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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Contents 

	Portfolio Section
	Topic

	Task no.

	1
	Contents page
	

	2
	Developmental Review
	21

	3
	Observation and feedback
	32

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	44

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	




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)





Social workers are required to protect and promote human rights and wellbeing, enhancing social functioning. For this to be achieved, in a socio economic climate with fast progression, geographical and contextual complexities requires continued professional development, enhancing knowledge through academic and experiential learning. 


The team I am employed within is situated centrally within a large geographically diverse area where during my first year in practice I was responsible for approximately twenty varied cases. It was essential at this time to utilise organisational support such as supervision  and peer reflection, allowing me in a safe environment, with the direction of experienced staff to analyse and evaluate the application of my knowledge. This identified areas of practice where I was less confident, or would benefit from further directed learning to enhance my professional competence when managing increasingly complex cases as my practice developed. 

It was apparent from the questions I raised during formal sessions of reflection that I held limited knowledge of the area in which I worked, its diverse intercultural population, economic deprivation and inequalities. It is these external in addition to individual internal factors that directly and indirectly affect families and individuals. Understanding the geographical socio economic factors on levels inclusive of others would enable me to consider the wider contextual support and barriers. Utilizing the professional knowledge of others and sharing  information to reduce oppression and empower individuals and families. Adhering, to the principles of the Social Services Wellbeing (Wales) Act 2014 (SSWBWA) supporting the achievement of wellbeing, promoting control of personal outcomes and preventing escalation through partnership working. Self-directed learning, suggested as a means of developing this information broadening my knowledge of statutory and voluntary services additionally supporting my ability to work collaboratively.

Working with children and family was an area I felt confident, where I felt able to transfer my established personal and professional skills and experiences. However, working collaboratively with professionals from many disciplines, with differing working perspectives and theories caused me to want to broaden my own knowledge, working within legislation and applying theory to practice. I felt it was important to be confident that my decisions were informed and I was clear in my reasoning as this would improve my effectiveness and person centred approach.  Supervision provided the opportunity for discussion, and  recommended I develop my analytical skills through Local Authority approved training. Being confident in my abilities to work safely within legislative constraints, applying theory to develop evidence based explanations from which situational understanding and reasoning could support my development of effective plans and services.

Understanding the core principles of the legislations and reforms within which we work I felt would help to direct my practice and learning, utilising these in addition to core theories prominent in social work would enhanced my reflective thinking and I anticipated would support my critical analysis. Combined knowledge and continued development I hoped would maintain my focus, inform my decisions and direct my interventions. This was an important area of my learning; analysis and critical thinking are commonly highlighted within serious case reviews. It was important to establish the skills necessary to prepare and write assessments that incorporate critical thinking and clear analysis, this is imperative to providing effective interventions and achieving positive outcomes for the individuals, families and children with which we work. 

547 Words



Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  21.10.2019_ _ _ _ _ _ _ _ _ _ _ _ _ 

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)






For the purpose of observation, my pod manager accompanied me to the home of a family who I have worked with for one year and as such have, been offered my service in Welsh as per the “active offer”.  I took the opportunity to remind the family of the complaints policy and explained how their data would be stored and shared (Welsh Language Act 1993, Social Services Well Being (Wales) Act 2014, Welsh Assembly Government, 2013).

The family comprise of mother of four, her partner and father of one and four children ranging from fourteen to nine months of age. For the purpose of this observation, and in order to protect their identities, they will be referred to as mother (adult 1), her partner (adult 2) and the children in descending age order children 1-4. (Date Protection Act, 2018) The children due to the ongoing risk of significant harm are registered on the Child Protection register under the category of emotional harm. 

The meeting objective was to discuss immediate concerns shared by child 1 that day at school, to support them to develop achievable safety, preventing the need for alternative care to be sought. Working together collaboratively, supporting them rather than directing them promoting ownership of the plan and increasing the probability of it succeeding. Safety Plans draw upon the principles from the Signs of Safety practice framework (Department for Child Protection, 2011; Turnell, 2012) and evidence based practices for working with families at risk of abuse and neglect (De Panfillis, 2006).

In preparation, and in accordance with the principles of the Wales Safeguarding Procedures 2019, I first spoke to associate professionals to establish comprehensive information and support with the care of the children, preventing further harm and upset and providing an opportunity for the children’s feelings and concerns to be heard and a child focused, visual safety plan developed. (Children Act 1989). Working in a child centred way, essential to safeguarding and promoting their welfare. (Working together to Safeguard Children, 2018)






331 Words

	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 centredperson-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs preference including the “Active Offer” principle, and ethical practice..

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




I understood prior to meeting with the family that it would be my professional responsibility to assure effective communication, to promote reciprocal interaction that would enable information to be shared but more importantly understood by all involved, promoting self-help and empowerment. For this to be achieved an understanding of the family and self would be paramount. (SCW, 2017, 1.5, 2.2, 3.1, 6.1)

I had worked with the family for one year and through working collaboratively with other agencies and compiling information for assessments, I had been able to develop an understanding of the family’s personal circumstances. (SCW, 2017, 3.2) I had established prior to my arrival that the families preferred language of communication was their first language, English. (Welsh Language At, 1983) The Welsh Language Strategic Framework ‘More Than Just Words’ clearly depicts the correlation between care and language, stipulating that quality care, that meets the needs of the individual can be compromised by a failure to communicate with people in their first language. (Welsh Government, 2012). (SCW, 2017, 1.4, 2.3). I further reassured the family of my obligations under the Date Protection Act (2018) to assure anonymity and discretion and promoted their rights to withdraw consent for the recording of the information for the purpose of the observation at any time, respecting their rights to self-determination. (COE, 2.1). (SCW, 2017, 3.2,3.6,2.4,6.1).

The family are a blended or step, working class family living in an area that is within the most deprived ten per cent in Wales. (Welsh Index of Multiple Deprivation, 2019) This information is based on the eight domains of deprivation, income, employment, health, education, access to services, housing, community safety and, physical environment.  Adult 1 is a stay at home parent while Adult 2 works full time to support the family financially, the eldest children attend full time education while the youngest is not yet of school age.  While I did not have a clear concept of the adult’s level of learning I was aware, due to my historic involvement that there were no identified learning needs that should impede the communication or understanding of today’s meeting. To further assure this I would reflect in action, using my interpersonal skills paraphrasing, reflecting and reassessing throughout to direct the communication. 

I felt confident in my practice, felt I had gained a sense of self through my academic and experiential learning. I considered an area of strength for myself to be working and communicating respectfully with individual diversities and understood the effect my conduct and approach could have on others. Middleton (1997) identifies respect for others as a central process as not to disempower but enhance the strengths and coping abilities of those with who we work. I felt working with respect and sensitivity, acknowledging the feelings and concerns of the family, empathetically would optimise the trusting relationship although the topic and concern may evoke strong emotions. Trevithick (2005) attributes positive communication and a trusting relationship with the possibility of change.  

In preparation for this observation, and in consideration of maintaining the established trust I spoke to all participants to assure they were comfortable with the observation and the presence of an additional Social Worker. I spoke to Adult 1 about the reason for the meeting, considered the objective, the emotional responses it may prompt and how this could be managed safely and effectively. In consideration of this and the perceived response of anger and upset, having experienced this with the family in the past, I spoke to Adult 1 to agree to the children being taken out with professionals for food. This served a dual purpose as it provided a relaxed environment, reducing factors that may inhibit effective communication allowing the children to talk freely about their concerns, developing a child led safety plan. Promoting the children’s rights to form and express their own views in matters that affect them, Article 12 & 13 of the United Nations Convention of the Rights of the Child. (UNCRC) (SCW, 2017,1.2,1.5,3.1,3.2)  I was aware that as the children are on the Child Protection Register I legally, need not have requested consent of Adult 1 for this work to have been completed, however, recognised that this would be important for maintaining the established trust in addition to being best practice. (Children Act 1989, Welsh Assembly Government 1989)

I took the opportunity within my preparation time to establish a time convenient for Adult 1 and Adult 2 as I was aware of his work commitments and need to support his family. (SCW, 2017, 1.3,1.5,2.1).  I agreed to visit the family in their home, as again I understood the environmental constraints that may have increased their anxiety and inhibited interpersonal communication and I also considered this more balanced and less oppressive than inviting the family in to the starkly contrasting, cold office environment. I would agree with the sentiment of Ali, (2018) and Borg, (2013) who consider most people able to sense disharmony between unconscious actions and conscious words, may that be through facial expressions or the choice of environment. For me to feel able to direct the meeting co-productively with Adult 1 and 2, using communication to promote self-help and empowerment and developing skills needed for them to look towards a future that does not include professional support I considered the symbolic communication paramount.

Entering in to this meeting I felt I understood the need for reflection within my practice and that I further understood from my academic and experiential learning how I would implement this. However, in retrospect having analysed my practice I recognise that my preparation was in fact an element of reflection for action (Gibbs, 1988) aspiring to improve the outcome for the family. (Farrell, 2013) 


I had established prior to my arrival that the families preferred language of communication was their first language, English. ( Welsh Language At, 1983) The Welsh Language Strategic Framework ‘More Than Just Words’ clearly depicts the correlation between care and language, stipulating that quality care, that meets the needs of the individual can be compromised by a failure to communicate with people in their first language. (Welsh Government, 2012). (SCW, 2017, 1.4, 2.3). I further reassured the family of my obligations under the Date Protection Act (2018) to assure anonymity and discretion and promoted their rights to withdraw consent for the recording of the information for the purpose of the observation at any time, respecting their rights to self-determination. (COE, 2.1). (SCW, 2017, 3.2,3.6,2.4,6.1).
The Children Act (1989) gives every child the right to protection from abuse and exploitation and provided the legislative framework within which my enquiries could be made. Furthermore, the All Wales Child Protection Procedures provided guidance and information, made specific to my local area by the local safeguarding board allowing for a safeguarding plan to be formulated. Adults 1 and 2 were aware of the reason for the meeting having explained briefly during an earlier telephone call. I appreciated that the nature of the visit may increase their anxiety and that this would have been further added too by the presence of my observer, however, due to the risks associated with the visit in accordance with the Local Authorities lone working policy, and in consideration of the health and safety risks two members of staff were required. 

On entering the family home and thanking adults 1 and 2 for their time their anxiety and concern was evident from their body language, Adult 1 was quiet, almost rigid in her appearance and refraining from any eye contact. I responded to what I perceived by reassuring the family that by working openly, together we could work on developing safety and reducing concern. I assured my tone was soft, my words slow and clear and I refraining from needless chat.

I clearly reminded them of the reason for our visit; I felt it was important to communicate how our concerns affects the children using their own words to prevent any miscommunication through nuance. I encouraged communication through open-ended questions, actively listened to establish a holistic view of the incident and to understand what aspects of the situation were considered important to the family. (SSWBWA, 2017)


I feel I used a person centred approach personalising the communication to the altering needs of the individuals within the family, developing their knowledge and confidence through active participation and partnership working to effectively manage and instil change. I would consider the relationship-based method used to promote our established professional relationship balancing the firmness needed to communicate clearly, the consequences to family life if the risk of harm were to continue with the provision and plan for change. Working Together to Safeguard Children (2018)  (SCW, 2017, 1.1, 2.1, 2.2, 4.1, 6.1) I believe my practice endeavours to be inclusive of all, to maintain respectful, clear and transparent information to allow informed choice and develop competence in my role supporting relational practice, in accordance with the ethics and values pertinent to the profession.

WORDS 1360



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 she was here the time we had arranged.

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

	Yes she asked permission during a telephone call prior to the arranged meeting

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

	Yes, she clearly explained the reason for the meeting, the concerns and what she hoped the meeting would achieve

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

	She was very well prepared, she had thought about and arranged support for the children, and a time that we could all be available even although it was after working hours.

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

	Yes, I felt she listened and understood the situation and the stresses of our family life. She asked what we wanted as a family and helped us understand there are other ways to achieve this.

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

	Yes, I felt I understood everything we talked about, she did not use big words or sentences I wouldn’t understand




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

	Yes, I think so. I feel she has helped us all, she has directed us as a family in the right way.

	Are there any other comments or suggestions that you would like to make?
	No nothing



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 case study below used Gibbs model of reflection, focusing on a nuclear family comprising of unmarried heterosexual parents and a child, I will throughout refer to the family as mother, father and child to protect their identities. (Date Protection Act 2018) The family reside in an urban area situated within a large geographically diverse area of South Wales, identified as one of the eleven Lower Super Output Areas (LSOA) within the Welsh Index of Multiple Deprivation. This reflects more than the areas poverty and considers the communities unmet needs through lack of access to opportunities or resources. The family are White, Welsh and although English speakers have been offered the service in Welsh as per the “Active Offer”. I took the opportunity to remind the family of the complaints policy and explained how their data would be stored and shared (Welsh Language Act 1993, Social Services Well Being (Wales) Act 2014, Welsh Assembly Government, 2013).

The family became known to the department following a referral from health services. The National Service Framework for Children, Young People and Maternity Services (2004) recommends that Maternity Services and Children's Social Care have in place joint working arrangements to respond to concerns about the welfare of an unborn baby and his/her future, due to the impact of the parents' needs and circumstances. (Gov. UK) The Children Act, (2004) and the Working Together to Safeguard Children Act, (2018) detail the duty of all professionals to work together to safeguard and promote the welfare of all children. (Gov.UK) Mother was confirmed to be eighteen weeks pregnant, information held by professionals although not shared or corroborated by Mother identified that this was her second pregnancy, her first with her current partner, with her eldest child’s care being provided by paternal family. The Data Protection Act (2018) outlines how, agencies can keep and store family’s information to ensure confidentiality. (SCW, 2017, 3.6). The right to confidentiality is not absolute, information can be shared when appropriate in accordance with the Caldicott Principles of 1997. “The law is rarely a barrier to the disclosure of information. The All Wales Child Protection Procedures, (2010) confirm there is no restriction in the Data Protection Act or any other legislation that prevents concerns regarding individuals being highlighted between agencies for the purpose of protecting children.   Mother’s history and pertinently her inability to safely care for her first child provided the foundation for information sharing within the referral under the All Wales Child Protection Procedures, (2008). The referral progressed to the pre-birth assessment under The Children Act, 1989. (Welsh Government, (2008) however concerns had, to be assessed on individual and current circumstances.

Although in the UK unborn children are not given legal recognition, child protection procedures can apply if there is reason to believe the child will be at risk of “significant harm” following birth. Significant harm defined in the Children Act, (1989) as the “physical and non-physical ill treatment and impairment of a child’s health or development”.

Following referral, the Local Authority managers considered the team, their individual expertise and the need for variation to enhance learning. This information in addition to the individual capacity of workers to maintain the perceived level of involvement was considered prior to allocating the case to myself. This is to reduce the need for case transference detrimental to established relationships.

I took the time once the case was allocated to acquaint myself with the details, speaking to the referring midwife and considering the information held on the Local Authorities system. The Information detailed mother’s difficult childhood, her adoption as a young baby and the loss of her adoptive mother at age five years. Mother was raised by a single father who expressed that he loved her, but that he was uniformed on how best to raise her alone. Mother, described as aggressive, volatile and unmanageable in her teenage years following assessment was determined to have Attention Deficit Hyperactivity Disorder (ADHD).

Research suggests adults are shaped by many factors including their experiences, that childhood trauma can have a profound effect on adult relationships, attachments, emotional instability and high-risk behaviours. (Chamberlain, Gee, Harfield, Campbell, Brennan, Clark, Mensah, Arabena, Herman, Brown, 2019) This information when comprehensively considered with current situational information, strengths and concerns builds a holistic picture of parent’s capacity to care. 

It was important to reflect for action, to utilise the knowledge I held to direct my interaction and communication with mother and father. My experiential and academic knowledge led me to consider their apprehensions and fears would be heightened at this time of vulnerability and in consideration of mother’s historic involvement with the Local Authority. I wanted to balance my need to gather information with their needs for clear and transparent information, which I considered, would reduce their anxiety and maintain their ability to make informed choices. Having a wider personal, professional and contextual awareness would serve to avoid inequality and disadvantage and promote partnership working.  

Introductions were made and the family’s co-operation sought on a voluntary basis, proportionate to the identified concerns, promoting co-production sharing concerns and strengths to identify a need for support. A multi-agency approach was utilised to promote holistic support and advice. Working together across agencies is integral to early and effective identification of risk, improved information sharing, joint decision-making and co-ordinated action. (BASW.co.uk) Multi-Agency safeguarding hubs and local children’s safeguarding boards are established in Wales to accommodate co-ordinated, effective multi-agency practice in accordance with the guidance published within Working Together to Safeguard Children, (2018) and the Children Act, (2004).

A pre-birth assessment would need to incorporate information from all involved professionals and include the voice and wishes of mother and father. To balance the risks and needs to formulate appropriate plans. 

Maintaining positive relational practice with mother to develop the pre-birth assessment was not always straightforward, mother displayed an inability to regulate her emotions and fluctuated greatly between calm and accommodating and angry and volatile. Mother’s presentation could alter without cause or forewarning and had to be considered contextually during every visit, assuring safety, utilising multi-agency responses and positioning myself to leave if necessary. Trevithick, (2003) places relationships at the heart of social work practice a concept further emphasised in policy and legislation including the SSWBWA. In retrospect, reflecting on action, I am able to identify how not only my professional values and want to better the outcome for the family supported me with this but also my personal attributes. My ability to adapt my approach and communication to the circumstance, to maintain calm and not display any outward sign of worry supported my ability to manage mother’s anxiety and presentation continuing a working relationship. My confidence in interpreting the situation and delaying the process when necessary enabling emotions to be composed and calm to be restored assured a professional response to the situation. The regulatory body, the Care Council for Wales sets specific standards to regulate practice, however, social work is directed by professional decisions reliant on discernment which is individualistic and directed consciously and unconsciously by our knowledge and experiences. Urdang, (2010) self-awareness is how personal values and realities shape our choices. 

Due to the parents apparent inability to separate reality from fiction and their altering presentation of anger and compliance in accordance with the Local Authorities lone working and health and safety policies and in the interest of safety for all it was necessary for all visits to be double staffed. (xxxxxxx Council, 2014) (SCW,2017,4.1,4.2,4.3,5.7). 

At this time, working with mother and father without comprehensive understanding of their cognitive or mental health it was important to reinforce clarity through honesty, to evidence my claims wherever possible and to maintain empathy and understanding that parent’s cognitive state and past relationships with professionals was going to add to the difficulties establishing a trusting relationship. 

Within the assessment period concerns increased, mother and father were unable to retain information and their accounts of events appeared more fiction than reality. Behaviour patterns established concern for their mental health and their idealistic or notional ideas of themselves and their lives. Father spoke of mother’s first child’s death and the impact this had on her. Father would not accept information or evidence from professionals to assure she was alive and well. Mother spoke of anxiety attributed to the professional involvement and the impact this had on her fragile health, she detailed hospital appointments and tests for tumours and cancers that there was no medical evidence she had. Mother and father attributed father’s poor engagement to his commitments with the Armed Forces to protect our country but had only, many years prior served as a territorial soldier and was no longer an active recruit. Mother and father also spoke of their ability to support their unborn child with the financial windfall they were anticipating from an inheritance of millions of pounds from mother’s birth family. Mother falsely believed her birth family linked her to a country she had never visited, beliefs so strong she had the country’s national symbols tattooed on her body.

With these concerns increasing and the need to establish a comprehensive picture with all involved professionals I facilitated a Chid in Need of Care and Support meeting under section 17 of the Children Act, (1989). This meeting is a multi-agency meeting held with family with the purpose of sharing information, identifying need and agreeing an effective inter-agency plan to address the need, reducing the risk. This meeting was central to the process and evidenced the importance of information sharing. It brought together all the facts establishing many contradictions and increasing concern.  “Safeguarding considers the overall health, wellbeing and rights of vulnerable people and is the responsibility of everyone”. SSWBWA (2014)

I utilised the experience afforded to me in supervision to reflect on the case, clearly outlining the support offered and the increased concerns. Using critical practice to support my process of decision making to address the uncertainty of risk as outlined by Gleister, (2008). This informed my decision, supported by management to progress the case in accordance with the perceived increased risk.

A strategy Discussion was held between the Local Authority and the Police Child Protection Unit due to the likelihood that the child when born would suffer or be at risk of suffering significant harm, section 47 enquiries were initiated.  A multi-agency Child Protection Conference followed with professional concerns determining risk and unanimously supporting the need for the unborn child’s name to be placed on the Child Protection register under the category of neglect, as outlined in section 197 of the SSWBA (2014) (SCW, 2017, 6.1). This progression required the statutory engagement of mother and father to work together to provide safety for the child. In accordance with the increased concerns direct visits to the family from myself increased to every ten workings days with regular interagency core groups, to maintain information sharing and promote the outcomes of the child protection plan held in line with the All Wales Child Protection Procedures, (2008) (Welsh Government , 2008) (SCW,2017,2.6). In all reality, a family with such complex needs required a heavier professional presence, which had to be considered in balance to the caseload I held and the professional commitments these required. This was a struggle for myself, with the risks of parent child separation so high my judgement was to offer as much as was physically possible to develop greater understanding of their needs and find solutions to address the deficits. However, on reflection being more established in practice has progressed my thinking, I understand the need for autonomy and to encourage independence, I appreciate too high a level of support may have created dependence in addition to causing a shift in my work life balance. Research and literature pertaining to the social work role highlights the significance of a work life balance in maintaining personal wellbeing as detailed by Fouche (2011)

As outlined under the Children Act, (1989), Child Protection Conferences should be attended by all key agencies involved in the safeguarding of the child; this meeting had the added benefit of a comprehensive up to date police report in respect of both mother and father. This established yet another piece of evidence in respect of the concerns around mother and fathers mental health. The police recorded many incidents of domestic arguments between the couple and had visited their premises on many occasions. In addition to this information, mother and father had made many calls to the police detailing many millions of pounds fraudulently or deceptively being withheld from them. Within this fabrication, mother and father had embroiled many services including financial organisations, South Wales Police, The Federal Bureau of Investigation and other International Police Agencies. 

Analysis of all the information compiled within the pre-birth assessment, reflecting on the conversations held with mother and father and the information provided by professional concluded significant concern in respect of mother and fathers ability to safely care for the child when born. Mother and father were not in agreement with the assessment and lacked insight in to the worries held by respective professionals.

In consideration of the risks, I again sought the support of supervision to reflect on the concerns and consider the report, which was agreed and signed off by management. The case was booked in for a legal gateway meeting to maintain active case management and gain legal advice from the Local Authority Child and Family Legal Team. At the meeting threshold was met, and it was agreed to start Public law outline (PLO).  The PLO process is a further assessment period whereby the Local Authority works with families to promote positive change, to prevent proceeding to court (Anna Gupta, 2009).  

A PLO meeting was held with mother and father to assure they were given every opportunity to understand the worries fully rectifying them if feasible. It was important to consider the tone and language used in this meeting to promote inclusion. “Promoting equality and valuing diversity owe so much to effective communication, poor or inappropriate communication is often a contributor to discrimination and oppression”. (Thompson, 2009)

The case progressed to the Public Law Outline, 2014 (PLO) providing an opportunity for parents to seek independent legal advice, assuring a fair process while supporting them to understand what is expected of them to prevent the need for a legal application. This process provides the department and myself the duties applicable when considering the need for a court order. 

Legal Gateway Meetings were held with Local Authority senior management and Legal Advisors to maintain active case management and effective child protection planning and in consideration of the minimal progression prompting legal action to be taken in consideration of the lack of available safety and the child’s imminent birth. Threshold under Section 38(2) of the Children Act, (1989), had been met. An Interim Care Order was granted and a parent and child placement sought to monitor the safe care and nurture the parent child relationship. The Order promotes efficiency, preventing delays with care planning for the child by providing an eight-week time restriction under Section 12(A) of the Family Procedure Rules 2010 (SCW,2017,2.6,2.8). An Interim Care Order can only be applied for post birth and should be as soon as is feasible. The order grants the Local Authority Shared Parental Responsibility of the child with the parents enabling them to make decisions about what is best for the child superseding the wishes of the parents. 

During the hearing before the Court in consideration of the impending proceeding to consider a Full Care order the Court appointed a children’s guardian. The Guardian is a social worker independent of the Local Authority whose assessment provides a voice for the child. The Guardian will promote the child’s best interests and make recommendations on how their needs can be best met (CAFCASS, 2017)

In consideration of the importance information sharing has in safeguarding children, work commenced on developing a birth and discharge plan. It was important where possible to compile this with mother and father, to promote their wishes and feelings and encourage a safe environment and positive experience. The plan assured everyone involved in the anti-natal, birth and post-natal care of mother and child understood the plan of the Local Authority.

The search for the family identified that there was then and remains to date not one perinatal family residential unit for assessment in Wales evidencing large discrepancies in the care and support afforded new mothers here in comparison to bordering countries. The UK has a limited number of seventeen units, of these further restrictions are placed on paternal residence and on the level of supervision and support required in the case of this family. This lack of provision has an invaluable emotional cost to families and has financially cost the National Health Service in Wales over £950,000 this financial year (BBC News Live, 2020).

It is apparent from research and literature that maintaining the child with both parents during an imperative time for attachment and bonding would be favoured, however, with the apparent risks and lack of available resources not immediately possible. The choices available were for a mother and baby foster placement to be sought, separating mother from her sole source of support and father from both his partner and new child or a child only placement separating both parents from the child soon after birth. This for me caused an ethical dilemma. Professional autonomy would allow me to arrive at a decision based on the information and knowledge I held. Sharing the information would allow the parents the freedom of choice, yet would add immense pressure to mother during a time of emotional and physical vulnerability. After much deliberation, I felt sharing the information sensitively would promote the honest and positive working relationship advocated. Article 12 of the United Nations Convention on the Rights of the Child in addition to the Care Act, (2004) promote active participation and honesty. Eileen Munro (2011) attributes positive working relationships between professionals and families to be integral to protecting children from harm and improving outcomes for families. 
 
In contrast to the decision I would have arrived at, mother and father did not want to be apart and felt their ability to support one another would be paramount in their time of need. Mother and father were separated from their child, although I made every effort to assure they remained as involved in the child’s care as was feasible. I assured daily visits that were planned around the needs of the child, for parents to experience every aspect of the child’s care such as bathing and feeding, taking the opportunity for mother and father to learn valuable safe care skills from the experienced foster carer.

Even on reflection, this decision does not sit comfortably with me as a professional or a mother. I accept the choice of mother and father and that promotion of their autonomy was the optimal decision. I am aware of the need to balance risk, however, am disturbed that even in the knowledge of attachment theories evidencing that separating an infant from a parent can cause poor attachments critical to development through the lifespan, (Lawrence et al, 2006) eight years Wales has been without a perinatal residential assessment provision and families continue to suffer avoidable loss.  

Every effort had been made to maintain contact and develop a reciprocal attachment between child and both parents although father had disengaged somewhat. A residential facility became available that was able to provide the safety necessary while meeting their need for psychological assessment and continuing to nurture their parenting. This placement was over one hundred miles away in the bordering country of England, away from everything and everyone one of comfort to mother and father and distancing them from the limited support they knew. 

From a professional perspective, the move brought about consideration for the differing Child Protection systems, Legislations, frameworks and policies between England where the families care was being supervised and Wales where their case was held. Although the Children Act, (1989) is applicable in both countries part three of the Act which outlines the Local Authorities provision of support for families has in Wales been replaced by part six of the SSWBW Act, (2014), which also amends parts of the Children Act, (2004). The SSWBW Act, (2014) is applicable only in Wales. 

Concerns of safe care, maternal bonding, dishonesty, parental arguments and inability to put the needs of the child above their own were evidenced within the residential placement and concluded with mother being asked to leave. Father chose also to leave and the child returned to the care of the Local Authority foster carers who had met his needs following birth.

It was a concern for the Local Authority and myself at this time that mother’s behaviour was increasingly more erratic. Mother was contacting health professionals to register the child at her home address confirming a case against the Local Authority had resulted in employment termination of social workers due to poor practice and the return of her child to her care. This lead to meetings and conversations with the Local Authority safe guarding lead to promoted the use of email communication to increase safety while maintaining compliance with mother’s rights.

During a meeting attended by professional mother escalated her aggression making threats to kill a member of staff, mother was calm yet clear in her verbalisation outlining what she would do. Following a further meeting between the Local Authority Safeguarding Lead, the Police and myself mother was issued with a Police Information (Harassment) Notice to inform her that her behaviour was unacceptable.

Psychiatric assessments of mother and father failed to identify any psychiatric disorder, mental illness or active symptoms of depression. Mother displayed some unstable traits to personality but not sufficient for diagnoses. Psychological assessment of mother identified a developmental disorder and unstable personality traits attributed to her ADHD. Furthermore, it was the recommendation of the Psychologist that mother would not be able to safely care for a child alone due to her developmental deficit. Father withdrew his support following paternity testing that concluded the child was not biologically his; although parents concurred, the Local Authority fabricated the results.

I completed my core assessment, noted father’s disengagement from proceedings and evidencing mothers inability to herself safely care as detailed in the independent psychological assessment. Consequently, I was supported by higher management to not support the return of the child to mother’s care concluding the child’s welfare could only be met by adoption outside the family. The Local Authority sought a Placement Order in accordance with the Adoption and Children Act, (2002). Effective partnership working was promoted between the Welsh Local Authorities during this process through the Joint Adoption Arrangements Wales Directions, (2015). In accordance with the orders granted, the Local Authority were able to search for an adoptive family for the child to seek permanence. On the completion of the Adoption all legal ties with the birth family were severed, transferring to the adoptive family.

Reflecting on the case, my practice and decisions, I maintain that every effort was afforded, by myself and colleagues to promote the safe care of the child within the birth family. I uphold the decision that a placement order was necessary and the only safe option for the care and safety of this child. This does not detract from the feeling of deflation I felt on conclusion of proceedings, the questions I had pertaining to the child’s future or the empathy I felt for the family. I do not feel that removing a child from birth family is a decision I should ever take lightly or one I will ever take pride in.  I felt worry and sadness for mother especially, having been heavily supported by professionals for many months and in the conclusion of the case all such support was detracted. Imminent and future therapy was offered to mother to support her in coming to terms with the loss of her child but this was understandably not positively received. I maintain hope that mother will access future support that may support her in understanding her emotional presentation preventing a decline in her mental health or further unsupported pregnancies. 

Having established the foundational information pertaining to the case prior to direct involvement I feel prepared me promoting confidence in myself as a practitioner. Information crucial to the assessment was shared due to the honest and transparent relationship built. Through reflecting in action my adaptability enabled me to alter and adapt my approach or direction to maintain best practice and achieve set goals.

I talked openly in the safe environment of supervision about my frustration and questions and was supported to explore and evaluate these with peers and reflective group sessions, hearing similar experiences and feelings of others assured me that my feelings were natural. 

Continuing the life story work for the child, developing age appropriate understanding and maintaining contact during the initial stages of the adoption solidified my stance that the decision had been right for the child. To see the child progress and achieve developmentally, emotionally and physically within an enriched, loving and supportive family inspired me to consider the cycle of harm that had been broken by the decision and the long-term benefit it had achieved.

The British Association of Social Workers identifies continued professional development as central to the practice of social work. I endeavour to continue this development in accordance with the altering needs and systems within my locality and broadening this to consider wider international perspectives through self-directed learning, research, supervision and training and identifying these needs through continued reflection. 

4255 Words






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)





2014’s legislation reform by the National Assembly for Wales introduced the Social Services and Wellbeing Wales Act (SSWBWA), implemented to improve the wellbeing of adults and children requiring care and support with the establishment of a legal safeguarding equality for all in Wales. This characteristic is intrinsic within the Equality Act (2010) providing a framework for challenging discrimination and disadvantage 
 Matters further focused on within the Strategy for Older People in Wales (2013-20123)


This SSWBWA is applicable only to Wales, although holds many of the principles of the equivalent legislation held in England, (The Care Act 2014) and in Scotland (The Adults Support and Protection Act, 2007). There are subtle differences to the Welsh Act including the recognised age of adulthood, and the inclusion of both adults and children under one legislation. Wales also have the benefit of an Independent Safeguarding Board, to provide support and assure the effectiveness of safeguarding boards set up to protect both adults and children in Wales and to report on these providing recommendations to the Welsh Minister, influencing future policy and reform. 

An “adult at risk” is “a person who is experiencing or at risk of experiencing abuse or neglect, and who has needs for care and support ( whether or not the authority is meeting any of those needs), and as a result of those needs is unable to protect themselves against abuse or neglect or the risk of it”. (SSWBWA, 2014) The Act aims to improve wellbeing through the promotion of services to prevent harm, protecting those in the greatest need through support and representation, promoting community resources and partnership working, empowering adults to make informed choices, reducing intrusion with proportionate responses and working with accountability and transparency.

The Act defines an adult as a person age 18 or over and is in accordance with the age of Majority outlined in the Family Law Reform Act, (1969). The Act considers the oppression faced by many adults requiring professional support, redirecting focus to the circumstances causing risk rather than the features of the adult causing concern. Definitions within the Act have been renewed to reflect these changes, with vulnerable adult replaced by adult at risk. However, these changes are not resonated throughout policy in Wales, the term remaining in use within the Wales Interim Policy and Procedures in the Protection of Vulnerable Adults from Abuse, (WIPPVA (2013). The policy based on the principles of the European Convention of Human Rights and the Human Rights Act (1998), providing statutory guidance and timescales for acting on concerns of abuse and harm. Vulnerable Adult is further used within the Safeguarding Vulnerable Groups Act (2006) set up to regulate the suitability of employees working with vulnerable people. 

In 2007, the Mental Capacity Act (2005) came in to force providing a legal framework to promote and safeguard decision making, promoting a person centred approach. This Act has been recently updated within the Mental Capacity (Amendment) Act 2019 and included a new model of safeguarding adults to replace the Deprivation of Liberty Safeguards (DOLS). The new model, the Liberty Protection Safeguards (LPS) will begin in conjunction with DOLS for one year before running independently.

Adults and children are protected by the Data Protection Act (2018) with the Wales Accord for Sharing Personal Information (2013) implemented at Local level.
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	Reflect on the difference between safeguarding in adult and children’s work



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





Safeguarding is the single overarching principle immutable within adult and children’s services, it is the action taken to promote the welfare of others, protecting them from harm. However what differentiates how adults and children are safeguarded are the constraints, legislations and policies, largely based on consent and capacity.


When working with children if there is “reasonable cause” to believe a child is suffering or at risk of suffering harm professionals have a legal requirement to investigate under S47 of the Children Act, (1989), to establish need for further actions to safeguard or promote the child’s welfare. This process does not require the consent of either the child or the adult with Parental Responsibility.

When working with adults it is not enough to have reasonable cause to believe an adult is suffering or at risk of suffering harm, as adults have the right to self-determination, to make choices and take risks. Under the SSWBWA (2014), professionals need to determine if an adult is an “adult at risk”, if there is reasonable cause to confirm this then investigations can determine the need for action, whilst assuring this is proportionate to need and where possible completed with the participation of the adult. 

When working with adults while participation is important there are circumstantial exclusions where consent is not required to pursue concerns of a safeguarding nature, but it is important that these be used proportionate to the associated risks. Within the SSWBWA (2014) an Adult Protection and Support Order can be obtained to aid enquiries, also enabling professionals to speak alone to adults deemed at risk, the Order has been established to incorporate many principles of the European Convention of Human Rights and the Human Rights Act (1998).

The SSWBWA (2014) shares the principles of the Mental Capacity Act (2005) and requires professionals to maintain the assumption that adults have capacity and are able to make choices, even if these choices pose risk or harm to themselves. Capacity within the MCA (2005) is determined by an adult’s ability to understand, retain and weigh up information, and can alter over time or subject matter. If an adult is deemed to lack capacity the MCA (2005) provides a legal framework enabling decisions to be made in the best interest of the adult, from a person centred approach, achieving safety and wellbeing without consent.
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Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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




As I continue through my third year of practice it is essential to my continuing professional development to reflect on learning achieved, to identify the structures which have aided with my professional and personal growth and to establish further learning opportunities and objectives to maintain developmental progression.

Throughout my first year in practice although confident in the transferable qualities from my experiential learning I felt overwhelmed. The magnitude of the role, the expectation I felt and the knowledge that the judgements I made would impact greatly on the lives of others caused me to question my knowledge and decisions. 

I was able to reflect on how in addition to my educational learning my personal experiences provided basis for my understanding of home and family life and undeniably supported my personal values. I was concerned that my individual judgments would add to variations in response to risk and threshold. Kwan and Ruepert (2019) consider that Social Workers often bring their personal selves into their work, that personal selves are influenced by more than professional training. Peer support was invaluable at this time utilised to support my decision-making and promote consistency. In addition to this, training to support my evidence-based practice was agreed during supervision. 

I attended the Signs of Safety (SOS) training course to improve my critical analysis reducing the need for reactive responses and drawing on evidence and strength-based practice for managing risk. SOS draws on the resilience of the family and collaborative, multi-agency decision making to meet family needs. 

Supervision, joint working practices and peer evaluation evidenced my progression; continued practice, further training, self-directed learning and research informed my decisions resulting in positive outcomes and feedback from families and professionals. 

As confidence in my professional abilities established, my practice was halted. The needs of my family altered, self-reflection and reflection for action enabled me to recognise my inability to manage these changes with the strains of the position healthily while maintaining safe practice. This caused an unexpected period from the role, in this fast-paced environment causing me concern.

Now in my third year of practice and fully established in a full time working routine I have been able to continue to reflect on the personal and professional learning and growth afforded me since qualifying, although not actively practicing consistently.

While off, my time was inadvertently spent within the area, I work and as a family, we required the support and assistance of many of the health and social services within. On reflection, I was the client, and more than ever aware of the barriers to accessing the support so many like myself had come to rely on. Reflecting in action, I understood the worries and frustrations of services users their need for professional competence to analyse and correctly direct support. How a change in circumstances can overwhelm families, quickly attributing to unmanageable situation. I understood my personal need for support and felt my role gave me an advantage over some in the community as I did have a basic knowledge of my entitlement. However, this did not detract from the clear lack of sign posting for services, the indistinct and often intersecting organisational criteria’s, the lengthy processes of application or the high demand on limited services leaving gaps in provisions. I appreciated on a new level the emotional, physical and financial vulnerabilities attributed to by the systems in place to support those in most need. 

This period however difficult, on reflection was valuable in regards to my learning and professional practice. I have developed a comprehensive understanding of the early intervention services within the area I work and more vitally understand the criteria and barriers to accessing their support. I feel confident in my ability to direct service users, preventing redirection and disappointment, maintaining their confidence in myself as a professional and in turn, the department within which I work. In addition and in accordance with the principles on the SSWBWA, this knowledge empowers service users to take action to improve their lives, preventing the need for the involvement of statutory services with proportional support.   This period allowed me insight and focused my thoughts on linking my empathy with ethical care, which had caught my interest, and I had further researched. Empathy as defined in the Social Work dictionary is “the act of perceiving, understanding, experiencing and responding to the emotional state and ideas of another person”. I feel this is important to the relational element of social work as recognised in Beresford (2012) social workers build relationships on warmth, understanding, empathy and respect. 

I continue to broaden my knowledge through regular training both internal and external to the department and advocate for a variety of increasingly complex cases to strengthen and extend my comprehension. I maintain an active interest in the systemic and legislative developments researching their impact for future practice and as a result feel more competent in my role. Achievement has been largely due to the support and nurture of peers both internal and external to the department, who I learn from every day and who challenge me to continue advancing. Supervision and management responses direct my continued learning, reflecting on current cases to reflect for action most recently identifying my need to further my understanding of the legislative systems directing assessments and practice.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	06-11-2019

	2
	05-02-2020

	3
	21-07-2020

	4
	21-10-2020



Notes 








	Mentor’s comments 


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




Over the last couple of months I was able to see Donna progressing and gaining in confidence. When Donna initially started within the team, she focussed her learning on familiarising herself with the area she was working in. Donna has many transferable skills that aided her learning and practice. She is able to critically reflect and will take advantage of training, supervision as well as peer support. Donna is able to critically reflect on her work in supervision sessions.

Donna is an asset to our team. She actively engages in peer supervision and mentoring sessions often presenting a case or offering good advice. She has a caseload of complex cases. Over the last year Donna has worked with a family of 4 children, their mother and father to the youngest child. The children’s ages range from 12 months to 14 years. The children’s names are on the Child Protection Register due to concerns around neglect and emotional abuse. The case is very complex and the children’s names have been on the register for a considerable amount of time. Donna impressed me with her commitment to the family and the approach she took when working with them. Donna has shown passion to ‘get it right’ for the children. Other professionals challenged Donna’s thinking and decision making but Donna was able to balance and manage risk as well as professional anxiety.

Donna’s work is well evidenced and she will refer to relevant research, policies and theories to evidence her decision making. Donna is very thoughtful and she is able to slow her thinking down. She will use practice tools to aid her thinking and to support service users understanding of her decision making. As the practice lead of Donna’s pod, I was able to get feedback from service users about Donna’s practice. It is clear that the service users have a good understanding of the reasons for Donna’s decision making and feel that Donna is fair even if they do not necessarily agree with decisions made. 
Due to her personal circumstances Donna had to take time out of practice. She has coped with the situation well. I feel that the experiences she has made during the time she was away from practice gave her good inside into some of the complexities that our service users experience every day. Donna is a strong advocate for service users and she is not afraid to challenge the thinking of her co-workers and other professionals. 

Practicing social work during a pandemic is difficult and Donna had to overcome barriers due to her personal circumstances. Donna has shown that she is adaptable and thinking outside the box to deliver high quality service for the families she is working with. She has developed excellent skills engaging service users via video calls. It has been a pleasure working alongside Donna and see in her continued development and commitment to the families she is working with.
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 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: .S Koehlich_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _08-01-2020 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ DAVINA HOWLEY_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ D Howley_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _08-01-2020 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Donna Jones

	
Name of Team/Agency 
	Swansea Council, Child and Family Services

	
Name of Mentor 
	Silke Koehlich

	
Name of Line Manager 
	Davina Howley



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed: D Jones……………………….. Print Name:………………………… : Donna Jones Date 11-01-2020:………. 
(Learner)

Signed: D Howley 
……………………….. Print Name:  Davina Howley  ………………………….Date:11.01.2020………. 
(Line Manager/Mentor)

Signed:……………………….. : S Koehlich Print Name: Silke Koehlich ………………………….Date:11.01.2020……….
(Mentor, if different to above)


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






¶Complete membership for the ‘Healing the Past by Nurturing the Future’ group can be found in the Acknowledgments
⨯ 
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