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Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



My current role is in a statutory frontline child protection team, which I have worked in since November 2018. This entails completing Section 47 investigations to explore whether there are any child protection concerns (The Children Act, 1989), police disclosures and also Part 2 Assessments (The Social Services and Well-being (Wales) Act, 2014). My current role is to work and engage with families who are not already open to the service. The families are referred by various agencies, self-referrals or even members of the public. This involves having direct contact with children and their parents, carers and families. Due to the nature of my involvement, I have had to develop the skills to build a rapport with families quickly and be able to identify and manage risk with confidence. 
My previous experience is in a long-term child protection team which was my first role upon qualifying. This led to lots of feelings of doubt over my abilities and some anxieties around ensuring that I did everything correct and to the best of my ability. Upon reflection, I believe my initial concerns were around ensuring that I fully understood the policies, procedures and laws in practice and lack of confidence surrounding this. 
In order to identify my learning needs for a transition into an experienced practitioner, I had open discussions with my manager during supervision sessions about my strengths and weaknesses. Howe and Gray (2013) outlines the concept of supervision as an element of social work practice whereby practitioners reflect on their practice, plan their learning and professional development. During supervision sessions the 4x4x4 model of supervision is used (Morrison, 2005). This model considers the ‘four stake holders’ which include service users, workers, organisations and partners (Morrison, 2005). During supervision sessions under this model, my continual professional development is discussed. This typically is around any training, areas for development or any areas of interest in my professional development. The three learning outcomes which were identified are as follows:
1. Working collaboratively with unaccompanied asylum seeker children (UASC), their carers and various professionals involved (e.g. Independent Child Trafficking Advocate (ICTA), the Home Office and Police).
2. Assessing the needs and interventions of unaccompanied asylum seeker children and applying analysis when determine the level of risk to the child. 
3. To apply professional judgement and appropriate interventions when safeguarding children in relation to child trafficking. 
The learning outcomes identified stemmed from witnessing the level of anxiety within the team, when cases involving the above were brought to the departments attention. Statistics in 2017 evidence that there were 105 asylum seeker children (ASC) in Wales (Welsh Government, 2018). These statistics highlight the low number of cases which are dealt with in respect of ASC in Wales. During the course of my studies, the above outcomes were identified in order to strengthen my practice and confidence in this area. Furthermore, to support me in developing the skills to achieve the best outcomes for UASC. 
Word Count 489. 
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:  29/05/19
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)



An anonymous referral was received by the department in respect of a family whom I have had previous involvement with. The referral identified concerns around neglect in respect of the families’ home condition and an unsanitary environment. A Team Manager who triages the referrals felt that due to the extensive history of similar referrals, a strategy discussion under the All Wales Child Protection Procedures (2008) was required between Social Services Department (SSD) and the Police. This is required when there is reasonable cause to suspect that a child is suffering, or is at risk of suffering significant harm (The Children Act, 1989). The decision was that a Section 47 (s.47) enquiry under the Children Act 1989 would be completed, which would be led by SSD. This enquiry is initiated whereby a Local Authority “have reasonable cause to suspect that a child who lives, or is found in their area is suffering, or is likely to suffer significant harm” (The Children Act, 1989).
Mum (2) is a single parent and resides with her three children who are under the age of 12. The family are of White British ethnicity and their first language is English. The family reside in an urban coastal town in Wales. In the county where the family reside, in 2018 15.4% of people age 16-64 were claiming out of work benefits (Info Base Cymru, 2019). These statistics are higher in comparison to other counties. When considering JRF (2013)’s description of ‘poverty’ and that it is measured by household income, it is considered that the family are living in poverty. It is known that 2 does financially struggle due to her low income. Bywaters, et al (2016) evidences that there is a relationship between poverty and neglect. Furthermore, how other factors such as mental health, domestic violence and family stress can impact on child neglect. 
Word Count 307.
	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)


Upon the family being allocated to myself, I completed an unannounced visit to the family home. During this visit the wishes and feelings of the children were ascertained and 2 was also present. The home conditions were poor in terms of the children’s bedrooms having no space to play, no bedding on their beds and also the general state of the home being unclean. 2 was given instructions which were to clear the general rubbish out of the property that was in bin bags and piled in the kitchen. Additionally, to tidy the children’s bedrooms and ensure that they have bedding on their beds and to clear some clutter. I advised 2 that I would be returning in a few days to ensure that she has taken on board the advice. This second visit was whereby my supervisor attended for the purpose of the observation. 

Prior to the observation taking place, I asked for 2’s consent for my supervisor to attend for the purpose of observing my practice for my professional development. I had this discussion with 2 during the first home visit, then telephoned her prior to the observation taking place to ensure that she was still in agreement with this. Mum confirmed that it would just be her at home therefore, I did not need to gain the consent of the children for my supervisor to attend. 

During my initial involvement with 2, I clarified her choice of language by making an ‘active offer’. This is whereby professionals actively ask citizen’s what language they would prefer to receive a service in. This was implemented following the Government initiative outlined in ‘More Than Just Words’ (Welsh Government, 2012). This places a duty on workers to offer a choice of language, as opposed to perceiving that citizen’s would have the confidence to ask (Welsh Government, 2016a). This initiative evidences that citizen’s receiving a service in the language of their choice is essential for collaborative and partnership working (Welsh Government, 2016a). 

Offering citizen’s a choice of language is also in adherence with the Welsh Language (Wales) Measure (2011). This implements a duty on organisations to ensure that delivery and provision of services are made available in Welsh. The service in which I am employed, ensures that Welsh speaking Social Workers are available to ensure that the needs of the citizen is met. 2’s first language is English. Birkenmair et al, (2014) evidences the importance of offering a choice of language to citizen’s, as it reduces any power imbalance between citizen’s and social workers. Furthermore, that it affords workers with the opportunity to establish a genuine collaboration with the citizen. Thompson (2003) finds power inequalities exist in the use of language and can lead to feelings of oppression. 
When I arrived at the visit, I introduced my supervisor to 2, ensuring she understood the purpose of my supervisor being present. As we were in 2’s home, I wanted to treat her with respect therefore, asked 2 what room she wanted us to go into in order to have our discussions. She led us into the lounge whereby 2 invited us to sit down on the sofa. Building trust was identified in research by Gallagher et al, (2011) as an important factor in order to overcome fear and enable positive engagement. Being clear on the purpose of my visit was a way of building 2’s trust, so she could be reassured about the expectations of the visit.
Maslow’s hierarchy of needs consists of five tiers of human needs. These include (from the bottom upwards); physiological, safety, love, belonging, esteem and self-actualisation (Webb, 2011). The philosophy of this is that individual’s must meet lower levels of the hierarchy in order to meet the higher levels. Having adequate living arrangements would come under the physiological need which is classed as a ‘basic need’ (Webb, 2011). 2 showed me around her property and was pleased with the changes that she had made to the home. The home was now in a better condition and 2 had taken on board my advice from the last visit which was positive. 

Thompson (2005) highlights important social work skills which are; interviewing, negotiation, partnership and self-awareness. When considering home conditions, I had a self-awareness of my own personal values on what is and is not an appropriate standard in terms of home conditions. Upon reflection, I recognise how this is subjective to each individual’s interpretation. I feel that since post-qualifying, I have developed my own professional value base for this. I would view ‘not acceptable’ to be when the home environment would directly impact on the child for example; if there was no bedding on the child’s bed, dog faeces on the floors or dirty floors which small children would be playing on. I have also recognised that some people will live differently to myself and to what is considered by myself as my ‘norm’. 

Motivational interviewing (MI) was used during the visit. This was developed as a strengths-based approach that incorporates collaborative and person-centred practice, to strengthen a citizen’s motivation to change (Hohman, 2012). During the discussions, I asked 2 open-ended questions and tried to ascertain her goals and motivators. This was in terms of how she views the future and what her outcomes would be for her and the children. Furthermore, looking at what 2 could change and do in order to achieve her goals. During the discussions I maintained eye contact with 2, which is a non-verbal communication style that demonstrates that you are listening and are interested in the discussions (Skills for Care, 2018).

2 stated that she wanted support. 2 identified that her low mood contributes to her lack of motivation and how she struggles to establish routines within the home. As 2 had made significant changes to the home, the threshold for child protection had not been met as the children were not at risk or suffering from significant harm. My assessment highlighted that the family met the threshold for early help support. Under the Social Services and Well-being (Wales) Act 2014, promoting the use of early intervention services is at the heart of the Welsh Government (Social Care Wales, 2017c). This is with a view to reduce the needs for families being reliant upon the support of Social Services (Social Care Wales, 2017a). 
It was agreed that I would make a referral to early help services. I promoted choice and wanted 2 to take autonomy over the referral, therefore asked what it is she felt that she needed support with. It has been identified in child protection social work as good practice to initiate dialogue with family members, asking how they view their problems and what they see as solutions (Gallagher et al, 2011). Equally, Keddell (2014) identifies that through asking parents about their own views on their lives, enables partnership working between Social Workers and the individual. 2 stated that she gets nervous when communicating with new people, and during discussions it became apparent that this is why 2 has previously not engaged with early help services or responded to their letters. We agreed that in order to support 2 with this, once the case is allocated, I would do a joint visit with the worker to complete introductions. 
When reflecting on the ethical and practical challenges of completing child protection assessments. The nature of this work has ‘power’ which is a central factor. In terms of the Social Worker’s relationship with the citizen, it is difficult in child protection work as at times when you are assertive, this could make citizen’s feel powerless, as if they are being told what to do. In this instance with the 2 previously being given instructions on how to improve the home conditions, this automatically creates an imbalance. I reflected on how I approached this with 2. I feel that I did this in a supportive way, by trying to support 2 to recognise that the previous home conditions were not acceptable. Furthermore, I enabled 2 to identify what changes need to be made and why things had deteriorated. 
Word Count: 1344.
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 on time. 

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

	Yes for her job role. 

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

	Yes to check the house was clean. 

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


	She knew about what help I could have and asked what help I wanted. 

	  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. 


	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?
	No.


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


This case study will form a critical reflection based on a Section 47 (s.47) enquiry under the Children Act 1989 being carried out (The Children Act, 1989). The case study relates to a family who were referred to the department by the Police following a domestic incident which had occurred between parents. During this incident 5 who is the daughter of 3 and 4 was present. The incident which took place within the family home involved 4 making threats to kill 3, the referral also makes reference to 4 regularly using illegal substances. This case study will provide evidence of the relevant safeguarding legislation which was adhered to during the interventions. In addition, an overview of social work theories, the National Occupational Standards, code of professional practice and the welsh context will be considered throughout the case study. 
The NSPCC (2019, p.1) defines safeguarding as “the action that is taken to promote the welfare of children and protect them from harm”. Safeguarding children includes the protection of children from abuse, preventing the impairment of children’s health or development and ensuring that children are in receipt of care which is safe (NSPCC, 2019). The protection of children from harm and keeping them safe from abuse, is a key component for Social Workers in the promotion of the rights of children (Davies and Duckett, 2016). 
The term ‘child abuse’ is defined as “a child is abused or neglected when somebody inflicts harm, or fails to act to prevent harm” (All Wales Child Protection Procedures (AWCPP) 2008, p.31). In Wales, professionals working with children, including Social Workers are governed by the All Wales Child Protection Procedures 2008. This document outlines the different types of abuse which include physical, emotional, sexual and neglect (AWCPP, 2008). 
This case study explores concerns around the children witnessing domestic abuse. Domestic abuse can be defined as “an incident or patterns of incidents of controlling, coercive, threatening, degrading or violent behaviour, including sexual violence, in the majority of cases by a partner, or ex-partner, but also a family member or carer” (Women’s Aid, 2015, p.1). There is a substantial amount of research which is widely available, that evidences the impact of children witnessing domestic abuse (Henry, 2018). Exposure to domestic abuse can impact on children’s emotional well-being, their behaviour and there is also evidence which is linked to children developing physical health problems (Henry, 2018). In addition to this, children can become caught in the ‘cross fire’ of domestic abuse and can sustain injuries, or can even be victims of physical violence through perpetrator’s deliberately harming them to show control over family members (Hughes and Owen, 2009). Parents tend to underestimate children witnessing or overhearing domestic abuse however, research has highlighted how children are aware of it earlier than parents anticipate (Hughes and Owen, 2009). 
In Wales, the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act (2015) was introduced. The aim was to improve the prevention of domestic abuse and to the overall support and protection which is widely available for victims. Stats Wales (2019) produced statistics between 2017-2018 of children who are on the child protection register in Wales. There was a total of 2960 children, with 1275 of those children being on the register for emotional abuse. Although these figures do not identify that ‘domestic abuse’ is directly linked to these statistics, it is important to consider this is an area of abuse which is widely associated with children witnessing/hearing the abuse. Hughes and Owen (2009) acknowledge the difficulties in knowing exact figures of children who are affected by domestic abuse. 
The family reside in a coastal town in an urban area of Wales. The family composition is mum 3, dad 4, young person 5 who is female and of high school age and 6 who is male and under the age of statutory school education. The family are not originally from Wales and moved from a city in England within the last ten years to be closer to family members. Additionally, due to some criminal conflicts involving 4, which resulted in him having to leave the area. When I initially became involved with the family, I made a telephone call to 3 in order to introduce myself and explain that the department had received a referral. As part of this conversation, I asked 3 which language she would like to receive a service in. This is in adherence with the Welsh Government initiative to give people an ‘active offer’ of language choice (Welsh Government, 2012). This initiative promotes professionals in health and social care to offer citizen’s a service in Welsh or English (Welsh Government, 2012). 
Offering citizen’s a choice of language is in adherence to the Welsh Language Measure (Wales) 2011 (Welsh Language Measure, 2011). This legislation stipulates that the Welsh language should not be treated less favourably than the English language. I provided 3 with the choice of language, giving consideration to how citizen’s can often be vulnerable and lack confidence to ask for a service in Welsh (Social Care Wales, 2017a). One of the seven objectives of the Well-Being of Future Generations (Wales) Act 2015, is around increasing the use of Welsh language in Wales in hope that this will lead to an improvement in care (Well-being of Future Generations (Wales) Act, 2015). By promoting language choice, this is in adherence with the Code of Professional Practice for Social Care in Wales (Social Care Wales 2017b). When supporting language choice, this enables individuals to participate in the decision making and supports them to effectively communicate (Social Care Wales, 2017b). 
The legislative background which underpins the interventions with the family are as follows. Firstly, the Human Rights Act 1998 imposes a duty on public bodies, which include children’s services to ensure that the convention articles are not breached (Family Rights Group, 2014 and Human Rights Act, 1989). Human rights are important to Social Workers when making decisions on the future care of children. Article 8 protects the right to family life. Domestic abuse is a violation of a person’s human rights in respect of Article 15 to be free from torture and inhuman or degrading treatment. 
The United Nations Convention on the Rights of a Child (UNCRC) has 54 articles which outline the civil, political, economic, social and cultural rights that children are entitled to (Unicef, 1989). Some of the Articles which are linked directly to this case study are; Article 12 which is to respect the views of the child. When completing s.47 enquiries, this factor is imperative through ascertaining the child’s wishes, their perception of risk and circumstances as part of the enquiry. Article 19 is to protect children from violence, abuse and neglect. This specific Article places a duty on Government’s to ensure that children are protected from these factors. Article 12 reinforces the right for the child’s views to be given in accordance with their age and level maturity. This is reflected when completing s.47 enquiries. 
The Children Act 1989 is the principle legislation which implements provisions about safeguarding children, protecting them from harm and the promotion of a child’s welfare (Law Wales, 2016 and The Children Act 1989). This legislation is the basis of safeguarding for children and defines the threshold for state interventions to subsequently safeguard children (Hughes and Owen, 2009). In 2002, the Labour Government considered the coherent findings of research which evidenced how domestic abuse could cause emotional harm to children witnessing or hearing it (Hughes and Owen, 2009). The Adoption and Children Act 2002 amended the definition of harm as outlined in the Children Act 1989, to include “the impairment from hearing or seeing the ill-treatment of another” (Adoption and Children Act, 2002). 
The Social Services and Well-being (Wales) Act (SSWBW) 2014 is another important piece of legislation, which is specific to Wales. This replaced Part III of the Children Act 1989. This relates to Part 3 and 4 of the Act which focuses on assessing and meeting the needs for care and support (SSWBW Act, 2014). This replaced Section 17 of the Children Act 1989 which is ‘child in need’. Furthermore, Part 6 of the SSWBW Act 2014, which specifically relates to looked-after children and children who are accommodated. 
The case study involves the completion of a s.47 enquiry. Section 47 1(b) of the Children Act 1989 outlines the duty for the Local Authority to investigate and make enquiries where the authority “have reasonable cause to suspect that a child who lives, or is found in their area is suffering, or is likely to suffer significant harm” (The Children Act, 1989). Professionals who work with children and families in Wales use the All Wales Child Protection Procedures 2008 (All Wales Child Protection Procedures (AWCPP), 2008). These procedures provide guidance on the protection of children which are to be used for every person in contact, or working with children (AWCPP, 2008). The National Independent Safeguarding Board was set up under the Social Services and Well-being (Wales) Act 2014 (SSWBW Act, 2014). The boards three objectives are; to support and advice safeguarding boards, to report on the adequacy and effectiveness of safeguarding arrangements for both children and adults. Finally, to make recommendations to Welsh Minsters on areas of improvement. 
Within the Local Authority, a Team Manager triages referrals and decides on what action they feel is necessary. This could be a referral to early help, a Part 2/Part 3 assessment under the SSWBW Act 2014 to look at whether a family is eligible for care and support, or whether a strategy discussion needs to be held. In this particular case study, a Team Manager held a strategy discussion with colleagues in the local police force. Strategy discussions are in line with the AWCPP (2008). The purpose a strategy discussion is to agree the course of action which is required in respect of a referral. The possible outcomes could be; no further action, referral to support agencies, child protection s.47 enquiries, core assessment under s.47 or section 21 of the SSWBW Act, 2014 to assess a child for care and support needs. Furthermore, whether a strategy meeting needs to be undertaken to plan the s.47 enquiries, or whether emergency action needs to take place if a child is deemed at immediate risk of harm. 
In this particular case study, a s.47 enquiry was to be undertaken by Social Services, in which it was agreed to interview both children. Furthermore, a ‘core assessment’ to be conducted alongside the s.47 enquiry. It is important to note that this is in adherence with the AWCPP (2008) however, since the introduction of the SSWBW Act 2014, the new framework has now replaced a ‘core assessment’ with a Part 3 assessment which is known as a complex assessment (SSWBW Act, 2014). The AWCPP are currently being revised. 
Upon the case being allocated firstly, I checked the departments records and it was clear that there was an extensive history of Social Services involvement previously in respect of the family. This included the children having previously been subject to child protection procedures and their names were on the Local Authorities child protection register. The child protection register is specific to Wales, and is where authorities keep a register of children’s names who are at risk of significant harm. 
The purpose of the child protection register, as outlined in the AWCPP (2008), is to inform professionals involved that a child is at risk of significant harm and is in need of a child protection plan. The children’s names were previously registered due to concerns around domestic abuse, 4’s violence towards other’s, having violent associates and due to his substance misuse. The children’s names were on the register under the category of ‘risk of emotional abuse’. Previous assessments highlight that 4’s violence increases when he is using substances. Research conducted by Turney et al (2011) explores what makes a quality assessment in social work. This research highlights how quality assessments should consider the family and case history, previous interventions which have been tried before and their success (Turney et al, 2011). 
The s.47 enquiry was carried out at the family home and I initially spoke with 3 alone. I was conscious that the nature of our discussions were not age appropriate, so ensured that the children could not hear. I ensured that I explained to 3 the process of the s.47 enquiry. This includes the three possible outcomes which are; concerns are not substantiated, concerns are substantiated but the child is not judged to be at risk of continuing harm, or concerns are substantiated and the child is judged to be at continuing risk of significant harm. Furthermore, a s.47 enquiry can highlight that a family requires voluntary support which can then lead to the completion of a Part 2 and Part 3 assessment under the Social Services and Well-being (Wales) Act 2014. Ghaffar et al (2012) conducted research which evidenced how some parents felt that the child protection process to be unhelpful and unpleasant. This research found that when social workers explain the process properly to parents as good practice and this also supports collaborative working between social worker’s and parents (Ghaffar et al, 2012). 
Research evidences the importance of establishing the nature and extent of domestic violence during assessments in order to adequately safeguard children (Hughes and Owen, 2009). During the s.47 enquiry, 3 explained how she has ended the relationship with 4. 3 did minimise the concerns about the incident which were outlined in the referral, making reference to how one of the children were present however, she believed that the child did not witness anything. Hughes and Owens (2009) acknowledges that parents may minimise their experiences out of fear of losing their children. During the s.47 enquiries, I was mindful of the previous involvement with the department and her lack of trust with services. I tried to reassure 3 that I was wanting to work with her collaboratively, with the main objective to ensure her and her children are safe. 
In this case study, a barrier which was faced was that 4 was sofa surfing, he had no fixed abode or telephone number. It was known that 4 had relapsed and was using illegal intravenous drugs on a daily basis. Various studies outline how child protection social work, typically places a focus on engagement with mother’s (Brown et al, 2009). Therefore, in my findings within the s.47 I ensured that I evidenced my efforts to try and locate 4, and outlined how I will continue to make efforts to engage him in the process. Dominelli et al (2011) recognises that when working with families whereby the fathers have perpetrated domestic violence, this can lead to them purposely not being present during home visits, or mother’s being dishonest about the child’s father’s involvement with the family. During the course of the involvement, 3 maintained that 4 had not been in contact with the family since the referral. 
As part of s.47 enquiries, ascertaining the views and wishes of the child is central to this and these need to be recorded (AWCPP, 2008). Criticism around the lack of child-centred practiced has been a common theme in high profiled chid protection cases (Barnes, 2018). Furthermore, the main learning being the failure of social workers to consider the child fully when protecting them from their parents (Barnes, 2018). During the initial visit for the completion of the s.47 enquiry, it was discussed with mum that as part of this, the children would need to be seen alone and consent was sought. 3 was able to consent to this, giving that she has parental responsibility over the children. During the completion of the s.47 enquiry, it was the school holidays. Therefore, the children had to be seen and spoken to at their home address. 
Using age appropriate communication with children is imperative in order to seek the wishes and views of children (Reilly and Dolan, 2016). I reflected on when I communicated with 6 and if I had typically seen him in school, I would of used play and direct work to communicate with him. Research by Reilly and Dolan (2016) evidences the importance of social workers using play as a means of effective engagement and communication with children during home visits, when completing direct work and also when conducting investigative interviews. During this particular visit, 3 had allowed me to talk to the children but I felt that she was guarded and apprehensive. I did not feel that it would be appropriate to get out colouring pens and direct work sheets which I would usually use. I therefore tried to be creative and a toy house was on the floor which 6 said belonged to him. We sat and played with the toy house whilst talking about his own experiences of home, including who lives at home and what he likes or dislikes about it. This may not always happen and on reflection, I should have put aside feelings of being uncomfortable, and been clearer when seeking consent that I would be doing some direct work. 
The AWCPP (2008) makes reference to the location of where the s.47 enquiry is carried out. On reflection, speaking to the children at home in this instance was not the right environment. I was conscious that the children would not be able to freely talk about their experiences, knowing that mum was in the next room. However, as it was the school holiday’s this meant that this was the only option to see the children at home. Ferguson (2017) highlights how practitioners can analyse children’s change of mood or body language when completing assessments and having discussions with them. Giving the circumstances of the assessment being carried out at home, these non-verbal indicators were important to my assessment of the children. 5 became guarded when speaking about the incident although, shared some information acknowledging that she had witnessed the incident.  
The importance of keeping children informed and being open and honest regarding the process is also a component to good practice (Cossar et al, 2014). Additionally, this should be age appropriate. Cossar et al (2014) highlight how children can struggle to understand professional involvement due to being told only partial information. Therefore, during the s.47 enquiries, when I first met with 5 I explained my role and why I was visiting, using age appropriate language. 5 is a teenager therefore was able to understand the reason for involvement and has also had previous Social Worker’s visiting. However, I did not assume that she knew what my role was, so I still discussed the purpose of my involvement and my job role. 5 stated that she has heard arguing previously between her parents and had heard dad threaten to hurt mum. During involvement with domestic abuse cases, children can be important to be involved in a safety plan (Hughes and Owen, 2009). 
Upon ascertaining the wishes and feelings of mum and the children during the s.47 enquiry and collating all relevant information, forming an analysis of the overall assessment was required to determine the action from the s.47. As part of the enquiries, gathering information off other agencies involved was essential. This included discussions with the health visitor, gaining their views on their experiences from working with the family. Gaining the views of Probation, updates from Substance Misuse Service and ascertaining an update from the Police in respect of the domestic incident and being able to formulate a view on whether the children were at risk of significant harm. Hester (2011) acknowledges the importance of a multi-agency approach response to domestic violence, with an emphasis on completing work with perpetrator’s, victims and children. The General Data Protection Regulations and the Data Protection Act 2018 place a duty on agencies, to ensure that they are transparent and accountable in relation to use of their data (Data Protection Act, 2018). Professionals can share information without consent if it is in the interest of safeguarding children (HM Government, 2018). 
Upon analysing the information which was before me, the ‘signs of safety’ strengths based approach was utilised in order to analyse the risk to the children. This approach was initially adopted in Australia and is now used in Europe, New Zealand and Northern America. The approach is grounded in partnerships working and collaboration, it investigates ‘risk’ whilst exploring strengths of a family (Signs of Safety, 2019). Using this approach; in my analysis I considered the strengths/protective factors, grey areas, complicating factors and identified risks. 
Risks which was identified was around dad’s use of illegal drugs, his poor mental health and the domestic violence between 3 and 4. In social work, this is referred to as the ‘toxic trio’ and considered as an indicator of increased risk of harm to children (Chisnell and Kelly, 2019). Considering the risks these factors had on the children were considered. During discussions with dad’s SMS worker, he had advised the worker that dad had informed him that he was not going to have contact with the children until he was stable. 
A referral had been made to the Multi-Agency Risk Assessment Conference (MARAC), whereby professionals meet to look at various agency roles, sharing information in aid of reducing the risk of domestic violence (Hester, 2011). The other protective factor identified was that a ‘Domestic Violence Prevention Orders’ (DVPO) was in place. The Crime and Security Act 2010 introduced this Order (Crime and Security Act, 2010). DVPO’s are what the police can apply for in England and Wales. These Orders can be made without the consent of the victims. This Order had prohibited dad from entering the street of the family home or making contact with mum. Dad had left the family home and the relationship had ended between parents. This was also a protective factor at present, as dad being unable to enter the home reduces the risk to the children. 
The outcome of my s.47 enquiry was that the concerns were substantiated in terms of 5 witnessing domestic violence within the home. 4 is also using intravenous drugs and previous assessments highlight how this leads to his violent behaviours increasing, which does identify a level of risk. The s.47 enquiry does not evidence that the children are at risk of continuing harm. This is based on the fact that there are safeguards in place and mum is willing to work with services to put support in place to reduce any risk to her and the children. On factor which I was mindful of during the enquiries is the notion of ‘disguised compliance’. Disguised compliance is described as “parents giving the appearance of co-operation with child welfare agencies to avoid suspicions, to allay professionals concerns and ultimately to diffuse professional intervention” (NSPCC, 2014). This is a factor to any assessment, whereby parents may say one thing, for example in this case study 3 saying that she will not continue her relationship with 4. However, 3 could be saying this to stop professionals being concerned and this may not be the truth. The outcome of the s.47 enquiry was to continue with the complex assessment and mum had consented to support. Recording clearly and accurately information in relation to the enquiries is important. This includes recording timescales for when further outcomes will be achieved. 
The Social Services and Well-being (Wales) Act 2014, provides a framework for improving the well-being of people in Wales (SSWBW Act, 2014). With the philosophy of the Act placing a focus on outcome focused social work, assessing ‘what matter’s’ to the individual and how their outcomes can be achieved (SSWBW Act, 2014). As mum had consented to support, this was under a ‘care and support plan’ (CASP). CASP involve parents and multi-agency professionals. This looks at outcomes for the family and how they can be achieved through partnership and collaborative working with the family and other professionals. 
In social work practice, a philosophical approach which is adopted by practitioners is the person-centred approach. This approach was used throughout my involvement with the family. Person-centred approach is defined as a way of enabling citizens, so that they are able to take their own lead in planning how the services they are in receipt of are delivered (Dowling et al, 2006).  Murphy et al (2013, p.706) describes this as “based on the premise that social forces are at the root of peoples’ difficulties and it is through empowerment of people as self-determining actors in their own lives that social and personal change can be brought about”. During any CASP meetings, listening to what matters to the family and what their personal outcomes are important. The CASP meeting would enable professionals and the family to establish a safety plan, as well as look at how the family’s needs can be met. Hughes and Owen (2009) recognise the importance of working ‘with’ the victim of domestic abuse to look at how you will respond to identified risks and improve their safety. This was considered and incorporate into the plan.
Person-centred approach, not only focuses on promoting choice and independence it also considers power between the citizen and worker. This philosophy promotes social workers having power with citizens, as opposed to being seen as having power over them (Sanderson, 2003). With this in mind, despite being unable to contact dad as part of the s.47 enquiries, as identified, involving perpetrator’s in support plans and assessments is imperative. Attempts would continue to be made to involve dad in the decision making and support plans. 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


An individual is considered as an adult from the age of 18. Adults as well as children, have the right to live free from abuse. The Human Rights Act 1998, Article 3 stipulates that individuals have the right to freedom from torture and inhuman or degrading treatment (Human Rights Act, 1998). When considering the term ‘abuse’ this includes; financial, physical, sexual, neglect and emotional abuse (Age Cymru, 2018). In Wales in 2017-2018 there were 19178 reports of an adult being at risk of abuse or neglect (Statistics for Wales, 2018). 
The Social Services and Well-being (Wales) Act (SSWBWA) 2014, Section 126 places a statutory safeguarding duty on local authorities and also relevant partners. This outlines the specific duties when there is suspected, or alleged abuse and action which is to be taken. Furthermore, Section 126 defines an ‘adult at risk’ as an adult who is at risk of abuse or neglect (SSWBWA, 2014). Additionally, the SSWBW Act (2014) highlights that everyone has a duty to report an adult at risk.
Adult Protection and Support Orders (APSOs) have also been introduced under Part 7 of the Social Services and Well-being (Wales) Act 2014. The purpose of APSO’s are to enable an authorised officer to have the opportunity to speak freely to an adult who is suspected to or at risk of being abused (SSWBW Act, 2014). This is so the officer is able to form an assessment of whether the person is an adult at risk. Furthermore, for them to be able to determine whether any action is required to be taken (Welsh Government, 2016b). The SSWBW Act (2014) under Section 134 required that regional Safeguarding Adult Boards were implemented. The objectives of these boards are to protect adults who need care and support and for the prevention of adults from becoming at risk of abuse or neglect. 
Adults have the choice whether they want to receive support from Social Services, including when there are safeguarding concerns. If someone is deemed to have ‘mental capacity’ then Social Services have no powers to force that an individual has assistance, even if they are being subject to abuse (Age Cymru, 2018). The term ‘mental capacity’ refers to when an individual is able to make their own decisions. An individual can lack capacity because of an illness or disability for example; learning disabilities or mental health difficulties. The Mental Capacity Act 2005 provides Local Authorities with statutory framework, to protect and make decisions for adults who are unable to make their own decisions (Mental Capacity Act, 2005). 

The philosophy of the Act, is to enable and support those who lack capacity, ensuring that this is not restrictive or controlling. There are five principles when determining whether a person lacks capacity. Furthermore, it is imperative to consider that an individual can lack capacity in one specific area and have capacity in others. 
Word Count: 477.
	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 adults and children has become a popular topic amongst political discourse (Koubel, 2016). The Human Rights Act 1998, places a statutory duty on Local Authorities to ensure that the rights of individuals are upheld and are not breached (Family Rights Group, 2014). At a local level, Local Authorities are required to implement procedures and steps for bodies to take to ensure that in line with Article 3, provision is provided for the protection of individuals from torture, inhumane and degrading treatment (Human Rights Act, 1998). 
The United Nations on the Convention of the Rights of a Child (UNCRC) under Article 19, protects children from abuse whether a child is in the care of their parents (Unicef, 1989). Laissez-faire is the perspective which views Local Authorities roles as being minimal interventionist (Brammer, 2007). However, in cases of abuse or neglect, the Children Act (1989) outlines the threshold for involuntary state intervention when a child is at risk or suffering from significant harm (The Children Act, 1989). 
When considering state intervention around adult safeguarding, this is a more complex matter. The concept of ‘mental capacity’ and consent underpin this and the scope for state intervention.  Section 126 of the Social Services and Well-being (Wales) Act 2014 defines an ‘adult at risk’ as an adult who is at risk of abuse or neglect (SSWBWA, 2014). However, unlike within children’s safeguarding, if an adult has mental capacity, then Local Authorities have no powers to force someone to receive assistance or support (Age Cymru, 2018). Determining whether an adult has ‘mental capacity’ is under the Mental Capacity Act 2005. This Act highlights how because someone is making an ‘unwise decision’ does not mean that they lack capacity (Mental Capacity Act, 2005). 
Serious Case Reviews (which are now referred to in Wales as Safeguarding Adult Reviews or Child Practice Reviews) recognise that issues such as substance misuse, mental health difficulties or domestic abuse are prevalent in situations where children have been harmed. In relation to adult’s reviews have evidenced issues around the balance of rights and risk and also around capacity and choice (Koubel, 2016). 
As highlighted, there are differences in child and adult safeguarding. However, it is worth noting that Section 134 of the Social Services and Well-being (Wales) Act 2014 has introduced Children and Adults Safeguarding Boards. These boards have put safeguarding adults on a statutory footing, which is now similar to that of safeguarding children, with the structure following the same pattern as children’s safeguarding (National Independent Safeguarding Board, 2019). 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


This section will reflect on my development during the course of my studies in the transition to an experienced practitioner. The Gibbs’ Reflective Cycle will be used and this includes 6 stage; description, feelings, evaluation, analysis, conclusion and an action plan (McGregor and Cartwright, 2011). Furthermore, this section will incorporate the outcome of supervision sessions whereby my development in meeting the objectives was discussed. During supervision, the 4x4x4 model was used (Morrison, 2005).
Collaborative working underpins the philosophy of the Social Services and Well-being (Wales) Act (SSWBW) 2014. Working collaboratively with unaccompanied asylum seeker children/child (UASC) has proven somewhat more complex around language choice. Upon identifying my learning objectives, I reflected on how ‘language choice’ is something from training in Wales, my focus has typically been on the Welsh language. In supervision, I was allocated a young person who was an UASC. 

I considered and read the best practice guidance which is specific to Wales (Children’s Legal Centre, 2018) and also the All Wales Practice Guidance (All Wales Child Protection Procedures Review Group, 2011) prior to meeting the young person. Both evidence the importance of having an interpreter available. On reflection, using telephone interpreter’s in an emergency may sometimes be the only option and how appropriate this is I feel is questionable. Due to the area in which I work, there are little face to face interpreters who are able readily available. I was also naïve in thinking how many languages and dialects there are and how this increases the difficulties in finding an interpreter promptly. 

In supervision my manager identified that during a strategy meeting I was attending, it would be positive for professionals attending to explain their roles and remit. This includes professionals from health, legal team, independent child trafficking advocates, the Home Office and representatives from the police. I have also networked with Barnardo’s in an area in England whereby they have high numbers of UASC, and was given lots or resources which can be used with UASC and to guide my practice. One resource was a leaflet in the individual’s language which explained clearly the role of different agencies. On reflection, in practice I typically assume that individuals know the role of the police or social services. For a UASC, they may not have ‘Social Workers’ in their place of origin, and research evidences how they may be scared from their journey. Additionally, children may be apprehensive to share information with professionals, out of fear that the person may have the authority to remove them from the United Kingdom (Children’s Legal Centre, 2018). 
I have completed ‘Age Assessment Training’ which now enables me to age assess UASC, if there are reasons to suspect that they are over the age of 18. This considers Merton Guidelines which would inform these assessments. Through completing this training, it has enabled me to step up to work with more complex cases. Determining the age of an individual can potentially implicate whether they require protection under child safeguarding legislation, or are to be treated as adults. I have been on children’s safeguarding training which explored legal thresholds and also what action should be taken when safeguarding UASC. 

Beckett (2007) evidences the importance of being aware of other cultures, beliefs and attitudes. When assessing the needs of the UASC I worked with, exploring foster placements for the young person proved difficult. This was due to the lack of placements in this area which meet his cultural needs therefore he was placed out of county. Practice guidance around working with UASC (Children’s Legal Centre, 2018) and also the All Wales Practice Guidance (All Wales Child Protection Procedures Review Group, 2011) highlights some factors to consider when assessing the needs of UASC including family reunification, educational needs and cultural awareness. 

The majority of child trafficking cases involve children moving across borders within the UK. Some children are trafficked between countries. Applying professional judgement when assessing a child who has been trafficked should include; how the child became involved, factors to remain involved, the child’s perception of the situation, children’s development and potential risks (Setter and Baker, 2018).  Barnardo’s National Child Trafficking Service have produced guidance on a safety plan in respect of assessing a child and determining appropriate interventions. 
The service user feedback evidences collaborative working. This was evident through explaining why I visited and also offering choice of what support the individual wanted. My supervisor and I discussed in supervision how this visit could have been done differently, it was felt that I could be more assertive in my approach with families. I could have highlighted how that it is concerning how we have completed previous assessments in relation to the same matter.
For my future learning needs, my supervisor and I have established that having a case that involves ‘county lines’ a form of criminal exploitation and managing the risk around this would develop my knowledge and skills. County lines is the terms used when drug gangs who often use violence exploit children to sell drugs (National Crime Agency, 2017). This is another area which has become increasingly on the rise (National Crime Agency, 2017). Therefore, being prepared for involvement in these cases and knowing how to engage with young people and protect them when they are being exploited in this way will be imperative. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	09/10/18

	2
	23/01/19

	3
	06/03/19

	4
	22/05/19


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.


Since Claire started working within the Intake Team she has worked consciously and enthusiastically to try and bring about significant change for the families in which she has worked with.  Her work is always reflective and concise with the ultimate goal to safeguard the children and families in which she is working with.
In Section 2 of this portfolio it is evident that Claire has maximised her time during supervision.  She used Morrison’s 4x4x4 model of reflective and evidenced based supervision to fully allow for adequate self-care.  Claire acknowledged during this section her initial anxieties in terms of getting things right and has been able to reflect that it was her lack of understanding in terms of policies and procedures and law that was part of the reason for this. This is rectifiable and I can confirm that Claire has certainly discussed these anxieties within regular supervision with myself.

Claire appropriately identified areas for development at the commencement of this portfolio which in the main was in relation to asylum seeking and child trafficking.  It was acknowledged within the local authority that there was a training requirement in this area and it was identified for Claire to attend training events when they were arranged which she did.   The local authority has not worked with a vast amount of asylum seeking children however it is imperative that there are staff members trained to deal with this if and when it arises.  Since completing the training Claire is one of those staff members trained to assess asylum seeking children.  

When considering continued professional development; the work allocated to Claire is varied and at times complex and Claire has experienced a range of different cases.  Claire has experienced child protection cases, child protection conferences, applications for interim care orders, and supporting families through the public law outline process. Since moving into the Intake Team Claire completes S47 investigations and Part 2 What Matters Conversations on an almost daily basis which requires good organisational skills and a skill in being able to prioritise her work appropriately.

Claire has formed good working relationships with her colleagues and works collaboratively alongside colleagues in the police, education and health services.  An area for development for Claire in regards to multi-agency working is to establish partner agencies specific job roles and remit if unsure and to seek clarity of their responsibilities within meetings that she attends.  This will become easier for Claire as her confidence grows though experience.  In terms of ongoing decision making Claire uses her professional judgement when completing assessment and balances risk proportionate.  She is not risk averse and safely concludes assessments with clear analysis of which agencies will support families.  Claire is confident with challenge as it when arises and will always reflect through discussion with either colleagues or myself.

On Section 6 of this portfolio Claire uses Gibbs Reflective Cycle to what happened, how she felt and ultimately the outcome.  Claire has experienced working with an unaccompanied asylum seeking child and reflected on language choice and the difficulties obtaining an appropriate translator to attend in person to support the young person.  Claire has attended appropriate training in regards to this matter which has increased her knowledge base and using Merton Guidelines provides a framework for assessing unaccompanied asylum seeking children.

Claire is excellent at reflection and does this on an almost daily basis.  She is confident and knowledgeable in terms of process and procedures and from undertaking the observational piece of work can confirm that it was a planned and executed observation.  Claire has clearly liaised with the family in regards to my attendance and she was focussed on addressing the referral with the family, speaking to the child and assessing and providing the family with an outcome.  Claire assessed that the family’s situation fell within the remit of the Early Help Team and she agreed to make a referral on the families behalf.  To promote joint working and for the family to feel at ease Claire agreed to complete an introductory visit with the new working once the case was allocated.  Claire consider her role in terms of power however there was no evidence what so ever of a power imbalance.  Claire treated the family respectfully and focussed on their strengths whilst skilfully addressing the areas of concern.  We discussed this observation within supervision and I can confirm that it was an excellent observation which had the child’s wellbeing at the focus of all that Claire was trying to achieve.

Claire organises her time effectively to allow for optimum output.  She prioritises the cases allocated to her in terms of severity and only works at home if it is for a specific piece of work that has been agreed with myself.   Claire will often come to me to discuss cases outside of supervision as she feels that the matter can be dealt with there and there and to avoid delay.  I observe Claire and her practice daily and can concur that there are no concerns in regards to her practice.  She is excellent at the job she does, remains calm and is able to think sensibly and methodically in regards to managing her time.

I have heard Claire enjoy a good working relationship with her colleagues and will often seek others opinions and viewpoints on cases that she is working.  Claire’s knowledge base in terms of theory and implementation for practice is excellent.  She has such an informative knowledge base that she shares with colleagues and is happy to do so.  She utilises appropriate additional tools to inform assessments and will research subject matters if she is unsure.  

Claire is a reliable and dependable member of the team.  Her enthusiasm for the role is obvious to see and she enjoys the daily challenge that working with the Intake Team brings.  I have enjoyed being part of Claire’s professional development and will continue to support her in her social work journey.  She has a clear plan in terms of the direction of her social work career and I have doubt she will achieve all she sets out to achieve.
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Claire McIntyre 
2. Learner’s University Number: 181134

Address for Correspondence:

19 Herkomer Crescent 
West Shore

Llandudno

Conwy

LL30 2EX
Telephone: 07713274149
E-mail: Claire.s.mcintyre@hotmail.co.uk
Date of Professional Qualification: 8th November 2017. 
Date of registration with Social Care Wales: 15th November 2017. 
3. Name of Learner’s Agency: Denbighshire County Council 
Agency Contact details: Denbighshire Children’s Services
Name: Lynsey Carroll 
Address: Russell House, Churton Road, Rhyl, LL18 3DP. 
Telephone Number: 01824 712800
E-Mail address: lynsey.carroll@denbighshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details: Lynsey Carroll 
Address: Russell House, Churton Road, Rhyl, LL18 3DP. 

Telephone Number: 01824 712800

E-Mail address: lynsey.carroll@denbighshire.gov.uk

	6. Observer details 
Name: Lynsey Carroll 
Work Address: Russell House, Churton Road, Rhyl, LL18 3DP
Professional Qualification and date of qualification: BA Social Work and 13/09/04
Email and telephone number: lynsey.carroll@denbighshire.gov.uk and 01824 712800



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  [image: image2.png]


 (Learner)
Date: 08/10/19
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
[image: image1][image: image4.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





Signed:                                       (Observer)
Date: 08/10/19
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

[image: image5.png]


name of Line manager: Lynsey Carroll 
Signature of LINE MANAGER.: 
DATE: 08/10/19
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Claire McIntyre

	Name of Team/Agency 
	Denbighshire County Council – Children’s Services

	Name of Mentor 
	Lynsey Carroll 

	Name of Line Manager 
	Lynsey Carroll 


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:              [image: image3.png]


     Print Name: Claire McIntyre            Date: 24/11/18 

(Learner)

Signed:…                                                    Print Name: Lynsey Carroll            Date: 24/11/18
(Line Manager/Mentor)

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