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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)



I have always considered supervision as a valuable tool to assist me with my development.  Supervision ensures I receive guidance from my supervisor to help me reflect on professional accountability and development by considering theories and models used to understand individual’s circumstances and put effective plans in place to meet individual’s outcomes. Through reflecting in supervision, I have identified learning needs to develop my own practice. I was initially developing skills to become accountable for my practice and now I am qualified my role requires me to be accountable for my practice (Social Care Wales, 2017).
My supervision appears to emulate the Morrisons 4x4x4 Model.  This approach considers the views of the Local Authority, the department, service users and other professionals. This has helped me ensure that I am empathic to the needs of all parties’ objectives and focuses me to work collaboratively (Morrison, 2005).  For instance, whilst I consider there are limited resources available within the service, I always consider the child’s wishes and feelings which will often conflict with organisational constraints (Children Act, 1989), or the views and agendas of other agencies.  From using this model, I have recognised that I can feel nervous when challenging management and other professionals who have differing organisational aims to ensure the child’s best interests are met (Frost et al; 2005).  A learning need identified is that I need to build confidence in my role which will assist me with strengthening my communication.  
During supervision I have established that I am a reflective practitioner who uses the Gibbs Model of Reflection (1988) which assists me in evaluating my personal practice of analysis in social work assessments identifying my strengths and areas of development.   This model helps me to understand a child’s circumstances.  I describe what the risks are for the child, how I feel about the risks.  I explore what is working and what it not effective within the plans, prior to analysing what the barriers are, preventing the plan from being effective with consideration given to the unknowns (Wilkins, 2015).  Information gathered helps me understand whether plans need amending to ensure the child’s voice is heard (Social Services and Wellbeing Act, 2014).  Through supervision, I have recognised that I can focus on the parent’s needs rather than the child’s due to their participation in the plan. 
Supervision has helped me critically reflect on my own performance in complex situations.  I fear making wrong decisions which may impact on the child’s outcomes.  My Supervisor has helped me understand that this is a strength and good practice which helps ensure I am an accountable practitioner.  That said, I consider this as an area I need to develop and plan to attend training to enable me to be confident in the decision making process.  In addition, I acknowledge that I need to develop more skills in partnership working with other professionals involved with the child to enhance information sharing processes which is a key learning in serious case reviews (Ofsted, 2008).

Through supervision, I have produced my own professionals learning and development plan.  This plan will be reviewed regularly to ascertain gaps in my knowledge and update my personal development and identify training (Donnellan and Gordon, 2009).  My current plan includes:  Attending training to develop my knowledge base and build on my confidence, better develop information sharing processes with multiagency professionals; work with supervisor to ensure child protection plans are child centred. 
Word Count:  540 Words
Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  08 June, 2018 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)


Citizen 1 is a White, English Speaking, Adolescent, Male.  1 currently lives in an area of multi deprivation documented in the 10% most deprived locations in Wales (Welsh Government, 2014).  1 fled from an area of England with equal deprivation (Oxford Consultants for Social Inclusion, 2015) with his Mother and Siblings.  This was due to his Father’s behaviour towards his Mother and the family experiencing Domestic Abuse.

Since moving to Wales, there have been a number of referrals received to the Local Authority raising concerns regarding 1’s behaviours which include verbal and physical aggression towards family members.  

The Local Authority completed an Initial assessment to understand the families circumstances better and ascertain whether Social Services interventions were required (Social Services and Wellbeing (Wales) Act, 2014).  The initial assessment explored the families history and highlighted that 1 had been excluded from School due to allegations of intimidating staff and pupils in this setting.  During the assessment, 1’s Mother reported she believed his behaviours were to seek attention and did not appear to recognise how 1’s experiences witnessing Domestic Abuse may have contributed to his presentation.
In order to meet the best outcomes for the family, it was important to seek guidance from my supervisor and the Local Authorities Therapeutic Team to understand what further assessments could be completed in order to ascertain what interventions are required.

I met with the Therapeutic Team, who advised me to complete A Domestic Abuse, Stalking and Honour Based Violence Risk Assessment (DASH 2009) (Richards, 2009) with 1’s Mother to understand the severity of the Domestic Abuse experienced which would help with informing the potential emotional impact to 1.  

The assessment with 1’s Mother was completed highlighting significant concerns related to the Domestic Abuse that was experienced.  With evidence showing children who experience stressful and poor quality childhoods being more likely to develop health harming and negative behaviours, the goal at the time of this observation was to complete an Adverse Childhood Experiences Questionnaire with 1 to understand traumatic experiences that may have occurred during his upbringing (Bellis et al; 2015). 
Word Count:  325 Words) 

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


The preferred language choice and identified communication needs had been discussed prior to the observation during the initial assessment process (The Welsh Language Standards (No. 7) Regulations, 2018).  Whilst I was aware that 1’s preferred method of communication was speaking English, It was my duty to adhere to legislation which is in place stating that in Wales, care providers must offer and deliver welsh language services to the same standard as English language services.  This is known as the ‘active offer’ (Welsh Government, 2016).  Therefore, as specified in More Than Just Words, it was essential for me to give 1 a choice about the language he wished to use which would help him feel supported and valued and would assist with building a positive relationship, preventing any barriers in communication (Welsh Government, 2012).  

Prior to the observation, it was important for me to obtain permission to complete the observation.  I recognised that I needed to respect and promote the views and wishes of both the individual and carer, and also promote 1’s rights to make his own choices (Social Care Wales, 2017), therefore, I approached both 1 and his Mother to obtain consent to complete the observation.  With both agreeing to the observation taking place, in an open and honest manner, I explained the purpose of the observation, the planned assessment, completing an Adverse Childhood Experiences Questionnaire and I discussed what the process entailed stating that my Mentor would need to attend the observation to observe my work only.  I also discussed that my Mentor would require feedback from 1 following completion of the observation.  I explained rules regarding confidentiality and highlighted that their identity would remain anonymous throughout my written work.  I reassured both 1 and his Mother that through my agency, I was bound to rules about confidentiality in order to protect people and their rights (Koprowska, 2010), acting with integrity and upholding public trust and confidence in the social care profession (Social Care Wales, 2017).  A date for the observation was then agreed.

On the date of the observation, I arrived at the family property with my Mentor.  1 opened the door and invited us both into the family home.  I introduced my Mentor to 1 and his Mother and thanked them both for allowing me to complete the observation using their personal circumstances and in their home environment.  I was aware that developing a rapport starts with an introduction which forms the basis of the relationship (Knapp and Hall 2009).  I reflected that by being transparent in my approach thus far, I was already establishing a therapeutic alliance with 1 which is crucial in building trust and essential for carrying out good social work practice (Rogers 1961).

I discussed the purpose of the Adverse Childhood Experiences Questionnaire with 1 and used active listening skills.  Using a combination of talking and listening skills (Cournoyer, 2014), I reflected back on the information gathered during the initial assessment process when 1 found it difficult to describe reasons for his behaviour towards family members, teachers and also his lack of motivation with regards to attending school.  Using this form of communication appeared to encourage 1 to discuss what mattered to him and he highlighted that one of his outcomes was to resolve issues regarding his behaviour (Social Services and Wellbeing (Wales) Act, 2014).  

Through talking and listening to 1, I was using collaborative social work skills (Crawford, 2012), which was person centred and enabled 1 to express his feelings about his behaviour.  In return, I was able to empathise with him conveying a message that I understood the difficulties he was experiencing (Koprowska, 2010).  I tried to see the world through his eyes (Ionnadou and Konstanki, 2008), and suggested that the Questionnaire may help us both understand his current circumstances better.  Subsequently, this may assist with ensuring 1 had a stronger voice in relation to service design and interventions which would help him moving forward (Welsh Language (Wales) Measure, 2011).

The Adverse Childhood Experiences Questionnaire can be described as an assessment tool known in Social Work as a Questioning Model which focusses upon the notion that the worker has expert knowledge.  This theory assists the worker with asking the Citizen questions to uncover the nature and causes of the problem and also with the development of a plan to address the problems identified (Smale et al; 1993).  It was clear that the Questioning model was the best approach to use to assist the Social Worker with pinpointing 1’s experiences which would assist with identifying accurate interventions (Smale et al 1993).  However, I was concerned that this model may create an imbalance in power with me being assumed as the expert.   Therefore, It was important to introduce elements of the exchange model to ensure the power between me and 1 was shared ensuring 1 was actually the expert on his circumstances (Smale et al, 2000).

Prior to starting the Questionnaire, I recognised that the Questionnaire may help 1 understand his circumstances better and I reflected on whether this would be positive for 1 or in contrast a negative experience.  I was concerned about my personal feelings of pity at this point although I immediately realised that 1 would not benefit from my sympathy recognising that he needed someone to listen to him and support his needs (NASW, 2008).  I reverted back to using an empathic approach.

I asked 10 Questions which considered how 1 was parented to understand his childhood experiences.  The Questionnaire used closed questions with only yes and no answers required.  However, I wanted to give 1 an opportunity to explore his feelings around the events and asked open questions following each question.  I used listening skills and reflected back the experiences that 1 had discussed in order to ensure 1 was aware I understood his circumstances (Koprowska, 2010).  In addition, I recognised that non-verbal communication is significant in helping a person to feel at ease.  Throughout, I maintained good eye contact and using occasional nods to convey a message to 1 that I understood his feelings about his experiences (Koprowska, 2010).

Through asking 1 these questions, it became clear that 1 had observed and experienced a high level of negative behaviours from his parents.  Out of 10 questions, 1 Scored 9 Yes answers with studies suggesting that 1 is more likely to develop violent behaviours and experience depression which may have already impacted on his motivation to attend School (Felliti et al; 1998).  Wales have recognised that children who experience stressful and poor quality childhoods are more likely to adopt health harming behaviours which can lead to ill health and poor mental health and therefore are pioneering a range of national policies and programmes which aim to identify and intervene where children may be experiencing abuse (Bellis et al; 2015).   

I reflected back to the Domestic Abuse, Stalking and Honour Based Violence Risk Assessment (DASH 2009) I completed with 1’s Mother.  I reflected on my own personal values and how they would influence my practice (Thompson, 2009).  Whilst I felt angry that 1’s parents had put him in a position which would impact on his health, development and relationships, I also examined the consequences of considering my values in 1’s situation (Spano and Koenig, 2007) and my feelings were not helpful to 1.

I considered a number of theories which could assist in offering an understanding into 1’s circumstances reflecting on Social Learning Theory, Bandura, (1977) which suggests behaviours are acquired and 1 could have learnt negative behaviours from his father which may be continued.

Following the observation, I reflected in supervision on approaches which may assist 1.  I perceived that 1 may require a therapeutic intervention to assist him understanding and managing his behaviours better.  I also recognised that 1’s Mother would benefit from therapeutic work to help her with understanding how witnessing Domestic Abuse could impact on a child’s brain, health, development and behaviours.  

It is clear that elements of the Gibbs Reflective Cycle (1988) has been used for this observation.  A description of what took place during the observation is consistent throughout.  My feelings have also been explored and I have considered how my own personal values and feelings could have impacted on my social work practice.  I felt the observation was a positive experience and through working collaboratively with 1, we were able to ascertain possible reasons for 1’s behaviour which would assist in putting effective interventions in place.  Prior to the observation, information gathered suggested that 1’s Mother may struggle to accept how her decisions to remain in a domestic abusive relationship would have contributed to 1’s behaviours.  In hindsight, I should have put support in place such as the freedom programme to help Mum understand how negative relationships can impact on children, which is what I would consider, if I were to be in a similar situation in future.  

Word Count: 1409 Words
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 she explained it all

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

	Yes she explains things well

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


	Very well prepared

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


	She listens and does what she says she will do

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

Did you understand the language they used?


	She was very nice and approachable.  She explained everything and is easy to talk to


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

	Yes, fully

	Are there any other comments or suggestions that you would like to make?
	She is nice and friendly, funny and makes you feel comfortable


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)


For the purpose of this assignment, safeguarding can be defined as the protection of children or adults who can be hurt emotionally and physically.  The definition of legislation is a law or set of laws suggested by a government and made official by parliament.  Policies can be described as a set of ideas or a plan of what to do in particular situations that has been agreed to officially by an organisation or government.  Strategies and procedures can be explained as a set of actions that is the official or accepted way of doing something (Cambridge Dictionary, 2018).
This assignment will discuss my work with a young person of junior school age whose mother was failing to meet several of his needs, impacting on his health, education and development.  Throughout the assignment the young person will be identified as 2 and his mother 3.
Before discussing the case, it’s important to highlight that the Victoria Climbie enquiry urged the government to convey a requirement for the creation of Local Safeguarding Boards as a statutory successor to area child protection (HM Government, 2003).  This requirement was therefore introduced in the Children Act (2004) with the use of the every child matters initiative.  These frameworks were introduced to ensure the wishes and feelings of children are not overlooked (HM Government, 2003).

In Wales, the Social Services and Wellbeing Act is the basis of the framework and structure for the new safeguarding boards.  Part 7 of this Act states that Local Safeguarding Children Boards are responsible for improving the overall wellbeing of children in their local authority area.  They consist of representatives from children’s services, police, district councils and NHS trusts (Social Services and Wellbeing (Wales) Act, 2014).  The functions of the Local Safeguarding Children Board are to cooperate with other safeguarding boards and the national board with a view of contributing, developing and reviewing national policies and procedures with regards to safeguarding children (HM Government, 2015).  
The Munro Review highlights that interagency working is crucial to safeguarding children and recommend greater emphasis on child-centeredness and the development of a culture of listening and engaging with children (Munro, 2011).  The Social Services and Wellbeing (Wales) Act, (2014) also advocates a child centred approach is essential for services to be effective taking into account what matters to the child.  
Whilst there is an argument that Local Safeguarding Children Boards engagement and consultation with children is underdeveloped (France et al, 2010), in Wales safeguarding boards ensure children are given the opportunity to participate in events related to safeguarding work once a year (HM Government, 2015).
With regards to 2, the family was already an open case to Social Services with concerns related to non-engagement with health services and hostile behaviour towards professionals.  A Social Worker already working with family members, raised new concerns specifically related to 2 and a professionals meeting was arranged to explore the families circumstances (HM Government, 2003).
Whilst there were several extended family members residing in one property with concerns regarding home conditions and sleeping arrangements, at the professionals meeting I was tasked to complete an initial assessment which is currently known as a Part 2, What Matters Conversation (Social Services and Wellbeing (Wales) Act, 2014).  The initial assessment was to take place in relation to 2 only to ascertain his current circumstances and understand whether 3 was meeting his needs.  
My first point of call was to review the Local Authorities computerised recording system to obtain background information about 2.  Whilst this system contains records of referrals received from different services, it is only used by Social Workers and not accessible to multi agency professionals who may be aware of 2’s circumstances.  Therefore, it could be argued that crucial information about 2 may be overlooked (Munro, 2011).  

It was clear several referrals had been received from Education and Health services raising concerns regarding 2’s poor school attendance and non-attendance to health appointments.  Although no action had been taken previously, referrals received highlighted that professionals in this case have adhered to The Children Act (2004) which imposes a duty on agencies to share early concerns about the safety and wellbeing of children ensuring preventative action prior to crisis point.

Research highlights that children who are prevented from attending school and health appointments have poorer outcomes in adulthood which may impact on their employment opportunities and health (Currie and Widom, 2010; NSPCC, 2018).  Whilst it can be difficult to identify Neglect within families, both these factors imply that 2 was likely experiencing Neglect (NSPCC, 2018).  
Neglect contributes to Adverse Childhood Experiences (ACEs) which can impact on a child’s future outcomes (Centers for Disease Control and Prevention, 2018).  Wales have recognised that children who experience stressful and poor quality childhoods are more likely to experience ill health and poor mental health along their life course and therefore are pioneering a range of national policies and programmes which aim to identify and intervene where children may be experiencing abuse (Bellis et al; 2015).   

The aim of the initial assessment was to establish whether 2 was a child in need of support or protection (Children Act, 2004).  As this was my first involvement with the family, it was vital for me to explain the reason for the initial assessment, highlighting the Local Authorities concerns regarding 2’s health and education needs not being met.  There was also a requirement to ascertain whether the family wanted to communicate through the Welsh or English Language to prevent any barriers in communication. Through conversations with 3, it was determined English was the language of choice.  Care providers must offer and deliver welsh language services to the same standard of English language services which is known as the ‘active offer’ (Welsh Government, 2011).
As part of the initial assessment it was good practice to obtain consent from 3 in order to speak to 2 and then initially assess whether 2 felt safe (All-Wales Child Protection Review Group, 2008).  Working together to Safeguard Children guides us that every assessment should be focused on outcomes deciding which services and support should be provided to deliver improved welfare to the child (Welsh Assembly Government, 2006).  Therefore, it was important to explore both 2 and 3’s views regarding their circumstances and ascertain whether the Local Authority could put in place support for them to move forward positively (Social Services and Wellbeing (Wales) Act, 2014).  
I was fortunate to meet 2 and 3 at this point and through my conversations with 2, I was able to ascertain what mattered to him.  2 disclosed that he was happy at home, 2 also stated that he enjoyed attended school.  I used the Common Assessment Framework to analyse, understand and record what was happening to 2 within his family and the wider context of the community which he lives, to help me understand the complex issues and inter-relationships in order to make a professional judgement (Department of Health 2000; HM Government, 2003).  Using this framework, I was able to gather crucial information related to 2’s home circumstances and through observation I assessed home conditions were poor.  In addition, there were several extended family members seen who 3 informed me lived at the property.  This raised concerns regarding where 2 was sleeping.  I was keen to assess 2’s emotional wellbeing and ascertain 3’s parenting capacity to establish how 3 was able to meet 2’s needs on a basic and emotional level and determine what guidance and boundaries were in place.  

On exploring 3’s parenting capacity, 3 did not show insight into the Local Authorities concerns and stated that going forward, health appointments would be met and 2 would start attending school as of tomorrow.  Through using active listening skills, a combination of talking and listening skills (Cournoyer, 2014), which is a person centred approach, I was able to explore reasons why 3 was struggling with ensuring 2 attended health appointments and school.  3 focussed on issues related to school and reported that 2 was being bullied which impacted on his attendance.  I empathised with 3 and conveyed a message that I understood the difficulties both 2 and 3 were experiencing (Koprowska, 2010) which supports in building a positive therapeutic alliance (Rogers, 1961).

Throughout the assessment, I was able to gain a good understanding of 2 and 3’s situation by observing their non-verbal communication which was explored through their posture, facial expressions, eye contact and personal appearance (Kadushin and Kadushin, 1997).  At times 2 and 3’s verbal communication conflicted with their body language which suggested that they often felt uncomfortable answering questions.  I considered that the family had a poor history of engaging with professionals and reflected that 2 and 3 may consider me as a stranger and a threat (Morrison, 2016).  This helped me to recognise the importance of developing a co-productive working relationship with 2 and 3 to help them feel respected which may assist them to feel confident with providing information about themselves (Social Services and Wellbeing (Wales) Act, 2014).
During the assessment, 3 provided consent for me to liaise with relevant services to gather and share information in relation to 2’s circumstances which permitted me to have conversations with health professionals who according to the Children Act (2004) have a statutory responsibility to raise concerns which may relate to child protection.  Subsequently, I discussed 2’s circumstances with school who have a critical role in the protection of children (Education Act 2002; Children Act 1989; Social Services and Wellbeing (Wales) Act, 2014).
Effective safeguarding systems emphasise that all practitioners working with a child should operate in a multi-agency and co-operative ways to safeguard and promote a child’s wellbeing (Social Services and Wellbeing (Wales) Act, 2014).  Working in partnership with professionals helped inform the initial assessment and highlighted that 2’s health needs were not being fully met and several health appointments that were non-attended could have placed 2 at significant risk of physical harm.  In addition, concerns were raised regarding 2’s poor attendance to school which was not only impacting on his education ability; it was also affecting 2’s ability to build and sustain positive friendships.  Whilst the Local Authority were previously aware of 2’s health and education needs through the referrals received, it was helpful to gather accurate and up to date information.
The Rights of Children and Young Persons (Wales) Measure (2011) made Wales the first Country in the UK to incorporate the United Nations Convention on the Rights of the Child into international and domestic law.  The United Nations Convention on the rights of the Child (1989) is an international human rights treaty granting all children a comprehensive set of rights (Unicef, 2018).  There is a duty for Local Authorities to have due regard to the United Nations Convention of the Rights of the Child.  The Welsh Government published a programme with core aims linked to articles in the United Nations Convention on the Rights of the Child which highlight that 2’s rights have not been upheld with regards to accessing education and learning opportunities and not having his health needs met (Welsh Government, 2015). 

The assessment highlighted that 2 and 3 would benefit from accessing services to assist with meeting 2’s needs.  I asked 3 if she would engage with support to ensure necessary intervention is put in place before 2 meets crisis point (HM Government, 2003).
Whilst 3 had failed to engage with professionals previously and it was clear that 2 was a child at risk with health and development needs not being met, it was important to promote access to a range of services without inappropriately triggering Child Protection Procedures at this point (Welsh Assembly Government, 2006).  It was apparent that 2 would be significantly impaired without the provision of services (All-Wales Child Protection Review Group, 2008) and following discussions with 3, she did agree to a Care and Support Plan.  
In order to promote cooperation between Social Services and relevant partners to improve the wellbeing of 2 (Children Act, 2004), I arranged for a Care and Support Plan Meeting to take place at School, requesting that 3 and Health and Education professionals attend.  Multi-agency working is essential to build a greater understanding of the families circumstances and their needs for care and support and no single Practitioner will have a full picture of the child or their family (Social Services and Wellbeing (Wales) Act, 2014).  Therefore, in order to assess and deliver appropriate services to assist 2 and 3, multi-agency working was crucial to share information effectively (Children Act, 2004) and create a plan to meet positive outcomes.
Whilst 3 confirmed her attendance to the meeting, 3 did not attend.  Over the following months several Care and Support Plan meetings were arranged, 3 failed to attend further meetings and did not engage with interventions to support 2 with his school attendance and support with health appointments.
During this period, 2’s education attendance deteriorated further and I was concerned that I was not being given opportunities to meet 2 and check on his wellbeing due to 3 not answering the door at the property.  I recall feeling extremely frustrated that I was unable to put interventions in place due to 3’s non engagement.  I was concerned my personal values were conflicting with my professional values regarding 2’s situation (Spano and Koenig, 2007) which was not helpful in moving forward to obtain positive outcomes.
On the rare occasions that I did see 2 and 3, 3 stated that 2 would be attending school tomorrow and provided different accounts for 2’s failure to attend school or health appointments which included: 2 slept late, 2’s not well, 3’s not well, 2’s being bullied. On exploring 2’s bedtime routines 2’s accounts would often conflict with 3’s and 2 would state he would go to bed when he felt tired and could be 11 pm or later, 2 also stated that he slept on the sofa in the property.  3 would often provide different accounts to different professionals and there was uncertainty whether 2 was being provided a stable upbringing.  

At times when I was able to gain entry into the property, I asked 3 if I could see where 2 was sleeping.  3 would often appear upset and present verbally aggressive and refuse to allow me access to 2’s bedroom.  I reflected on the importance of building a positive therapeutic alliance (Rogers, 1961) and maintaining relationships based on trust and confidence of individuals (Social Care Wales, 2017) which is essential in good Social Work practice.  However, I was increasingly concerned that the more issues I came across related to 2’s needs not being met, the more the relationship between 3 and myself was at risk of deteriorating. 
It became clear that 3 was going to great lengths to hide the reasons for why 2 was not having his needs met and I was aware that adults who deliberately exploit the vulnerability of children can behave in devious and menacing ways (Lord Laming, 2003).  I perceived that 3 was presenting with disguised compliance, giving the appearance that she was co-operating with services (Reder et al, 1993).  However, evidence suggested 3 was not acting on the Local Authorities concerns.  
Through supervision, I discussed my concerns with my Practice Supervisor.  It was important for me to take accountability for the work that had already been completed regarding 2 (Social Care Wales, 2017) and seek guidance and direct support on the courses of action that might be taken with regards to 2 (SCIE, 2018).  With my Practice Supervisor, we explored whether there were any gaps in my Practice (Social Care Wales, 2017) before, my Practice Supervisor agreed that a strategy discussion was needed to consider child protection proceedings.

My Supervisor arranged a strategy meeting with the Team Manager, Service Manager and North Wales Police who made a decision that child protection enquiries should take place based on concerns that 2 was likely experiencing Neglect.  ‘Neglect is the persistent failure to meet a child’s basic, physical and / or psychological needs likely to result in the serious impairment of the child’s health and development needs’ (All-Wales Child Protection Review Group 2008).
At the Strategy meeting, it was agreed that there was reasonable cause to suspect 2 is likely experiencing harm (Children Act, 1989).  Discussions also took place regarding 3’s aggressive nature and due to the level of risk, a decision was made to undertake a joint section 47 enquiry (Children Act, 2004), which consisted of me, who was the allocated Social Worker and a Police Officer with a view of gaining entry into the property to observe where 2 was sleeping and ascertain circumstances regarding who was residing in the property other than 2 and 3 (All-Wales Child Protection Review Group, 2008).  In line with the organisations policy, it was also advised not to lone work at the property.
Following the meeting, I arranged to meet a North Wales Police Officer on the same day and we met at the property.  I was conscious that I needed to minimise any distress to 2 and also ensure 3 was treated with respect (All-Wales Child Protection Review Group, 2008; Social Care Wales, 2017).  3 opened the door and I introduced the Officer to 3 and asked if 3 felt happy for us to come into the property to discuss reasons for the visit.  On being invited into the property, I asked 3’s permission to be seated and followed her instructions where to sit.  I explained the reasons for our visit with a view of observing where 2 was sleeping.  3 stated that she was unhappy about this arrangement and 3 along with several family members presented aggressive and tried to deter myself and the officer viewing 2’s bedroom.  I accepted that the family’s behaviour towards me did make me feel vulnerable in my role however, in a respectful manner, I maintained an assertive, professional approach (Butterworth, 2004).  I reminded 3 of the Local Authorities concerns regarding not being able to access 2’s bedroom to understand his sleeping arrangements amongst other concerns related to 2’s health and education.  3 did allow myself and the Officer to visit 2’s bedroom.  Following reviewing the room, it was clear that 2 did have a bed in a room that he shared with 3.  Whilst there were no significant issues raised regarding his sleeping arrangements, it became clear that up to 13 family members were residing in a 4 bedroom property which included several adults and several other children highlighting that 3 needed to access housing support to secure an appropriate property for herself and 2.  
Previous attempts to engage 3 with Local Authority support had failed however, there was a need to promote cooperation further to improve the wellbeing of 2 and with 3’s consent assist 3 with obtaining suitable living accommodation (Social Services and Wellbeing (Wales) Act, 2014).
The Section 47 investigation (Children Act, 1989) highlighted that concerns were substantiated and 2 was judged to be at continued risk of harm (All-Wales Child Protection Review Group, 2008) which was based on not being provided suitable living arrangements impacting on his wellbeing (Social Services and Wellbeing (Wales) Act, (2014).  My Supervisor was informed and a further strategy meeting was arranged with an agreement that a Child Protection Case Conference should take place within 15 working days which is in line with government guidelines (All-Wales Child Protection Review Group, 2008).
Whilst a child’s views and wishes should always be heard at a Child Protection Case Conference (Children Act, 2004; All-Wales Child Protection Review Group, 2008), it was not deemed appropriate for 2 to attend the Child Protection Case Conference which was due to his age and his level of understanding regarding the Local Authorities concerns.  It was also important to acknowledge that 2 may not be aware that 3 was failing to assist him with meeting his needs and he may feel distressed hearing discussions (All-Wales Child Protection Review Group, 2008).  
The All-Wales Child Protection Review Group (2008) specifies that it is the organisations procedure to inform the safeguarding team of relevant parties requiring invitations to the Case Conference.  A list of attendees was drafted which included standing members such as Police, Community Paediatrician.  Other attendees included 3, myself, Education Social Worker, School, School Nurse and General Practitioner.   Safeguarding Children is a shared responsibility and whilst there is an argument to suggest that interagency working is more effective in the early stages of child protection (All-Wales Child Protection Review Group, 2008), it is imperative to use this setting to draw on the advice of a group of experienced professionals from across the relevant disciplines (Munro, 2011).
Working in partnership with parents underpins all child protection work and prior to the Initial Child Protection Case Conference, I informed 3 of the process that was due to follow and shared my report which documented the Local Authorities concerns (All-Wales Child Protection Review Group, 2008).  I was conscious that 3 did not show insight into the concerns and therefore, I discussed the report objectively in an open, straightforward and accurate manner (Social Care Wales, 2017).  The report recorded a balance of the concerns to ensure an unbiased view and true reflection was portrayed. 
My report documented past and current harm and future dangers in relation to 2 which is line with the signs of safety model (Turnell and Edwards, 1999).  The Signs of Safety is a risk assessment process which integrates professional knowledge with local family and cultural knowledge, and balances exploration of danger and harm alongside indicators of strengths and safety (Turnell and Edwards, 1999).  
Whilst I had gained a great deal of knowledge regarding 2’s circumstances and I was able to record the risks, there was uncertainty regarding protective factors and strengths due to 3’s poor engagement with services and therefore, the report highlighted several grey area’s and complicating factors.  That said, there was a need to develop a plan in partnership with 3 to ensure 2 remained safe from significant harm going forward (Turnell and Edwards, 1999).  The Children Act (1989) suggests significant harm as the threshold that justifies compulsory intervention in family life in the best interests of the child.
The purpose of the case conference was to objectively analyse 2’s circumstances in an interagency setting (All-Wales Child Protection Review Group, 2008).  On the date of conference social services, health and education professionals came together to pursue a common goal whilst also pursuing their own organisational goals (Percy-Smith, 2005).  3 attended the conference and the Safeguarding and Independent Reviewing Officer who was the conference chair sought 3’s views of the family’s circumstances.  The Safeguarding and Independent Reviewing Officer is independent of operational or line management responsibility for the case (All-Wales Child Protection Review Group, 2008) and therefore holds an unbiased view of the case and promotes 3’s rights to equality, diversity and inclusion (Social Care Wales, 2017).  
The Social Worker shared information from the initial assessment, child protection section 47 enquiries, and core assessment details.  Previous knowledge of the family was also shared from a variety of professionals which included health and education prior to making judgements about the likelihood of 2 suffering significant harm in the future and the level of continuing risks (All- Wales Child Protection Review Group, 2008; Welsh Assembly Government, 2006).  On exploring all the information, it was clear that circumstances related to 2 had deteriorated significantly and a unanimous decision was made that 2 should be placed on the Child Protection Register under the Category of Neglect with clear evidence that 3 had persistently failed to meet 2’s basic, physical and developmental needs which may result in serious impairment.  The Child Protection Register is a confidential list of children in the local authority area who are considered to be experiencing or likely to suffer significant harm (All-Wales Child Protection Review Group 2008).  
It’s important to note that placing 2 on the Child Protection Register does not offer 2 protection from harm, and therefore a plan was discussed to ensure 2’s welfare was promoted in order to safeguard 2 and meet intended outcomes (Welsh Assembly Government, 2006).  Whilst a child centred approach is fundamental to safeguarding and promoting 2’s welfare and the plan was focussed on 2 (Welsh Assembly Government, 2006), it was clear that the majority of the plan placed attention on 3 working in collaboration with agencies such as social services, family support workers, health and education professionals to ensure 2’s needs would be met going forward.  Whilst it could be argued that several failings have been highlighted where Social Workers have focussed more so on parents rather than the child (Lord Laming, 2003), it was clear that 3 needed support to ensure 2’s needs were being met.  In addition, the plan also documented that announced and unannounced visits would take place every 10 days to assess 2’s wellbeing and obtain his wishes and feelings (All-Wales Chid Protection Review Group, 2008).
Prior to the end of the Initial Child Protection Case Conference, the chair requested that a Core Group date was set within 10 days with a view of arranging further core groups every 4 – 6 weeks before returning to Case Conference in 3 months for review of 2’s circumstances (All-Wales Child Protection Review Group, 2008).  It was agreed that the Core Group Members would consist of 3, myself the allocated Social Worker, Family Support Worker, School, Education Social Worker and Health Professionals.  This forum would ensure that the child protection plan could be reviewed and information shared at every stage of the process enabling the different professionals to consider jointly how to proceed in the best interest of 2 (Welsh Assembly Government, 2006).
3 attended the first core group and stated that she would work co-productively with services to ensure 2’s needs were being met.  A realistic plan was put in place to ensure 2 was reintroduced back into School and meetings were set up between 3 and Family Support Workers to assist 3 with meeting 2’s outcomes positively.  

Unfortunately, 3 did not attend further Core Groups and disengaged with support that was put in place.  Whilst I continued to visit 2 unannounced at the family home, I was not always successful with meeting 2 in order to gain his wishes and feelings
At my last supervision, I raised my concerns with my Practice Supervisor and it was agreed that a Legal Gateway Meeting was urgently required to obtain advice as to whether 2’s case meets the legal threshold to enter a pre proceedings process as set out by the Public Law Outline.  This required me to complete all relevant paperwork.  The Public Law Outline sets out streamlined case management procedures for dealing with public law children’s cases with the aim to avoid care proceedings if possible (Ministry of Justice, 2014). 
Throughout this process, I recognised that I am accountable for my own work, subsequently, all contact with 2 and 3 has been recorded on the Local Authorities IT system to document accounts of my own involvement with the family (Welsh Assembly Government, 2006).  All notes reflect child protection enquiries and document the wishes and feelings of 2 in his own words (All-Wales Child Protection Review Group, 2008.  Great focus has also been placed on looking after the privacy and rights of 2 and 3 (General Data Protection Regulation, 2018) and rules regarding confidentiality have been followed.  Whilst confidentiality could have been breached in this process due to issues regarding 2’s best interests, 3 was always informed of the Local Authorities requirements to share information (General Data Protection Regulation, 2018; Social Care Wales, 2017; Welsh Assembly Government, 2006).  The General Data Protection Regulation, (2018) highlights that individuals have the right for erasure of their information however, this could conflict with research related to the difficulties in identifying Neglect (NSPCC, 2018) where background information about families is crucial in understanding their current circumstances.
On reflecting on my involvement with this case, whilst I worked tirelessly to respect the views and wishes of both 2 and 3 and promote the wellbeing of 2 (Social Care Wales, 2017), I struggled to engage 3 in interventions which would assist with meeting 2’s goals and rights to have an education and good health (United Nations Convention on the Rights of the Child, 1989).  I have learnt that there is a great deal of research into the difficulties in identifying neglect.  Therefore, in future, I plan to update my knowledge on signs and symptoms of abuse in more depth.   
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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)


The Social Services and Wellbeing (Wales) Act 2014, was created following recognition of the  need for a high quality responsive, citizen centred social services, in order to achieve a successful Wales (Welsh Assembly Government, 2011).  Therefore, since the implementation of the Act, Safeguarding Adults has changed significantly with the main principles of the Act encompassing Voice and Control, Prevention and Early Intervention, Wellbeing and Co-production (Social Services and Wellbeing (Wales) Act, 2014).  

The Act aims to give people the freedom to decide which services they need, promoting their independence and give a stronger voice to the citizen (Social Services and Wellbeing (Wales) Act, 2014; Social Care Wales, 2017).  This is consistent with a person centred approach which is advocated in the Act, placing the individuals and their needs as central to their care, supporting people to achieve their own goals, making decisions and becoming more involved in the design and delivery of their service (Social Services and Wellbeing (Wales) Act, 2014).  It is claimed that in order for safeguarding arrangements to be effective, there should be a clear understanding of the adults wishes and feelings and what matters to them (Social Services and Wellbeing (Wales) Act, 2014).  The acts aims are in concordance with anti-discriminatory practice and by giving citizens a choice with regards to the services they wish to receive, there can be little argument about being treated less favorably than another person in a similar situation (Human Rights Act, 1998).
Part 7 of the Social Services and Wellbeing (Wales) Act discusses the legislative requirements related to Safeguarding Adults and describes an Adult at risk as an adult experiencing or at risk of abuse or neglect; has needs for care and support and as a result of those needs is unable to protect themselves from abuse or neglect (2014).

Section 128 of the Social Services and Wellbeing (Wales) Act (2014) places a duty on the Local Authority and relevant partners to report their concerns should they perceive an Adult to be at risk of or experiencing harm or neglect.  There is a clear message that Safeguarding Adults is everyone’s responsibility and therefore, each professional and organisation must play their full part in the safeguarding process.
Section 135 of the Social Services and Wellbeing (Wales) Act (2014) draws attention to the functions and procedures of Safeguarding Boards highlighting a need to cooperate with other safeguarding boards and the national board with a view to contributing to the development, review and implementation of national policies and procedures.  There is also a requirement for safeguarding boards to undertake relevant reviews, audits and investigations (Safeguarding Boards (Functions and Procedures) Wales Regulations 2015).  Furthermore, the Board need to maintain a close oversight and understanding of practice, in order to be in touch with the challenging and complex work of adult protection that professional staff in local organizations undertake (Welsh Government, 2016).
The Local Authorities Adult Services utilise an electronic recording system to record assessments and information regarding a citizens circumstances.  Ensuring Citizens information is kept confidential is crucial (Social Care Wales, 2017) which is in line with General Data Protection Regulation which highlights the importance of looking after the privacy and rights of individuals (General Data Protection Regulation, 2018).
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Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



Further to reflecting on the difference between safeguarding in adult and children’s work, it is clear that one significant difference is that an adult has the legal right to consent whereas a child is not considered to have this right until the age of 18 years old, when a child is considered to be an Adult (Children Act, 1989).  That said, that’s not to say that the wishes and feelings of a child are not important, in contrast, their views are fundamental within safeguarding processes (Children Act, 2004; All-Wales Child Protection Review Group, 2008).
The Social Services and Wellbeing (Wales) Act (2014) takes a rights based approach and aims to give adults the freedom to make choices about the services they receive and promote their independence (Social Care Wales, 2017).  On the other hand, a citizen’s choice needs to be balanced against their rights and risks of harm to themselves or others (Social Care Wales, 2017).  If a citizen is deemed to have the Mental Capacity to make informed decisions about their safety, this does not prevent professionals from sharing information under safeguarding adults protocols.  In addition, the Local Authority and partner agencies have a duty to report their concerns should they perceive an Adult to be at risk of or experiencing harm (Social Services and Wellbeing (Wales) Act, 2014).  In contrast if a citizen lacks capacity to make informed decisions about their safety, professionals have a duty to act in their best interests (Mental Capacity Act, 2005).
In Children’s work, there is a statutory obligation to protect a child from harm and should social workers have grounds to believe that a child is at risk of harm, there is a duty enforced upon workers to safeguard a child and consent is not required to do this (Children Act, 1989).
An important difference is that children and adults are treated differently in law.  Whilst there is a duty to investigate both children and adults who are at risk of or experiencing harm or neglect, there is a difference in how the two are done and in the legal and policy frameworks which underpin them.  The relevant statute for safeguarding children is the Children Act, 1989, together with subsequent legislation and associated policy, particularly the Working Together Guidance.  In comparison, the law around safeguarding adults in Wales can be located in the   Social Services and Wellbeing (Wales) Act, 2014.  This highlights that the law recognises that children and adults are different and should be treated differently with children being dependant on their parents in a way that adults are not.
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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)


On reflecting on my development since completing section 2, I feel I have developed a confidence in my role which has assisted in strengthening my communication with both citizens, colleagues and professionals from different agencies.
In section 2, I reported that I fear making wrong decisions which could impact on the child’s outcomes.  Whilst this worry is still present, I accept that my roles involves working with families who are presenting with complex needs and therefore, I need to utilise the support of my supervisor to manage my concerns effectively.

My supervision is consistent with the Morrisons 4x4x4 Model of reflection to explore the work I complete with children and their families.  This model considers four elements:  Experience, talking about the case; Reflection, discussing how the child and carer feel’ Analysis, what does it mean and how does it impact on the child and their carer and Action Planning, what shall we do (Morrison, 2005).  Through utilising this model in supervision, I am able reflect on my assessments with my Supervisor, and obtain guidance about managing my concerns and also on the courses of action that might be taken (SCIE, 2018).
Supervision is also used as a forum to discuss the feedback I receive from families.  Whilst on the whole, feedback has been positive, I have also received a couple of complaints which initially impacted on my confidence.  There have been occasions where I have felt overwhelmed by these challenges which has ensured I reflect on my personal and professional values.  I have revisited the social work value base to ensure I have been accountable for my practice which is required in my role as a Social Worker (Social Care Wales, 2017).  On reflection, the complaints received have not been upheld by the Local Authority and I am now able to view the complaints I received as a positive.  This demonstrates that I have grown in confidence, being able to be authoritative and ask challenging questions about family life (Munro, 2011) and the welfare of their children which has assisted me in gaining a more accurate assessment.  In addition, I am no longer fearful of receiving constructive feedback regarding my communication with different families and consider this as an opportunity for development (Knott and Scragg, 2007).
During supervision, my supervisor has identified that I am proactive in my approach and able to work well in partnership with other agencies.  In addition, since completing section 2, I feel more confident communicating with different professionals about my concerns and in obtaining their views.  Whilst theory informs practice with several authors and case reviews highlighting the need for information sharing, through my development, I recognise more so the importance of sharing information with different agencies in order to obtain a fuller picture of the chid and their circumstances (Munro, 2011).

In section 2, I documented that my professional learning plan included attending training to develop my knowledge base and build on my confidence; better develop information sharing processes with multi agency professionals; work with my supervisor to ensure child protection plans are child centred.

Since section 2, I have attended a number of training sessions which include understanding Court work; understanding Looked After Children Processes and Section 47 training.  Whilst I did apply to attend a course based on Direct Work with Children, this course was cancelled, I am currently awaiting a new date.  I recognise the benefits of developing my skills in relation this area to assist me in gaining the wishes and feelings of children and young people further which the Social Services and Wellbeing (Wales) Act, (2014) states.  I plan to achieve this by utilising all relevant training available to me.
Training has assisted me with developing my knowledge base further and I recognise that I am continuously learning in my practice and need to develop myself to meet the demands of my practice (Knott and Scragg, 2007).  This will help me develop and maintain my attitude, knowledge, understanding and skills to assist in providing a quality service to children and their families (BASW, 2002).  

Since section 2, I consider that I have been able to achieve my outcomes documented in my professional learning plan.  I have also been able to identify further training that would be beneficial to my development which includes gaining skills in report writing.
Furthermore, additionally to my professional learning plan, since completing section 2, I have acquired more knowledge through studying for the Consolidation of Social Work Practice.  I have revisited legislation and policy related to safeguarding children and adults which considers the welsh context in depth.  I have also read learnings from serious case reviews which has led to several failings previously and reflected on different theories related to working with complex families which includes communication theory.  All this learning has contributed to my development which has enhanced my practice with children and their families.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1  
	09/11/2017

	2
	14/02/2018

	3
	18/04/2018

	4
	17/07/2018


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.

The learner has always been conscientious in her practice and has taken into consideration the wider implications, views and values of not only the service user, but their family/carers, other professionals, the Local Authorities and her own. Through open discussion the learner has been able to reflect upon all views which at times are competing to ensure the best course of action is taken to safeguard the welfare of the child/ young person. 

In section 2 the learner provides an accurate narrative of how she utilises supervision to enable her to reflect upon her practice. She identifies that she is continuously developing her skills and needs to grow in confidence due to a fear of making a wrong decision. 

The ‘climate of fear’ in social work is where frontline practitioners become anxious of missing something or overlooking something which has significant implications on those who they work with. Morgan (2007) explores fear that effects frontline practitioners and approaches to working through this noting that it is imperative for practitioners to take ownership of their decisions, taking decisive action can be challenging but is necessary. The learner was able to acknowledge and discuss this, identifying that developing her confidence would support this, as would developing her partnership working with professionals. The learner was communicating effectively with professionals but was able to identify the need to develop this further by exploring threshold with them. The learner was able to discuss the practice benefits of communicating clear with professionals about the Local Authorities limitations and threshold resources to develop multi-agency working.
The learner identified that she aimed to achieve this through attending relevant training, continuing to openly discuss the work in supervision using a reflective model and develop her skills of working in partnership.

In Section 6 the learner reflects upon this learning opportunity and how she has developed her confidence through open reflection into her practice. She explains that during this process she received a complaint in relation to her practice which was not upheld. Whilst it initially knocked her confidence and added to the ‘climate of fear’ that she was experiencing she has reflected upon this and it has helped her develop her overall practice. 
The learner understands we work in a high pressured job where unfortunately complaints are received. In this case it is not a reflection upon the learners practice but the nature of the social work role. The family making a complaint were attempting to deflect from their own circumstances. The learner has been able to take this on board and has developed her confidence to be able to take a step back and again reflect upon the situation exploring how others feels and the impact upon her own values and practice. Therefore rather than worrying resulting in a loss of confidence, the learner is able to take a rounded approach considering all aspects. Further to this the learner is able to talk openly with her peers when she recognises that her confidence is being impacted upon to continue to work through the ‘climate of fear’ which is still present in every day social work.

The learner is a hardworking, reliable practitioner who acknowledges the benefits and need of continues development. It is to her credit that she actively attends relevant training to further her practice. 
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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:  Sharon Simon
2. Learner’s University Number:  1708532
Address for Correspondence:  
27 Ffordd Pentre

Carmel

Flintshire, CH8 8SL
Telephone:  07538 950404
E-mail:  sharon_doleman@hotmail.co.uk
Date of Professional Qualification: October, 2016
Date of registration with Social Care Wales: October, 2016
3. Name of Learner’s Agency:  Denbighshire County Council
Agency Contact details:  Denbighshire Children’s Services
Name:  Rebecca Horton
Address:  
Russell House 
Churton Road

Rhyl

Denbighshire, LL18 3DP
Telephone Number:  01824 712800
E-Mail address: rebecca.horton@denbighshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details:  Lydia Audas-Wright
Name:  Lydia Audas-Wright
Address:  
Russell House

Churton Road

Rhyl

Denbighshire, LL18 3DP
Telephone Number:  01824 712800
E-Mail address:  lydia.audas-wright@denbighshire.gov.uk
	6. Observer details 
Name:  Melanie Pepper
Work Address: 
Russell House

Churton Road
Rhyl

Denbighshire, LL18 3DP
Professional Qualification and date of qualification:  BA (Hons) Social Work – October, 2013
Email and telephone number:  01824 712800, melanie.pepper@denbighshire.gov.uk



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.   
[image: image1]
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: 8 October, 2018
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.

Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: 02/10/2018

 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:  Rebecca Horton
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 8 October, 2018
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 
	Sharon Simon

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

	Name of Mentor 
	Lydia Audas-Wright

	Name of Line Manager 
	Rebecca Horton


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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


Signed:……………………….. Print Name:  Sharon Simon 
Date:  8 October, 2018
(Learner)


Signed:……………………….. Print Name:  Rebecca Horton
Date:  8 October, 2018 

(Line Manager/Mentor)


Signed:……………………….. Print Name:  Lydia Audas-Wright
Date:  8 October, 2018                                (Mentor, if different to above)

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