information could be shared at ICPC as his offences occurred in England. I managed to make contact with him to clarify details of Parent 2’s husbands release, they had information he had not been released, on further investigation this was found to be incorrect. 

Miscommunication, lack of information sharing has been highlighted as major failings in serous case reviews and has led to serious even fatal incidents occurring in the past and this heightened my anxieties at the time and feeling of frustration towards other professionals that I had to keep in check to ensure the process was being followed as efficiently as it could be.  I had to make a call to police for a welfare check however all I had was an area she had told a residents she was going. I had previous addresses details from that LA houses officer and an address of where her husband sister lived which was his previous bail address. I had saved all this information to the system as I had been gathering information for assessment and was able to access this immediately. I then made contact with LA social services relayed all information as in accordance with CA89 and SSWBA 2014, as they were previously known this was recorded on their files however our LA held responsibility while it was still assumed she would return to the area. I used the LA’s electronic recording system in line with the Data Protection Act 1998 and AWCPPRG, 2008 procedures to record case notes, child protection visits and the assessments. I found the electronic system a useful method to review the information gathered for the assessment to be able to reflect on the information to come to a decision, record and update SU2 and 3’s care and support plan.
Police advised parent 2 had confirmed that she was not returning to our LA and wanted to stay where she was with her children and eventually live with her husband. I advised her I would have to refer them to that LA, she said she did not give me consent to do so however I had to explain to her that I had a duty to do so and it was already in the child protection arena. During this call she disclosed she was staying with her sister in-law as was her husband. Police information shared with me was that she was at another address so I requested a further welfare check on children due to risks via the police. I then submitted referral to LA she was in with copies of recent assessments and ICPC reports and chronology of recent events and contacts in line with Data Protection Act and CA89. The following day I was notified by that LA that they would be carrying out a Joint Investigation S. 47 CA89 and likelihood would be immediate progression to legal planning. 

Parent 2’s mother had been involved from the start of my assessment with family and had been calling for updates since she had fled, however parent 2 had revoked her consent for me to speak and share information with her mother during our last telephone call. I advised her mother to contact the LA they had been located in for further information and ensured they had her full contact details and notification that she would be prepared to care for the children if needed. 

Numerous inquiries in to serious case reviews highlighted a lack of communication with children as having a huge impact upon the outcome of the cases. I wonder if I had carried out some wishes and feeling work with the children, despite the barriers of their disability and age, if hearing the children’s voice, any worries, feelings of sadness would have helped break down some barriers with parent 2 about what our concerns were in regards to the impact her choices were having on the children or likely to have. 

During my visit Mother would often become upset and angry towards me, feeling I was making things worse for her and not believing her about her husband not posing a risk, she would say things such as you do not know what my life has been like, understand what it is like to live in a refuge. Remaining clam, empathetic and still trying to be very clear on reason for interventions and wanting to work with her to create a plan to support her and reduce risk was difficult. The importance of professional boundaries was something I was very aware of here as I was a child in that exact women’s refuge, however I do not see the benefit in sharing this kind of personal information with service users as each experience is individual and it can blur the boundaries. Burke (2013) believes that professions unique biographies can assist or obscure our understanding due to the complexities in each individual experience there for to ensure we work in an anti-oppressive way we need to remain person centred to gain an understanding of how individuals view their experience and situation, “This understanding is enhanced through open and honest dialogue with people who have had their rights to selfhood denied, suppressed or violated” (Burke, 2013, p. 415).

A learning curve from with this case for me was definitely feeling that initially I felt the risks were lower due to mum engaging well with myself, agreeing to risks her ex-husband had posed and accepting of support, however discussing thresholds and the legal frameworks in which we work within with managers and in supervision ensured that  due to the complexities of the case and history I feel the quick change in engagement and circumstances were able to be managed and dealt with efficiently in order to safeguard the children. I learnt the value of being professionally cautious and am more aware that parents that do engage and collaborate can be viewed as less problematic/challenging which can be a dangerous in itself, “some parents and carers even seem cooperative, but it turns out to be ‘disguised compliance’ (reader et al, 1993) and a front for concealing child abuse” (Ferguson, 2016, p75). 
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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)


Clement, 2017 highlights that safeguarding is enshrined throughout the Social Services and Well-Being Act (Wales) 2014 and protection from abuse and neglect are vital to well-being.  Part 7 of SSWBA 2014 covers safeguarding for both adults and children. Replacing previous adult laws including Protection of Vulnerable Adults (POVA) which were described as a ‘confusing patchwork of conflicting statues’ (Law Commission, 2011: 24).  It also replaced the term ‘vulnerable adult’ with ‘adult at risk’ which is defined under part 7 as an adult “experiencing or is at risk of abuse or neglect”, “has needs for care and support” and “as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (Wales SSWB Act, 2014). It has strengthened safeguarding for adults and access to support as S. 128 places a duty on professionals to repot adults at risk to the local authority who then under S.126 must assess the risk and possible action to be taken utilising the guidelines about managing these referrals in The Wales Interim Policy and Procedures for the protection of Vulnerable Adults. Within one area between 2017-2018 the number of reports of an adult suspected of being at risk received was 625 of which 270 proceeded to enquiry (Stats Wales). 
Assessing risk and safeguarding adults is a complex subject and one that can have serious and detrimental effects on individuals. The Act that runs through the centre of it all is Human Rights Act 1998 with the rights of the individual at the heart of any action taken and this is then considered alongside acts such as Equality Act, Mental Health Act 1983 and Mental Capacity Act. 
The Mental Health Act ensures that individuals who are experiencing mental health issues have access to treatment and services and are not discriminate against whilst also being able to safeguard individuals against themselves or protect others they may pose risks towards. There are situation when actions have to be taken guided by law that appear to be in conflict with the social work values, such as forced interventions against individuals wishes which are deemed vital to protect them or others from harm, for example detaining people under the Mental Health Act 2005, “Intervening in people’s lives, social workers face practice dilemmas arising from the relationship between social work values and the law” Open University 2014 (a), p. 10).
The Mental Capacity Act 2005 which includes the Deprivation of Liberty Safeguards which was introduced in 2009 to ensure the rights of an individual are safeguarded if they are to be deprived their liberty, hence should someone lack capacity to make choices and decisions about their care and treatments plan placing themselves at risks these Act will override the HRA. Actions taken in line with this act include Best Interest assessments which can assist individuals ensure that should they lose capacity at any time for any period of time their wishes and views of future decisions, treatment is upheld, “It is designed to promote the empowerment of individuals and the protection of their rights” (Social Care Institute for Excellence, 2017). 
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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)



An adult who is deemed to have capacity is able to make decision that may not be in their best interest and it is the practitioners role to work with individuals who live risky, chaotic lifestyles to understand their options and consequences to actions so they are able to make informed choices and try to activate changes though partnership working with little legal power to prevent individuals acting against their best interests whereas if these individual are parents caring for children and are making choices and behaving in ways that are detrimental to the child/ren’s welfare or safety action can be taken against their consent which is often where conflict, issues around perceived power imbalances and managing values are highlighted.

Under part 7 of the SSWB Act 2014, local authorities can make an application to court for an Adult Protection and Support Order which gives the power of entry to a property to speak to an adult who is believed to be at risk (Wales SSWB Act, 2014). This however does not give practitioners the right to forcibly remove adults whereas when in the child care arena there are very clear guidelines and law that are available to practitioners to be able to investigate concerns and safeguard children including removing them from the care of their parents without consent. Children Act 1989 S.47 Duty to Investigate, S. 46 Police Protection Order and S. 44-45 Emergency Protection Order all allow immediate action to be taken under the All Wales Child Protection Procedures 2008 whilst identified work is undertaken or applications to court are made form more permanent, long term safeguarding is implemented.  
Understanding of these as well as the rights of individuals are required to ensure that decisions made and actions taken do not impinge on the parents’ rights. Article 8 of the European Convention on Human Rights (ECHR), promote the rights of a child set out within the Children Act 1989 whilst also managing the rights of the parents, “Family law has to find an appropriate balance between respect for family life and state intervention which is to some extent provided for by Article 8 of the ECHR” (Open University 2014 (e), p.6).  
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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)


I have found Gibbs reflective cycle (Gibbs, 1988) useful within supervision and with discussion with manages about cases. I think focusing on how I have felt and what I was thinking during a piece of work has at times made me recognise how I have developed and built my skills in being able to have challenging and difficult conversations and at times decide to end a visit meeting without getting all the information due to it becoming hostile or inappropriate. It has also allowed for me to recognise when it has been a propitiate assessment or if there is more to be done and what, as well as the affect certain situations can have on me personally and the impact this may have on any outcomes, Teater argues the need for supervision and reflection to include exploring any countertransference, “The social worker’s unconscious is influenced by her own or his personal experience, histories and even past experiences from the work with other clients” (Teater 2010, p. 9).  It has helped me recognise good pieces of work and also assess ones that did not go as well but rather than beat myself up about it find a way in which I can move forward and improve.
Being able to reflect on S/U views, responses has been vital and made me take a step back at times when I have felt overwhelmed and rushed, it is a reminder to remain person cantered in my approach and practice at all times. Signs of safety approach model enables me to also make note of positives even in very serious child protection cases and this is a vital part of empowerment and non-discriminatory practice that I have felt important not to lose sight of. I feel this approach also brings you back to social worker values and the codes of practice which at times I have felt conflicted by due to the nature of being in a front line child protection team. At times it is easy to see yourself primarily as an employer as a local authority whereas we are first and foremost social work practitioners and have to be prepared to challenge actions and decisions. The majority of the times I just needed to clarify why certain actions had been taken and found that I became more confident in doing this and able to justify my views and opinions based on my findings and assessment. 
I have undergone training around communication with children and gathering their wishes and feelings and feel I have developed confidence in this. I have found how being clear with the child / young person about what the information is for and who it is shared with can at times be a barrier. Dilemmas can occur when children are not happy for certain things to be shared and assessing this can be difficult.  It is here that the rights of a child needs to be considered alongside risk and I consider the Gillick competency and Fraser guidelines which “help people who work with children to balance the need to listen to children’s wishes with the responsibility to keep them safe” (NSPCC, 2019). I gained further information of ADHD and ASD via research I found online and also via health professionals and specialist who I have contacted during assessments. I also listen to parents, teachers and children themselves about the best way to communicant with them and what they feel will be of benefit. I have gained knowledge of services and support available to people and criteria’s, eligibility thresholds to create best outcomes for children and their families.  
I have been proactive in shadowing my colleagues, I often offer to support on challenging visits meeting and this alongside attending training has enabled me to build my confidence of my knowledge of the child protection processes and All Wales Child Protection Procedures 2008 (AWCPPRG, 2008). I had day training for court writing skills which I found useful and it has alleviated some of my anxieties. I have undertaken two section 7 reports, one of which I had to attend court twice for and was supported by a senior social worker. I have also competed a section 37. 
On discussions with my supervisor I am now feeling more equip and confident at taking on court work and more complex cases. Part of this is my growth in confidence in my practice, assessment and analyse skills which at times have been viewed by managers as good pieces of work and used as examples to new members of staff, students. I enjoy supporting students in the team and new members of staff that join and can see myself progressing towards practice assessor in the future. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	

	2
	

	3
	

	4
	


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.
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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 Learne: Emma Shearer
2. Learner’s University Number: 1811333
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E-Mail address: 
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Telephone Number:

E-Mail address:
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Name:
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Email and telephone number:




Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	

	Name of Team/Agency 
	

	Name of Mentor 
	

	Name of Line Manager 
	


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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