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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. 
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)



This is, essentially, my third year as a newly qualified social worker (SW), in a Looked after children (LAC) team - my background is innately in adult services. I work mainly within an urban, widespread geographical area of Wales. In terms of the Welsh context, the challenges I have encountered within this area, include: limited foster placements; Child Sex Exploitation (CSE) and the influence of County Lines. As a newly qualified SW, I found this transition daunting; as most of my cases differ in complexity and I have much to learn. Indeed, this is a step up in terms of responsibility and accountability as a case manager, in this early stage in my career. Eby et al; (2008) concur ‘It is not easy to be confident in expressing accountability appropriately.’ Whilst evaluating my transition, I consider critical reflection, reflexivity and the importance to be open minded in practice. Glaister (2008) promotes the ‘self’ in practice as being; open minded, reflective approaches that take account of different perspectives, experiences and assumptions. 
Throughout supervision, I recognise that my anxieties relate to my limited knowledge working with distressed children and vice versa. Though, I am able to draw on parallels from adult services, for example, working with mental health patients, who experienced the care system; I have little involvement with children in crisis situations. I question my ability to assist traumatised children, who associate social workers with negative experiences and I need to develop competent intervention and assessment skills. Further, I need to improve my confidence in decision making with children, to enable me to connect with their lived experiences. Critical refection and to be reflexive in action, has enabled me to analyse my practice. Through reflection, I have quickly recognised each case presents different challenges and I must learn to be comfortable with being a position of ‘not knowing’ (Glaister, 2008). I turn for advice by collaborating with various colleagues, who have a mix of skills and approaches – this ensures I am able to develop by learning from a variety of experiences. I also need to gain further knowledge within multi-agency working with professionals, who play significant roles in safeguarding children and young people (YP). 
Social work invariably involves partnership working; as stipulated in the Code of Practice and the National Occupational Standards (NOS, 2017). To date, I have had minimal involvement in CSE cases that require strategy discussions with the Police and missing person’s coordinators. I identify I need to gain a firmer understanding to be clear regarding the information I impart to professionals. It is through consultation with experienced professionals, that I will become more attune with assessing risk and to explore safeguarding in care and support plans with children and YP.
In conclusion, I have identified areas that underpin my learning needs – I will use reflexivity and critical reflection to further my skills in interventions, as well as adopting other social work methodologies. Though, I have room to develop in my confidence and I will do this by experiencing more complex situations and to use supervision to take direction. I will continue to expand my knowledge via partnership working with experts in this field. I also aim to gain confidence in my decision making abilities and by working collaboratively to develop individual care plans. 

(Words: 546) 

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:  23rd July 2019
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
  


This involves a 14 year old female; individual 1 (I1) and her brother, aged 15, (I2), who are subject to a full care order (The Children Act 1989 (s.31)). Both siblings previously resided with a foster family, due to parental substance misuse and domestic violence. With support, Parent 1 (P1- father) strived to make lifestyle changes and was positively assessed for his children to return to his care. 
Recently, I visited I1 and I2 at their grandfather’s home - I1 stated their father had suddenly changed; they feared he has returned to substance misuse and this is a prolific issue in this deprived urban area. I2 alleged P1 has threatened to physically assault him – both children refused to return home. I made the necessary steps to safeguard the children by adhering to the All Wales Child Protection Procedures 2008 (AWCPP08). To avoid placement searches, I contacted the previous foster carer, to ensure a place of safety for both siblings. Following this, my supervisor advised, that I initiate a SW assessment in line with a Police investigation, under s.47 of the CA89. 
This observation will take place at the carers home, with my observer, I1 and I2. This assessment will be to consider I1 and I2’s views, now they had settled and emotions were less fraught. This will decipher whether the placement should be extended or if the children are able or want, to return to P1’s care with an additional support plan in place. The Signs of Safety approach (SOS), helped in this intervention, to examine what has worked well and whether this situation could be resolved (Turnell, 1999). My aim is to assess the positive factors when they lived with P1 and why circumstances at home deteriorated. I1 and I2 describe themselves as white/Welsh, therefore, the ‘Active Offer’ was discussed in line with the children’s cultural and language needs, prior to the observation (NOS 8, 2017). Permission from all parties was sought at a pre observation visit. 
(328) 
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


This observation, is a continuation of a section 47 CA89 enquiry, I had undertaken with a police officer from a local constabulary. I1 and I2’s allege they experienced unpredictable, verbal and threatening behaviour by their father (P1). The children assert P1 had used an illegal substance to assist him to reduce his Subutex programme. This second visit, then, is to focus on direct work, to explore I1 and I2’s thoughts and feelings, now that things had settled and they both had time to reflect. Previously to this, I discussed the identity needs of I1 and I2, i.e. their preferred choice of language. I have known I1 and I2 for some time, yet, I did not want to discount the fact they may wish to converse in Welsh. The Welsh Language Act (1993) determines the freedom for Welsh speakers to be assessed in their native language, as part of anti-oppressive practice (2.3, CCW, 2017). I aimed to encourage I1 and I2 to converse in their chosen language, as certain phrases in Welsh cannot be succinctly transcribed in to English and would affect their ability to express themselves. At the start of session, I explained what the ‘Active Offer’ means, for individuals living in Wales, which means they have the right to request this assessment in Welsh. After some debate, I1 and I2 were adamant they wanted to converse in English as they stated they do not have a great command of the Welsh language and did not like this subject in school. I also reassured I1 and I2 the information they gave would not be imparted to P1, under the Data Protection Act (1995), as P1 would only know of the offence when questioned by the Police. I was duty bound to explain the any information shared between myself and the Police, would be protected under the General Data Protection Regulation 2018, in that, information would be sensitively stored and would not be shared without their consent.  
In preparation, I considered whether to request an observer who was unfamiliar with my practice to cancel out any bias. On balance, I chose my practice lead, as she is familiar with the case and I trusted she would provide a critical assessment. In order to secure consent, I liaised with I1 and I2 and the foster carer (FC) at a pre – observation visit, to confirm their understanding of this event. I also advised I1 and I2, the FC could remain present for support or they could request an advocate of their choice – both children asked for the carer to be present. I feel I developed a strong bond with I1 and I2, they presented as more relaxed to explore the recent events concerning P1. I had to keep my own anxieties in check, as this is the first s.47 I have encountered. I was keen to enable I1 and I2 to feel relaxed and open to discussing things further. Acknowledging that I1 and I2 were troubled by events, I aimed to use communication skills to ensure I was adopting a child centred approach. I felt it was important to dedicate my full attention to the children, opposed to fulfilling an assessment criteria. Social work in practice, indeed, is often defined by the practitioner’s ability to forge relationships. In this observation, I utilised my communication skills in asking certain questions that would prompt, I1 and I2 to consider their wishes and feelings. Using critical reflection, I endeavoured to see through the lens of I1 and I2, to evaluate the changes to their care and support plans. In preparation, I liaised the Local Authority, SOS Principal SW – this was to ensure I used this approach correctly. The SOS professional advised this tool would help me to explore events at home, as a collaborative process. During the direct work, all parties sat at the dining table (the observer sat across the room), I made sure I asked I1 and I2 if they were feeling comfortable. I ensured I asked a mainly open questioning, this meant I1 and I2 could reflect on their answers and arrive at their own conclusions. Thompson (2011b) refers to this as ‘communicative sensitivity’ – in that, there is little use having excellent communication skills if we do not have the sensitivity to work out when we need to use them (3.4, CCW, 2017). I made sure my responses were empathetic, through validating what I1 and I2 feelings, without interrupting their flow of thoughts. Rogers (1961: 76) concurs that; self-determination, ‘involves a practitioner creating a particular kind of relationship using congruence, unconditional positive regard and empathic understanding’. 
I refer back to my initial statement, in that, direct work with traumatised children, can cause me to experience anxiety. I automatically felt concerned whether I have the necessary tools to support vulnerable children during difficult times. The Signs of Safety approach enables participants to link their thoughts with their experiences. Albeit, I find this tool can be a tad clinical with children. For example, I1 and I2 had encountered this approach as part of the safely plan to return to their father, they now see this plan as negative. In terms of a creative approach, I used direct work with the 3 houses and suggested for I1 and I2 to use their imaginations to draw characters rather than houses. I have found using an open approach works positively, as a child centred piece of direct work. For example, children like to identify with characters in real time, who they consider representative of their emotions. Thompson (2015) states, working in partnership is about empowerment, ‘rather than creating a pseudo- medical relationship where the social worker is the expert who ‘diagnoses’ the problem and ‘prescribes’ the cure. This was a sensitive undertaking with 2 young people who were deeply upset and angry. Overall, I developed a good relationship with P1; he had done well to care for the children for several years; to the point where a discharging the care order had been previously considered. I was mindful not to impart this thought on I1 and I2 but to perhaps look at the possibilities of salvaging relationships within this family unit, for example, looking at promoting contact and adding support services for P1.   
As part of my preparation, I aimed to make the children feel like they were secure and in control of the information they wished to share. For my assessment, I aimed to gain an overall picture of what it was like living with P1, using open and strength based questions. This entailed asking them to describe a good day at home – their father’s strengths as a parent and what they felt needed to change. I2 reflected on his father and he connected with his fears of both parents rejecting him – this was represented in the ‘worry’ character. I was able to link this piece of work to the Gibb’s cycle, in that I really felt the emotions and the experiences of I1 and I2 (Gibbs, 1988, in Knott et al; 2016). Gibbs’s model is useful in returning to a scenario to evaluate outcomes, in order to support the family to build on their strengths. I acknowledge P1 has the potential to make unwise decisions and I ruminated over his ability to protect the children. To consider Gibb’s cycle stage 4: I need to assess the views of P1, to make an informed decision on whether there is a possibility I1 and I2 were safe enough to return to P1’s care. Overall, I had to reflect and consider all parties points of view, to create a family safety plan.
To conclude, I feel I was suitably prepared before throughout this observation. Gibbs’s reflective cycle proved to be useful in relation to this assessment, analysis and outcome. By incorporating the SOS approach, I was able to incorporate social values and anti-oppressive practice: 1. to empower P1 and P2 to feel comfortable and in control of how they wished to express their thoughts and feelings. 2. This direct work was child centred and child led. I was encouraged this went well with I1 and I2. However, I still need to work on managing my anxieties in my lack of expertise in direct work. I have identified a course that will help me further and I wish to discuss my anxieties further as part of the continuing progress,’…in undertaking relevant learning and development to maintain and improve your knowledge and skills…’ (6.9, CCW, 2017). Also, there are many qualities to Gibbs’s cycle, though, I need to be aware not to continuously rely on a specific approach. 
(Words: 1427) 

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?

	I1: The social worker contacted my carer to say she might be late, but she arrived on time.
I2: I think Claire got here on time. 

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

	I1: Yes, Claire spoke to us after we saw her and the Police officer and she asked if I would be ok if her manager watched her talking to us. Claire said it was because she hadn’t been a social worker for long and her manager wanted to see she is ok. 

I2: Yes, she mentioned it to us after we spoke to her and the PC – I understood and said it was fine.  

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

	I1: Yes, it was because of what happened with our dad and she needs to check how we feel. I’m not he will change and how quickly.
I2: Yes, because of what we said about my dad. 

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


	I1: Yes, Claire brought stuff for us to draw on and we talked a lot.
I2: Yes. I felt she was prepared, well she asked us to think about things and it helped to write them down.

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


	I1: I think Claire always listens to me. I don’t find it easy to talk to people but I she does respect what I say and she spends time with me. 
I2: I think she listened and I know she thinks what I say is important, especially on this occasion.

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

Did you understand the language they used?


	I1: Yes – I have told Claire, that we talk too much to each other and I feel I can talk to her. I understood what she said to me yes but I didn’t need her to talk to me in welsh. 
I2: Yes, I understood. 


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

	I1: Yes, I think so.
I2: Yes. 

	Are there any other comments or suggestions that you would like to make?
	I1: No
I2: No


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


This critical reflection focuses on safeguarding a young female, individual 1 (I1 or YP),  who absconded from a foster placement for over 24 hours – this YP is considered vulnerable, in relation to Child Sex Exploitation (CSE) and risk of County Lines activity. I1 is subject to a full care order, under s.31 of the Children Act 1989 (CA89), therefore, the Local Authority (LA) shares ‘parental responsibility’ with birth parents. The CA89 is key legislative framework in safeguarding a child from significant harm – this underpins the policies and procedures for this Local Authority (LA), as stipulated, in the ‘All Wales Child Protection Procedures 2008’ (AWCPP08). For the purpose of definition, I1 was at risk owing to the situations she was exposed to; opposed to being at risk of significant harm caused directly by others. Hence, this was not an investigation in line with s.47 of the CA89. This paper will examine the learning progress, I encountered in first year of practice, especially in assessing the risk and wellbeing needs of this YP. I will turn my attention to the tensions between my personal and professional, values and ethics; in particular, the necessity to override a young person’s rights to self-determination, in order to safeguard an YP against potential risk. Additionally, I will address professional conflict, in respect that my views differ from my peers’ point of view. As part of my development, I need to gain confidence in my decision making abilities. Academics state ‘conflicting imperatives’ with regards to ‘rights versus risk, care versus control…professionalism versus partnerships with users…’ (Braye et al; 1995). I will examine the use of critical reflection and reflexivity as part of this intervention; as well as the social work methodologies that informed my approach.

As an overview, I1 is a 15 year old female, who hails from a socio-economical disadvantaged, urban area in a small Welsh town.  I1 was 8 years old, when she became a Looked After Child (LAC). I1 struggles with anxiety, due to her experiences of familial, disorganised Attachments and rejection whilst in her mother’s care – she was subject to acute family dysfunction and neglect - these themes are very much central to I1’s behavioural patterns. I1’s learnt Attachment style disenabled her ability to feel safe in a foster placement. Historically, I1 experienced multiple placement breakdowns, due to her inability to manage her emotions, within a foster family setting. When I began working with I1, she was living in a small, residential unit in a rural area in Wales, for a substantial amount of time. I had been I1’s social worker (SW) previously, for a 7 month period, prior to maternity leave – on my return I was reallocated the case following a transitional period from the new SW. I felt concern whether I1 would welcome me as her SW again, as I knew she informed me she was frustrated that I had to leave. However, I1 was pleased I returned to support her and she wasted no time in telling me her frustrations. I1’s case had since returned to the permanence panel, where senior management requested for I1 to move from residential care, to enable her to experience a ‘loving foster placement’ before she turned 16 years old. Whilst this was positive, the potential risk of I1 feeling pressured to settle in a new placement, at a crucial time in her education, concerned me. Critical reflection is, of course, vital in social work, and requires the practitioner to ‘hover above’ their experiences, inviting them to think about what has happened and apply contextual knowledge to these experiences (Harris and White, 2013). This reflection was particularly valuable, in terms of developing my intervention skills and managing complex cases. Being newly qualified, I did not want to present as unnecessarily negative for the following reasons; I viewed this move as potentially ‘setting I1 up to fail’ and unnecessarily uprooting her from an environment she was thriving in. I also feared the impact on I1 should the placement turn out to be unsuccessful and she became exposed to negative feelings of abandonment once again.

On reflection, I questioned if my instincts were in line with my professional values and ethics, or whether I had to challenge my own assumptions. To reframe, the SW introduced me to the foster carers matched to I1’s needs (F1 and F2) - my initial reaction was that this couple was not a suitable match. Albeit, the independent foster agency offered a robust package of support and it had taken 12 months for the SW to source this placement, due to I1’s complex needs. I was aware I was constantly being critically reflexive at this juncture; I was unable to sidestep the issues that automatically surfaced in my thinking. As reflexive can imply something that is spontaneous and automatic – knee jerk (Coulshed et al; 2012, p89). In discussing my concerns with the SW, I was advised the positives outweighed the negatives and I should take an open minded stance. Fook (2002) echoes that, ‘avoidance’ might be perceived as influencing a worker’s reluctance to investigate situations too closely is an important focus for reflection. On deliberation, I battled with being too focused potential ‘what ifs’ and this impacted on my ability to reflect- in – action (Glaister, 2008). Thus, to reflect in action ‘…means having the self-confidence to be open about your ideas and willing to experiment…’ (Adams et al: p103). During this learning curve, I had to become critically aware of my reactions and how my intervention could affect I1’s transition to a new placement. Thus, where critical refection is essential in social work, I have to be able to see through the lens of the YP and to not allow past knowledge to cloud my judgements. Indeed, the Code of Practice, documents that a social care worker; ‘must promote and uphold the rights, values, beliefs, views and wishes of an individual’ (1.2, CCW, 2017). At the root of it all, I was aware that I felt a need to keep I1 safe and I worried how I would approach the situation, if this placement did fail. In relation to professional ethics and values, I had to ensure my focus was on promoting I1’s wishes, in line with her rights and in line with anti-oppressive practice. For example, the United Nations Convention on the Rights of the Child (UNCRC), article 12, ‘the right to be heard and participate in decisions that affect them’. I1 and I explored her wishes and feelings via direct work at this time and she was clear she felt ready to embrace a foster family and she required my support to achieve this. 

Coulshed et al; (2012), reconcile that; ‘Critical reflection can be instrumental in helping practitioners understand what informs their knee jerk reactions...’ As a contingency plan, then, I concentrated on the ‘Signs of Safety’ (SOS) approach, to create a ‘SOS’ action plan to address potential issues (Turnell, 1999). Case in point, I1’s behavioural history was implicit in the ‘worry statements’ and the contingency plan was focused on the difficulties that may arose and how I1 could reassured if she became anxious. Whilst the SOS approach is synonymous with anti-oppressive and child centred practice, this approach did perhaps, place an expectation on I1, to be able to reflect on her emotional responses in order to minimise her reactions or to contact the SW. For example, I1 identified that her anger levels can be triggered quite instantaneously; this worry statement, highlighted the need for I1 to ‘take time out’ in order to reflect. In practice, I acknowledge there are many positives to this strategy. However, I felt unsure, as this approach seems only as good as it is on paper and does not guarantee how an individual may react in real time. I found the Trauma Recovery Model (TRM) (Skuse et al; 2014), offered an in-depth and holistic approach, which is in sync with individual experiences and behaviour. In terms of trauma, this model offers the practitioner a more unique insight in relation to an individual’s presentation. I believe I1, more or less, remained at the first level of this model throughout her experience in care. I1 exhibits several examples pertaining to the initial stage, for example, challenging behaviour/absconding, inappropriate relationships and an over reliance on peers. However, whilst in residential care, I1 has seldom moved up to level 5/6, at a time when she was able to demonstrate insight towards her behaviour and she has talked openly regarding her feelings regarding her family experiences. The TRM signifies which intervention is effective for an YP, at each stage in the process (Skuse et al; 2014). This methodology enabled me to examine I1’s current presentation, in terms of her emotional, psychological and physical responses, as well as to assess the triggers that have influenced the breakdown of past relationships. This model was effective in collaborative work with I1, to identify the interventions that work best to enable her to deescalate a situation. On reflection, the SOS hypothesis may result in causing I1 unnecessary anxiety, as she may not have had the resilience to achieve certain objectives. I1 refused therapeutic support, she did not believe she could change because of the comments her mother had imparted to her, that therapy would not make a difference. 

Briefly, then, following a short period of stability, I1’s placement with F1 and F2 broke down for the following reasons: the carers relaxed their boundaries and enabled I1 to socialise until later in the evening, in an area renowned for county lines and with vulnerable teenagers with similar issues to I1. The carers felt that by allowing I1 this freedom, this would prevent negative behaviours from occurring at home. I reconciled that I1 was back at level 1 of the TRM - she was now used to insufficient boundaries and was gravitating towards inappropriate individuals, whom she believed cared about her. I1 explained to me that she felt the carers, ‘did not really care what she did’. I1 took advantage of this, resulting in the relationship with carers dissolving, and they would not allow for her to return. The fostering agency, placed I1 with 3 different foster carers that week. I felt it was important for me to reassure I1, I believed the breakdown this placement was not her fault. I also reported the carers to the Foster Agency as contrary to the Equality Act 2010, I1 disclosed to me that the carers informed her she had a ‘personality disorder’ that caused her to behave the way she did and they had told her that was the reason she was in care. I felt the carers were being discriminatory towards I1 and were unprofessional for using such language and derogatory terms to a child. This upset I1, she said this made her feel like ‘damaged goods’ and I reassured her they had over stepped professional boundaries and made sure this was approached by the agency. 
I now turn my focus on my thoughts and feelings on the day I1 chose to go missing and in particular, how she presented at this time. I1 contacted me on the duty line, to state, that if I returned her to residential care, she would ‘make my life a nightmare’. I1 informed me, she was ‘going on the run’ and would remove the sim card from her phone to avoid detection – this was the last conversation we had before she absconded. Firstly I tried to intervene by talking through I1’s emotions, I acknowledged that she was fearful and my response was to support her as best I could. However, secondly, I realised I1 now felt less trust in me and was anxious regarding where she would be placed. This did cause a personal and professional conflict, I could not be dishonest and promise I1 she would not return to residential care, as it was difficult to find this foster placement. At the same time I felt frustrated, in that, I could only promote what was possible in regards to the placements available to the LA. Further, the fact that I1’s level of risky behaviour had increased, this would problematic in terms of sourcing an alternative foster placement. Of course, this was against I1’s wishes and compromised my need to adhere to the Code of practice in ‘supporting individuals to maximise their decision making and control over their lives’ (1.3, CCW, 2017). 
On reflection, this experience was important learning; as I continue to develop as a child and family practitioner. One of the key learning areas I need to develop, relates to reflexivity – a principal facet of critical thinking. Thompson (2015) describes the art of reflexivity as; this idea of the ‘self as instrument’ has application to the ways in which workers might see and use themselves in co –constructing a narrative with service users. Thus, I need to consider the effect of my participation with an YP and how this process impacted on my own practice. To this extent, I was anxious that I may not have had the right level of experience or communication skills to enable I1 to feel secure in my abilities. I sometimes struggle to contain my anxieties and this is an area and I need to develop resilience, as it would undermine my relationship with I1, if she could detect this weakness. I therefore, turned to my peers for advice on working with complex needs and trauma. Though, as part of my strengths, the ability to be intuitive is linked to the importance of empathy and emotional intelligence (Goleman, 1996; 2009). Evans (2012) note; ‘there will always be people who have an unusually developed, yet untrained ability to understand others and to act upon that understanding. I felt I had built a good relationship with I1 and this was based on using the right communication skills. For example, I approached I1 from a place of curiosity, this enabled me to demonstrate empathy and to ask further questions based on her willingness to tell me about her thoughts and feelings. As a result, I1 and I often had long conversation based on many subjects. I recognised I1 is intelligent and insightful in regards to her situation, past and present. 

I1 was now socialising with teenagers exposed to substance misuse, CSE and risk taking activities, i.e. County lines. Thus far, I needed to unpick and reflect on the information and interactions I had had with I1, as this will inform my risk assessment and safety plan. The capacity to reflect in action akin through learning through trial and error, is important in responding to non-routine events in practice (Healy, K, 2012). Though I may feel inexperienced, I need to listen to my own intuition, in order to enhance my own reflexive and reflection skills in practice. Thus, I blamed myself for not voicing my concerns at the permanence panel and I had gone against my better judgement in the first place. However, in endorsing a reflective approach, Parton (2000) argues: ‘Uncertainty, confusion and doubt should form an essential part of any theoretical approaches which are serious about being useable in practice’. I also had to accept, I1’s comments were not personal to me and I had to weather her anger to show her my determination that I would not abandon her when she is most vulnerable. Indeed, Howe (2009) relates this to the; ‘…constantly shifting dynamics between the SW and service user, it just isn’t possible to guarantee or predict quite how things are going to turn out’. Given that I1 was now AWOL, I sought advice from my practice lead and the CSE coordinating officer; as I was unaware of the next steps in safeguarding this process. In accordance with LA procedures, I1 was at risk, I now had to contact the police immediately to provide a description of I1 and to inform them of the risk to her wellbeing, for example, CSE, exposure to substance misuse and potential county lines activity in the places she frequented. In regards to Welsh context, The Social Services Well Being Act (Wales) Act 2014 (SSWBA14), ensures that Local Authority Safeguarding Boards are responsible to work in partnership with professionals, whose duty it is to safeguard children (NSPCC, 2019). Section 130(4) of the Act (2014) defines a “child at risk” as a child is experiencing or is at risk of abuse, neglect or other kinds of harm; and has needs for care and support. In regards to professionals in specific safeguarding roles, the AWCCP08, outlines each person’s responsibilities within its policy framework. As part of this procedure, I completed a ‘Sexual Exploitation Risk Assessment Framework’ (Seraf). The importance of this assessment is to identify factors that we know may make children and young people, vulnerable to being targeted for CSE. Each vulnerability carries a score, indicating the risk to the individual. I1 was assessed as a ‘high risk to CSE. I was advised to coordinate a Strategy meeting as per local safeguarding guidelines, to liaise with all those responsible for safeguarding I1 (AWCPP08). I was unaware subsections of the AWCCP08, relate to safeguarding procedures, which stipulates the roles and responsibilities of CSE professionals and Missing Persons coordinators. My practice lead alerted me to the LA on line policies and procedures and I am now of the understanding the roles and responsibilities of each professional. In terms of multi-agency and partnership working, I collaborated with the Police constabulary’s who cover 2 areas of in this part of Wales, to be included as part of the strategy meeting – this is also part of my social work duties (NOS 6, 2017). I was nervous, as my input was vital in providing information during this meeting, including: names of I1’ associates, potential boyfriends and the where the males lived – all known places/addresses I1 had mentioned. Based on the strategy discussion, there was little analysis needed to confirm I1 is a vulnerable YP:  she was now associating with other females YP, who were known to the Police for CSE and County line activity. I1 later disclosed, she was invited to a particular urban area, where county line activity is rife – she also stayed at an address with a friend, who engaged in sexual intercourse with a male resident. With regards to the Welsh context, the threat of CSE and County lines are major source of concern in urban settings. However, I felt I had limited knowledge in how County lines operate and who are targeted specifically. The research available in the Welsh context outlines that; a number of the children used are LAC and vulnerable, not only because of their age. Many are also been identified as having broader mental health issues, coming from broken homes, experienced chaotic/traumatic lives, or have been reported as missing (NCA, 2018). This was informative for my team, for the following reasons: in Wales, children in care are targeted in rural and urban localities, especially those in residential care and disengaged in education (NCA, 2017). Many factors in this research apply to I1 and enabled me to strategically think about her current risks and safeguarding needs. Based on the strategy discussion, there was little analysis needed to confirm I1 was an ideal target for County Line interception. 
As a contingency plan, I contacted I1’s previous horse riding instructor (L1), to ask if she would consider I1 to stay with her for a while, as she had a good relationship with her and a natural affinity with animals. As part of this process, I carried out a regulations 26 assessment, to enable I1 to remain on a temporary basis in L1’s care. I was aware I could use this information to appease I1 and this would buy me time to work collaboratively with her regarding her future goals. L1 had once offered I1 an apprenticeship at the stables, she had a good network of friends there and the chance to study at the local Agricultural College. In line with the Well-being and Future Generations Act (Wales) (2015), my hope was to encourage I1 to use the opportunities and her strengths, to empower her to change her focus, following a cooling down period. 

To address the themes outlined above, firstly, in relation to social work values and ethics. My immediate feelings at this time were associated with guilt and not being more vocal regarding my view that I1 should have remained in residential care, with a plan centred on strengthening her independent living skills. Additionally, I felt unable to challenge the SW, as I had not been a part of the initial directives to relocate her from residential care. I experienced my own frustration, for not making feelings known and I had also compromised my professional’s values, as I pride myself on being honest about a situation, whilst showing respect if others disagree. Secondly, though this was an instruction from upper management after discussions about the case, this caused me further professional conflict. For example, I have faith and respect for my peers, yet they did not have a direct understanding or a relationship with I1. At the centre of all this communication and reflexivity is the social worker-service user relationship (Howe, 2009). During supervision, I had to be reminded I1 is a complex YP and I cannot be expected to foresee every eventuality. My supervisor also advised, to enhance my approach as a critical practitioner, I must try to look at all angles of promoting the needs and wishes of I1, as examining the risks involved. I feel this was an invaluable part of my learning and professional development, especially around risk, as; ‘social workers will continually face situations where their judgement requires them to chart at times an uncertain journey through potentially hazardous situations’ (Parrot. L, 2010). As part of an ongoing assessment re: safeguarding I1, I was guided by the CSE coordinator, throughout the investigation. For example, I had to instil restrictions on who I1 interacted with and where she socialised. Up until now I didn’t hold much regard for my own safety in working with I1. However, in light of the fact I1’s behaviours had escalated, as well as the fact she was going through a difficult time, she was very angry towards me and upset with her situation and blamed me for this. As such, during supervision, my practice lead enlightened me on the Lone Practice Policy (2015) and Health and Safety at Work Act (1974), I agreed to think of my own safety and realised I had to gauge her response towards me before I made a home visit, albeit, I did not want to convey the message, I felt I1 posed as a threat. As a result, a further conflict in our relationship appeared as I1 had little regard for my explanation is was my role to ensure her safety – she saw this as ‘control’ and an infringement on her freedom. I ruminated over the fact I felt she was right – the dilemma being, I was unable to safeguard I1 and promote her wishes to interact with peers who posed a threat to her. I totally understood I1’s confusion, as to where she now fitted in. As previously stated, I1 is well known to my team, she has had 3 SW’s in the last few years, to whom she has expressed a desire to return home or to be with a foster family. Without doubt, I1 has rights as stipulated in the UNCRC ‘Article 16, right to a family life’ (UNCRC, 1989). I did weigh up if returning to her mother was possible, and perhaps, would be less risky than trying to support I1 to return to residential care. 
At this stage in writing this paper, I1 remained in the care of L1, who had requested to be formally assessed as I1’s foster carer. Additionally, I1 had now turned 16 years old and has a newly allocated SW in the 16+ team. Before I ended my journey with I1, I revisited her care plan with her input. I approached the subject of therapy once more, and reasoned with I1, that in terms of need and on balance with the TRM, she needed a private space to help her recovery and to re-discover a sense of self. Before we parted, I1 presented me with a card following my journey with her and asked me to open it, until I had left. I was extremely moved by the sentiment in the card. I was able to recognise I1’s fear and anger that I once thought was directed at me, though, she was really testing my resilience not to abandon her. I continue to ruminate over this case, in terms of my own thoughts and feelings on my journey with I1 and how this relationship has had a huge impact on my knowledge and practice. 

To conclude, this account has challenged my intervention as a newly qualified practitioner, in the case of an YP with complex needs. Throughout the paper, the objectives were focused on key themes: reflexivity, reflection in action and critical refection. In addressing each theme, I have considered professionalism and the impact of social work interventions, judgements and the impact on the social worker- service user relationship. To this extent, I questioned the how tensions, in both professional and personal values and ethics, effect social work practice effect and establishing continuity in the relationship between professional and service user. This reflection has looked at partnership working in relation to risk assessing the complexities around the case. In particular, I have demonstrated my ability to work collaboratively with others and I have garnered greater awareness, in terms of professional roles and accountability. For example, my role was pivotal during the strategy discussion with the Police and CSE coordinator. I have also highlighted the legislative frameworks pertinent to risk assessing and safeguarding in child and family services. As well as the local and National policies and procedures that are bestowed on social workers in Wales. This account has been thought-out in relation to key elements of ethical dilemmas and has enabled me to question how I would approach a case differently, in light of this reflection. Thus, I need to listen more to my own intuition, as this is based on the relationships I forge with the children and young people I work with. Furthermore, I must enhance my confidence in decision making and to question my peers without feeling inadequate. 

(Words: 4394)

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 my previous role, I undertook training in various aspects of adult safeguarding, i.e. the Mental Health Act and the Mental Capacity Act 2005:2007. I also trained as a Recovery Champion; to promote anti-oppressive practice and person centred care planning; as promoted by voluntary organisations in Wales (Hafal, 2019). The Social Services Well –Being (Wales) Act 2014 (SSWBA14), stipulates for personal outcomes that are strength based and co-produced and “sector blind”. Thus, s.7 of the SSWBA14, outlines a broader concept, relating to ‘an adult at risk’, as ‘in need of well-being and care and support needs, though receiving care does not define the person. For example, The Welsh perspective on ageism advocates empowering themselves to keep themselves safe. The Older Peoples Commissioner Strategy (2019/2022) ensures equality and older people’s rights are upheld, where many outdated policies that deem older people or those with health conditions as ‘vulnerable’ have been re-defined in legislation, policy and procedures.    
One of the main parallels is that it is every individual’s responsibility to safe guard a child and an adult at risk. To concur, the Children’s Commissioner for Wales, advocates children should have a say in the decisions that affect them. I have familiarised myself with the participation groups, where children have valued the opportunity to discuss the issues that affect their family dynamic. Fundamentally, the Human Rights Act (1998), I feel, should be adhered to in working with parents who have lost their children to the care system and the reasons this occurred. My experience and skills in safeguarding across both services, have been invaluable in assessing the needs of the family system. However, the main differences I detect are around capacity. For example, the Act states; ‘Adults are at risk; if they are unable to protect himself or herself against the abuse or neglect or the risk of it’ (SSWBA)’. A SW may use collaborative and preventative measures to safeguard an adult, ensuring they have ‘voice, choice and control’ in evaluating the support they need. Whereas, Children are assumed to be at risk or neglect, owing to their age and capacity and as seen as unable to protect themselves from risk of harm. 
The aim of the SSWBA14 is to place adults and children’s safeguarding on the same footing. However, accessing adult services can be problematic in terms of rigorous gate keeping and threshold criteria. Thus, the SSWBA14, places a legal duty on the Local Authority to provide services for all age groups. Albeit, research shows that this does not mean services have to be provided or that they are easily accessed (Roberts, H 2018). In my role as children’s SW; I have discussed issues concerning parents who are in need to receive services, as their issues effect their ability to parent. However, some parents and children are held in a ‘catch 22’ position, due to not meeting the threshold criteria. I have discussed this dilemma with adult services, who share the frustration of limited resources. As part of my development, I feel it is crucial that I continue to be update my safeguarding knowledge, as invariably, there are a cross section of issues that have a knock on effect within adults and children services. 
(Words: 532)

	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)



In comparison, adult and children services offer marked differences in terms of balancing control and accountability. Arguably, children have less agency and the right to self –determination. For example, SW’s must assess what they consider as ‘a risk’ for that child, from various categories of neglect and risk of significant harm (CA89). A practitioner would investigate child protection referral, without the consent of a child. A key difference is; the ascertainable wishes and feelings of a child can only be assessed, in relation to age and understanding, which informs their capacity (Butler and Roberts: 1998). Practitioners in adult services must share safeguarding concerns, to determine if a referral is required to the ‘Designated Lead Manager’, to assess threshold of risk. Adults with cognitive impairments, may experience fluctuating capacity, where an assessment based on threshold and risk, is necessary in the care planning and support process. For example, an adult may have capacity to make day-to-day decisions, albeit, their lack of capacity may be untenable to have the capacity to care for a child or manage finances.

An adult’s right to make unwise decisions is self-determined. For example, an adult with drug induced psychosis, may choose to use cannabis, to help minimise auditory hallucinations. Maas et al; (2010, p45) concur that to take away decision making powers, is; ‘a serious step in terms of human rights that the degree of the mental disorder must be serious enough to justify it’. With adults, an Approved Mental Health Professional, (AMHP) is accountable to weigh up the consequences to safe guard an adult deemed at risk but must include other professional opinions. In child protection there is less room to debate the safety of a child might be at ‘risk’, practitioners must ensure safeguards measures are in place. However, SW’s must consider the principle of ‘proportionality’ requires that any interference with the rights of the children and other family members must be only such as is necessary to achieve a legitimate aim (Williams, J. 2008).
Crucially, a child’s ability to make decisions, in relation to the ‘Gillick’ competency case; where it is indicated that the parental responsibility is mediated by the child’s developing capacity (Butler et al: 1998). Thus, a child’s capacity is assessed by a child’s age and capacity to weigh up and make their own informed or unwise decisions. In the event a child is deemed to be making an unwise decision, their right of self-determination can be overruled. For example, it would not be permissible for a child to use alcohol. Crucially, I need to continue to update my knowledge on the process of safeguarding involving adults and children alike.  
(Words: 439) 
                                                                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)


On reflection, I believe my practice has developed steadily over the last three years of practice – though, I have identified I have the capacity to learn and enhance my skills further. On a personal level, my practice lead has made me aware of the importance of recognising my achievements and that I need to be open to positive praise - this is an area I struggle with. For this developmental review, I will continue to refer to Gibb’s (1988) cycle to examine my work in the context of reflective criticism thus far. 

To recap, I have shared my experience to date, as former mental health practitioner and as a newly qualified children’s SW. I now recognise I have been able to transfer many of the skills and learning experiences, to work in practice social work in both areas. I have undertaken complex cases, which involve CSE initial strategy discussions, County line activity and safeguarding in line with child protection procedures. I have undertaken complex risk assessments with my peers and been a key part of strategy discussions and s.47 enquiries with Police. As part of my development through supervision; I identified I require further training on: Direct work with Children - Child protection procedures in more complex situations. Though, I did work collaboratively with the Principle SW for SOS, in planning towards direct work for my observation. 
In the first section of this paper, I ruminated over the fact I had a lack of faith in my ability to respond to children and YP, especially with children who have endured trauma. For this, I have especially taken advantage of attending lunch time SOS sessions; I have taken note from my practice lead especially and I developed my own ways of working with children, which are child centred and based on empowerment and anti- discriminatory practices. For example, using different props to undertake direct work, using creative approaches and including a child/YP to be a part of their care plan. However, I also want to get to a stage where I feel comfortable delivering direct with children. I still have concerns whether aspects of direct work have an adverse effect and re-traumatise children. Therefore, I have to ensure this work is undertaken at the right time for the child and they have a safe support network to engage in this process with them. I also need to make sure the direct work is purposeful and meaningful for a child or YP, for example, I have had feedback that some direct work approaches are dull. 

I have struggled with confrontation and have found it hard to keep my emotions in check on times. When dealing with one particular YP, who had been known to repeatedly experience placement breakdowns, I found it exceptionally hard to be resilient. I often took what this YP personally. Looking back, I found Gibb’s reflective cycle, encapsulated my whole experience with this YP. For example, I was able to continuously reflect during this experience; especially regarding how my intervention affects the YP I work with. I identify that the most important aspect of my development has been the actual hands on experience, yet, this has also tested my resilience. There is a commonly held belief that social work is a highly stressful occupation as a result of conflicting roles, status, functions and contexts (Dillon, 1990; Gilbar, 1998; Rushton, 1987). With this in mind, I have learnt I need to seek from my peers and practice lead, in the event I am uncertain or need to unpick the issues I am working on. This is in line with, being responsible for my own practice and preparing for social work (COP). My approach in developing the type of child practitioner I want to be, has significantly improved since my early days with the team. Within my caseload, I have also attended workshops of personal interest, for example, working with BME families associated with female genital mutilation (FGM) as this has become more prevalent working in this area of Wales, as a City of Sanctuary. Whilst undertaking this consolidation programme, I have turned my attention to the Welsh Language Act and the ‘Active Offer’, I sometimes over look making sure the children and YP, I work with are provided with this option. As a non-Welsh speaker, I will ensure the ‘Active Offer’ is very much a part of my conversations with service users, as I may be missing out on providing this service. Importantly, I have an element of insight into my role and the impact that my involvement can have on the children and YP I work with. This in itself is an important element of refection in social work. As a final thought, I have often discussed with my practice lead, that there are some cases where one is able to turn to positive outcomes that have worked in the past. In this sense, the ability to be a reflexive practitioner can be applied to future situations, on the basis of using best practice examples. However, in social work, cases are seldom the same - it is through each experience; each complex case and scenario, there will be a greater propensity to learn new skills and critically reflect. 

(Words: 868) 
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop: Cohort 12
	Date Attended  

	1: Graduate Certificate in Consolidation of social work practice 
	7th November 2018

	2: Graduate Certificate in Consolidation of social work practice
	5th February 2019

	3: Graduate Certificate in Consolidation of social work practice
	10th April 2019

	4: Graduate Certificate in Consolidation of social work practice
	9th July 2019


	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.

Claire was a seconded student within the Local Authority, she had previously worked in the Adult Mental Health Team. Claire undertook her level 3 placement within the Looked After Children’s Team - once her learning opportunity came to an end, Claire remained in the team as an unqualified worker before qualifying as a social worker in October 2016. Therefore, I have had the privilege of seeing Claire develop from a student social worker to a qualified social worker in the team.  

I have supervised Claire since her return from maternity leave in September 2018. Claire was very aware of the difference in her responsibilities and accountability of being a student and a qualified worker.  This was something initially Claire felt apprehensive about and something we have reflected on in supervision. Initially, as a newly qualified social worker Claire was supported in developing her confidence in her decision making and transferring the skills she had developed in adult services to her role and as a social worker with looked after children.  Over the time I have worked with Claire both as a senior social worker within the team and then Claire’s supervisor, I have seen Claire develop her confidence and become more confident in her decision making and practice.  Claire will use supervision to reflect on her practice and when managing a situation she has not managed before or experiencing for the first time, Claire is thorough in ensuring she develops her knowledge and understands her responsibilities. As Claire has grown as a practitioner she has managed more complex cases and with each new experience her confidence in her decision making, and her knowledge base has grown, Claire will use supervision to take direction but also reflect on her development and learning needs.   

As Claire’s skills and confidence develops so does her resilience to manage more complex and challenging situations.  The social work role with looked after children can be emotionally challenging for practitioners and being able to develop your resilience and skills to manage and process the trauma of the YP we work with is not easy.  This is something Claire has struggled with on times where she has become emotionally challenged.  Claire is developing in his area and she is using her peers, formal and informal supervision to critically reflect on her practice and develop her skills and resilience. 

Section 3 of the portfolio evidences Claire’s development, the context of the situation which lead to the observation, was the result of a s.47, where Claire had gone to visit 2 young people and unexpectedly had to remove them to ensure their safety.  This was a difficult and challenging situation for Claire and the first time she had had to remove children in an emergency and she was lone working at the time. Claire was able to demonstrate her high levels of competencies in this situation to safeguard the children and high level of resilience in what was a distressing situation.  Claire demonstrated she understood her duty’s under the All Wales Child Protection Procedures 2008 and ensured she followed procedures. Claire reflected on her practice the following day and was able to identify for herself how her confidence and resilience had developed through her practice.  

The observation with the children was a direct work session where Claire was gathering information for her assessment following the s.47. I could see that Claire had built a good relationship with the children and they had a level of trust with her. Claire had planned the work she was going to do with the children and the work had a clear purpose to inform her assessment and safety planning. The work was pitched at a level the children could understand and also took into consideration the complexities of an ongoing police investigation where Claire could not be directive with her approach and ask leading questions. 

Claire is valued member of the looked after children’s team and is committed to the families and children she works with. Professionals, families and young people will often voluntarily, provide positive feedback for Claire. Claire has developed her knowledge base as a practitioner and has demonstrated her competencies. As such, Claire’s confidence is growing and as her experience develops, so does her resilience.   
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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: Claire Elizabeth Gosney
2. Learner’s University Number: 1811396
Address for Correspondence: 60 Penygraig Road, Townhill, Swansea, SA1 6JY. 
Telephone: 07854179149
E-mail: Claire.Gosney@swansea.gov.uk 
Date of Professional Qualification: October 2016
Date of registration with Social Care Wales: December 2016
3. Name of Learner’s Agency: Looked After Children
Agency Contact details: Child and Family Services
Name: Social Services
Address: Room 407, The Guildhall, Swansea, SA1 4PE. 
Telephone Number: (01792) 635180
E-Mail address: Same as learner
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only x
	5. Mentor details 
Name: Shahin Dorward 

Work Address: Room 407, Child and Family Services – LAC team, The Guildhall, Swansea, SA1 4PE. 

Professional Qualification and date of qualification: BSc Hons Degree in Social work from Swansea University on 21st July 2010
Email address and telephone number: Shahin.Dorward@swansea.gov.uk – (01792) 635180. 



	6. Observer details 
Name: Shahin Dorward 
Work Address: Room 407, Child and Family Services – LAC team, The Guildhall, Swansea, SA1 4PE. 
Professional Qualification and date of qualification: BSc Hons Degree in Social work from Swansea University on 21st July 2010
Email address and telephone number: Shahin.Dorward@swansea.gov.uk – (01792) 635180. 



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: 1st October 2019 
Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: 1st October 2019 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: CLAIRE EDWARDS- MATHEWS
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 1st October 2019
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 
	Claire Gosney

	Name of Team/Agency 
	Looked After Children – Child and Family Services

	Name of Mentor 
	Shahin Dorward 

	Name of Line Manager 
	Claire Edwards - Mathews


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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