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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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


Guidance: 

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

Developmental review (a)

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

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

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

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

I completed my social work degree in 2018 and registered with Social care Wales in accordance with Care Standards Act 2000. I completed my final year placement in a local authority duty and assessment team within the Childrens services department. I have since remained in this team and have had a solid foundation to adapt to the expectations of my qualified status; I had familiarity with departmental policy, had been inducted and was established within the team. 

I was able to focus on expanding my experience and managing increasingly complex cases and was immediately required to manage a caseload. Since qualification, I have engaged in informal supervision among peers often, continued to ask experienced colleagues for shadowing opportunities and have valued regular supervision with my line manager. Within this forum, I have been able to discuss my development and a plethora of practice-based issues.  

Working Collaboratively with families is underpinned by the Social Services and Wellbeing (Wales) Act 2014 and through assessment I always seek to understand the narratives of families, their strengths and barriers, recognising how this is central to being able to build  good working relationships. Effective communication with families enables me to balance the tension between the predominant safeguarding statutory function underpinning my role, whilst endeavouring to work in an anti-oppressive, empowering way.  This conflict between these discourse’ highlighted by Dominelli (2002, p.34.), and whilst having initially found this extremely challenging; this is now an area where I feel my confidence continues to increase.  

I work with numerous agencies including health, police and education and I value their perspectives greatly and continuing to develop my understanding of differing professional remits. I consistently gain multi-agency input to complete holistic assessments of families and ‘tap into’ resources. I have also encountered conflict, particularly where partner agencies push for more punitive interventions. It presents that this comes from an inaccurate expectation of social workers. On occasion, this has left me questioning my competence and needing to overcome what I perceive as imposter syndrome (Bodenheimer, n.d). I do feel this challenge reinforces my accountability and has often formed part of my critical reflection. By utilising the Boud et al (1985) reflective model, I have been able to revisit experiences and contend with my emotions. I have been supported by honest conversations with manager/peers, which enables me to reaffirm my role and enhance resilience. 

All Interventions I undertake with families require professional judgement, to ensure risks are identified and managed, yet intervention needs to remain proportionate.  The needs of the families are becoming increasingly complex in the cases I have been assigned and adversity can span a number of specialist areas, such as mental health and substance misuse issues. I have endeavour to keep expanding on my academic knowledge by attending training, so that I can better understand how specific issues can represent risk to children, in order to advocate effectively, and recognise how parents can be supported to reduce risk. 

In conjunction with others, I have used professional judgment to progress cases to Child protection conference and have gained experience of court proceedings, which was identified as a learning priority upon completion of my degree. I plan to continue to expand on my experience of varied and complex work, reflecting always and keeping true to the professional values of social work.  
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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:  21/2/2020

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)

My intervention with this family had not met threshold for child protection investigation under s.47 of the Children Act 1989. My role was underpinned by the Social Services and Wellbeing (Wales) Act 2014 (SSWWA 2014), part 3, where a child appears to be in need of care and support, there is a duty to assess (s.21) and duty to meet needs if eligible (s.37).  

The family reside in a densely populated, urban area, where deprivation is relatively high (Welsh Government, 2019). The home is crowded with one parent in minimum wage employment. There is research evidencing a correlation between deprivation and child maltreatment (Bywaters et al, 2016). There are some targeted services available for the area including enhanced early years provision. 

In the interest of confidentiality, the parents shall be referred to as 1 and 2. The family composition is Mother (1), father (2) and 4 children (0 - 11 yrs.) The children attend Welsh medium school; established on the first contact where I provided the  ‘Active offer’; integral to the Welsh language strategy ‘more than  just words’ (Welsh Government, 2019). This strategy is borne out of The Welsh Language (Wales) Measure 2011, which ensures individuals should not have to ask for services in Welsh. The children are developing their Welsh and It was determined that parents are non-Welsh speaking and English is how they wish to converse. 

My initial visit was following a police referral identifying 2 as intoxicated and verbally abusive. 1 had needed to call the police, as she did not want him at the address. There have been previous referrals of this nature received sporadically over several years. The concerns were discussed with both parents, and children spoken with and assessment commenced. 

This observation was to complete another visit for further discussions, speak again with the children looking at a plan of support based on the families’ narrative of their strengths and needs. I sought consent for the observation via phone when the visit was arranged.  
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	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)

Planning for this intervention was undertaken before my first visit to the family. I had researched information held regarding the children’s social care history, including multi-agency referrals and chronology of events. In preparation for the observation, I had sourced resources for support needs the family had already identified and with permission from parents, had shared relevant information with education and health, receiving updates regarding the children’s wellbeing from these perspectives.  

Upon arrival, I introduced the observer and confirmed that the family were happy to allow the observation to go ahead. I recognised that their feelings about this may have changed. I was aware of the power differentials that are inherent in social worker to client relationships and wanted to minimise this as far as possible, being clear that this was at the discretion of the family. To ensure the family felt comfortable, I reiterated that the role of the observer was to ensure I was “doing my job properly” and this invoked some humour that I felt ‘broke the ice’. 

Continuing assessment of the children in accordance with Part 3 of the Social Services and Wellbeing (Wales) Act 2014 was the legislative driver for this visit. This Act ensures that the family is central to identifying their needs and desired outcomes. To promote this I endeavoured to enter an exchange model of assessment (Maclean, 2011 p.143), viewing the family as the experts in their own lives which lends itself to the ‘what matters conversation’ (Social Care Wales, 2019).

Efficient communication was central to the entire interaction. Considering my ‘use of self’ as a resource, particularly in light of shrinking budgets and over stretched support services taking time to come into fruition; I was able to offer perspective and validation of their situation. It is recognised that assessment process is an intervention in itself that can invoke positive change (Cooper, 2008 p.88-104).

With consent from parents, I spoke with the three older children alone. Children having a voice is often crucial in determining if they are at risk of experiencing significant harm and omitting to interact with children is prevalent in inquiries in child mal-treatment as evidenced in the Climbié inquiry (Laming, 2003). This interaction was essential for gaining insight into their lived experience and when children know their views are heard and matter, it bolsters feelings of self-worth (Bell, 2011 p31-32). The United Nations Convention Rights of the Child 1989 (UNCRC), stipulates that children have a right to participate at both a societal and individual level. Wales amalgamated the UNCRC into  policymaking through the Rights of children and young persons (Wales) measure 2011. Engagement with children is integral to my role in terms of safeguarding, but also in the broader sense, by ensuring they can actively participate in assessments and decisions about them. 

Environment can have an impact on the effectiveness of communication e.g. background noise, clinical décor, interruption. I had gauged the appropriateness of speaking to the children again in the home following my initial visit. I observed them to be comfortable; there was an abundance of emotional warmth from parent to child, which felt natural and nurturing. 
I was conscious that issues needed to be explored at an age-appropriate level, and knew that beyond verbalisation, children communicate through many different mediums such as play and art. I was aware of my body language and opted to sit on the floor, on the same level as the children; I kept my posture relaxed and refrained from crossing arms and ensured facial expressions were ‘soft’,  so as not to give an authoritarian impression. The children led the interaction showing me toys and books, which served as prompts for expanding conversations.  The language I used was clear, asking open questions and allowing the children time to process what was asked. I gauged an understating of the family relations, through the children’s eyes. I had initially been conscious that the children may interact with me though their ‘performed self’ as identified by Goffman (1959, p.28). However, the oldest child expressed worry about her dad, demonstrating insight into his alcohol use and could describe how he is ‘different’ when he has been drinking ‘beer’. I showed continued warmth and empathy at this disclosure, important for reassurance that this view was valid and mattered, that I was not fazed nor were they in any trouble for sharing. My perception was that the conversation was not constrained and there was no evidence of fear of reprisal from parents.

I utilised my limited Welsh, inviting the children to teach me Welsh words for objects in the room, which they happily obliged. Whilst the interactions were by no means fluent, this demonstrated cultural sensitivity toward the children’s Welsh identity.   There are increasingly more Welsh medium schools in the area with a surge in children from non-Welsh speaking households attending. Whilst I knew this family to be English first language following the ‘Active offer’ (Welsh Government, 2019), being able to converse in your first language including  Welsh, where it is the preferred first language for many people in Wales, is integral to effective communication and person-centred practice. 

I feel I adapted communication skills to converse with the children and the parents well. I spoke clearly; ensuring language was ‘jargon-free’ and observed facial expressions as cues to provide further explanation / rephrase. On discussion with parents (out of earshot of the children), much of what had been discussed on my initial visit was revisited. I relayed back to the family our previous discussions, for example “ you previously told me……” etc. This then promoted expansion of the conversation.

I was open and honest in reiterating the concerns for the children and was again clear about the objectives of my role. Remaining open and honest is highlighted in the Code of Professional Practice (Social Care Wales, 2017) which lays out the collective values that should be adhered to by the whole of the social care workforce in Wales. 

I identified through reflection ‘in action’ (Schon, 1983), a shift in the perspective of 2, who proceeded to minimise the impact his behaviour could have on the children. I sensed he was becoming agitated (foot tapping, fiddling), so I kept body language neutral and continued in a calm tone of voice to explore his viewpoint. I ensured that we all sat on chairs at an equal level, so as not to give the impression of me being ‘superior’. He was not accepting that his behaviour when under the influence could be considered domestic violence. My reflection ‘in action’ led me to alter my approach, as I considered whether there had been displays of ‘disguised compliance’, a concept explored by NSPCC Learning (2019), during the initial visit, where he had appeared to take ownership for the behaviour and stressed how he wanted to make changes. I feel I proportionately fluctuated at times to a more questioning model (Maclean, 2011 p.143), as I needed to ascertain a deeper understanding of parent’s perception of risk and their safeguarding abilities. This led to me asking more direct and specific questions. On reflection, I considered whether my level of challenge at this point was proportionate and did concluded that I felt it was. This instance, serves to epitomize how anti-oppressive practice and working in partnership can be challenging within the requirements of a statutory child protection social work role.  

It was my professional judgment that 2’s behaviour was having a negative emotional impact on the children. By being self-aware about what drives my own emotional responses and how this could affect my communication with families, I was able to listen to the narratives of both parents, displaying unconditional positive regard (Maclean, 2011p.167), which describes a practitioners ability to accept the person as they are so they can articulate themselves openly. Being able to acknowledge that my personal values and the values of my profession will not always align, is important in making professional judgements without being ‘judgemental’. It is argued by Barnett (1997), cited in Glaister (2008 p.23) that without a level of emotional involvement, critical social work practice is hindered. 

I calmly challenged 2’s view, and whilst the conversation did divert at times, I feel this was imperative to allowing him to ‘vent’, potentially breaking down some barriers for the conversation to progress. I utilised active listening skills by paraphrasing and reflecting back to parents often. I was able to be assertive and bring the focus back onto the impact on the children.
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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, Nicola arrived at the time we agreed

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

	Yes she asked me on the phone and I was happy for her to bring her manager and she asked me again when they arrived. I was told that Nicola was being observed to ensure she was doing things right and it wasn’t about me so I wasn’t to worry

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

	Yes, for support 

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

	Well prepared 

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

	Nicola brought information about things we had talked about before and she remembered what we talked about. 

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

	Yes, very clear and that made me feel relaxed. Nicola was ‘down to earth’. I was worried at first as this was about my children and concerns about them.




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

	Bringing more information and finding people that can offer help. Nicola told me she has spoken to the health visitor about some worries I have for my son and they are going to phone me.  

	Are there any other comments or suggestions that you would like to make?
	No, think it’s going ok 



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)

At the time of this intervention, I had been qualified for approximately 18 months and was based within a duty and assessment team within the Childrens social care department for a Welsh local authority. I was undertaking a ‘duty day’ when a child was allocated to my caseload for a comprehensive assessment. Initially, the basis of involvement was in accordance with the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014), specifically part 3 s.21 which identifies where a child may present as having support needs; the local authority have a duty to assess.

To adhere to confidentiality I will refer to the family members by numbers. The child will be known as 1. They are just below statutory school age at the start of the intervention. 1 is the only child of the mother (2) and father (3) who are both young parents. The household also comprises of maternal grandmother (4), maternal grandfather (5), a maternal aunt and uncle. 

A report was made to Children’s social care by school where 1 attended early education in  reception class. The report detailed a plethora of missed appointments including speech and language, vision, audiology and paediatric appointments to look at mobility and gait. It was also reported that the child’s attendance at the setting was inconsistent and they would often present as having substandard hygiene and was often incontinent. The school were compliant in their duty to report concerns under s.130 SSWBA 2014. The requirement for agencies to report concerns pre-date the SSWBA 2014, but the Act provides further expansion on the existing Children Act 2004, which was introduced to increase accountability and partnership working between agencies in order to safeguard children. 

Notably, at the point of allocation and the commencement of my involvement this was not an investigation under s.47 of Children Act 1989, however this duty becomes instrumental during the intervention. The report was screened by the ‘front door’ team and it was identified that there was evidence of need and parents were reported to consent to further assessment. 

I contacted 2 by phone to introduce myself as the social worker who would be completing the assessment. Ensuring that individuals can receive services in Welsh where this is their preferred language is now law in Wales following the implementation of Welsh Language (Wales) Measure 2011. I was aware that parents had been provided with an ‘Active offer’ (Welsh Government, 2019), however this was my first interaction with 2 and I identified it was necessary to provide this offer again. It may be that 2 felt disempowered or not confident to exert a preference for a Welsh service. However, 2 confirmed that English was their first and only language. 

During the call, I perceived 2 to be anxious about social work involvement. 2 asked a number of questions about the assessment process. We ‘unpicked’ this on the call, and determined that her view of social workers was from some negative public perceptions. I was open and honest, communicating what I felt was in a clear way about my role and my duty to assess 1 and work in partnership with the family in accordance with the Code of Professional Practice. I was also clear about my safeguarding role and was keen to engage the family and promote empowerment and participation, which are integral aspects of the National Occupational standards for social work (Social Care Wales, 2021). 

The family live in overcrowded social housing in an urbanised area where there is evidence of relatively high deprivation (Welsh Government, 2019a). A report by Save the Children (2012) identified that Wales had the highest rates of child poverty of the 4 UK nations. Following the Children and Families (Wales) Measure 2010 the Welsh government introduced the child poverty strategy 2011, reviewed and revised thereafter (Welsh Government, 2015), however  “…poverty amongst children in particular has remained problematic. Whilst it has fallen in recent years, the level remains unacceptably high, with three in ten living in poverty – around 180,000 children.” (JRF, 2020, p8).

It was established that neither parent or household member were in employment at this time, despite emphasis by governments on improving unemployment rates being central in strategies to eradicate poverty. However, a report by Simmonds and Bivand (2008) highlights the complexities surrounding parents in gaining and sustaining employment, issues such as childcare, level of qualification and academic attainment and persisting rates of poverty even when ‘in work’.

In my exploration of the case history, I identified that the family had received no prior support from children’s services. There had been two previous reports from health services. Within the initial week following birth, 1 was reported to have lost an excessive amount of birth weight.  A further report was made on 1’s presentation to Accident and Emergency with a minor head injury following a reported fall from the sofa at the age of 18 months. Hospital staff raised concerns for a potential lack of supervision. Both these reports were not progressed by children’s services, as support from the health visiting service was considered sufficient. 

With consent from 2, I arranged to visit 1 in school that day. I observed them to be in appropriate school uniform, which was relatively clean at this time. I observed them to be largely non-verbal, but attempted some limited communication though sound and gestures.  ‘Seeing’ the child and gauging their views and understanding of their lived experience is essential in ensuring assessments are child centred and crucial in identifying child protection concerns (Welsh Government, 2018). Children also have a right to participation in all matters that concern them, this being a core principle of the United Nations Conventions on the Rights of the Child (UNCRC). Wales was the first nation in the UK to incorporate the UNCRC into its laws, In particular the ‘Children and Families’ (Wales) Measure 2010, placing a duty on Local Authorities to ensure measures are in place for listening to the views of children. 

1 presented as content during this visit and gave me no immediate cause for concern. Play is central to small children’s cognitive development (Daniel et al,2002 p36) and during this visit I noted 1’s repetitive play. 1 elicited no interaction with others or myself and did not respond to an attempt by me to involve myself in this play, which I found curious. I was conscious of how this interaction with them was not particularly informative about their lived experience, however could suggest that a lack of interaction/stimulation may be lacking in life outside school leading to a delay in these skills, however I needed to remain balanced in my assessment at this stage.  I reflected on the difficulties inherent in obtaining the views of children in some cases and note that even where views are obtained, adult interpretations of children’s views can be inaccurate (Bell, 2011 p51-52). 

Following this visit, I attended the home address to meet with parents. I encouraged a narrative approach initially, which encourages empowerment by facilitating individuals to ‘tell their story’, which could possibly help them identify independently how they got to this point (Mclean et al, 2015 p183 ) .  I considered whether parents had some additional learning needs or possibly lower cognitive ability,  based on some hypothetical parenting scenarios put to them, during which they seemed to struggle with abstract concepts and ‘what if?’ questions. I sensitively explored this with parents who advised me they were both literate, had never been involved with adult social care, and 2 reported she attended mainstream school and 3 stated he attended a Special education needs school.

On the observation of one downstairs reception room being generally unclean, I was concerned about the home conditions, but  was denied access to the kitchen (as the dogs were reported to be in there) and was denied access to see 1’s bedroom (as they stated they were “having a sort out”). I had no jurisdiction to insist upon seeing these rooms and did not have any evidence which led me to perceive any immediate risk to 1.  I needed to have consideration for the Human Rights of the family. The Human Rights Act 1998 is applicable to the 4 nations of the UK and borne out of the European Convention of Human rights. In this case, I was predominantly aware of article 8: the right to private and family life. However, article 8 is not an ‘absolute’ right meaning should concern for 1 escalate; there is recourse to other legislation (particularly under the CA 1989) that can overrule article 8.  I identified that respecting the family’s wishes was proportionate at this time and integral to developing a positive working relationship. We agreed in partnership that I would return the following day to see these rooms. I also needed to see 1 in the presence of parents to gauge an understanding of parent-child interactions.

Upon the next visit, I was granted access to 1’s bedroom (shared with parents), bathroom and Kitchen. It was my perception that poverty and overcrowding were issues in the home. Among concerns was the absence of a toothbrush, the bed was too small (toddler sized), unable to determine clean clothing amongst clothing piles, lack of nutritious food, lack of space to play, all amongst a distinct lack of hygiene in every room. 
I was introduced to grandparents (4 and 5) on this visit, who I found to be ‘overpowering’ of the parents, continuing to dismiss any concerns raised, but equally agreed to support parents with several agreed actions.  My professional curiosity told me I was being told what “I wanted to hear” and the capacity for parents to make changes now needed to be fully tested. The xxxxxxxx safeguarding board applicable to my locality explores the concept of professional curiosity (xxxx safeguarding board, 2019); empasiing the need to deeper explore family circumstances, what is sometimes not being said as oppose to what is and judgements needing to be based on evidence not optimism. 

My assessment to date had identified several areas of need and I identified markers of neglect, therefore under s.37 of SSWBA 2014 the local authority has a duty to meet care and support needs. We arranged a care and support meeting at the school the following day to discuss the situation and make a plan of support, the meeting comprised of parents, school special education needs coordinator (SENco), school nurse and myself. 

1’s school attendance stood at 43% and the SENco advised that there was strong indication that additional school based support was needed for 1, but this could only be gained by assessment in the school setting. It was discussed that attending the setting daily would be in 1’s best interests.  Decisions for the ‘best interest’ of the child must be a top priority according to Article 3 of the UNCRC. In addition, Article 28 of the UNCRC states that all children and young people have a right to education. However, I was aware that 1 was several months away from being statutory school age as laid out in Education Act 1996.  It was discussed openly with parents the benefits of 1 attending school every day and whilst parents offered a number of reasons for several previous absences, they were in agreement to send him to school every day as part of a care and support plan. I was keen to bolster relationships between parents and school, as my perception was that this was currently fraught. School I perceived to be quite ‘down’ on the family and in turn the parents presented as defensive. I had also established that parents’ own experience of education had not been a positive. From an ecological perspective using aspects of the concept proposed by Urie Bronfenbrenner (1979) cited in Garbarinaro (1992) I looked at the immediate environments (Microsystems) that 1 was part of (home and school) and I analysed the dynamic between them (mesosystems). Garbarinaro (1992) identifies that the more positive the relationship between home and school, the more beneficial for adjustment and integration for 1. In addition, this would possibly enhance cultural capital (Bourdieu, 1984), for a family I already identified to be disadvantaged in some regards. 

Upon discussions during this meeting, concerns for parental capacity were becoming increasingly evident. Parents often gave contradictory accounts of their situation and it was disclosed that 1 was still using a ‘baby’ bottle and wore ‘pull up’ nappies; despite parents stating he was fully toilet trained and attributing his incontinence issues to school. I was conscious that effective parenting requires the parent to have the capacity to alter their approach in line with the evolving needs of the child (Rose, 2001, p43).

One of the key areas for holistic assessment of children is looking at the parent’s ability to meet the individual child’s needs. Parenting capacity is one of the dimensions of the assessment framework introduced by the Department of Health in 2000, as a way to make assessments broader to encompass all aspects of a child’s life (Heslop, P, 2019). This remains a relevant framework used in my local authority. 

Whilst I recognised the limitations of my training and that I was not qualified to make a ‘diagnosis’ of specific learning difference, I needed to incorporate my judgment; that this was a distinct possibility impacting on their parental capacity. A study by Cleaver et al (2007) as cited in (Turney et al, 2012 pg 57) has identified that children whose parents have a learning disability, in many cases encountered issues with having their basic needs met had inadequate boundaries, guidance and stimulation.   

During the care and support meeting, 1’s outstanding medical appointments were discussed. The school nurse had made re-referrals for several of these and to date a further paediatric appointment had come through. The details of this was clearly relayed to parents and attending with 1 was set as an attainable goal in line with the ethos of task-centred practice (Marsh, 2013 p.492). I discussed with parents a number of support options and asked for consent to contact adult services to determine if they warranted an assessment for support in their own right under s.19 SSWBA 2014. In addition, I offered advocacy, and a number of third sector agency’s to offer practical and emotional support. All of this was declined. 

I visited the home the next day and determined that the several prescriptive tasks previously identified had been achieved but nothing beyond this. I needed to be mindful that home conditions are a very subjective issue and needed to contend with my own values in this area. I discussed with parents my recommendation that a specific parenting assessment (PAMS) would help identify their strengths and also weaknesses so that we could then progress to looking at some specific parenting support. Whilst I did gain consent for this referral, I felt it was with some reluctance. Further offers of support were made, but again declined and the family insisted “we’re fine”. I maintained frequent home visits to see 1 and notably I observed often warm and loving parent –child interactions. I observed the home to be dirty often, and on one unannounced visit where I was denied access, I observed 1 come to the door with what was clearly a full nappy in need of changing. On occasions where I was granted access there was a lack of awareness for child safety in the home. However, it remained that parents (and grandparents) would not accept any degree of concern and family continued to refuse offers of support. 

I was later notified by the school nurse that parents had not taken 1 to the paediatric appointment. I carried out an unannounced visit to discuss. The reason given was that 1 had a ‘bad’ night’s sleep and was tired. Parents were challenged as to previous reasons they had given, many of which I suspected were external attributions to blame environmental influences. Challenging this directly, I found hard given that they were all potentially viable reasons. I wanted to understand why accessing appointments was seemingly being avoided. 

I feel I had attempted throughout to adopt techniques used in Motivational Interviewing such as listening with empathy, seeking to empower and resisting the reflex to ‘correct’. However, I felt that progressing with addressing the safeguarding concerns that were becoming more and more evident were stunted by this approach. I assessed that this was owing to parents’ capacity to comprehend the concerns. When considering the model of change devised by Prochaska and Di Clemente,  explored in  Ventress (2021), I identified parents were clearly at pre-contemplation, they did not identify a problem and therefore lacked any internal motivation to make changes. I had further identified that improvements that had previously been made to the home were no longer tangible and were declining.  An update from school had also reported that parents had removed 1 from the school after they had challenged them about further absences and a concern for untreated head lice. The further missed medical appointment was an additional precipitating factor that I identified as evidencing risk of harm through neglect. There is no definition for what constitutes  harm being ‘significant’, however the threshold criteria for legal intervention is encompassed in s.31 of CA 1989 along with the direction that determining whether harm is significant needs to be considered in comparison to what is reasonably expected of a similar child. It was known that 1 had considerable developmental delay and was several milestones behind peers, the causation of which was not yet confirmed to be organic. In addition the SSWBA 2014 s.130 discusses ‘child at risk’, both definitions are applicable and at the point where there is deemed to be actual or likelihood of significant harm then the threshold is met for s.47 CA 1989. I spoke openly about my increasing concerns with the family and they again insisted, “we’re fine”. I was clear I would be speaking to my line manager that day.  

I returned to the office to find family had made several calls to the department, requesting to speak to management, reporting I was bullying and threatening them. I felt confident I had been open and honest about the concerns and potential consequences from the start of intervention but it is acknowledged that “…even a balanced exposition of the consequences of inaction may be perceived as a threat. Ultimately, however, there may be consequences to face, and it would be disingenuous to suggest otherwise…” (Ventress, 2021)

Following supervision with my manager, it was determined that we would hold a strategy meeting to discuss next steps, as identified in the Wales Safeguarding procedures (2019) where a child is already subject to a care and support plan under part 3 SSWBA 2014 and there are “…emerging/accumulative concerns…”. My concerns were for neglect, which is often cumulative by a persistent failure by parents to respond to the needs of a child either knowingly or not (Dent et al, 2005 p.148).

Accurate record keeping is essential in accordance with the CoPP and reinforces accountability. I was able to provide a detailed chronology, which is essential in recognising patterns of risk and opportunities to intervene to protect children (Pemberton, 2010). Education and health attended and concerns discussed. This initiated s.47 Enquiry which would continue, however It was agreed that the combined information and my assessment to date equated enough evidence that concerns for risk of significant harm were substantiated and 1 is at continuing risk. It was a multi-agency decision that a request for an initial child protection conference (ICPC) was made. Due to the number of domains of unmet need often prevalent in neglect (Daniel et al, 2011 p109) and clearly prevalent in this case. It was agreed that the school nurse and myself would conduct a joint visit to complete a graded care profile assessment with the parents as a means to identify explicitly with them the concerns. 

I made the request to the safeguarding team, but was surprised that this was declined. With support of my line manager, we discussed this with the Independent safeguarding reviewing officer and It was their view that there was a lack of preventative and universal support having been attempted with the family. It was agreed to persist with the care and support plan (time limited) and for the parenting assessment to commence to determine suitable support. I found this extremely frustrating, as I had persistently offered and encouraged a number of support services, including advocacy for parents. Advocacy is central to social work and the value of empowerment (Coulshed et al, 2006 p 63-64). I was conflicted, as my primary role was to advocate for the child and my assessment of neglect, sat completely at odds with the parents views. The basis of intervention at this stage was still a ‘consent’ model and they could continue to decline support. I increased frequency of visits, ensuring I seen and interacted with 1 as much as possible.  However, the family did not want me involved and often would not answer the door for both announced and unannounced visits. 

A few days later, a police report was received detailing a violent domestic incident between grandparents [4 & 5]. 5 was reported to have been the aggressor in an assault on 4. It was a significant concern that 1 was present in the home at the time. I had a discussion with my manager about the intervention to date and  expressed my concern about parental capacity to protect 1 in light of existing concerns. I reflected on this development and questioned whether I had explored fully the risks from extended family.  A strategy discussion was held between my manager and the police, where it was shared that there was a history of intermittent Domestic incidents between the grandparents spanning several years, however nothing reported in more recent years.  It was agreed that this incident met threshold for a s.47 enquiry and would be completed as a single agency. 

Whilst Domestic violence has been prevalent throughout history, the impact on children has been explored in recent decades, where it is shown to have profound damaging effects on the development and wellbeing of children (Women’s Aid, 2020). The need to protect children from domestic violence was amalgamated into UK law through the Adoption and Children Act 2002 s.120, which extends the definition of harm to incorporate  harm from witnessing the ill-treatment of another. 

Given that this was an incident between maternal grandparents, I needed to consider the potential for the transmission of Intergenerational domestic violence (Meyer et al, 2021). I had no evidence of violence in the parent’s relationship or in 2’s relationship toward her parents. However, there is evidence that those exposed to abuse (including domestic violence as a child) are more likely to be subject to domestic abuse themselves as adults (ONS, 2017). 

Following this visit I reported to my manager, that I was able to identify no immediate risk to 1 in respect of this incident, 5 had bail condition in place and I had nothing to suggest these were not being adhered to, however the family considerably minimised the incident. I requested that a further strategy discussion was held to update the police and discuss a further request for Initial child protection conference as another risk factor had presented itself.  

On this occasion, the request to hold an ICPC was agreed. During supervision, I reflected on the intervention so far and the limitations child protection registration may have as I was concerned that engagement with parents was going to remain an issue. I was conscious that  registration this does not automatically reduce risk. Nicolas (2021) points out that it is not always possible for a child to remain at home while intervention is ongoing, particularly if the changes are not progressed swiftly enough to meet the child’s timescales. It was agreed that a request for legal advice would be made to consider threshold for initiating Public law outline (2014). 
The purpose of ICPC was to consider all the evidence in a multi-agency forum and determine what action is needed going forward to keep 1 safe (Welsh Government,2018). The report was shared with parents beforehand and confirmation that they had the means and intention to attend. Offers of support services were made again including Advocacy.  Parents did not attend, albeit the conference went ahead and led to a unanimous decision for 1 to have a child protection plan and be placed on the register under the category of neglect. 
At this point, my intervention with the family was at an end, as 1 transferred to the long-term team. The newly allocated worker attended the ICPC to aid smooth transition and it was now their role to draw up the multi-agency plan. I was still required to attend a legal ‘gateway’ meeting to provide insight, where it was agreed by higher management with advice from the legal department to enter PLO pre-proceedings (Brammer, 2015 p258) to run concurrently with the child protection plan. Among the actions were for parents to engage with the PAMS assessment and identify alternative carers within the family if an application to the court needed to be made. 

I chose this intervention to write about as I found it challenged me greatly. This was the  most resistance I have encountered with a family so far in my social work experience, however I feel I did not allow this to divert me from my  legal safeguarding obligation to 1.  I was met with continual barriers from parents and extended family, whilst a list of indicators of neglect continued to grow. I never understood what the reasons behind such resistance were but potential possibilities are explored by Forrester et al (2012), including shame, ambivalence and confidence. Forrester et al also explores the potential for negative interactions between parents and social worker as a contributory factor, and this made me reflect intensely on the interactions and my attempts at co-production in line with the ethos of person-centred practice and SSWWA 2014. At times I felt I was failing 1, as I never identified making any significant ‘head way’ with getting the parents on-board to work with me to make things safe for 1 and ensure he would reach his full potential. However non- engagement was starkly evident in respect of other professionals involved also. I was satisfied that I had followed safeguarding procedures appropriately and by the end of my involvement, appropriate processes were well underway to protect 1. 
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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)

The Social Services and Wellbeing (Wales) Act 2014, is central to a significant reform in the statutory functions for Adult social care in wales. Its implementation repealed several ‘outdated’ pieces of legislation, such as National Assistance Act 1948 (Brammer, 2015 pg. 401-402), instead combining them in a singular Act. Whilst the SSWBA 2014 is specific to Wales, The Care Act 2014 is specific to England and mirrors many overarching principles of the SSWBA 2014 including partnership working (The Open University, 2016).

Safeguarding adults is stipulated in part 7 of the SSWBA 2014 with s.126 (2) placing a duty on local authorities to make enquires into ‘adults at risk’ and s.128 places a duty on partner agencies to report concerns to the local authority. ‘Adults at risk’ replaces the previous concept of vulnerable adults (Welsh Government, 2015). To qualify as an ‘adult at risk’, the person needs to be over 18, have identified care and support needs (not needing to be met by the Local Authority), be experiencing or are at risk of neglect/ abuse and unable to protect themselves on account of the care and support needs. 

The SSWBA (2014) s.127 introduces further power to the local authority, which is exclusive to Wales,  in the form of Adult protection and support order (ASPO) enabling an authorised person to speak alone with an adult who is suspected to be at risk, to determine if they are speaking freely. 

With an emphasis on prevention, the local authorities have a duty to assess adults who present as needing support and to carry out carers assessments which could negate an escalation to an adult becoming ‘at risk’. The overarching principle of the SSWBA 2014 is ‘wellbeing’ with emphasis on co-production and person-centred practice. 

Adult safeguarding is complex and draws on the concept of capacity, the Mental Capacity Act 2005 enforces that an adult must be assumed to have capacity unless evidenced otherwise. Adults can decline needs assessment, however can be over-ruled when the adult is considered ‘at risk’ and lacks capacity to make this decision. Consideration must always be given to the Human Rights Act 1998, for example, article 8, a person right to ‘private and family’ life, so interventions needs to be proportionate. In order to implement statutory safeguarding functions of part 7 of the SSWBA 2014, the Wales Safeguarding procedures (2019) were developed in conjunction with safeguarding boards. This combines the procedures for both adult and Childrens safeguarding in one place. 


In accordance with s.134 SSWBA 2014, there are 6 regional safeguarding boards in Wales and there role is to provide direction and support. The direction for boards to take responsibility for adult safeguarding puts both adults and children on a more equal legislative footing for the first time in Wales (xxxx safeguarding board, 2020). In addition, there is an advisory National independent safeguarding Board for Wales, whose duties include providing guidance and advice to the regional boards and feeding back to Welsh ministers (National Independent safeguarding board, n.d). 

There is further legislation serving to safeguard adults where there are mental health issues for example Mental Health Act 1983 remains key piece of legislation stipulating powers to safeguard adults with mental health problems and in addition the soon to be implemented Liberty Protection Safeguards to replace the Deprivation of liberty safeguards.  
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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)


One of the key differences between adult and children’s safeguarding is that that the Local authority does not have a responsibility to make enquiries to protect every adult in their area, unless they are considered ‘at risk’ on account of identified care and support needs and unable to protect themselves. The duty to protect children extends to all children under the age of 18 and recognises that children are inherently vulnerable by virtue of being children. 

The Social services and wellbeing (Wales) Act 2014 is applicable to both adults and children and has unified adult social care legislation and amended much of the Children Act 1989 in respect of children in Wales.   However, CA 89 remains the dominant legislation that underpins the legal duty to investigate whether children are at risk of significant harm (s.47) and the Wales Safeguarding Procedures (2019) indicate how this is done.

Should a s.47 investigation substantiate significant harm and it is deemed the child is still at risk then an initial child protection conference must be convened where a multi-agency decision will be made. CA 89 s.2 defines parental responsibility, stipulating a parent’s rights and obligations toward their children. For this reason ‘self-neglect’, which is considered in adult safeguarding, is not a concept applicable to children. 

In respect of children, where concerns for safety increase or become imminent then the CA 1989 can provides recourse to legal orders that can be sought to protect children, such as  interim care order 

I note that a crucial difference between adult and child safeguarding is that adults can choose to decline support or interventions to safeguard them, providing they are considered to have capacity to make that decision. The concept of capacity is set out in the Mental capacity Act 2005 and denotes 5 key principle’s including the right to make ‘unwise’ decisions. 

I recognise that the impact and type of risks to children can increase or decrease dependent on age and stage of development. A child’s level of understanding and autonomy need to be considered when determining how much weight is given to their wishes. This is known as Gillick Competence (NSPCC, 2020) this concept was borne out of case law; ‘Gillick v West Norfolk and Wisbech area health authority’. Whilst used in the health field, this spans into the realms of children’s services often,  for example in assessing  a ‘looked after child’s’ wish to live in supported lodgings at 16,  as oppose to a foster placement. 

Whilst the view and wishes of children must be accounted for, the duty to safeguard children will always have to override their wish it is places them at significant risk. 
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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)

As I have reached the end of this consolidation programme, I identify how my confidence and knowledge has increased greatly since completion of section 2. I have continued to manage a plethora of increasingly complex cases and escalation of cases to child protection and the court arena. The most poignant ‘tool’ that has supported my development throughout, has been supervision and I have ensured that formal supervision has occurred routinely. Within this forum, considering my supervisor ‘the critical friend’ (Stenhouse, 1975) cited in Mclean (2013 p72), I seek constructive feedback and challenge, and have consistently found this a safe space. During supervision we have often used much of the format of the reflective cycle by Gibbs (1988) cited on University of Edinburgh (2020). This is positive for me to distinguish between descriptions of events (or case history and current concerns/referrals from other agencies etc.) and my own feelings, so I can then proceed to analyse and draw parallels between them to apply professional judgment.    

I also recognise that not every supervision meeting encountered since completing section 2 has allowed the opportunity for in-depth reflection. Due to time-constraints and work pressures, on occasion formal supervision has been an exercise in ensuring procedures are followed and timescales are met; a barrier to development through supervision explored by Sawdon and Sawdon (1995) cited in (Scragg, 2008 p124). To compensate, I have always benefitted and sought out ‘informal’ supervision from colleagues or management on an ‘ad hoc’ basis, or what Phillipson refers to as ‘on the hoof’ supervision (2009) and this has provided me with invaluable support and opportunities to critically reflect. 

I consider myself to be a very reflective practitioner and find I can increasingly reflecting ’in action’ (Schon, 1983) where approaches need to be reactive to circumstances in that moment, as demonstrated in the observation.    I find that I can do this competently and  consciously  and increasingly, upon later reflection ‘on action’, I identify that this is also becoming largely unconscious as identified in the competence model (Knott, 2008 p.8) 

On many occasions, I have encountered families who have berated my intervention and questioned my practice, usually in cases where there is escalation in the concerns, as demonstrated in the case study of this portfolio. Whilst in the early days post-qualification, this had a more profound impact on my confidence, I now recognise my growth and further development of resilience and ability to manage emotional labour inherent in the social work role (Thompson, 2005 p169).
By continuing to expand on theoretical and research knowledge base, I can look at the complexity behind parental avoidance or denial of child protection concerns and in some cases their inability to make required changes to keep their child safe and/or within the child’s timeframe. Understanding wider socio-economic factors, enables me to hold fast to the principles of anti-oppressive practice and work in such a way. I am self-aware and always take time to ‘sit back’ and challenge my professional judgement. Even as my experience grows, I never want to become a complacent worker and recognise the gravity that my interventions can have on the lives of families. I reflect on how I have conducted myself, and my motivations, and this reflection has always led back to the conclusion that I have kept the child focal in the intervention and acted in the child’s best interests, especially where I have identified significant harm (CA 1989) and followed the necessary procedures.

I recognise that I have received positive feedback, as identified following the observation. What was clear was the family appreciated being heard and following through with actions/resources for support needs they had identified. Co-production with families is a key feature of the SSWWA 2014 and working collaboratively with families always remains the goal even where drastic interventions are needed and may be considered punitive by parents.  

I continue to value the expertise of other professions; however, multi-agency working is not without challenges. I identify that I have continued to navigate these professionally, and as my experience and confidence has increased I feel equipped to professionally challenge others especially where there are some professionals involved in the capacity of supporting parents with their own issues, which can often obscure there view of the child. I have gained further experience of court work, and through this have continued to liaise with a range of different professionals such as CAFCASS officers and barristers. 

Since completion of section 2 I have engaged in numerous training opportunities such as ‘disguised compliance’, trauma informed practice and Insight into Autism, this was particularly productive as neurodevelopment conditions are something I frequently encounter yet had very little understanding off.  

In terms of progression, I aspire to complete training in respect of Achieving Best Evidence (ABE) interviews and look into possibilities to train to facilitate programs for Domestic Violence, I will aim to embark on these should the opportunities become available through my local authority or in the future will make my own arrangements. I  anticipate that at some point in the future the opportunity to undertake the practice assessors award will present, however before then  I wish to continue to enhance my own practice and gain further experience, so that I can be an asset practice assessor to any student I were to mentor. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	19/11/2019

	2
	12/2/2020

	3
	4/8/2020 attended via Zoom

	4
	22/10/2020 - Unable to attend 



Notes 


	Mentor’s comments 


	[bookmark: _GoBack]I have been supervising Nicola for the past 3 months when she started a secondment in the xxxxx Team. I am aware that there have been occasions where she has not had an identified mentor due to changes within her previous team, however I have discussed the portfolio and Nicola’s work with her previous assistant team manager who has also provided me with feedback to include within my comments. xxxx is a multi-agency team and is a first point of call for all referrals made to social services. This team determine the extent of each referral and what the next steps should be. A manager will make a decision and then the tasks will be passed to Nicola to continue with the tasks set out. By working in this way Nicola has stated in section 2 has been able to develop relationships with mother professionals in the team and other outside agencies such as health and education to enable her decision making when completing assessments. 

Nicola will utilise informal supervision often by contacting me to discuss cases she is screening. Nicola has shown that she is dedicated to developing her social work practice through supervision and reflection of her practice. Nicola has shown her professional commitment to maintaining her social work knowledge and is always prepared for supervision. Nicola is always happy to ensure that all records are kept as up to date as possible sometimes staying later than required to ensure her work is complete and to a high standard.

Nicola always looks holistically at families and is meticulous in her exploration of case history and assessing possibility of continued risk and determining what has changed and children remain the focus of her assessments. Nicola has been very conscientious of the work she has completed within the team. Nicola likes to plan and priorities her work to ensure that her time is managed effectively. I judge her decisions to be accurate and she is a competent practitioner. Investigating harm and abuse is a key role within the xxxxx team and Nicola has demonstrated she is able to do this and demonstrated this in section 2 of the portfolio.  

Nicola has demonstrated in both xxxxx and upon speaking to her previous manager in the assessment and intervention team that she is person centred and is always clear with service users in respect of her role, the concerns that are raised by the department and the processes in completing assessments. Nicola has demonstrated throughout her work in both teams that she is able to respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people. Nicola has used her skills to assess a number of situations to ensure that children remain as safe as possible. When Nicola has felt the child is at risk of significant harm she has followed the correct procedures to safeguard appropriately.
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner 	 

Nicola Manuel

2. Learner’s University Number:	

1909976

Address for Correspondence:		

The Old Fox 
Eyton 
Wrexham
LL13 0YD 

Telephone:

07715832683

E-mail:

Nicola.manuel@wrexham.gov.uk 

Date of Professional Qualification: 

October 2018 

Date of registration with Social Care Wales:

21st November 2018



3. Name of Learner’s Agency: 
Childrens Social Care

Agency Contact details: 
Assistant Team Manager 

Name: 
Hannah Jones 

Address:

SPOA 
3rd Floor Lambpit street 
Wrexham 
LL11 1 AR

Telephone Number:
01978 292 039 

E-Mail address: 
Hannah3.jones@wrexham.gov.uk


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name:
Hannah Jones 

Address:
SPOA 
3rd Floor Lambpit street 
Wrexham 
LL11 1 AR


Telephone Number:
01978 292 039 

E-Mail address:
Hannah3.jones@wrexham.gov.uk

	6. Observer details 

Name: 
Kim Stewart

Work Address: 
SPOA
3rd Floor Lambpit street 
Wrexham
LL11 1AR

Professional Qualification and date of qualification:

Email and telephone number:

01978 292 039
Kim.stewart@wrexham.gov.uk








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:  N. Manuel (Learner)

Date: 11/5/2021




 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.


Signed: K. Stewart (Observer)

Date: 11/5/2021



 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: HANNAH JONES
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 11/5/2021



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 
	
NICOLA MANUEL 

	
Name of Team/Agency 
	WREXHAM COUNTY BOROUGH COUNCIL 
SPOA CHILDREN’S SOCIAL CARE 

	
Name of Mentor 
	HANNAH JONES

	
Name of Line Manager 
	HANNAH JONES



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:……………………….. Print Name Nicola Manuel      Date 11/5/2021
(Learner)

Signed:……………………….. Print Name: Hannah Jones .Date:11/5/2021 
(Line Manager/Mentor)

Signed:……………………….. Print Name: Hannah Jones Date: 11/5/2021
(Mentor, if different to above)


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


V7 27/9/19
image1.png
PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





