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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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





As a student, I had a clear vision of the area of Social Work that I wanted to work in, Children’s Services was my passion.  As such, I tailored my placements so that I would gain the most experience out of my learning ready for when I qualified.  My final placement as in Statutory Children’s Safeguarding Team, where I gained employment shortly after qualifying.

I soon realised that the shift from a student to a Newly Qualified Social Worker was enormous, I felt the weight of responsibility and lack of knowledge.  Nellis (2001), describes how ‘overarching’ knowledge is gained through your degree and ‘underpinning’ knowledge develops in practice.  I used Gibbs Model of Reflection (1988) to self-reflect to ensure continual development and learning which was facilitated both on a daily basis with peers and within supervision.

Supervision is extensively accepted as a crucial learning and support tool, not only as a Newly Qualified Social Worker but also throughout your entire professional career (Donnellan & Jack, 2010).  I feel that I have used supervision to openly discuss and reflect on my existing strengths and knowledge, my areas of required development and plan how my learning objectives can be attained.  I was provided a Mentor as an additional support to help me to achieve my learning outcomes.

Through supervision, mentoring and reflection I have identified key areas:  

Development is needed in my skills in pre-birth risk assessments, whereby there are no observations of the child nor parenting capacity to be called upon for your evidence base.  There has been an influx in unborn children within the team which require a pre-birth assessment.  I have been allocated a case for assessment, leaving me feeling inexperienced and lacking in confidence to fully assess a parent where I am unable to observe parental interaction with the child.  I fear that I will miss critical risk when relying on a more narrative interview style assessment with the parent. 

I would like to increase my knowledge and skills on risk analysis to assist with my professional judgement.  I currently feel that my assessments are very descriptive and are lacking in areas of analysis.  I do not feel I have the confidence to link theory and research into my analysis, impacting on my ability to critically analysis and fully exercise my professional judgement.  There will be an expectation that I complete Court work as part of my role and this will require me to complete professional reports relating to families, I feel this skill will enrich my practice and support my recommendations. 

The Local Authority use an outcomes focussed model as a way of working collaboratively with families.  This means that Children’s Care Plans are to be written in the words of the family and should represent what is important to them.  I feel that I have made some progress in this area, however, more development is needed in my approach with families to ensure that their voice is heard, promoting what matters to them whilst managing thresholds of various other professionals.  

Word Count: 504




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:  30th October 2020

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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







I am a Social Worker in a Statutory Children’s safeguarding Team.  The observation is based on a child who is six months old, residing with her mother, 1, in a Mother and Baby Residential Unit.  The child is subject to an Interim Care Order.  Court Proceedings are on-going in line with Section 31, Children Act [1989] where the threshold criteria for making a Care Order for a child is set out and relates to the concern of the child suffering or likely to suffer significant harm. Public Law proceedings in Wales are held in Family Courts, where by Care Orders and decisions for the child are made by the Judiciary (Courts and Tribunals Judiciary, 2020).
  
1 has significant mental health concerns and is residing in the Residential Unit for the purpose of assessment.  On the 30th October 2020, concerns were raised in relation to the Residential Unit’s ability to appropriately supervise and safeguard the child in her 1’s care. An Emergency Court hearing was held where it was deemed that the only safe alternative for the child was separation from 1 and a placement within Local Authority Foster Care.  The purpose of the visit was to remove the child from mothers care as agreed in Court.  

The Local Authority area in which the family reside has a population of 143,315 (Office for National Statistics, 2019).  The Residential Placement was out of County, as within Wales this is the only Residential Unit if it’s type.  The child was being separated from 1 and being placed into Local Authority Foster Carer, having already known the family there were no specific cultural or ethnicity needs which needed to be considered. 15.3% of the Local Authority population speak Welsh (Stats Wales, 2012), however, mother’s first language is English.  Language, culture and ethnicity are all factors considered when matching the child with appropriate carers.  

Word Count: 309





	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



Effective communication is a vital skill for Social Workers, it is pivotal to every interaction within our practice weather this be with families or other professionals.  This is evident in the standards of practice listed within the Code of Professional Practice for Social Care (Social Care Wales, 2017).  Fiske (1994), considers that communication is too frequently taken for granted, when it ought to be dissected.  Gibbs (1988), stated that it is reflecting upon an encounter permits feelings and thoughts to appear, from what could be a forgotten experience.  Therefore, overviews or notions will emerge, leading to the ability to undertake new situations more effectively.  I used Gibbs Reflective model (Gibbs, 1998) to enable me to consider my communication methods and skills within this observation, whereby I was separating a child (2) from the care of her mother, (Individual.1), with the aim of learning from this experience.

I acknowledge that I felt scared before arriving the visit, thinking about how our exchanges would play out and how I would react to any discord or aggression within our communication.  It had only been the previous day that Individual.1 had received my recommendation for a plan for adoption and she had been upset, angry and threatening.  Additionally, Individual.1 was now also being separated from 2, which was against her wishes.  I was worried about her reaction when she seen me.  On arriving, Individual.1 was sat on her bed, I remember almost holding my breath awaiting her reaction.  There was a split second when the door opened where she looked at me; the look in her eyes indescribable, I felt sick to my stomach.  I quickly became very confused, Individual.1’s emotions quickly dissipated, she became very chatty, calm and accommodating.  These were not the reactions I was expecting, it was unnerving and almost surreal.  After the experience, I felt very sombre, emotionally exhausted and hopeful that this is how I feel every time I separate a child from their parent, not desensitising to the significance of this exertion of power. 

On evaluating my practice there were areas of the observation which went well.  The Transactional Model of Communication (Shannon & Weavers, 1949), depicts an exchange of communication which highlights that there is ‘noise’ between the exchanges.  This noise can be described as a barrier to communication, in this case the possibility of discord or the evident power imbalance.  Given the sensitivity which was required throughout this observation, phatic communication was initially used, this denotes a conversation of little content level when considering information sharing, but regardless is important when maintaining relationships (Thompson, 2018).  This enabled monitoring of Individual.1’s responses to judge her emotional state and engagement.  I appropriately adjusted my communication to suit Individual.1’s emotions, adapting to the more positive responses quickly.  My use of paralanguage was appropriate. The use of skills from Motivational Interviewing (Miller and Rollnick, 2013) were effective in ensuring that Individual.1’s views and wishes were captured in relation to 2’s placement, in line with the Code of Professional Practice (Social Care Wales, 2014).  

Whilst the observation on the whole went well, on reflection I considered that my communication demonstrated a basic knowledge and skills.  The Transactional Model of Communication (Shannon & Weavers, 1949), has been critiqued for streamlining communication, failing to consider communication with more complexity where the dynamics between personal, cultural and structural communication interact between all levels (Thompson, 2018).  For example, cultural needs were considered in terms of language and mirroring of language, but no real in-depth consideration of Individual.1’s shared assumptions or understandings from her community (Guirdham & Guirdham, 2017).  Furthermore, I question if the power imbalance within this scenario, lead to me being more passive in my responses, not wanting to be seen as the ‘bad guy’ in this exchange. 

Beckett and Maynard (2013) refer to Social Workers working with power which descends from the legal framework within which they practice, requiring families to renounce their children.  Evidence highlights that parents are conscious of the coercive power that Social Workers hold and this has a significant influence on the way parents might behave (Sheppard, 2006).  This may account for the unexpected response from Individual.1 during the observation, where she as chatty and accommodating.  Was this as a direct result of the power imbalance, whereby she felt compelled to be complaint?  I allowed Individual.1 to lead the communication so that she felt that she had voice and control over the discussions, working in a person-centred way as much as possible (Social Care Wales, 2017).

[bookmark: _GoBack]The Code of Professional Practice (Social Care Wales, 2017), states that Social Workers must strive to establish and maintain the trust and confidence if individuals. I fell into the trap of not wanting to be the ‘bad guy’ and whilst I was the person with all the power, I was inclined to agree that the Court had made the decision, rather than acknowledging that I held the power also.  This was more comfortable position.  I reflect this to be a dishonest communication, viewing my power to be a negative entity, bolstered by the perception that Individuals.1’s wishes and views held little regard in terms of the intervention.  I was viewing the intervention as oppressive in some way.  Conversely, I failed to see that the use of power in this situation could also be deemed as an act of care for a powerless child, who needed to be safeguarded (Beckett & Maynard, 2013).  Beckett and Maynard (2013) advise that Social Workers should not consider the use of their powers to be necessarily oppressive, stating that it would not have been oppressive if agencies intervened to remove Baby P.  

Although there was a power imbalance, I consider that Individual.1 was promoted to participate as much as possible, her views and wishes were recorded in relation to 2’s care in Foster placement.  Individual.1 was viewed as the expert in relation to 2’s routines, boundaries and providing basic care needs, thus empowering her to working in partnership (Thompson, 2005). This maximising Individual.1’s decision making and control (Social Care Wales, 2014) which is also reverberated within the Code of Ethics for Social Work (The British Association of Social Workers, 2014) regarding participation.  

Habitually, practitioners have been viewed within communities as the experts (Oliver & Pitt, 2012).  It is recognised that the increased use of statutory power leads practitioners to becoming progressively feared in communities (Beckett & Maynard, 2013).  When considering this statement and the complexity of communication, it is clear that from a personal and cultural stance the consideration of Individual.1’s needs were not fully considered. Within this observation a one dimensional approach to these areas when either planning or during conversation.  Culturally, I offered the ‘Active Offer’ in-line with Welsh Language Measures 2011, for language needs and considered Individual.1’s ethnicity.  However, Individual.1 resides in a community where there is a high level of statutory intervention and as such she may have a shared idea or views which stems from shared experiences and views.  This could result in a fear of Social Workers or preconceived views, which were not considered when communicating with Individual.1.  In terms of identity, it was considered that Individual.1 is an articulate and educated person which set the parameters for the spoken word.  Her view of herself was not considered, which would link to both cultural and structural dimensions of communication (Thompson, 2017).
  
To conclude, communication is not a basic exchange of information.  Whilst adequate communication skill was demonstrated within this observation, it was one dimensional and significant areas for contemplation was not considered.  When considering communication with families, there are a number of complex dynamics at play which need to be fully considered and reflected upon.  More significantly so when there is a major barrier to communication such as the use of statutory power.  Social Workers need to ensure that boundaries are set early on with families so that if statutory powers are required as part of intervention, these are used correctly.  

My action plan for future situations relates to learning to view the use of power in the correct setting, as a positive, setting boundaries with families early on (Beckett & Maynard, 2013), so that I feel comfortable and confident in using statutory powers as part of my role.  I will adopt a more reflective approach to my exchanges developing my skills to look at communication as a more complex dynamic to consider personal, cultural and structural domains and how they interact with each other (Thompson, 2017).  

Words: 1405



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.


Feedback and comments from an individual using services, their family or carers:

Observer Ffion Griffiths, discussed feedback which is recorded below. Due to nature of the intervention, it did not feel appropriate to specially use the feedback form. 

“Individual feels Lisa always arrived on time and made it clear the purpose of the intervention/visit/call.   Individual feels that there are things they would like to change in terms of Lisa’s decisions made re overall case however other than that feels Lisa has been ‘perfect’. Individual does not agree with outcome of case but does not raise issue with Lisa’s practise. Individual is awaiting Lisa to answer some specific questions which they feel will help her to get her child back but advised Lisa has not done so yet”.


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)




Social Workers complete assessments on a daily basis.  Within Children’s Services, the primary focus of an assessment is the risk and impact to the child.  Risk is an essential factor in thresholds at all junctures of the intervention range, from initial worries to decisions to make Care Orders (Calder, 2016).  A significant factor to decisions being made about a child’s future encompass considering if parents can make the essential changes to promote the child’s welfare (Platt & Riches, 2015).  This focuses on two elements, the parent’s ability to engage with services and evidence as to whether outcomes for the child can be reached in terms of parental behaviour change (Platt & Riches, 2015).

The Social Services and Wellbeing (Wales) Act 2014 [SSWA] has reformed the way that assessments are completed by Social Workers within Wales, by providing a statutory framework to ensure that families have more voice and control over decision’s being made about them.  This is reverberated in the Code of Professional Practice for Social Care (Social Care Wales, 2017), whereby individual’s views and wishes are up held and their rights are promoted.  The SSWA puts a duty on the Local Authority to assess a child that may have needs for care and support.  The Part 3 Code of Practice (Welsh Government, 2014), advises that assessments should be child centred and holistic in its approach; taking into consideration the child’s developmental needs, the parenting capacity and the wider family and environmental factors.  More importantly, how these three domains relate to each other to form an image of unmet need, parental deficits and strengths.  

Where it is deemed that a child is suffering or at risk of suffering significant harm, assessments are completed within the domain of the Children Act 1989.  Again, the same holistic approach to assessments is taken which is also known as the Framework for Assessment of a Child in Need and their Families [Framework] (Department of Education, 2000).  This Framework is the underpinning for all assessments completed within Children’s Services and has a wealth of evidence base.  The aim of the Framework is to assist professionals in their duties of analysis, judgement and decision making.

I will be reflecting on a Parenting Assessment which I completed for Court Proceedings.  This case relates to Individual.1 who was allocated for a pre-birth assessment in October 2019.  Individual.1 is white welsh, English speaking and is not practicing any faith.  Baby is the fourth child to Individual.1.  The three elder siblings were not the focus of my assessment.  The eldest child resides with Maternal Grandparents under a Residency Order and the two other children are subject to Care & Placement Orders with a different Local Authority.  Concerns relate to Individual.1’s significant mental health issues, alcohol misuse, relationships which featured domestic abuse and friendships with unsafe adults.  Furthermore, there is a significant Social Services history and evidence of lack of engagement with professionals whereby Individual.1 has a history of making allegations. 

In 2017/2018, Individual.1 was detained under the Mental Health Act 1983 and was deemed as lacking capacity.  This led to her two other children being removed.  Individual.1 was diagnosed with Paranoid Schizophrenia, a diagnosis which she has never accepted.  During the Individual.1 pregnancy there were clear signs of decline in her mental health.  Individual.1 was experiencing audio hallucinations but maintained that she was mentally well and would refuse to engage in anti-psychotic medication.  Individual.1 was supported by multi-agencies such as Perinatal Response and Management Service [PRAMS] and Community Mental Health Team [CMHT].  Individual.1 maintains that she is mentally well.   In January 2020, Individual.1 applied to Court to revoke the Care & Placement Orders for the children to which the Judge stated that when considering if Individual.1 had met the test of behaviour change, she had not and her application was dismissed.  

The baby was born in April 2020 during the pandemic.  The Local Authority made an application to Court for an Interim Care Order to safeguard the child.  The Interim Care Order was granted and the child was placed in Local Authority Foster Care whilst an appropriate Individual.1 and Baby Residential Unit was sought.  After two weeks Individual.1 and baby were reunified and resided within a Residential unit whist my assessment were being completed, this was the only Residential Unit of its kind in Wales, but was still not within Individual.1’s local community.  The residential unit operated with 24/7 CCTV and staff observations to ensure the safety of the child. 

In September 2020, during the Assessment period, Individual.1 had a further decline in mental health.  This was evident following a number of allegations towards staff, other residents and her disengaging with support offered by the Residential Unit.  Individual.1 denied that her mental health had relapsed and viewed this as her expressing her emotions.  A view was taken by the Independent Psychiatrist, which lead to a new diagnosis of Paranoid Psychosis Disorder and the requirement of anti-psychotic medication.  In addition, it was the view of the Psychiatrist that Individual.1 needed to be fully supervised with the child in her care.  

The outcome of my Parenting Assessment was negative.  Whilst there were a number of strengths to Individual.1’s assessment in terms of she had been able to evidence her ability to provide the baby’s basic care needs, form a positive attachment and appropriately stimulate the child, her lack of insight and compliance with medication regarding her mental health raises significant concerns for the child’s longer term welfare. 

I used Gibbs (1988), to reflect on my feelings, to evaluate and to analyse my practice.  From the outset of being allocated this case I immediately felt overwhelmed by the complexity.  There was also part of me which felt intimidated by the task ahead and afraid of the risk of allegations being made against me.  Being newly qualified, I was worried that Individual.1 would make an allegation which would result in my career being in jeopardy.  I discussed my fears in supervision and safeguards were put in place which meant that I would not visit Individual.1 alone, this alleviated my worries to some degree. I had an overwhelming sense of being in over my head, having been set on a course of intervention as a result of the recent Judgement, which deemed no behaviour change.  It felt foreign for me to work this way which overtook my ability to intervene in a way which was natural to me.  The National Occupational Standards, advise that we should support people to participate in the decision-making processes (Social Care Wales, 2011), it felt uncomfortable having the decisions on case management already set, as a result of Individual.1’s recent application to Court.  Who was I to challenge or ignore the decisions made by a respected Judge and case manage as I thought appropriate, so I reluctantly proceeded on the set path.     

When I started to read the history of Individual.1, I had a sense of uneasiness about the path of intervention for this family and how this case would have to be managed.  This was due to the conclusion of the Court hearing, where a few months prior a Judge had determined there was no evidence of behaviour change.  I felt that already, Individual.1 had an uphill struggle in terms of how she would be viewed as this view point was particularly current.  I found this particularly challenging as I am a strong advocate for families that I work with and intensely feel that people are capable of change.  

As the assessment progressed, I had mixed emotions.  I was able to see the presenting behaviours regarding Individual.1’s mental health and her lack of insight into the risks, which I found particularly frustrating.  Had Individual.1 been able to acknowledge her illness, safety planning could have mitigated the risk to her child and I could have worked with her, but I was unable to shift her thought process.  What I found to be equally as confusing was the disparity between Individual.1’ability to parent her child and the potential risk she posed due to her mental health.  In previous assessments I had completed there was evidence that children’s development had been impacted as a direct result of poor parenting, which added weight to my decision making.  I felt the analysis of my Assessment and my professional judgement weighed heavily on me, feeling emotionally torn and conflicted by a parent who had demonstrated the capacity to parent verses the longer term welfare of the child due to the lack of insight into mental health, which was likely to cause emotional harm later in life.  I found this became easier as I was writing the assessment and pulling all the evidence together, which in fact helped me to shift in my own stance. This process of gathering information and seeing it in black and white really made me acknowledge the risk to child, rather than focussing on the parental issues and trying to advocate the best way I could for Individual.1.  To assist me in this process, I had a case consultation with a manager, who used Motivational Interviewing and scaling, to help me to acknowledge how worried I was for the child.  This was a really useful technique I will use moving forward when I am conflicted within my decision making.  

At the juncture when I was looking to conclude my Assessment, Individual.1’s presentation deteriorated.  She made a number of allegations about staff, other residents and disengaged from support, which filled me with apprehension for the safety of the child.  Individual.1 felt that she was being labelled due to her mental health and that she was only expressing her emotions, wholeheartedly believed her allegations, even though CCTV and staff observations had not corroborated Individual.1’s reports.  Initially, I was confident that Individual.1’s mental health was the concern, yet there was a part of me which questioned if Individual.1’s view was correct.  This raised feelings of doubt and the acknowledgement that there was a shift in the power dynamics of our professional relationship, this lead me to question myself, was I being oppressive? I am ashamed to admit that I felt relieved when the Psychiatrist’s report advised that Individual.1 had indeed declined in her mental health; this was born from the sense of reinforcement that my original confidence was not miss placed and I gained affirmation in my ability to analyse and make professional judgements.

On evaluation there were a number of things which worked well throughout my involvement.  By the end of September 2020, there were 18,120 people in Wales who were subject to a Mental Health Care & Treatment Plan with 21,218 people receiving support from services such as CMHT.  Within Individual.1’s local area, this transpires to 1834 and 2040 people respectively (StatsWales, 2020).  The local area accounts for 8.6% of the Welsh population with Care & Treatment Plans; which would make Individual.1 a minority group within her population where stigma and pre-conceived ideology may exist.  Individual.1 requires engagement with CMHT to manage her plan and I developed a good working relationship with CMHT, who were actively involved with Individual.1’s treatment plan throughout my involvement.  We worked collaboratively to ensure that information was shared in a timely manner, for example, CMHT would email me regular case recordings of communication with Individual.1 and we would often hold professional meetings to share information. In addition, CMHT would always attend Social Services Meetings to review the Care Plan for the Baby.  There was a clear definition of roles and responsibilities, which worked well.  What particularly crucial was that CMHT gained a good insight into how Individual.1 presents.  Individual.1 is an articulate, well-educated lady who could frequently present very well for Psychiatrists who did not know her as well.  This allowed for open conversations with CMHT in regard to Individual.1’s presenting mental health at any given time.  However, there were limitations and this came from the legal aspect of CMHT’s involvement.  One of the presenting issues with this case was that historically while in the community, Individual.1 was not compliant with medication. CMHT were able to provide me with evidence of Individual.1’s reluctance to take certain medication, but they were unable to enforce her compliance with medication.  The Mental Health Act 1983 and Human Rights Act 1998, limits CMHT’s ability, deeming that only when a person lacks capacity can be forced to engage in medication.  As Individual.1 was deemed has having capacity, there was no legal gateway where medication could be obligatory.  In terms of my assessment, whilst I could relay the information relating to Individual.1’s reluctance with medication, from a legal perspective she was within her rights to refuse medication, adding another layer of complexity and a conflicting expectation from Children’s Services on what was required of Individual.1 to safeguard her child. 

I was able to assess Individual.1 and baby’s attachment successfully.  It is recognised and well documented that the attachment relationship concerning a child and their primary caregiver is one of the vital relationships and that a secure attachment to the primary caregiver is the basis of positive emotional development for the child.  Attachment Theory was first identified by Bowlby (1951) but perhaps this is best defined by Laible and Thompson (1998) who identified that a “child’s earliest experience of emotions occurs in the context of the family and, as a result, the family plays an influential role in the child’s development of emotional understanding” (pg 1038).  It was evident through my assessment that this was a positive relationship for the Baby and Individual.1.  That said, Van Ijzendoorn (1995) contends that “the strongest predictor of secure or insecure infant attachment found thus far is the caregiver’s state of mind” (pg 390), from which one can conclude that where mental health concerns are present, it is likely to impact upon the attachment between the primary carer and the child.   	

One of the fundamental tasks of Social Work practice is to contemplate families within their environment and fully assess identified targets within the environment where to focus the intervention (Teater, 2014).  The use of Systems Theory, first introduced by Bronfenbrenner (1994), really helped me to understand Individual.1’s support system both within the Residential setting and should she move to the community with the child.  This formed part of the safety planning determining Individual.1’s ability to safeguard the child should they move to the community.  This gave me clarity when analysing the risk to the child as it highlighted that when mother was unwell, there were no positive support networks to mitigate the risk to the child.  Individual.1 had historically made allegations against family members which has resulted in her having to leave the family home and she disengages and makes allegations against professionals, which would be her primary support.  I concluded that whilst untested, given Individual.1’s presentation when unwell and the limited support within her community environment that there would be no mitigating risk factors to protect the baby.     

I used Prochaska and DiClemente’s Cycle of Change Model (Bundy, 2004), to consider if there was any evidence of behaviour change from Individual.1.  The idea of the ‘toxic trio’ (Fuller-Thomas, Sawyer & Agbeyaka, 2019) has been deeply embedded in child protection policy and practice and relate to the presence of parental drug / alcohol misuse, domestic violence and mental health concerns (Skinner, Bywater, Bilson, Duschinsky, Clements & Hutchinson, 2020).  Ward, Brown & Hyde-Dryden (2014) deem that a variety of parental problems can impair parent’s ability to meet the needs of their children.  These have all been presenting issues and have been well documented of Mother’s history which adds complexity to this case.  Mother had resided in the confines of a highly regulated residential setting where such behaviours around alcohol and new relationships are not permitted. It remained untested and outside of the child’s timeframe, if Individual.1 is able to maintain her behaviour change whilst in the community, which is a real limitation to my Parenting Assessment.  However, it was evident that Individual.1 continued to be at pre-contemplation stage within the cycle of change in relation to her mental health, by continuing to maintain that she was mentally well, when there was significant evidence to suggest differently.  Pre-contemplation is best described as where a person is not ready to consider changing behaviour (Bundy, 2004), Individual.1’s motivation is the extrinsic factor of Court Proceedings rather than the intrinsic motivation that she recognises her illness and the want to get better.  When motivation is extrinsic, it is less likely that behaviour change is meaningful and will be sustained.    

Whilst I used expert evidence to highlight the concerns, I didn’t incorporate an evidence-base to my assessment.  This is an area I think could have been useful in this case as it would have given the Court and Individual.1 further understanding and weight regarding the risks on how Individual.1’s lack of insight and compliance with medication will impact on the child and her development. 

There were significant dilemmas and challenges for analysis within this case.  My assessment being completed within Court timescales and as Individual.1 had a decline in her mental health towards the end of the assessment period, there was no time to move her to a community placement where safety planning, behaviour change in regards to mental health, substance misuse and domestically abusive relationships could be tested.  As a result the Parenting Assessment concluded negatively, with the plan for permanence for this child being adoption, as there is no other appropriate Order available.  Given that Individual.1 has evidenced an ability to provide basic care needs for the baby, I found this decision particularly difficult.  In 2013, Sir James Mumby revised the Public Law Outline (PLO) amending section 32(1)(a) of the Children Act 1989 (launched by Section 14 of the Children and Families Act 2014), stating that care and supervision proceedings need to be concluded without interruption and within 26 weeks, to avoid drift for children and permanence for the child is achieved.  Due to this PLO timeframe, Individual.1 was unable to demonstrate ability to maintain meaningful change.  When considering the judgement of Baroness Hale in relation to the Supreme Court in Re B (Care Proceedings: Appeal) [2013] UKSC 33, [2013] 2 FLR (forthcoming) in relation to proportionality and in relation to the Court of Appeal in Re B-S (Adoption: Application of s 47(5)) [2013] EWCA Civ 1146, [2014] 1 FLR (forthcoming) she concluded that when considering adoption that this should only be an Order made when, “nothing else will do”.  When considering this case, I did question the proportionality of the permanent separation of Individual.1 and child, due to Individual.1 having evidencing parenting capacity.  However, that is not to say that there are no risks within this case.  Here lies the dilemma; the plan for adoption is the most interventionist approach and greatest exertion of power possible to a family, could the outcome be different with more time? Had the PLO timeframe been longer; would the plan be adoption? Could Individual.1 have evidenced her capacity to meaningful behavior change within the community, leading to a different outcome?  In 2008, Judge Nicholas Critchton, introduced the Family Drug and Alcohol Courts (FDAC) in England and offer an alternative approach to Care Proceedings.  The FDAC provide intensive support for families wanting to turn their lives around whilst working closely with the Judiciary.  Reviews have found the FDAC to be more successful than ordinary proceedings leading to more families remaining together, by taking a problem-solving approach with families (Family Drug and Alcohol Courts, 2020).  In Wales, there is a gap in provision for families to work within the Court arena in this way, whilst the presenting issues within this case are mental health, it raises questions on if the 26 week PLO timescales are plausible for meaningful behavior change for families and should the Judiciary act as agents of change when in the Court Proceedings. Conversely, decisions should reflect the impact to the child rather than parental issues and as such Wales introduced a Children’s Commissioner who advocates for the rights of children.  In 2011, Wales was the first Country to introduce the United Nations Rights of the Child into law.  Article 3, highlights that the interests of the child should be the primary consideration which would advocate for the 26 week timescale if concerns are significant enough that Court Proceedings are on-going.        

There were conflicts from the offset with the case mainly from the external factors such as the recent Judgement setting the path of intervention, Court timescales and children had already been removed from Individual.1’s care, however the biggest conflict was within myself.  A personal struggle for me came from the stance that I considered myself to be a practitioner who works to a strength and outcome based approach, forever optimistic for behavior change and feeling that individuals have strengths, capacities and resources, mirroring the ethos of the SSWA.  However, working this complex case with the layers of risk and the recent decline in mental health meant that I has to adapt my practice and modify my own professional judgement accordingly, to ensure that was not overly optimistic and gave weight to the risk to the child.  Calder (2016) warns that the strength based approach needs to be offset against mislaid positivity that is unsafe and can end in tragedy.  Following Lord Laming’s inquiry into the death of Victoria Climbie, the Children Act 2004 required all Local Authorities across England and Wales to set up a Local Safeguarding Children Board (LSCB).  Now covered under Section 134 and 135, SSWA, one of their roles is to conduct Serious Case Reviews (Estyn, 2020).  In a Serious Case Review of Child K in 2019, Child K had died as a result of injuries sustained from his Individual.1, who later claimed diminished responsibility pleading guilty to Manslaughter.  Psychiatrists established that the Individual.1 had experienced an acute mental health disorder at the time of the incident.  The key learning from this Case Review was that a more comprehensive assessment of mother's upbringing would have detected high risk factors comprising of a family history of mental illness and childhood abuse (NSPCC, 2019).  It has been written that childhood sexual abuse can be directly linked to enhanced risk regarding mental health difficulties (Mullen, Martin, Anderson, Romans, & Herbison, 1993).  These factors resonate with issues for Individual.1 and highlights the importance of assessments being holistic and integrating views of other professionals.  It took me a while to overcome my need to be wholeheartedly strengths based and within my assessment I was able to write about Individual.1 strengths, but did not forsake the risks to the baby.  I did this by using the expert Psychologist and Psychiatrists views and the historical records to inform my professional judgement.  Cases such as this Serious Case Review highlight the significance of using expertise within their fields to help Social Workers to consider the risk and the potential consequences of not fully assessing these concerns.   

When completing parenting assessments in the future, I will have more confidence in my professional judgement, but I will be taking a more evidence-based approach to support my judgements and decision-making.  I feel this element was missing from my assessment.  Therefore, ensuring that I remain up to date with recent research from Journals and significant papers will be imperative.  Additionally, I will attend formal training on risk management to ensure that I do not become complacent.  I will also attend training in Court Report writing to ensure that my assessments are analytical and less descriptive.  

To conclude, the completion of this parenting assessment was a steep learning curve when considering the layers of complexity and associated risk.  I went on a personal journey, I learnt to adapt my practice without compromising the elements of my practice that I take pride in: outcome and strength-based approach.  I came out of the experience a better more rounded practitioner.  I don’t think that I will ever feel comfortable with making decision which separates a Mother and Baby and as such I expect that I will continue to reflect on the dilemmas and conflicts in each case and work through them as I have in this instance.  The day this decision making becomes easy, I have become too complacent, I have stopped reflecting and need to reassess my career in Children’s Social Care. 
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

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

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




In 2011, the Welsh Government published the white paper Sustainable Social Services: A Framework for Action, which highlighted that Social Services across Wales was required to reform and change focus.  This was due to an increased demand on Social Services.  In Wales, there is an aging population, increased number of adults registered with disabilities, increased number of older people requiring complex care and fragmented families needing support all impacting on services provided by Social Services.  

The white paper paved the way for the Social Services and Wellbeing (Wales) Act 2014 [SSWA2014] implemented in 2016.  Wales was the first country to introduce legislation which was for all Welsh citizens, irrespective of age.  The SSWA2014 focuses being on wellbeing of Welsh citizens and protecting people from abuse and neglect enabling them to live fulfilled lives (Welsh Government, 2015).  SSWA2014 Code of Practice, Part 3 highlights that the any adult has a right to an assessment for care & support needs and puts a responsibility on all partner agencies to report safeguarding concerns (Welsh Government, 2015).

The SSWA defines that an adult is at risk if they are experiencing or are at risk of experiencing abuse or neglect, have care and support needs and as a result of these needs are unable to protect themselves against abuse or neglect.  There are many forms of abuse which can be experienced by adults which include, but is not exclusive too, financial abuse; physical abuse; psychological abuse; discrimination and domestic abuse (Dudley Safeguarding People Partnership, 2020).  The SSWA allows for abuse and neglect to be investigated so that adults can be protected via a protection and support orders (Chisnell & Kelly, 2016).

The SSWA has the shared values which underpins the Mental Capacity Act [MCA] 2005 (Welsh Government, 2015).  The MCA’s purpose is to promote and safeguard decision-making within a legal framework, re-establishing power to susceptible people who lack capacity (SCIE, 2020).  The MCA empowers people to be their own decision-maker where feasible and protects individuals who lack capacity to make decisions for themselves.  Furthermore, the MCA provides protection for vulnerable people who are deprived of their liberty as a result of lacking capacity.  The Deprivation of Liberty Safeguards provides a legal framework to ensure that any deprivation of an individual’s liberty is lawful via an assessment (LawWales, 2016). 

Further examples of legal frameworks to safeguard vulnerable adults include the Mental Health Act (MHA) 1983 and Violence Against Women, Domestic Abuse and Sexual Violence [VAWA] (Wales) Act 2015.  The MHA protects individuals affected by mental disorders and relates to care, treatment and management of their property.  The MHA Code of Practice for Wales delivers regulations with regards to assuming functions and duties under the Act.  Considering safeguarding, the MHA enables compulsory admission to hospital or guardianship if the individual is deemed a risk to themselves or others, or the degree of their illness warrants detention.  When considering VAWA the purpose of this act is to prevent, protect and support individuals affected by gender-violence, domestic abuse and sexual abuse. 
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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)





The Welsh Government has been pioneering in regards to legislation for Welsh Citizens with the introduction of the Social Services Wellbeing (Wales) [SSWA] Act 2014.  The SSWA has been the first legislative framework which has amalgamated all citizens of Wales, irrespective of age (Welsh Government, 2019).  SSWA, Code of Practice Part 3 identifies that a key part of assessments must be to establish whether there is reasonable cause to suspect that an adult or child is at risk.  The SSWA defines that both children and adults is at risk if they are experiencing or at risk of experiencing abuse or neglect, additionally for children other kinds of harm are also considered and there are care and support needs (Welsh Government, 2015).  Furthermore, the SSWA places a responsibility to contemplate the United Nations Convention Rights Child for children and for adults the Human Rights Act 1998.  In particular, Article 8 which affirms that individuals have the right to a private, family and home life (Bryne and Carr, 2013).

At this juncture the similarities between safeguarding children and adults ends.  For adults who are at risk of abuse or neglect, the duty to protect them remain within the legislative framework of the SSWA.  However, when considering the safeguarding of children if a child is deemed as being at risk, the duty to investigate risk is set out in Section 47, the Children Act [CA] 1989.    The CA is a national legislation and Social Workers within Wales refer To the All Wales Child Protection Measures 2008 for guidance on how to practice within this legislation.  If claims of significant harm or risk of significant harm are substantiated, the child’s Care plan and protection will continue to be monitored under this legislative framework.  

Another significant difference in assessing adults and children relates to the timescales for assessments.  For Adults being assessed under the duties of the SSWA, Social Workers have forty two days to complete assessments; for children there appears to be more urgency and Section 47 Enquires are required to be completed within fifteen days.  When working under the CA and statutory intervention is required, no consent is not required.  Practitioners, are able to consider if a child has the maturity to make decisions and comprehend the consequences of those decisions under the Gillick competency (NSPCC, 2020).  For adults they have self-determination and therefore are not compelled to engage in support (SSWBA, 2014), other than when considering the Mental Health Act 1983 and Mental Capacity Act 2005, where a compulsory detention is possible.  Adults have the rights to make unwise choices and legislation promotes autonomy (Bryne and Carr, 2013).  
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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)




Social Care Wales (2021), advise that Social Workers require a set of abilities grounded in knowledge, values and personal qualities.  It is considered that these cannot be fully established within a qualifying course only and professional development is essential for Social Workers as they become experienced practitioners (Social Care Wales, 2021).  I have practiced in Children’s Services, being exposed to a variety of safeguarding experiences which have challenged my thinking, value base and practice; whilst developing my skills and competencies.  Furthermore, additional tests have presented, with the pandemic, which has added further complexity to practice. I used Gibbs (1988) Model, to truly reflect on my experiences and learning over my first two years of practice.  

There have been times where I have felt overwhelmed by the responsibility, feeling inadequate and under skilled to manage some of the complex cases.  There have been periods of stress, particularly working through the pandemic when home working has felt isolating.  Conversely, I feel immensely proud of my accomplishments.  I feel satisfied that I have learnt and grown as a practitioner.     

There have been a number of successes.  I have case-managed cases and assessed families using all key legislative frameworks including court work.  I gained competence in outcome’s focused work.  I have built relationships with professionals, enabling the completion of holistic assessments, assessed risk and gaining knowledge in other areas.  Complex cases have allowed me to work through ethical dilemmas using reflection and supervision.  I have utilised the skills of peers to help my assessments become more analytical.  There are areas which need development.  Formal training has been limited throughout the pandemic.  I have not always felt confident using statutory power and I need to develop skills when considering the complex dynamics of communication.

Considering my learning outcomes set in Section 2, significant progress has been made.  Allocation of unborn baby cases enabled more confidence in presenting holistic assessments.  I attended Pre-Birth Risk Assessment training which highlighted areas of focus of risk, informing assessments, in the absence of direct observations.    Furthermore, highlighting that these skills are transferable to assessing risk on the whole.  Risk assessment must form part of every stage of intervention, nonetheless it is essential to the assessment process where decisions have to be made (O’Hagan, 2007).  As a result, further Risk Assessment training was attended, emphasising the importance of risk and considering the impact on the child.  My competence in building professional relationships has been invaluable in assessing unborn children.  Professional relationships have enabled information sharing, informed risk, decision-making and built knowledge.  I have developed proficiency in assessing risk relating to unborn children and risk in general.  When assessing parents with complex needs and problems these issues can effect parenting capacity, risk and impact to the child will differ (NSPCC, 2014).  This is an important consideration for future cases when reflecting outcomes of assessments. 

I sought to develop my professional judgement and in particular analytical writing skills.  I have case-managed a number of complex cases which have resulted in Court proceedings and completed assessments for such.  Due to the pandemic, formal training was not available, however, personal learning can incite discussion in supervision, facilitating links between cases load and future work (Donnellan and Jack, 2010).  I have utilised supervision as a medium to have open discussions regarding my professional judgements and dilemmas.  This has been an excellent forum to challenge my thinking.  Supervision has also identified peers for support in developing my analytical writing skills.  Educational models emphasis the need to provide practical feedback, which assists the learner’s development and better prepares them for assuming the same or related duty in the future (Crisp, 2007).  Feedback has been sought from my mentor on my analytical skills and learning has been implemented. Largely, I am more capable in this area. Nevertheless, I continue to lack confidence to use evidence-base within my assessments.  Evidence-based practice will ensure emerging research and social changes are considered, increasing my knowledge and guiding my practice (Grinnell and Unrau, 2013).

I have developed my understanding and application of outcome focused practice, feeling increased capability.  I empower families to have voice and control over decisions, where possible.  Munro (2011) asserts it is especially imperative to work directly with children and young people.  I completed various direct work sessions with children and adults, taking into account age, culture and gender when researched resources.  I have completed formal training in direct work.  My communication skills have enabled me to work in collaboration with families.  Instances where statutory intervention has been essential to safeguard, has resulted in a shift in power.  I managed these situations, yet, have not felt comfortable exercising professional power and further experience is needed, although this has not the shared view from the feedback provided.  

To conclude, I have made significant progress in my competence as a Social Worker.  My key skills have developed and I have built resilience I coping with the challenges.  Formal training and independent research has been completed.  Yet, supervision, peer support and reflection has significantly aided my development and progression.  

My action plan is to attend formal training on Court skills and Public Law Outline.  Reflect and use supervision as my cases become more complex to identify new areas of development.  I will independently use research to inform evidence based-practice.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13th November 2019

	2
	27th February 2019

	3
	13th October 2020

	4
	22nd October 2020



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:


Lisa’s journey since qualifying is an accurate account as given within her reflection.  However, I would say that Lisa needs to take more credit for what she has achieved within this time as she has gone over and beyond in her role as a practitioner and the experience she has gained.

Lisa is a very enthusiastic and conscientious social worker who ensures that she is thorough in the work that she undertakes.  Lisa has sound knowledge of legislation and will refer to this within her written work.  Lisa has a thorough understanding of policies and procedures and will adhere to such measures within her daily practice.
Lisa is very resourceful both on a personal level and practice level.  She will be the first to help and support others with different ideas and ways in which to practice and will readily provide other team members with resources she has to aide their practice with families of whom they work with.
Lisa will always explore in supervision ways in which she can further her professional development and will seek to have new cases of differing needs to further her experience and professional development.
Lisa is very confident in her role and will exercise her judgement professionally and calmly.  Her use of discretion and assessment in responding to and managing risk is sound.
Lisa always has the safety and best interests of the child at heart.  She builds and maintains positive working relationships with the adults involved to achieve the best possible outcomes for the children that she works with.

Lisa responds very confidently in situations when managing risk and remains professional and calm at all times.

Lisa has experienced difficulty with one case in particular where she has struggled in relation to planning for a child who is placed with its mother and now the plan is for adoption.  Lisa has been on her own journey in regard to this case which has been beneficial to Lisa on the grounds of professional judgement balanced with what is within the child’s best interest on a long term basis.

Lisa is a committed social worker who has positive working relationships with families, professionals and her colleagues.  Lisa is an asset to the team and should be proud of her achievements and the work she has undertaken to date and the outcomes she has achieved for children.  I have no doubt in Lisa’s ability to continue to progress in her role and am confident that Lisa will continue to excel in her career moving forward as she has done to date.
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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 : Lisa Wilcox

2. Learner’s University Number:  1911569

Address for Correspondence:  

11 Quarella Crescent
Bridgend
CF31 1JU

Telephone:  07794027672

E-mail:  L.wilcox@npt.gov.uk

Date of Professional Qualification: 01.08.2018

Date of registration with Social Care Wales:  14.09.2018



3. Name of Learner’s Agency: Neath Port Talbot Local Authority

Agency Contact details:  01639 685263

Name: Neath Port Talbot Local Authority

Address:  	Llangatwg Children’s Community Team
		2nd Floor
		Neath Civic Centre
		Neath
		SA11 3QZ


Telephone Number:  01639 685263

E-Mail address: E.meyrick@npt.gov.uk  (manager)


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:  Emma Meyrick

Address:  Llangatwg Children’s Community Team
		2nd Floor
		Neath Civic Centre
		Neath
		SA11 3QZ


Telephone Number:  01639 685263

E-Mail address:  e.meyrick@npt.gov.uk



	6. Observer details 

Name:  Ffion Griffiths

Work Address: Llangatwg Children’s Community Team
		2nd Floor
		Neath Civic Centre
		Neath
		SA11 3QZ

Professional Qualification and date of qualification:  BA (Hons) Social Work, June 2013

Email and telephone number:  f.griffiths@npt.gov.uk  01639 685263








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:  [image: ] _  (Learner)

Date: 08.01.2021




 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.

[image: ]
Signed:  _  (Observer)

Date: 08.01.21 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: EMMA MEYRICK
SIGNATURE OF LINE MANAGER.: [image: cid:image001.jpg@01D63D9F.106076A0]
DATE:  08.01.21



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 
	Lisa Wilcox

	
Name of Team/Agency 
	Neath Port Talbot Local Authority

	
Name of Mentor 
	Emma Meyrick

	
Name of Line Manager 
	Emma Meyrick



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed: [image: ] Print Name: Lisa Wilcox 		Date: 18.11.19 
(Learner)

Signed: [image: cid:image001.jpg@01D63D9F.106076A0]. Print Name Emma Meyrick		Date:  18.11.19 
(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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