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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 Care Council for 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 individuals who are using services, their families and  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)



On qualifying as a social worker I was aware my cases would increase in complexity such as child protection. Requiring further training whilst putting my knowledge from research and theory into practice. I felt that I needed to take advantage of working with experienced social workers by shadowing or joint working complex cases, accessing peer support which will build on my skills and confidence. 
I am aware that as a children’ social worker in a long term team I will be carrying child protection cases. I feel it is important I am able to carry out the investigation on my open case providing consistency for the family rather than bringing in another social worker to carry out the s.47 investigation.  Whilst acknowledging that I wold have been collaborating with the investigation. To carry out s.47 investigation (Children Act 1989) I would need to be trained as outlined in The All Wales Child Protection Procedures 2008. This training will be crucial for my professional development enabling me to ascertain the circumstances of the safeguarding concern whilst gathering and recording factual information to analyse for decision making.

I recognise report writing is a skill that I need to continue to develop. I am accountable for my assessments in identifying and structuring the information that is required, enabling the reader to easily interpret the relevant information. An examples being a s 47 assessment I am required to complete an objective assessment of facts whilst a parenting assessment is a subjective assessment of parenting capabilities. To improve my skills in this area I intend to complete further research into theories of assessments. 

On reflection I am aware one of the tensions in completing an assessment is feeling the need to put in every bit of information due to a fear of missing something. A target for my personal development is to access training that the local authority provide support in analytic assessment writing. Whilst training is beneficial, I am also aware that I learn from others so will ask permission in supervision to read various socials workers assessments. This will support my development and improvement on my time management in completing structured informative assessments.

Developing my practice in the child protection arena provides further experience whilst collaborating with different agencies such as the police or women’s aid. Miner and O’Bryne (1998) model of assessment highlights each step of the process is about working collaboratively to access information to analyse and ascertain the course of action. Working collaboratively can be a challenge, an area that I am aware I need to continue to develop by understanding other agencies roles, barriers, challenges and objectives. 

McLean (2007) discusses how the government expects agencies and disciplines to work closely together. However I agree with Hudson (1987) who has highlighted that collaboration does not come naturally with agencies.  I feel the barriers is the lack of understanding, an example being as a children’s social worker my priority is the child safety. My time frame in relation to safeguarding will be different to the substance misuse worker’s timeline of supporting the parent to change habits.  I find speaker to the therapist enables me to understand substance abuse whilst I develop working relationships with other agencies which improves my practice.

Word count 539

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:  30th January 2017 
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)



	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 service user, families and/or carer.  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)


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?

	

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

	

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

	

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


	

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


	

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

Did you understand the language they used?


	


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

	

	Are there any other comments or suggestions that you would like to make?
	


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)


I work in a long term team which ensures involvement from start to finish in relation to the child protection process. I will discuss my involvement with the family and professionals from identifying concerns to taking to case conference. 

I was given an open case of a child who has multiply profound disabilities and life threatening health needs. The case was transferred to me under a Care and Support Plan (Part 4 Social Services and Well-Being (Wales) Act 2014). My manager informed me of ongoing concerns regarding parents meeting the needs of their disabled child and poor engagement with professionals. 

4 lives with both parents and two siblings. I will relate to mother as 1, father as 2, children 3, 4 (child with disability) and 5, the children are of primary age. The family live in their own home, situated in a low level crime area within a semi-rural part of Wales.
Identifying the positives and negatives of the environment in any assessment is important to ascertain support and identify any challenges that the family face. In this situation transport is a significant barrier to the care of 4.  An example being a concern of none attendance of medical appointments. 2 does not drive and public transport is poor especially when appointments are often out of county into England which requires multiple changes to buses to reach the destination and return home. This compounds the challenges 2 faces in attending health appointments whilst balancing the needs of the other children. Although public transport is poor in most areas of the county, the Welsh Local Health Board provide hospital transport for appointments including across borders. The question I needed to ascertain was whether parents had genuine difficulties accessing appointments and were not aware of the hospital transport or were parents choosing not to meet 4’s health needs. On reflection my practice is enhanced by developing interagency relationships which enables me to identify solutions and resources that that can support families such as accessing hospital transport. 

On reflection I was ‘twin tracking’ this case by encouraging parents to engage and resolve issues whilst preparing for possible further statutory intervention such as child protection. Prior to my initial visit with parents, I discussed with my manager (Management Oversight) my concerns and my intention of how to move this case forward with collaboration of other professionals.  On reflection of this case it was apparent to me  that safeguarding 4  requires collaboration from other professionals and  agencies both working with 4 and others possibly will become involved in the future such as the fostering team if 4 was to come into the care of the local authority.

I accessed all recordings of the case both current and historic, to identify any evidence of parents being informed of the seriousness of the concerns and potential progression to case conference. The previous reviews identified concerns that had been discussed and actions (for the parents). However there was no evidence of the tasks being completed or explored whether the identified tasks were achievable for the parents. Reading the reviews was a learning tool as to how actions can drag on without resolution for the child. You could argue that the review becomes tokenistic if they are not being used effectively to become outcome focused. If this case had gone to a serious case review I feel one of the failings identified would have been in relation to reviews not being focused on outcomes for the child. I was mindful that the parents were articulated professional people who used every opportunity to deflect from the apparent serious neglect of 4. It was important that these concerns were discussed openly with the parents to prevent them using ‘‘you never told me’’ as a way to deflect from the progression to case conference or potentially the court arena. 

I contacted the professionals involved with 4 to ascertain their concerns and what actions they have taken to try to resolve them. There was a common theme in relation to 4’s non-attendance of health appointments, (hospital and community based) lack of engagement with professionals, poor nutrition and extremely poor hygiene. I felt that there were some professionals working with 4 on a daily basis were pushing for child protection. Hospital based professionals I felt had not taken appropriate action in relation to continued failed medical appointments and 4’s poor presentation should have triggered concerns. 4’s health file had numerous letters to the community consultant to say appointments had been missed and another appointment would be sent out. On reflection of this I feel the policy of providing additional appointments can continue for a considerable length of time whilst a child is not being identified as potentially at risk or a family who require support. 

Brown and Miller (2014) highlighted in a report for the NSPCC that supporting can be characterised by a too narrow focus on families and disabled children. Not looking at the broader picture such as parental mental health and how this impacts on the child. Although I agree with Brown and Miller I feel that the short period of time a health professional can spend with a parent and child is not sufficient at times to identify concerns such as mental health, highlighting the need for professionals to respond to concerns of missed appointments. I did experience this attitude in this case, professionals focused on the difficulties the parents had in caring for a child with complex needs, making excuses for the neglect and losing focus of the child’s well-being. Research has identified disabled children, compared to non-disabled children’ are at an increased risk of being abused and’…’they are less likely to receive the protection and support they need when they have been abused’ (Miller D and Brown J, 2014). I feel health professionals should have discussed their concerns with the parents outlined their options and acted upon them, examples being referrals into social services under Child in Need of Care and Support (outlining the safeguarding concerns if parents do not engage) or Child Protection. On reflection, this area of collaboration was not working effectively for 4.

Following my case discussion with professionals in relation to their concerns I arranged to see the parents. I felt it was important that I saw the parents whilst the children were at school so I could be frank without the fear of the children possibly observing or hearing their parents upset. I was open and honest with the parents regarding my concerns and reiterated the importance of working together to address the challenges faced. Including the potential, progression to child protection if changes were not made in a timely manner. The parents were angry which I acknowledged I understood their feelings however 4’s needs were not being met. I was aware that although I could acknowledge their anger I also felt frustrated at the impact their parenting was having on 4. I was conscious of not displaying my own frustration but focusing on my goal, which was to engage the parents as a way of safeguarding 4.

My discussion with the parents highlighted how a power imbalance can occur. My perspective of the discussions relates to parents feeling threatened by my concerns which resulted in them threatening legal action against XXX County Council and myself. I was mindful that having parents engaging with me through collaboration was important, however I was also forcing parents to engage by the use of legislation (Social Services and Well-Being (Wales) Act 2014. You could argue that this is oppressive in relation to the parents, however it is vital for safeguarding the child. I feel power imbalances can also occur between professionals and agencies. An example being the class teacher who had previously felt undermined by her manager on expressing various concerns regarding 4’s care however concerns were not taken seriously in the class teachers opinion. Every agency requires a structure of management, however I feel if managers ignore concerns from staff this is poor practice and lacks accountability in progressing concerns to social services. 

During the visit with the parents their argument related to being sleep deprived which impacted on caring for 4 (not 3 or 5). I acknowledge sleep deprivation has been identified by health professionals as possibly having an impact on an individual’s physical health (NHS). I discussed the support available including a Family Group Meeting that could be accessed however parents did not want to engage. 

I was mindful that Family Group Meetings can be intrusive for some families as it can appear intrusive into their own private life. I was aware if this was refused there would be a request for the meeting as part of the child protection plan in line with XXX policy. You could argue this appears an oppressive practice which impacts on Article 8 of the Human Rights Act 1998 to respect for family life. However the rights of one can be affected by the rights of another such as Article 4 (Protection of Rights) in relation to 4. XXX policy of using a Family Group Meeting in the child protection plan is overriding the rights of the parents in favour of the rights of the child. On reflection of this situation it was resolved by informing the meeting coordinator to plan the meeting as if it was not part of the child protection plan but as part of a care and support plan. This resulted in parents feeling listened to (regarding their concerns of not wanting the wider family knowing about the conference) whilst identifying required support for 4.

As 4’s parents would not engage or show any intention of making changes in 4’s care, I explained that I wanted to organise a meeting to look at how we can support the family in caring for 4. I reiterated again that I wanted to work with the parents to safeguard 4 and avoid child protection procedures. I informed the parents that I had requested involved professionals to complete a list of all the difficulties, challenges or barriers to supporting 4, to which I then added potential solutions. I asked the parents to do the same which they agreed. I stated that this meeting will be arranged quickly and I will accumulate and share the information to all attendees prior to the meeting, enabling them to prepare by accessing the evidence such as case or welfare notes. The preparation for the meeting proved fruitful as parents disagreed with all of the growing concerns expressed by professionals.

During the meeting it became apparent parents would not be engaging with professionals. I reflected during the meeting that parents must feel isolated and later suggested that they access an advocate (Social Services and Well-being (Wales) Act 2014) which they agreed. The chair of the meeting (my senior practitioner) asked all professionals if they felt that this situation should progress to child protection, it was a unanimous decision of yes. During supervision my senior practitioner explained the importance of asking that question to ensure all professionals remain accountable for their decision which was recorded on the case conference report. 

This meeting triggered The All Wales Child Protection Procedures 2008 resulting in a strategy discussion over the phone with the police. It was a joint decision with the police that this would progress to case conference and would be a single agency (social services) investigation. Although I had provided information at the meetings I was still required to complete an s.47 investigation (Children Act 1989) report. The outcome and decision of the strategy discussion with the police was also recorded on the electronical file to ensure a trail of processes was followed. A s.47 report was completed using the Framework for the Assessment of Children in Need and their Families (DH Department of Health). The report was a holistic assessment in collaboration with professionals and family, covering aspects of 4’s life including education, health, social and family life. Analysing the information identified the substantial vulnerability of 4’s disability due to being totally reliant on parents and carers to meet their needs.

Part of my s.47 investigation I contacted professionals involved with 3 and 5 explaining that this was a child protection enquiry and I required information regarding the welfare of these children and any concerns, either current or historic. I sometimes have to remind professionals that child protection overrides confidentiality and the Data Protection Act 1998. The North Wales Multi-agency Protocol promotes inter-agency sharing of information by providing the powers for the local authority to access information in relation to safeguarding a child without the parent’s knowledge or permission.  

My s.47 assessment conducted through observations, collaboration with professionals (in sharing information) and the family, identified that the needs of 3 and 5 were met to a high standard of care. This information highlighted 4 was being treated poorly compared to the siblings which again needed to be addressed as a significant concern. Research has identified disabled children compared to none disabled children’ are at an increased risk of being abused’…’they are less likely to receive the protection and support they need when they have been abused’ (Miller D and Brown J, 2014).

I explained to the professionals (school and nursery) that they will be invited to the case conference and will be expected to complete a report on the child’s welfare. The nursery manager stated she had no previous experience of child protection involvement so I explained the process and suggested she spoke to her safeguarding officer. I am mindful that child protection procedures can cause fear with professionals and they may need support regarding this. Professionals presume that the social worker does not get nervous about the process, from experience of seeing other social workers and my own feelings this is often an inaccurate presumption as feelings are high in relation to the welfare of the child. 

I contacted all professionals involved including those that were not invited to the meeting and asked them to complete a chronology and send to me. From experience they would not all be invited due to the amount of professionals involved with 4. I felt it was important that they also contributed in relation to the concerns they have expressed. I explained what I was looking for in the chronology as from previous experience I have found professionals from different agencies have a different understanding of what constitutes a chronology. An example being a health professional sent me a chronology of all the attended appointments as she didn’t feel none attended appointments were important to record. Once confirmation from the strategy meeting had been agreed to go to case conference I went to see the parents that afternoon. I explained the decision and the processes of what was going to happen. The parents asked how they could complain, I explained to the parents that they will be provided with a complaints procedure at the case conference. Parents did not want to wait till the case conference so I agreed to send the XXX case conference complaints forms which I accessed from the XXX Children’s Safeguarding Board website.

I am mindful that neglect ‘can be really difficult to identify, making it hard for professionals to take early action to protect a child’ (NSPCC, n.d.). Due to this situation I wanted to ensure that I had a robust chronology that evidenced the neglect and risk. The electronic system has a chronology template that is difficult to understand resulting in the Local Authority using a word template that is easier for other professionals to read and therefor identify the pattern of concerns. Research has highlighted the importance of chronologies, it states ‘Abuse and neglect is “infinitely more preventable” when good chronologies are kept, says Tink Palmer, chief executive of sexual abuse awareness charity the Marie Collins Foundation. “Patterns in social history and behaviour can be detected and something which might appear insignificant in isolation can be identified as a key warning sign in context.” (Pemberton, 2010). I agree with Pemberton’s comment however if there is poor collaboration between professionals each perceived insignificant concern will go unchallenged for a considerable amount of time especially when a child is being seen by so many different professionals across counties and borders. An example being 4’s none attendance in one hospital was not challenged however the investigation identified that there was none attendance at two other hospitals as missed meetings community health professionals.   

The social services reviews are based on a Task Centred Approach which Higham (2005) cites was first developed by Reid and Shyne in 1969. I am aware from my experience, that families can become dependent on the support over a long term period of time. For this reason I value practicing in a Task Centred approach, reducing dependency whilst ensuring accountability of professionals and parents. It is paramount that parents take responsibility in meeting the needs of their child. It is important to identify the task and be realistic in what can be changed and the time (appropriate to the child) as there is a risk of working in an oppressive way. An example being 4’s health appointments were not being attended due to the responsibility of caring for the other children. The task was to look at support from family and friends (via a family group meeting) or have appointments rescheduled to a suitable time to ensure 4’s needs are met. In this situation I acknowledged family commitments and worked with the family to resolve their own challenges in meeting all the children’s needs. 

A Task Centred Approach in this case helped me to identify disguised compliance in relation to the parents stating that they are going to carry out a task however evidence showed continuing failure to complete tasks from historic reviews. An example being, 4’s wheelchair needed to be reassessed due to 4’s poor posture support. This was discussed at various reviews (including school reviews) where parents had stated that they would contact the relevant professionals and arrange an appointment to review the chair. Over a year of reviews the chair was still was not seen by appropriate health professionals, putting 4 in discomfort and strain on the spine (information from the physiotherapist). Advice from the NSPCC in relation to disguised compliance states ‘focus on outcomes rather than process, so that attention cannot be deflected by good intent or an appearance of participation. Identify and establish clear, understandable and measurable outcomes and take action when outcomes are not achieved within agreed time scales’. (NSPCC). I agree with the NSPCC as the review of the child’s plan becomes tokenistic if the reasoning for the uncompleted tasks are not challenged or explored. I feel a task centred approach is beneficial and should be outcome focused however Maclean and Harrson (2001) discuss how citizens and their lives can be complex and emotional requiring a psychodynamic approach to address social functioning through counselling or therapy. The conflict can be the time it takes to access therapy and make changes and how that time impacts on a child’s life and emotional well-being. As an example 1’s mental health was detrimental to her moving forward with support as she was in denial that she had problems. Once 1 acknowledged this she was able to work with the support available however this was a year later.

I requested a case conference date to be arranged by the safeguarding team, this is completed electronically and has to be done within 15 days (The All Wales Child Protection Procedures 2008) of the strategy discussion. I then completed an invite list of all professionals who would need to attend, there are standing professionals that are automatically invited such as the police, paediatrician and safeguarding nurse. As I had anticipated I had to reduce the invite list at the request of the Chair person, causing frustration from some professionals who were not invited to attend however a report was requested. You could argue that this is poor practice however I acknowledged the professionals frustration and explained the reasoning behind the decision which was too many professionals can be intimidating for the parents or child/dren (if they attended). Whilst taking into consideration the strain the parents may be under I feel that this decision could result in poor practice if it was not for the social workers report which gathers evidence by collaboration with all professionals. As a social worker it is good practice that I ensure all relevant information is in my report from professionals who attend or do not attend. 

I did not have to request a Case Conference Buddy for 3 and 5 due to their young age. As 4 had profound learning disability and lacked capacity (Mental Capacity Act 2005) I was not able to gain 4’s views however all professionals involved were advocating 4’s needs. 

It is XXX’s policy to take all the children in the family to case conference as it is deemed if the parents can neglect one child they can neglect another. I did not agree as the evidence was overwhelming that 3 and 5’s needs were met and the parents have very good parenting skills in relation to them. I felt that any concerns would have been identified in the s.47 investigation. Whilst I acknowledge that there are some decisions that I may not agree with which I have to follow through, being accountable is also part of challenging my manager regarding decisions. On reflection I feel that my confidence has grown to enable me to discuss my concerns or conflicts in decision making.

XXX use a Risk 2 Assessment which uses The Common Assessment Framework as the case conference report. The assessment identifies the likely hood of risk in relation to the concerns that are being expressed. The Risk 2 Assessment also includes the recommendation for the child being placed on the child protection register. The child protection plan is also included into this assessment. This assessment had to be checked by a manager first and sent to the chairperson a minimum of 48 hours before conference. 48 hours is also the expected time that a social worker provides the report to the parents. I felt that this is a short time frame for parents to read and respond to the report. XXX have a policy that parent’s child protection reports are hand delivered so I provided the parents with the report four days before the conference, I offered to sit and go through the assessment with the parents to gain their views but they refused. I sent the report to the professionals via Egress (secure email) at the same time. Professionals are only allocated 15 minutes to read the reports prior to the conference. I strongly feel professionals should make additional time to read all assessments as we are making significant decisions on children and families lives, I advise professionals to arrive at least half an hour before conference starts.

The initial case conference resulted in a unanimous decision of not placing 3 and 5 on the register. 4 was unanimously placed on the register under the category of neglect and emotional harm. As 1 was a professional working with young people a Part 4 was required. The XXX Safeguarding Board has a template of the Part 4 guidance for professionals to be read in ‘conjunction’ with the All Wales Child Protection Procedures 2008. 1 was made aware of this procedure however understandably it was very upsetting for her. The meeting was with the head of children’s service, 1’s manager and the police. This was the first Part 4 I participated in. My concern was that if 1 did not recognise neglect in her own family how was she to identify neglect in the young people in her charge. I was aware if 1 had been suspended or lost her position the impact on the family would be great in relation to finances and loss of status which is an important part of her identity.  

I use Kolb’s Learning Theory model of learning as a way of reflection, in relation to this case I felt the beginning of the process there was good collaborative working with professionals and agencies. Tensions arouse when professionals felt they should vote to take 4 off the register because parents were engaging with them. On reflection of this attitude I was aware professionals had their own agenda due to their own caseloads and commitment needed to attend core group meetings. I expressed my concerns in the case conference that we needed to look at the holistic needs of 4 and not individual such as physiotherapy. If 4’s needs continued to be lacking in some areas there would be a possibility that other areas would start to suffer again such as physiotherapy.

The finale outcome for 4 was positive, his parents accepted support which impacted positively on their own mental health. Although my concern was that if parents did not or would not acknowledge the neglect there was a risk of it occurring again. However the improvement in 4’s care highlighted that parents did acknowledge the concerns as changes were made. Although parents still disagree with the concerns nearly a year later their actions of improved parenting confirms to me the decision to take to case conference was the correct course of action for 4.

Word Count = 4,209

Section  5
Safeguarding
Guidance: The Care Council for 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)


I will be discussing legislation, policies and procedures in relation to safeguarding adults. Adults are exposed to abuse in various ways which are categorised into neglect, physical, sexual, emotional, discriminatory and financial abuse. Often emotional abuse relates to all these categories an example an adult who is physically abused will inevitably suffer emotionally abuse. 
British domestic law is based on the Human Rights Act 1998, the act documents ‘30 rights to which everyone is entitled’ (Learn Your Human Rights). An example being  The Social Services and Well-Being (Wales) Act 20014 (SSWBWA, 2014) enforces duties on the local authorities and Welsh Ministers to promote care needs whilst providing legislation to safeguarding both children and adults.

XXX have a combined children’s and adults Safeguarding Board s140 (1) (SSWBWA, 2014). The board is made up of the North Wales police, Care and Social Services Inspectorate Wales and Betsi Cadwaladr University Health Board, voluntary services and care homes and agencies. They work together to ensure reports of abuse are investigated by the appropriate people. For example being the police or Social Care Wales. The board also provide advice, learning, reviewing and improving the local adult protection policy and practice, this is a resource that is valuable for developing my knowledge.  
The police have the powers to request a Protection and Support Order from a judge in relation to the SSWBWA, 2014 (Part 7 s127). This order gives powers to the police to enter a property to speak to an individual who is deemed at risk. England’s Care Act 2014 does not have these additional legal powers to gain entry, relying on existing powers such as the Mental Capacity Act 2005 (Social Care Institute for Excellence).

The police are provided with powers under the Equality Act 2010 to protect vulnerable adults, providing legislation to prosecute individuals that abuse vulnerable individuals.

The Mental Health Act 1998 provides powers to detain a person who is thought at risk of harm without treatment. As capacity can fluctuate it is important to ascertain the decision specific level of capacity to eliminate any infringement on their rights S. 2 (1) Mental Capacity Act (2005). If the adult lacks capacity a ‘Best Interest’ s4 Mental Capacity Act (2005) is convened by a multi-disciplinary team. If a vulnerable adult is sectioned under the Mental Health Act 1989 or is placed in a residential/nursing home a Deprivation of Liberty Safeguards (DOLS) is required to ensure that it is appropriate and in the best interest of the adult.
XXX complete a DBS (Disclosure and Barring Service) which identifies an adult who is not suitable in working with adults. Whilst acknowledging this only identifies people who have been caught by the police.  XXX have a Whistle Blowing policy which ensures supports employers to be accountable and report any concerns of individual or cooperate practice. 
XXX County Council has a policy on regular supervisions and updated training regarding safeguarding vulnerable adults. Changes in society ensure that I develop my knowledge in areas that I lack experience such training in modern day slavery. I am accountable by linking in with agencies that support vulnerable adults such as the Multi-Agency Risk Assessment Conference (MARAC) which is a response to domestic abuse.
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To understand difference between safeguarding an adult and a child it is important to understand the definition of a child and vulnerable adult. ‘The UN Convention on the Rights of the Child defines a child as everyone under 18’ (NSPCC). United Kingdom Parliament (Welsh Affairs Fifth Report n.d.) definition of vulnerable children is comprehensive in relation to the diversity of a child’s life examples being parental care, children in care, illness, disability and exploitation to name just a few.  

The definition of safeguarding an adult is outlined in the Part 7 s.127 Social Services and Well-Being (Wales) Act 2014 refers to an adult at risk which can be summarised by an individual who requires support and care. XXX County Council defines vulnerable adult in relation to disability, age or illness who, are unable to protect themselves from harm or being exploited. On reflection of both these definitions of a vulnerable adult I feel XXX’s definition is less of an oppressive statement as a requirement of support is not always an indication of vulnerability. XXX’s statement of ‘unable to protect themselves from harm or being exploited’ defines a larger group of individuals of all abilities and ages.

The list from the United Kingdom Parliaments definition of ‘’vulnerable children’ is extensive compared to vulnerable adults. Highlighting that to be a child automatically indicates a vulnerability which can increase due to the child’s life experiences such as poor parenting. An adults vulnerability relates to requiring services to support their needs which can be either be long term, such as an adult with a significant cognitive ability who can’t communicate, to an adult who suffers with substance abuse, choice who chooses not to change their lifestyle. 

The difference between children and adult safeguarding is choice. An adult is able to take risk if they choose to however legislation supports intervention if the adults does not have capacity (Mental Health Capacity Act 2005). Vulnerable adults (who have capacity) who are parents have a responsibility for the well-fare of their child. The parent has to make wise choices for their child or the Local Authority have a statutory duty to intervene to safeguard the child.

For example a parent who uses drugs (their choice) is not always deemed as a risk to the child (not their choice). A parent can ensure their drug use is carried out away from the child whilst the child is in the care of an appropriate adult such as a family friend. This ensures drug use is not to the detriment of the child or family life. 
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	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.
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On reflection since qualifying as a social worker I have realised the degree is only the start of my development. Working as a front line social worker has been challenging and frustrating at times. With peer support and formal support from supervision I have been able to meet the challenges whilst learning through critically reflecting on cases. I feel my confidence has increased which has impacted on my practice through accessing training such as analytic assessments writing and holding a child protection case from start to finish with a positive outcome for the child.
As a children’s social worker I was aware that I would be taking child protection cases and being accountable for my practice in safeguarding children. I was conscious that my decisions could impact on a family’s life either negatively or positively, requiring appropriate training to ensure I provide support for the child and family. Case discussions and reading serious case reviews supports my development by understanding why things goes wrong.  I feel supervision is essential especially in challenging cases, after discussions outlining my practice and the reason for it (such as taking the case to conference or what theory backs up my argument). I agree with McGregor, K (2014) observations of Lord Laming’s (2009) comments regarding supervision improving decision-making and accountability. Supervision reassures me that I am practicing competently and being accountable. 
Supervision with my mentor who has a wealth of experience in child protection enabled me to understand the difficulties that I was having such as parents constantly deflecting blame. This reassurance was important as I became to understand that this was not unique to myself. I realise now that deflection can take various forms from making excuses or putting in complaints rather than face overwhelming evidence of risk to the child.
I completed the s 47 training and progressed onto Achieving Best Evidence Training which was productive and thought provoking. The course supported me to carry out investigations whilst still working to social work values such as respect and being open and honest. The course supported my practice in how I gather and record information ensuring that it is factual and not judgemental. The course also provided me with the skills in timeline of event to identify what was happening leading up to the situation, I previously would have not thought about. An example being if a child was hit with a hair brush, did the parent go looking for the brush or did they have the brush already in their hand. A child being hit is not acceptable but I have learnt to ask questions that give a more accurate picture that identifies either a parent who is determined to hurt their child or a parent who lost control in that instant. 

Reflecting on my interaction with families can depend on the nature of the case. An example being I received positive feedback from my observation and my interaction with the parent in Task 2. I feel this was because there was no power imbalance as we shared the same goals and outcomes.  The case I discussed in Task 3 related to child protection although I treated these parents with the same respect our relationship was tense due to the power imbalance in my role of challenging their parenting skills and implementing child protection procedures.  Although I encouraged parents to engage with me, I felt that parents were only engaging with me as I had legislation to support my practice. I have learnt not to take it personally but to understand that fear and anger can result in a negative reaction and my skills as a social worker is to encourage the parents to continue to engage and support them with a complaint if they choose.

Engaging and working in partnership/collaboration with families and professionals is a significant part of my roll to complete assessments. I use various research and theories which supports my assessments and understanding of the dynamics of the family. (Eclecticism) is referred to as ‘pick and mix’ fashion’ (Maclean and Harrison 2011). The Task Centred Approach which Higham (2005) citied was first developed by Reid and Shyne in 1969 is a theory that I use in my practice. It is outcome focused and identifies concerns in relation to disguised compliance if agreed tasks continue not to be reached. The tasks need to be achievable otherwise the social worker is setting the parents up to fail. An example being, arranging meetings at school pick up time.

Through discussions with my supervisor and mentor it was agreed that I had reached my identified learning need in part A of Task 1. I am aware that experience and identifying future learning needs is important to promote my practice which are outlined in my Codes of Practice. An area that I need to develop relates to children and adult mental health. I have had experience this last year working with an 18 year old who was sectioned under the Mental Health Act 2005. This is an areas that I need to develop by research into mental health and working alongside mental health practitioners on cases. I have also the opportunity to have peer support from an Approved Mental Health Practitioner. 
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Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 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 service users and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: Garry ELLson
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Debbie Sherlock

	Name of Team/Agency 
	Children’s/Transition Team.

	Name of Mentor 
	Melanie Jones

	Name of Line Manager 
	Garry Ellson


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 
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 the Care Council for Wales. 

Line Manager/Mentor agrees to:

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name: Debbie Sherlock  Date:………. 

(Learner)

Signed:……………………….. Print Name: Garry Ellson Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name: Melanie Jones Date:……….

(Mentor, if different to above)

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