
Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Carole Llewellyn
Learner’s University Registration Number:
1708414



WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
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)



To reflect on my practice I use Kolb’s (1984) experiential learning cycle. Kolb’s model is based on actively doing, reflecting on and learning from the experience and in effect you are “… changed by the experience” (Trevithick 2012, p.94). 

I work within a Child Disability Team (CDT).  One of my strengths is my ability to communicate but I found that within CDT I needed new skills which I quickly learnt from parents and teachers.  Twelve months later I am now able to help exasperated parents who say “s/he is non-verbal” recognise all they ways they communicate.  In the year ahead, I plan to learn key words in “sign a long” and to develop a range of visual aids. 

I have joined social work at time of change – new legislation, dwindling support services, financial constraints, but more positively a focus on preventive services and collaborative working.  Assessments and processes have changed due to the Social Services Wellbeing (Wales) Act 2014 and the ‘Signs of Safety frame work’ has been imbedded into all aspects of practice.  The ethos of Signs of Safety is about empowering families to make changes. Certain aspects can be difficult to implement in CDT and I am still learning, however reflecting back I notice changes in my practice.  For example, care and support plans are no longer created for service-users but created together with the service-user or their parent/carer. (COP 1.1)
One of the most interesting and daunting things about working within a Child Disability Team is the diversity of the children, the number of different assessments, provisions, services and agencies you need to be aware of and work with. Previous employment has provided me with the experience, knowledge and confidence to work collaboratively with other agencies. All agencies now work to the social model of disability, evidence of the medical model that disables the person can be seen in paternal attitudes of some parents and professionals -  I have learnt to recognise and challenge this appropriately. (Maclean and Harrison 2011)
Learning about various conditions and complex needs of the children has been an intensive learning experience and provided insight into the daily challenges faced by the children and impact disability has on families. I am more confident in my knowledge, but very aware that the real expert is the parent/carer. Yet my assessment determines if a child has eligible needs.   The code of ethics states “social workers should ensure resources at their disposal are distributed fairly according to need” (BASW 2012 p.9).  Whereas a change in ethos to a strengths-based approach sees long term support as creating a dependency even when the child’s need may be lifelong. I feel constrained by limited resources and feel Gatekeeping will be a  challenge in the year ahead. (Reamer, 2015)
The Code of Professional Practice states social workers must “be accountable for the quality of your work” (CCW. P. 6).  From supervision I have realised that my work is overly detailed and that I can take steps to address this issue.  Over the next year I need to focus on recording only relevant information that shows the impact on the child and family. This would improve my analytical skills and more effectively identify support and outcomes for service-users. 
Words 537
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:   12th September 2018   
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)



Service-users gave prior consent for this my practice to be observed. The direct work took place in the family home, located in a deprived urban area consisting of predominantly social housing, interspersed with homes purchased under ‘governments right to by scheme’. 

The family are white -welsh, although proud of this heritage their only language is English as such they refused the ‘active offer’ (services though the medium of Welsh or language of choice). They do not describe themselves as practicing Christians, but they believe in God and participate in Christian seasonal events such as Easter and Christmas. 

The family were managing an unexpected crisis. The purpose of the direct work was to support Grandmother ‘1’ and Grandfather ‘2’ to explore their feelings round their son’s ‘6’ incarceration, plan contact and to develop an “…illustrated narrative…” of words and pictures (Hiles at al 2013) to support their grandsons ‘3’ and ‘4’.  The purpose of the narrative is provide the children with a child friendly explanation of  their fathers absence, prison and how they can maintain contact with their father.  

The children were originally placed with grandparents under section 76 of the Social Services and Wellbeing (Wales) Act 2014 which is a voluntary agreement whereby by parents retain parental responsibility for their children.   Later an Interim Care Order was made under section 31 (1) (a) of the Children Act 1989.  Grandparents have recently been approved as a long term foster placement and are seeking to care for both their Grandsons under a Special Guardianship Order – the legislation applicable is The Special Guardianship (Wales) (Amendment) Regulations 2018.  The children’s mother ‘5’ is recently deceased.

Prior to their fathers remand in prison the children had been participating in regular very successful supervised contact with their father. The younger grandchild ‘3’ has a diagnosis of global developmental delay, and limited speech, the older grandchild ‘4’ demonstrates behaviours that can be challenging to those who care for him.

Words 322
	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)


The purpose of the direct work was to create a ‘words and pictures’ narrative for two boys, 4 aged four and 3 aged three. 3 is diagnosed with global developmental delay.  Their mother 5 is recently deceased, and their father 6 recently remanded in prison.  

Words and pictures is a communication tool linked to Turnells (1999) Signs of Safety approach used throughout the local authority.  The story boards are co-created with the parents (grandparents) to help explain worries, concerns or events to the children in a way that they can understand.  Although created during times of extreme stress “ the explanation must be balanced and not focused on the negative” (Turnell 2013 p,21). Narratives should also begin and end with a positive message.

1 and 2 were worried 6’s remand could jeopardise their kinship care foster arrangement and pending application for a Special Guardianship Order (SGO).  Consequently, they are cautious in the information they are sharing.  These fears are partly based on questions raised during their fostering application, additionally they feel vulnerable and powerless within a system that will ultimately decide for them who their grandchildren will live with and under what order.  (Raven 1993)
Trevithick (2012) believes that communication skills are vital to successful social work practice and “…it is not possible to be an effective communicator without a sound theoretical understanding of people in their particular social context” (p.8).  

To aid me in understanding the context prior to the observation I researched the effect of imprisonment on children, prisoners and their families and considered relevant theories: Bowlby’s  (1980) attachment as the “sudden loss of a parent upsets the attachment relationship between the children and their parent[s]” (Barnardo’s 2014 p.4).   Plus “ The grieving process is relevant where no one has died but a person has experienced a significant loss of some form “ (Mclean and Harrison 2011 p110): This family have not yet had time to come to terms with their death of 5,  and 6 is not the only person affected by his incarceration -  his family feel this as yet another loss.   6 is also finding his own way of coping with prison which is a desire to distance himself from face to face contact with his sons.  

Following introductions, the observer sat a discreet distance away.  Both 1 and 2 elected to sit together in one large chair creating a distance that would make completing the task more difficult. 2 planned only to be present for a short while and 1 had previously said she cannot draw and although given the pen and paper it was evident even with encouragement she was not willing to write.   I agreed to record their words and conscious of their feelings of powerlessness and aware that body language is an important part of communication I moved to sit on the floor. They were able to see down on what I was writing, and I appeared less authoritative.  Slowly they relaxed enough to express their worries over the impact on themselves and the children. Their concerns that 6 may decides against face to face contact and how this will devastate 4.  The hurt and disappointment was so evident it could be felt in the atmosphere, and heard in the sarcastic quips 1 made when suggesting how to describe their fathers behaviour to 3 and 4.  

I was very aware that these comments were not the words they would want used in the narrative, but it was important to listen, and allow 1 and 2 to express their anger and disappointment.  Over time with prompts they were then able to find the words that they and their son would use when talking to 3 and 4.  Using the research as a basis I was able to reassure 1 and 2 that their decision not to keep the sentence a secret and to allow 4 to tell his teacher and school friend was likely to help him come to terms with the separation.  I encouraged her to think about the alternative methods of contact and laughing she explained how when 6 telephones the family home 4 monopolises the call.   3 has little concept of time or location so it is not anticipated that he would be distressed by a child friendly visiting area, however a grim setting could result in meltdowns.  We also touched on the research that indicates the importance of contact with family for the successful rehabilitation of prisoners.  

“More than just words” (2012) is a Welsh Government Strategy – persona centred in that it is designed to ensure Welsh people receive services in their language of choice.  Upon recently revisiting this strategy I found the guidance says  “language consideration does not necessarily mean learning the language. Remember, you can be language-sensitive by being aware of the cultural needs of individuals.”  (Welsh Government 2016. p.5).   I reflected on my use of language and concluded that although I was of a different cultural background my use of language and was very similar to 1 and 2 and there had been no misunderstandings rather a shared understanding of phrases used.   
Dreyfus and Dreyfus (1986) devised a system whereby they categorised the different stages individuals pass though as they acquire skills.  Trevithick adapted their typography to the development of communication skills. She talks how the ‘novice’ is concerned more with what they are saying and doing – the ‘expert’ is more instinctive in their approach and questions are appropriate and asked without conscious thought of self.   Conversely Schon (1987) suggests that there are two types of refection ‘in action’ and ‘on action’ and that when reflecting ‘in action’ you are seeing things from your own perspective.   

‘Reflecting on’ my practice I have noticed I am more confident and able to focus less on what I plan to say and more on the person.  In this observation my attention was primarily on 1, I was able to provide prompts, listen and reflect on her words and whenever necessary redirect so the work remained focused.  However, if I had reflected more ‘in action’, I could have made more of the occasions when 2 expressed his views.   The Code of Professional Practice 1.5 states “ensure that your actions promote equality, diversity and inclusion”.  Baum (2016) suggests that within social work that men are the “unheard gender” and goes onto say that one explanation for this is that “social workers believe that men are less receptive to emotional support than women” (p.1467).  This is feasible 1 was emotional, expressive and responsive to empathy however this is a bias I am now aware of and will guard against.  

Whittington and Whittington (2015) research indicated that person centred support is viewed as a way of working based on values of inclusion respect independence and choice.  Which Rogers (1961)   “summarised as involving empathy, unconditional positive regard and congruence” (Trevithick 2012. p.338).   

I believe I demonstrated respect for 1 and 2.  Indeed 2 and 3 are benefiting so much from the love and support they receive from their grandparents that I cannot help but admire 1 and 2 for their commitment.   I empathised with the distress and worry the unexpected remand and pending sentence of 6 was causing them.  Honesty was important I could confirm that the Authority were still supporting the SGO but I could not prejudge the concerns of the court and had to leave them feeling uncertain and powerless.     It is a desire for choice and autonomy that is driving them to seek to care in the form of a Special Guardianship Order.   They wish to be free to take 2 and 3 abroad for a holiday, or to see their father without the need to create ‘words and pictures’.  

Hiles at al (2013) describes words and pictures as  “ co-constructing  a narrative that uses the family’s own words, often juxtaposed with professionals descriptions and explanations…” (Hiles st al 2013. p.10) .   In which case the direct work was successful in that the words are the grandparents. The direct work enabled 1 to express her distress and gain some perspective and make long term  plans regarding contact during 6’s imprisonment.  If 1 and 2 had independently sort my support to help to create the  words and pictures I would consider the session truly person centred.   That said I later learned via his lawyer 6 requested support for his parents and children to manage this traumatic change. 

Words 1397
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 very professional

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

	Yes

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

	Yes

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


	Yes very prepared

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


	Yes

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

Did you understand the language they used?


	Yes explained


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

	Yes

	Are there any other comments or suggestions that you would like to make?
	Carol have worked Really Well with us


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)


The United Nations Convention on the Rights of the Child which protects children has been ratified by 194 countries. The United Sates is an exception.  The European Union (EU) approved the UNCRC in 1990.  It informs “ a range of legislation which protects children from abuse and neglect..” (BCC 2017. p.15) much of which is decentralised to the individual countries. With each country agreeing to co-operate with each other to “promote, ensure and protect children’s rights within their jurisdiction”. (FRA 2018) As the UK is leaving the European Union (EU) in 2019, the UK government hopes for agreements based on current arrangements. However, there is uncertainty as to how existing safeguarding mechanisms and polices will work, e.g. background checks / data sharing on missing children. 

The Rights of Children and Young Persons (Wales) Measure 2011 placed a duty on Welsh government to ensure that all Welsh law considers the UNCRC.  2011 also saw the publication of a white paper called Sustainable Social Services for Wales. This framework provided the basis for major legislative changes in Wales, such as The Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 21015.  

Williams (2004) points out that legislation informs and regulates practice, as such an awareness of legislation is vital to my role in children’s services.  This case study relates to a family living in Wales. This is relevant due to the differences in UK legislation between Wales, Scotland, Ireland and now England.  For example, England has the Care Act 2014 and Wales the Social Services and Wellbeing Act (SSWA) which came into force in April 2016. In Wales this Act resulted in many pieces of legislation being rescinded or amended:  Part three of the Children Act 1989 which refers to “child in need” is still relevant in England but in Wales this is rescinded.  This is because this term is now replaced with the definition of ‘Child at Risk’ and this is covered in section 130 of the act.   In addition, there are new regulations, for example the Codes of Practice volume one, two and five have updated the previous safeguarding guidance ‘Working together under the Children Act (Welsh Government 2006).  Social Care Wales advises that All wales Child Protection Procedures 2008 are being revised and will later be included in Working Together to Safeguard People Volume 2. 

The Social Services and Wellbeing (Wales) Act 2104 states that  “each professional and organisation must do everything they can, to ensure that children and adults at risk are protected from abuse” (WG 2017).  There is also a new legal obligation for each professional and organisation to report safeguarding concerns.  Section 3 (3) of the Act defines a child as “a person who is aged under 18”, an adult as someone over 18.   The Welsh government describes safeguarding as protecting children from abuse or neglect and promoting their well-being for example education and social opportunities. Whereas Child Protection is the process followed to protect children identified as at risk of significant harm.  Part 9 of the Act supports co-operation such as multi agency working particularly in respect to safeguarding.  

In England local safeguarding children’s boards are being replaced by safeguarding partners.  Whereas in Wales there are now six regional Children’s safeguarding boards and a National Independent Safeguarding Board.  The National safeguarding board’s duties is to provide support and advice to safeguarding boards across Wales, monitor safeguarding arrangements and make recommendations to the Welsh government on improvements that could be made.

This case study relates to a family who referred into the child disability team due to concerns around the welfare of a physically disabled child (1) with a diagnosed learning disability. 

The Equality Act 2010 states a person has a disability if the person “has a physical or mental impairment and this impairment has a substantial and long term adverse effect on their ability to carry out normal day-to-day activities” (Part 2 s.6 (1a and b)).

There are two models of disability the social and medical, the agencies I work with now state they work to the social model of disability. Maclean and Harrison (2011) explain this model sees society as the issue, for example the environment is created for able bodied persons, and that society disadvantages those who cannot climb stairs or see to cross the road. The state “The social model makes it clear that society can make itself accessible to all people and disabled people have the right to equal opportunities” (p.66).  The reality is that the medical model is also evident throughout practice and in particular when working with health partners.  Doctors are seen as the all-powerful expert, they diagnose (which also labels) and where they can look to correct the illness or disability. All involved generally support this because the everyday barriers faced by those who are different from the norm are numerous and disadvantage the child and their family.  

The family consists of two male children, (1) a teenager, (2) aged five, and their mother (3).  2 has speech and language difficulties that Impact upon the ability of professionals to understand him, and he attends a different school to his brother.  3 explained there was no contact with the children’s father (4) due to history of domestic abuse. 3 had been a single parent two years, concerns were raised early due to 1 and 2’s poor school attendance but 3 had failed to engage with preventative services.  The family are reliant on benefits and lived in private rented accommodation, that was in poor condition in a deprived inner-city area.  1,2 and 3 were English speaking white-Welsh; although aware the family spoke English it was important to be sure and make the “active offer”.  The is part of a Welsh Government strategy ‘More than Just Words’ (WG 2012/2017). This purpose of this strategy is to ensure individuals do not feel they must accept services in English. And to ensure they are provided with the opportunity to receive written and spoken services through the medium of Welsh.  Welsh local authorities and Welsh health services must also develop a workforce that can support this aim.  

From April 2016 the duty placed on the Local authority to assess a child who is thought to be in need of services is found in the Social Services and Well-being (Wales) Act 2014 (s 19-29) and the Care and Support Assessment (Wales) Regulations 2015 (COP 3).  The eligibility criteria implies disabled children may well have needs over and above what can be provided by the family. Children with eligible needs are termed as Children in Need of Care and Support (CINCS).
Upon acceptance of a referral an assessment is undertaken. The ‘Framework for the Assessment of Children in Need and their Families’, continues to provide the basis for assessment, as it supports a holistic persona centered assessment that includes the service-user, their parents/carers and wider family and support networks.  There are statutory requirements to the completion of assessments - proportionate assessments may be - either ten days or more detailed assessments can take up to 42 days.   That is unless the assessment is generated as a result of section 47 enquires then the All Wales Child Protection Procedures 2008 say a core assessment begins when the initial assessment stage is completed (maximum 7 days) and this must “… be completed within 35 working days” (p.73).

In order to be truly person centered the assessment needed to be completed in partnership with 3.  3 was co-operative but historically had disengaged with services and the developing relationship was tenuous. 1 was assessed as being a “child in need of care and support” he had care needs over and above that of a young person of a similar age. 2 angry, frustrated and confused would demonstrate challenging behaviors. Bowlby’s (1980) attachment theory provided insights into 3’s relationship with her sons which could at times be loving but often appeared ‘inconsistent or ambivalent’. In that 3 would be at times uninterested, sometimes unwell and often more focused on using social media.  Teater (2010) explains that attachment theory is also useful to assess and understand “… the social worker client relationship…” ( p.10).  

3’s care of the children and the home continued to fluctuate, and there was increased pressure from professionals involved to escalate concerns; but the impact on the children was not considered to be sufficient to meet child protection thresholds. Supervision proved invaluable as I became frustrated at my inability to empower 3, demoralized at the fluctuating home conditions and convinced if the case closed that conditions would deteriorate rapidly. At times I felt 3 really wanted to make and sustain changes, at others that the changes were to satisfy professionals (disguised compliance). Added to this were the times when she genuinely appeared unwell and unable to cope.   I was very aware that 3 was equally frustrated. That missed appointments were a pattern and her way of trying to force closure and a way of retaining power in a relationship that she did not want. (Wilson et al 2011).  At times we both appeared to be locked in an unproductive cycle - Karpmans (1969) drama triangle of victim, persecutor and rescuer.    

Adams (2009) suggests that for change to be successful it needs to be intrinsic – not imposed by the social worker. Teater (2010) agrees and explains that empowerment requires “…high degree of self-determination self-esteem, and competence in living…”(p.55).  Competence was not an issue 3 was very capable, motivation to sustain change was. At times 3 appeared confident, but there were underlying resentments at the breakdown of her relationship with 4. 3 also believed she was judged unfavorably by school because she was a single parent and was unable to accept this was due to 1’s presentation.  When parents wish to engage they feel more in control and the balance of power is more equal, what I needed to do was find a sustainable approach where we were both working together.  Throughout this time I tried to engage 3 with different approaches; Family Network meetings (equivalent to Family Group Conferences), task centered practice (Higham 2005) was the most successful but only for a short time although this was not unexpected and the theorists suggest that it loses its effectiveness after six months. 

Later another referral regarding 1 and 2 came into the child disability team. Supported by a colleague I undertook the enquiries. A male (5) with whom the boys were known to have regular contact was identified as ‘a risk to children’. The Child Protection officers confirmed this person should never have ‘unsupervised contact with children’.   3 was unable to be honest about the extent of her knowledge and her relationship with 5. Direct work with the family raised concerns as to grooming of 3 and significant potential risk of sexual abuse in relation to 1 and 2.  Although 5 was a risk, if 3 had acknowledged this and said she had never and would never leave her sons alone with 5, then the risk could have been managed.  Unfortunately, 3 did not believe that 5 was a registered sex offender and was convinced he had been unjustly convicted.

I followed the Child Protection Procedures as laid out in the All Wales Child Protection Procedures 2008. This process begins with a strategy discussion between social services mangers and police.  The outcome of this discussion was that section 47 enquiries would be made and that these could be undertaken by a single agency in this case social services. Signs of Safety (SOS) (Turnell and Edwards 1999) is a framework that provides the basis for all interventions in Child and Family Services.  It is an approach that requires social workers and families and other professionals to work in partnership to ensure the safety of the children. It is now imbedded into all aspects of children’s practice across the local authority   Within the SOS framework there are a range of tools for engaging the children and understanding their wishes and feelings. The idea is that the children’s own words motivate the family to change. In other words, their words inspire intrinsic change – which is more likely to be sustained. (George 2012).  

3 is articulate, and immediately expressed the steps she would take to keep the children safe.  These were laudable but in the long term so extreme unsustainable. Working with a safety network, is key to the ‘signs of safety’ approach – and part of the All Wales Child Protection Procedures. However, 3 was initially reluctant to ask the friends who attended her family network meeting.  Ward et al (2014) says this is understandable “much is at stake for these families, fear of exposure, stigma, and removal of their children…”(p.72).  

The enquiries resulted in a decision to go to Initial Child Protection Conference. 1 and 2 said they had not been hurt by 5; and there was no evidence 1 and 2 had been sexually abused so no medical was arranged. Making this decision was frightening – colleagues expressed surprise that the children were not removed.  I knew 2’s behaviors could be interpreted as an indicator of abuse.  In addition, both 1 and 2 are statically at greater risk of sexual abuse, 1 due to disability (Vera Institute of Justice quotes three times higher) and 2 age plus they would both have difficulties expressing themselves.   The reactions of other professionals can make you question your own judgement and create feelings of fear. It can also lead to dangerous decision making, especially if you don’t have the confidence to challenge and instead follow someone else’s agenda. Supervision can be a real support at this time providing the opportunity for you to reflect on critical incidents and assess risk. Can I say for certain that no abuse took place – no but in my judgement to put two children through a medical as a precaution was unacceptable. 

The code of Ethics for Social Work (2012) states “social workers should make judgements based on balance and considered reasoning, maintaining awareness of the impact of their own values, prejudices and conflicts of interest on their practice and on other people”( BASW p.10).
In line with the Data Protection Act 1998 all case recordings and assessments require that information held is necessary, accurate and that the data is kept confidential, secure and shared only in line with service uses consent and/or safeguarding requirements.  However, on the 23rd May 2018 this act was replaced by the Data Protection Act 2018 and the General Data Protection Regulation (GDPR). The AWCPP say that all case notes should be added to the electric system within 24 hours.  Safeguarding concerns can override family confidentiality in that information can be obtained and shared with relevant professionals and agencies. However, information obtained should not be disclosed “…for any purpose other than the protection of children…” (p.104). Family members and professionals would still be asked to give consent – this demonstrates respect for the individuals and can identify any sensitive issues that need to be addressed. This also has the advantage that when Police National Computer (PNC) safeguarding checks are carried out on parents and any other relevant persons prior to the conference, these are processed faster than when consent is withheld.  Parents generally give consent this may appear a choice but in reality, parents feel coerced by the system, and rightly believe that to refuse would raise more concerns.  

Once working within child protection procedures, the power balance changed again.  Bell and Hafford-Letchfield (2015) state “the principal aim of coercive power is compliance…”.  and that “… it exists where there is an ability to impose force or punish others.” (Hafford-Letchfield, 2015, p.65).  She explains how coercive power is evident in excessive recording requirements and timescales set by organizations – such as those I strive to meet.  Whereas 3 was being forced to make changes by the threat of the removal of her children from her care.  Legitimate power was also evident in that due to this process I was able to obtain information about the children’s father.  Slowly enquires indicated that there was no evidence of domestic violence, that the only incidents the Police were aware of were noted as noise disturbances with ‘both parties at fault’.  If domestic violence is a factor it is important to ensure that the survivors of domestic abuse are not placed at risk.  Risk was assessed as low and 1 and 2s father was invited to the Initial Child Protection Conference.  

An Independent Reviewing Officer (IRO) chairs the conference – their primary role is to “promote the interests of the child”.  In doing this they will speak with parents and children in advance of the conference, and review reports received from the professionals involved.  The IRO will ensure the conference is carried out in an anti-discriminatory manner, that the participants are aware of every view and the outcome of the voting process. In this case the conference also followed the ‘Signs of Safety approach’.   The outcome of this conference was that 1 and 2’s names were placed on the register as “at risk of significant harm” the categories were sexual abuse and neglect.

Davies and Ward (2012) describe neglect as “the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in serious impairment of the child’s health or development” (p.19).

Neglect can be difficult to prove, and my supervisor were not certain the evidence for neglect would meet threshold for court proceedings.  In 2006 Mr. Justice Hedley stated “Society must be willing to tolerate very diverse standards of parenting including the eccentric, the barley adequate and the inconsistent”.   

There was however clear evidence to support the view is the child at ‘significant risk of sexual abuse’.  What is deemed ‘good enough’ parenting and home conditions is subjective and measured differently by all (Winnicott 1973). The IRO was clear this was an equal concern and all professionals at the conference voted for both categories of registration. Professionals and family members made up the core group and the first meeting was held ten days after the conference. Thereafter there were regular monthly meetings.  Professional, and agencies have their own perspectives and terminology which can need clarification.  This can be a barrier to working together but, in this case, everyone’s views were respected, and very effective working relationships were established.  It was this diversity that provided additional safeguards in that information was shared openly and parents were clear as to what steps could be taken to reduce professionals’ concerns. 3 was at times very isolated by the process, and SOS helped in that things that are ‘working well’ have to identified, which is vital for parents to understand their successes and build on their achievements to make changes.   

In this case there were three different IRO’s all with slightly differing opinions.  After the second conference review and more concerns being raised about 3 safeguarding, 3 disengaged.  At 3’s suggestion 1 and 2 were placed with their father and the risks immediately reduced.  In this case 4 agreed to apply to the court for a Child Arrangement Order so that 1 and 2 could remain in his care on a permeant basis. This was granted prior to the third conference review and as there were now no safeguarding or welfare concerns 1 and 2 were deregistered. 

A child arrangement order is classed as private law and need not involve the local authority. However, where there has been local authority involvement the court is likely to issues orders under section seven of the Children Act 1989 for a report from one or more parties such as the Social Worker.  The order will detail who is to produce the report, a date by which the report is to be submitted and the matters that the report is to address, and the local authority or social worker is duty bound to respond.  

In private court hearings socials workers are not supported by legal representation, and family members are usually representing themselves.  Sometimes only the report is submitted however in this case as mother failed to attend I was required to offer an explanation for her absence and to make my recommendations verbally to the court.  Social workers have to be prepared to testify as Judge Wall (1995) states “…it is inconceivable that once the report is available that that the local authority will not itself make the author of the report available for cross-examination …(quoted in Pomeroy and Watts 2018. p.5).  

A third Child Protection Review Conference results in the information being shared within a Legal Gateway Meeting to determine if the case would meet threshold for court proceedings or identify actions required to meet deregistration. If case meets threshold, there are rules to follow under the Public Law Outline (PLO, 2014). Parents are sent a letter to invite them to a ‘pre-proceedings meeting’ this letter enables parents to retain or obtain legal assistance. The letter will detail the social workers worries, any support that has been provided and the steps required to avoid the case progressing to court. Ideally parents agree to make the necessary changes to protect the child/ren from harm.   However as in this case the relationship between the parents and the social worker is often strained and difficult. If changes are not made the case enters the court arena the local authority legal team will then advice social worker, on evidence required and deadlines for it to be submitted to the various (local authority, parents, child’s) legal teams prior to court submission.  

Throughout I worked frequently with 1 and 2.  An understanding of child development theories was vital to ensure all communication was appropriate to their age and understanding (cognitive ability). Barriers to completing meaningful work (Trevithick 2012) can be timescales that do not allow sufficient time to develop relationships with children. Disabled children can require more time which when lacking could be considered discriminatory and a form of oppression. (Thompson 2012). 

1 did not want to attend conference and 2 becomes angry when adults fail to understand him, so I completed direct work to present their views in conference and at core groups.  1 and 2 were thrilled to be back in contact with their father but they also loved and wanted to live with their mother.  Hence work included words and pictures to explain why they moved to their fathers home. 2 struggled most and expressed his frustration by physically hitting me. Both children also wanted contact with their mother and I tried many times to promote this. (COPP 2.3).  At first with little success, and limited support due to safeguarding concerns of paternal family and professionals where 3 was concerned.  4 also reported that 3 would tell 1 and 2 that the words and pictures were a lie: 5 had never hurt other children and they would not need to keep to the safety plan. ‘Words and pictures’ made it clear that professionals, paternal family had different views to mum but in their mind’s mums view was accurate as 5 had never hurt them.  Age and learning disability made it more difficult to support 1 and 2 “ to recognize when behavior towards them is inappropriate” (Social Care Wales 6.4 d. 2018). Information needed to be simple and effective, so I created an A4 poster with a face with two expressions friendly and evil and explained that a person can be kind and be ‘tricky’ (adapted from Fitzgerald 2013).  The term tricky people is more effective than stranger to explain risks, particularly when risks are highest from someone the child knows. 

At times I felt the futility of asking the children their views and then in effect discounting them to keep them safe. I was honest and explained that I would always tell others what they wanted but made no promises, and although unhappy I am sure this approach helped to build “trust and confidence” (CCW 2017).  

The UNCRC states that “Children whose parents have separated have the right to stay in contact with both parents unless this could cause them harm” (UNICEF 2018. Article 9).  Together with 4, long-term strategies that work for his family were developed to support the children cope with their distress and disappointment whenever 3 failed to telephone or have contact.  4 questions if contact is in the children’s best interests (UNCRC article 3) as there are concerns arounds 3s ability to safeguard.  However 1 and 2 desperately want contact with 3 and the UNCRC says children have “the right for their wishes and views to be taken seriously” (article 12). Hence everyone concerned (4 and safety network) worked together to devise a new plan to safeguard the children during contact. 
Words: 4,106
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)


With the Social Services and Wellbeing (Wales) Act 2014 (SSWA) adult safeguarding gained new statuary powers and a new term “adult at risk”.  Adults at risk are defined as 

a) “experiencing or is at risk of abuse or neglect

b) has needs for care and support and 

c) Is unable to protect himself or herself against the abuse or neglect or risk of abuse or neglect”  (SSWA part 7 section 126 (1))

An adult is a person over 18.  Adults may have care and support needs due to: learning disability, physical disability, mental health problems including dementia, age, physically frail or with a chronic illness, misuse of drugs or alcohol, social or emotional problems or autistic spectrum disorder.

Adults can refuse support and are presumed to have capacity to make decisions even if others view their decisions as unwise.  The Mental Capacity Act 2005 defines capacity and states that when individuals lack capacity to make decisions then any decisions made on their behalf must be in the persons best interests.  Boland (2013) suggests that it is important to weigh risk and consider “if any matters to be resolved can be deferred until capacity returns” (p.346).  

SSWA section 197 (1) defines abuse as “…physical, sexual, psychological, emotional or financial” and “neglect as a failure to meet a person’s physical, emotional or psychological needs”, which is likely to result in an impairment or the detriment to their wellbeing.  

There are new statuary powers in that local authorities can apply to the court for Adult Protection and Support Order (ASPO). Their purpose is to ensure professionals can speak privately to adults suspected of being at risk. Professionals can then assess the risks and determine if person is ‘making decisions freely’(SSWA section 127).  APSO’s are only to be used when all other attempts to gain the information required have failed. 

Another aspect of safeguarding within the SSWA is the provision of support to assist individuals to understand how to keep themselves safe.  Plus, a duty on professionals to report to the local authority if they suspect an adult is an “adult at risk”. There are many barriers to reporting, not least fear of creating trouble and a belief that adults can choose and fend for themselves. Making a referral can also place the adult at risk in greater risk, and the policy states this must be “given careful consideration” at the strategy discussion.  Many adult teams are multi agency however working with outside agencies is also fundamental to the SSWA.  The Social Care Institute for Excellence points out the importance of agencies working together and learning from adult serious case reviews which have “highlighted failures between safeguarding partners to communicate and work jointly”. (SCIE 2018). Under the SSWA to ‘give regard’ to serious case reviews is now a requirement.

The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) defines the stages and timescales in the Adult Protection Process: Concern / alert raised; referral to adult safeguarding and an initial evaluation and Strategy discussion. The policy provides detailed lists of the indicators of abuse.  Examples include behavioural changes, humiliation or isolation from friends and family, as well as other forms of abuse such as parents being hit by their children or intuitional abuse.   

Words 544
	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)



Differences between safeguarding in Children’s and Adults services include legislation that underpins practice and informs social norms and perceptions.  For example, one adult hitting another  is viewed as abuse whereas in children’s services as it is not unlawful for a parent to physically chastise their child. In addition, when a child hurts a parent there is a reluctance to label the child and report the abuse.   Holt (20111) believes this may be due to “…a lack of acknowledgement of parent abuse within social and public policy…” ( p.186).

The Social Services and Wellbeing (Wales) Act 2014 (SSWA) relates to both adults and children, although throughout there are specific details that link only to children and vice-versa.   The main difference in safeguarding is a presumption that adults are able to make their own decisions even if those decisions are considered to be unwise by others.  Whereas in children’s services although children’s wishes and feelings are paramount it is still adults who ultimately make final decisions on the child’s behalf.  Admittedly this is in part due to a child’s different developmental stages, equally society prioritises adults’ views over those of children. 

These differences are clearly evident in the child and adult protection process- adults can at any time change their mind, refuse medicals, and opt out whereas children are kept informed and supported but adults make the decision for them and the process happens to them.

The SSWA part 10 also refers to new responsibilities regarding independent advocates – in practice this means that adults and children are offered the opportunity of having an independent advocate to support them.  Adults decide for themselves, whereas parents or carers make this choice for their child and many refuse as they feel able to advocate on their child’s behalf.  Recently issued guidance (LA June 2018) directs that all Looked After Children should be automatically referred to an advocate service unless they specifically opt out. 

The remit of the safeguarding boards is to review practice, raise awareness of policies and procedures, and identify area for research to continually improve and promote the protection of children and adults.   Board members consist of representatives from all the statutory services, and they must also include service users. Although there is provision for adults and children’s boards to merge together it is not straightforward due to the different policies and procedures between adults and children’s services. Hence there are currently twelve regional safeguarding boards - six for children and six for adults. (SCIE 2018) 
Words 413
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)


To support my practice, I have previously used Kolb’s (1984) experiential learning cycle  (concrete experience, reflective observation, abstract conceptualisation, and active experimentation) to develop my practice.  Other times when service-users disengage I have then found that Fook’s (2002) model assists me to rethink and identify a new approach.  Fook’s model is based on three states – first identifying and describing what Fook describes  as a “critical incident”  or key event. (Fook quoted in Maclean and Harrison . 2011. p.131). Next deconstructing this event to explore issues of power and changing the approach used so that the power is more appropriately placed with the service-user. This model works well with the “signs of safety framework” that is strengths based and used within my workplace. 

I am aware of an over attention to detail in assessments and case recording that has added hours to my working day. I have now learnt to only gather and record information that is relevant to the assessment. This leads to more concise and pertinent recommendations and makes follow up assessments easier and more relevant. That said a single assessment should be holistic and cover all three domains on the Framework for the Assessment of Children in Need and their Families (AWCPP, 2008, p91). This came about due to recommendations from the Climbie inquiry. 

I have also accepted that I will never be able to be up to date with all my paperwork and my supervisor warned that to try to the detriment of a work/life balance is to risk ‘burn out’. I have learnt how to prioritise my workload and supervision gives a valued perspective when I find that a case has become all consuming.   Bogo (2013) suggests “supervision should involve a stimulating interchange that develops workers expertise, raises important educational, professional and service issues for supervisors to act upon” (Parker & Doel 2013, p.166).  Admittedly supervision focuses mainly on case management. There is also emotional support, and best practice and guidance tools to aid practice are shared. Most important to me is the interchange which can provide alternative perspectives to reflect upon, which I believe can reduce the risks inherent in practice.  

Throughout the last two years I have participated in various training programmes, most valuable are those that link directly to practice such as ‘solution focused brief therapy’ (Batner et al 2012)  an understanding of this theory is seen as essential to implementing ‘Signs of Safety’ effectively.  The wording of wellbeing statements and scaling questions takes me a great deal of time indicating that additional training in sings of safety would be beneficial.  ‘I am me’ –training provided me with the skills to create meaningful and professional life stories for children.  Most children today enjoy technology and those with learning disabilities are at a higher risk of exploitation, therefore future training needs include greater insight into ‘social media, risk and child exploitation’.  Within my practice I have struggled as to how to motivate adult service-users in an ongoing negative environment – training or shadowing within preventative family services could assist my development in this area.  

‘Signs of Safety’ approach involves building relationships with service-users. I believe I demonstrate respect, and that I am open and honest, however to be confronted with distress, tension and anger is not unusual.   My resilience has developed in that I no longer take uncomplimentary comments or being asked to leave service-users homes personally. I reflect on what incident caused the service-user to become dissatisfied.  Is their frustration justified but outside my control or could I work differently?  Once I have explored this in detail and learnt from it I feel able to move on. Supervision is a helpful aid to maintaining some perspective and therefore reducing stress. That said “Jones (2001) and Morrison (1999) report that exhaustion and stress is more likely to be attributed to conflict with management and agency policy rather than interactions with their client group.” (quoted in Revell and Burton. 2016 p.1593).

During the past two years I have had child protection experience and I now feel confident at conferences and working within the ‘All Wales Child Protection Procedures 2008’. I also feel confident in writing court reports and in private court. However, my experience of the public court arena is limited, and an area for future development. 

I am very comfortable working with other agencies and professionals and this has proved to be a large part of my role. What I have learnt from the last two years is in situations involving risk that other professionals may be risk averse. Plus differing personal thresholds regarding parenting or home conditions can create anxiety.  If you do not have the confidence to challenge concerns can escalate and it can be difficult for the group to retain some perspective.  Signs of safety is beneficial as the tools used require things that are ‘working well’ to be identified.  However, I have learnt that it is important to trust my own judgement particularly as the social worker is the professional most likely to be held accountable
Words 835
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1  
	31/10/2017

	2
	11/01/2018

	3
	16/03/2018
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Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


Carole has approached this programme of learning with a lot of enthusiasm and zeal. It was clear from the start that of the programme that Carole had a very clear idea about the elements of practice that she wished to develop and focus on. I found Carole to be extremely reflective in her practice and this allowed, though, supervision, for us to recognise and highlight areas of development. What impressed me greatly was Carole’s ability to critically reflect on her practice, always considering the power dynamics between herself and the people that she was supporting. This idea of power dynamics is particularly relevant within Carole’s current area of practice as she will work with people that range from doctors through to children with learning difficulties. 

There have been some very clear areas that Carole wanted to focus on and develop in and these have included her ability to manage higher level cases including Child Protection and Court work, the ability to be more precise in assessment writing and look at improving her skills in working with families and professionals in relation complex needs and her perception of the need to know everything. It is clear that within all of these areas Carole has shown that a journey of improvement has taken place. Carole has consistently manages more complex cases that have involved safeguarding children and working within the court arena. The area of communication however has been extremely impressive as Carole has developed very skill full communication techniques that allow her to draw out the families positive abilities and allow them to build on their own strengths. Carole has achieved this very skill full level of communication through constant reflection on her cases through supervision and looking at different ways to work within different family dynamics. Carol has also undertaken training in Solution Focused therapy and the Signs of Safety Methodology.

As part of Carole’s continued professional development I have had a number of chances to observe her practice, with one example taking place as part of this programme. It was in these observations that I could see a journey of improvement especially around her ability to communicate with families in order to empower then and help them create their own goals and draw from existing strengths. The observation as part of this programme allowed me to see some very skill full communication techniques that showed Carole had an understanding that different people need different approaches. Carole approached her piece of work with clear outcomes and goals that she wanted to achieve and for this reason the piece of work remained concise and purposeful. This however was done in a way that allowed for the clients own communication and learning style. In order to achieve this Carole was able within supervision to reflect on how to best communicate and barriers to communicate, this reflection also involved a look at the power dynamics between worker and family member. Positively this reflection allowed the approach to achieve its desired outcomes, proving to be an empowering experience for the client. 

Carole has now highlighted the area of behavioural management as an area of continued development. It is within this area that Carole can build upon the skills that she has developed over the past two years and will allow her to continue to improve her very skilful communication techniques. 

Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

All Wales Child Protection Review Group (2008). All Wales Child Protection Procedures.  Wales: Children in Wales 

Barnardo (2014). On the outside identifying and supporting children with a parent in prison. Barnardos. Available at http://www.barnardos.org.uk/on-the-outside.pdf. (accessed on 1st September 2018)
Baum, N (2016) ‘The Unheard Gender: The Neglect of Men as Social Work Clients’ The British Journal of Social Work 46(5) (July 2016) pp1463-1471.
Bell, L and Hafford-Letchfield T (2015) Ethics Values and Social Work Practice. Berkshire: Open University Press.

Boland,B., Burnage, j. and Chowhan, H (2013) Safeguarding adults at risk of harm. British Medical Journal 346 (2013) pp 2716-2719.

Brexit and Children Coalition (2017) Making Brexit Work for Children: The impact of Brexit on children and young people. Belfast: Queens University Belfast 
British Association of Social Workers (2012). The Code of Ethics for Social Work: Statement of Principles. Birmingham: BASW

Care Council of Wales (2015). Code of Professional Practice for Social Care. Cardiff: Care Council Wales/ Welsh Government

Davies, C and Ward, H. (2012) Safeguarding Children Across Services Messages from Research. London: Jessica Kingsley Publishers

Data Protection Act (2018) Available at: http://legislation.gov.uk/ukpga​​​​_20180012_en.pdf (accessed 25th May 2018)

General Data Protection Regulation (2018) (GDPR) may 25th 

FRA (2018) European Agency for Fundamental Rights: Decentralised child protection responsibilities. Available at: fraeurope.eu/en/public…eu/national-co-ordination (Accessed 4th September 2018)  

Hiles, M. Essex, S. Fox, A. and Luger. C (2013) The ‘Words and Pictures’ Storyboard: making sense for children and families. Available at:http://samenwerkenwijaanveiligheid.nl (accessed 5th September 2018)
Holt, A. (2011) Responding to the problem of ‘parent abuse’. The Psychologist Vol 24 (3) (March 2011) pp186-187
Jones, R. (2018) The UK child protection system is laudable. Why risk it with reform? The Guardian. Available at: theguardian.com/social-…why-risk-it-with-reform (accessed 4th September 2018) 

Maclean, S and Harrison, R (2011) Theory & Practice: A Straightforward Guide for Social Work Students (2e). Litchfield, Staffs: Kirwin Maclean Associates Ltd.

Parker, J. and Doel, M. (ed) (2013) Professional Social Work. London: Sage

Pomeroy, H and Watts, A. (2018) Pubic Law meets Private Law. London: 1 Kings Bench Walk

Revell, L and Burton, V. (2016) ‘Supervision and the Dynamics of Collusion: A Rule of Optimism’ The British Journal of Social Work 46(6) (September 2016) pp1587-1601.

SCIE. (2018). Sharing information barriers and solutions – Adult safeguarding sharing information (2018) available at scie.org.uk/care-act-20.barriersandsolutions.asp (accessed 18th June 2018)

Social Care Wales (2018) Consultation document: The Social Worker: Practice guidance for social workers registered with Social Care Wales. Cardiff: Social Care Wales/ Welsh Government

Teater, B. (2010) An Introduction to Applying Social Work Theories and Methods. Berkshire: England: McGraw-Hill Open University Press.

The Children Act (1989) Available at: http://legislation.gov.uk/ukpga/1989/41 (accessed 23rd August 2018)

Trevithick, P (2012) Social work Skills and Knowledge a practice handbook. (3e) Berkshire: Open University Press.

Turnell, A. (2013) The Safety Planning Workbook: Perth: The Resolutions Consultancy Pty Ltd.

UNICEF (2018) Factsheet: A summary of the UN Convention on the Rights of the Child. Available at

https://downloads.unicef.org.uk/wpdownloads.unicef.org.u...849785053.1538283385

Accessed September 8th 2018.

Ward. H, Brown, R and Hyde-Dryden, G. (2014) Assessing Parental Capacity to Change when Children are on the edge of Care: an overview of current research evidence. Loughborough: Department for Education Centre for Child and Family Research.

Welsh Government (2010) Equality Act. Cardiff: Welsh Government

Welsh Government (2016) More than just words… Delivering the ‘Active Offer’ information Pack Social Services and social care. Cardiff: Welsh Language Unit Welsh Government.

Welsh Government (2016) More than just words… Strategic Framework for Welsh. Annual Report- year 2. Cardiff: Welsh Government.

Welsh Government (2014) Social Services and Well-being (Wales) Act 2014. Part 3 Code of Practice (assessing the needs of individuals) paragraph 95. Cardiff: Welsh Government

Welsh Government (2018) Special Guardianship (Wales) (Amendment) Regulations 2018. Cardiff: Welsh Government

Welsh Government (2011) The Rights of Children and Young Persons (Wales) Measure. Cardiff: Welsh Government

Welsh Government (2015) Well-being of Future Generations (Wales) Act. Cardiff: Welsh Government

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:   Carole Llewellyn
2. Learner’s University Number: 1708414
Address for Correspondence:  16a Coed Helyg Bryntirion, Bridgend CF31 4EW
Telephone:  01656 656719
E-mail: ca.llewellyn@hotmail.co.uk / carole.llewellyn@swansea.gov.uk
Date of Professional Qualification:  June 2016
Date of registration with Social Care Wales:  2013
3. Name of Learner’s Agency:  Swansea Council
Agency Contact details: Child Disability Team
Name: Michelle Apthorpe Team Leader / Richard Huelin Line Mangager
Address:  Child Disability Team, Guildhall Swansea. SA1 4PE
Telephone Number:  01792 356180
E-Mail address: michelle.apthorpe@swansea.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only x
Mentor’s details

5. Mentor’s details:   
Name: Richard Huelin
Address:  Child disability Team, 
Room 497

Guildhall 
Swansea SA1 4PE
Telephone Number: 01792 635180
E-Mail address: richard.huelin@swansea.gov.uk
	6. Observer details 
Name:  Richard Huelin
Work Address: Child Disability Team Guildhall Swansea SA1 4PE
Professional Qualification and date of qualification: MA Social Work June 2012
Email and telephone number:  richard.huelin@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:   CA.Llewellyn                                          (Learner)
Date:   05/10/18
 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:    R Huelin                                         (Observer)
Date: 02/10/18
 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.  
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· 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: _ _ _ _ _ RICHARD HUELIN
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE   02/10/18_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Carole Llewellyn

	Name of Team/Agency 
	Child Disability Team

	Name of Mentor 
	Richard Huelin

	Name of Line Manager 
	Richard Huelin


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:…Carole Llewellyn…… Date:…31/10/2017……. 

(Learner)

Signed:……………………….. Print Name:…Richard Huelin……………………….Date:…31/10/2017…. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:…Richard Huelin……………………….Date:…31/10/2017…….

(Mentor, if different to above)

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