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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 




Contents Page


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· your portfolio must contain all the items below (in the order given);
· you must use this pro-forma to insert your text within each section; 
· please make sure the Signatures page is fully completed before submission in the PDF version that is submitted to your local authority training co-ordinator/manager.

Contents:

	Topic

	Task no.

	Contents page
	

	Developmental Review
	1 (a)

	Observation and feedback
	2

	Safeguarding and working in complex situations – Case Study
	3

	Safeguarding in an area that is not your main area of work
	4

	Developmental Review
	1 (b)

	Reference List
	

	Details of Workshops Attended
Mentor’s Report
	

	Learner details
	

	Signatures and Line manager verification
	

	Learner and Employer Learning Agreement
	




Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Part B 750 words (+/- 10%:  include your actual word count at the end of each section).

Part A 
Social Work within a Child and Family support team involves multi – agency working and it has become apparent over time, that occasionally advocating at these meeting I have felt uneasy. I have left some meetings feeling anxious because I felt I have not advocating well enough on behalf of the individual I am supporting. I learned quickly the ultimate responsibility is with the Social Worker especially when it comes to chairing meetings; which is a difficult task in its – self. Because of this I have identified with my supervisor that I will attend training to gain further expertise in terms of challenging professionals and appropriate language I can draw upon at these meetings to better support individuals I am supporting. Secondly, in line with this learning need to understand my communication Style my supervisee advised me she will attend a core groups/ professional meetings so she is able to identify strengths and weaknesses from my practice. (Fogarty, G and Dean M,1995).

My second learning outcome I have identified is I would like utilise supervision more effectively. I am self-aware of discussions of the case during supervision can better support individuals. In the future I intend to plan for supervision, to prompt further discussion with my supervisee to maximise my potential and explore other ways to support individuals. It is understood we may have differing views, but I am hope to utilise this time more effectively in future supervision sessions. Furthermore; I want to improve case recordings ensuring that all different opinions and rationales behind decision making is document effectively and correctly. It is evident over my first years in practice the importance of good case recording. This being because they can be used evidence in court, and secondly due to high turner over of staff. Since qualifying I have had numerous cases transferred to me in the middle of significant events, such as adoption cases where I have been heavily reliant on case recordings. On some cases transferred to me it has been found that case recordings have had no clarity in information causing confusion and frustration. Understandably; Social Workers have high caseloads and have tight time scales to complete paper work however, due to my anxieties around this I want to ensure I make every effort write clear and precise recording which are up to date; in the evident another Social Worker would need to manage the case.(Sue Kennedy; 2020). 
My last learning outcome I have identified I want to improve my assessment skills so that they are more meaningful, proportionate to the need .Furthermore, I want to ensure that my assessment entails a critical analysis of the information gathered and not just giving a descriptive account of what have happened. To address this I am will attend training around effective assessment skills and attend a signs of safety training course. This model of working has been new to me since in post, as my experience as a student had been more around personal outcomes rather than goals, on reflection this has taken some time to get used to. However, despite, this now given me a broader depth in Social work skills. It has been agreed this would be meet though Local Authority Approved training to include the signs of safety (Tunnel and Murphy,2017).This give me more confident in abilities to work safely within the legislative constraints; and support development of care and support plans of the families I am supporting (SSWBA, 2014).

Word Count 578 Words







Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  10/08/21 _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 


	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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












	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 


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




My observation was a meeting with adult (A), and A’s personal acquaintance (B) at Adults A’s family home to share concerns that had been brought to the attention of the local Authority and to address Adults A mental health. The visit is required because The Children Act (1989) gives every child the right to protection from abuse and exploitation and provided the legislative framework within which my enquiries could be made.

A is a sole parent of two children. Adult A had been initially referred to the Department because of concerns around her life style choices. A resides in an area that is within the most deprived ten per cent in Wales. (Welsh Index of Multiple Deprivation, 2019) This information is based on the eight domains of deprivation, income, employment, health, education, access to services, housing, community safety and, physical environment. I was aware, due to my historic involvement with A that there were no identified learning needs that should impede the communication or understanding of visit.

I understand that it’s my professional responsibility to assure effective communication such that A is able to express herself and is able to fully understand the departments concerns. As a Social Work Practitioner I have a particular interest in research around ‘relational Social Work’ and how this intervention when used effectively can be can be used to improve the quality of lives of children and the family’s I am supporting. I understand application of the Codes of Practice (CCW, 2015), treating each person with respect by working in an anti- discriminatory and anti-oppressive manner is paramount within my practice. (SCW, 2017, 1.5, 2.2, 3.1, 6.1).

Due to supporting the family for some time I had already established that the family’s first language of communication was English. (Welsh Language Act, 1983) The Welsh Language Strategic Framework ‘More Than Just Words’ clearly states the correlation between care and language, stipulating that quality care, that meets the needs of the individual can be compromised by a failure to communicate with people in their first language. (Welsh Government, 2012). (SCW, 2017, 1.4, 2.). If this had been the instance for A I would have needed to provide communication and assessment through the medium of Welsh the Welsh language.  

Prior to the visit I made an initial call to ‘A’ to find out when is the best time to visit; and asked for consent for the observation to take place. I further reassured the family of my obligations under the Data Protection Act (2018) to assure anonymity and discretion and promoted their rights to withdraw consent for the recording of the information for the purpose of the observation at any time, respecting their rights to self-determination. (COE, 2.1). (SCW, 2017, 3.2,3.6,2.4,6.1).

Due to previous involvement with A I felt a little apprehensive as I am aware A struggles with managing her emotions; causing her to be easily triggered during challenging conversations. I was anxious A may have difficulty in taking on board my concerns during my meeting with her. I drew up a chronology; genogram and eco map as I understood from past experience this would provide understanding into the family’s structure as well as help me find out what professional and community networks are significant to A and child B. Good Social Work Practice is to ‘empower’ the family to come up with their own plan of support so they have ownership and control over their I was hopeful using this visualise aid with A  would support discussions around her support network (SCW, 2017, 3.2). Edgar, Baily and Cross (2010) suggests that creative arts; such as drawing and songs, drawing and counselling techniques help manage feelings.
  
A was aware of the reason for the meeting having explained briefly during an earlier telephone call. I appreciated that the nature of the visit may increase her anxiety and that this would have been further added too by the presence of my observer. On entering the family home and thanking adults A and B for their time their anxiety and concern was evident from their body language. Adult A was rigid in her appearance and refraining from any eye contact; she shouted at me by stating I am not going to take her children away from her. I responded to what I perceived by reassuring the family that by working openly, together we could work on developing safety and reducing concern. I assured my tone was soft, my words slow and clear and I refraining from raising my tone of voice and being hostile in any way towards her in any way. I entered the living room and politely asked adult A could I sit down on the sofa as I did not want to remain standing. By reflecting in action, I considered the power imbalance and communication difficulties this may have created as I would essentially been talking down on A and B. 

I encouraged communication through open-ended questions, actively listened to establish a holistic view of the incident and to understand what aspects of the situation were considered important to the family  as well as ensuring that A fully understood Social Services concerns.(SSWBWA, 2017). From listening to A’s account and feelings I was able to engage with A and to inform the care and support plan the author adopted a constructionist approach to ensure I worked anti- oppressively. Dewes (1999) argues that Social constructionism is an example of anti- oppressive practice as it values the dignity of the individual and acknowledges that each has a separate and distinct reality. I applied the exchange model of assessment where Adult A is the expert I her situation. (Tunnel &Murphy, 2018). Giving voice and control to A (SSWA; 2017).

Listening to adult A’s story and challenges I was able to identify strengths in adults A situation which allowed greater time for competences to be adopted while supporting the family. Adult A advised she would get support for her mental health; so she is able to make more informed choices for her and her children. I reflected on academic reading which I had read as a student by Salbeey (1995) who argues that strength based practice can overly optimistic ignoring life problems. I mindful that adult A may have said she will access support from the GP; still gravitate towards unhealthy relationships because she is worried about my actions.  It is positive I did not force my views on her; but I still acted appropriately by sharing these concerns in supervision. 

In relation to speaking to child I held a discussion with Adult A to agree to speak with A at School. This gave the added benefit of being in a relaxed environment, reducing factors that may inhibit effective communication allowing Child A to talk freely about their concerns, developing a child led safety plan. Promoting the children’s rights to form and express their own views in matters that affect them, Article 12 & 13 of the United Nations Convention of the Rights of the Child. (UNCRC) (SCW, 2017,1.2,1.5,3.1,3.2)  I was aware that as the children are not on the Child Protection Register I legally, needed Adult A to consent for this to happen. I recognised that this is paramount for maintaining and established trust in addition to being best practice. (Children Act 1989, Welsh Assembly Government 1989). 

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

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

Word count: 1,400 words 

Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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?

	She had taken the wrong road but telephoned to say she would be a couple of minutes late and this was not a problem 

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

	Yes

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

	Yes

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

	She went through notes that was taken in the last meeting and was able to go through the concerns

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

	She was able to show she understood my point of view and said how she would speak to other professionals about how I cope with situations. Rebecca understands me and how I can react to things

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes I understood and she would repeat anything I was unsure about 



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

	I feel much calmer and happy with the plan 

	Are there any other comments or suggestions that you would like to make?
	No 





                                                                                 Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 

I was allocated to work with two children, Child A (7years) and B (18months) and their birth parents. A referral was made to social services when mother left the family home and moved into a bedsit, leaving the children in their father’s care. There were concerns about mother’s mental health, having previously been admitted to a psychiatric unit for possible psychosis, and mother stated father was physically abusive towards her. There were numerous police reports regarding domestic violence one where mother had pulled a knife on Father with child A and B present. School raised concerns stating child B did not like being at home because it was ‘scary.’ Both children have learning needs and father seems to be struggling with their care, for example, he was not taking them to school consistently, Child A stating Father had hit him and Paternal Aunt stating Father is not supervising the children properly. There is no contact between parents, contact between the children and Mother is intermittent and the case is being managed on a children in need of care and support (CINCS) basis.

When carrying out this reflection I have I have considered a number of models such as Gibbs Kolb and Borton (1970’s) as it echo’s a reflective tool. I used this model as it gives a template of how to describe, evaluate and consider what action is required. I will reflect upon case a based on assessment undertaken with others in your own area of work concerning the safeguarding of an adult or a child I will discuss how this case relates to safeguarding legislation, and Safeguarding boards Policies and strategies and procedures. This critical reflection will discuss the safeguarding concerns of a young child. I chose this case as I feel it provides good insight into how to deal with potential child protection concerns when working with a family under a care and support plan and the dilemma’s associated with this. I will first outline the intervention provided to the family before critically discussing the case in regards to my reflective practice. I will discuss the relevance of legislation, policies and procedures, social work methods and theories.  

The family reside in an urban area situated within a large geographically diverse area of South Wales. The family are of white heritage, Welsh and although English speakers to assure equality between Welsh and English speakers have been offered the service in Welsh as per the “Active Offer”. Understandably, if parents were Welsh speakers I would have raised this immediately with supervisor, for Welsh speaking Social Worker to support with this case. I am however aware, Welsh speakers are limited within Children Services in the geographical area in which I work (Social Services and Well-Being (Wales Act, 2014, Welsh Language Act 1993, Welsh Government, 2015).

On initial engagement with the Family I ensured I advised them of the complaints policy and explained how their data would be stored and shared (Welsh Language Act 1993, Social Services Well Being (Wales) Act 2014, Welsh Assembly Government, 2013).The Data Protection Act (2018) outlines how agencies can keep and store personal information to ensure confidentiality. The right to confidentiality is not absolute; information can be shared when appropriate in accordance with Caldicotte Principles of 1997, updated in 2013. “The law is rarely a barrier to disclosure of information”. The Wales Safeguarding Procedures, (2019) confirm there is no restriction in the Data Protection Act (2018) or any other legislation that prevents concerns regarding individuals being highlighted between agencies for the purpose of protecting children. Parent’s history of substance misusing, criminality, Mother mental health an domestic violence at the home address provided information sharing within the referral under the Wales Safeguarding procedures (2019). 

In Wales assessments of children with care and support needs is directed by the Social Services and Well-Being (Wales) Act 2014 as compared to in England where it is dictated by the Department of Education (DFE) is responsible for child protection in England. Child A and Child B were allocated to assess their needs for care and support as per section 21 of the Social Services and Well-being (Wales) Act, 2014. The outcome of the assessment was the children had eligible needs that could not be met through the provision of preventative services (section 15, SSWBA, 2014) or information, advice and assistance (section 17, SSWBA, 2014). The eligibility regulations (The Care and Support (Eligibility) (Wales) Regulations 2015 assisted me in determining the children had eligible needs that required a care and support plan because without this plan their development would be adversely effected (s4(a)(ii), Social Care Wales, 2014). 

I considered the eligibility criteria and determined the children’s needs that required a care and support plan were due to (ii) involvement in education and leisure facilities due to poor school attendance, (v) maintenance or development of family relationships due to the domestic violence between parents and (vii) possible neglect if support was not provided to father to enable him to care for them. The care and support (Eligibility) (Wales) Regulations 2015. Applying the eligibility criteria correctly enabled me to develop a care and support plan that would aim to meet the needs of the children under s37 SSWBA (2014).I undertook the care and support assessment based on the Assessment framework by considering the children’s needs, parenting capacity and environmental factors (Department of Health 2000).This subsequently informed which needs required a care and support plan. In Swansea the Social Services Department uses the Signs of Safety approach in assessing and supporting families (Tunnel, 2012) I therefore developed this care and support plan based on National legislation and policy and local protocols. The advantages bringing together National and local legislation and policies is it ensures a thorough assessment and holistic approach. For example, the Assessment framework highlights the children’s needs, parenting capacity and environmental needs such as Child A’s poor school attendance, Father’s drug use and the poverty in the local community (Butler and Hickman, 2011,Care Council of Wales, 2017). The challenges of bringing together so many different legislation, policies and approaches is it can lead to different languages and approaches that children and parents find it difficult to understand. Davies (2011) without understanding vulnerable groups within Society may be at risk of harm if adequate incorrect assessments are being provided.  Language is a powerful tool for communication but sometimes the way it is used in Social Care creates stigma and barriers for understanding (Koprowska, 2010).

Prior to the implementation of the SSWBA (Wales) 2014, frontline safeguarding legislation was dictated by the Children Act (1989), specifically s.47(1) which places a duty on the Local Authority to investigate where there is ‘reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm.’ s.130 of the  SSWBA (Wales) (2014) deals with safeguarding duties and refers to the s.47 duties in the original act therefore the primary legislation specifically in relation to safeguarding children has remained the same. New Welsh guidance was brought about through the Wales Safeguarding Procedures (2019), the aim of which is to provide guidance to practitioners applying the primary legislation. indeed, the procedures have useful Practitioners guide which I referred to during my assessment such as the signs and indicators of possible abuse, neglect and harm where I was able to identify that the children in question had several indicators of abuse and neglect including lone parenting, drug use, domestic violence and an accumulation of family circumstances (Welsh Government, 2018).A key part of this guidance was recognizing that identifying risk indicators alone is not sufficient to protect children rather they should be used to create plans that positively impact on children’s health and well-being (Welsh Government,2018).

Serious case reviews highlight there are high risks to children who experience domestic violence, substance misuse, mental health problems and poor support networks (Brandon et al 2012). All these factors were present for Child A and B therefore I had to be aware of child protection concerns existing or developing. Indeed, the toxic trio (Pates,2002) is the presence of domestic violence, poor mental health and substance misuse with the family. In 139 serious case reviews between 2009-2011  (Brandon et al, 2012) three quarters of incidences where a child was badly hurt or died was experiencing these three issues. 

The legislation and procedures are underpinned by Working Together to Safeguard People Guidance (Welsh Government, 2018). I worked closely with representatives from Education, the health visitor, child minding services and I commissioned our internal parenting support team to provide intensive support to the parents in managing the children’s behavior. The SSWBA (2014) sets out procedures for reviewing care and support plans and as such I organized a meeting to develop the care and support plan. Brammer (2010) states safeguarding is everyone’s business and it is the responsibility of all professionals to take accountability of their own actions and ensure information is shared. Research also tells us that to balance or manage these risks it requires positive interventions or preventative services to be available to the family (Adams & Adams,
 2008). It was important therefore not to just look at risks but what support or intervention can mitigate these risks. The Climbie report (Laming, 2009,Welsh Government 2004 ) states it is important to change assessment as situations move on as risk is not static. It was therefore important to use the care and support review meeting to look at what intervention is needed. Serious case reviews highlight missed opportunities to safe guard when interagency collaboration is not adhered to and there is lack of communication across agencies. One professional might hold vital information that collectively professionals could identity as an evaluated risk factor to a child requiring immediate safeguarding intervention (Beattie & Thomas 2015). 

Preparation for meetings is crucial and I spoke to all professionals who were due to attend prior to get feedback as good communication between partners is an essential part of supporting children and families (Thompson, 2009). From speaking to professionals I became aware some held the view the children were at risk of significant harm and the case should be escalated to child protection conference. In order to deal with this I refreshed my knowledge of child protection procedures from the Wales Safeguarding Procedures (2019). Accordingly, the correct process to follow is for agency’s to submit their concerns to the relevant Local Authority, therefore I asked each professional verbally for their views so I could be prepared and I asked for them to follow this up in writing. I was clear prior to going into the meeting that the process would be first to have a strategy discussion/meeting and then this would lead to a decision on whether there were sufficient concerns about the children’s welfare that it required s.47 enquiries to determine whether the children were at risk of harm (Children Act,1989) Escalating the case straight to a child protection conference would be to bypass the child protection processes in place and the duty of the Local Authority to make enquiries. I felt this approach was compatible with research that states child protection practice should not be reactive Munro (2011). If the children had been at deemed at risk of significant harm, proactive measures would have initiated, and the Wales Safeguarding Procedures would have been followed.  

There are four categories of abuse; physical, emotional, sexual and neglect. In practice I am aware that children may experience one or more forms of abuse and the impact on them will depend on the circumstances and amount of protective factors in their life Wales Safeguarding Procedures (2019). I was aware from the neglect risk indicator and also from research into neglect that it can be an accumulation of incidents and concerns that will lead to a decision that children are experiencing neglect (Fowler, 2003). As part of the assessment I therefore developed a chronology to bring together the evidence of concerns all the professionals in the room. Analysis of the chronology provided insight into both the immediate and long – term effects of these individual events on the children emotional and physical development.SSWA,2014, Learning, NSPCC,2021 reports with neglect there is not necessarily an identifiable point when the case moves to Child Protection, and often the incidents are seen in isolation of each other. This supported me to identify patterns to be seen and for the change to be recorded. I was able to use the chronology in the meeting for a multi-agency decision to be made about whether there was enough significant harm to the children that s.47 enquiries were warranted. 

Ensuring I was clear about the legislation and child protection process helped me to be clear about what steps we could and could not take and alleviated some anxieties. I used supervision with my supervisor to consider the concerns and we utilized the Signs of Safety Mapping tools (Tunnel, 2012) to consider the worries, risks, strengths and safety prior to the meeting. I also identified a need for me to engage in further training around assessing and safety planning when working for neglect (Learning, NSPCC, 2021). The concerns for the child were around non-school attendance and father sleeping while caring for him, however home checks when these concerns were raised revealed no major concerns. Therefore a decision was the child was not at risk of significant harm and the plan would continue on a care and support basis rather than child protection. Following the meeting I ensured the plan agreed and decision made was written up and sent to parents and professionals involved so everyone was clear about next steps. I considered the Data Protection Act (1999) in that the information I shared with parents was accurate and concise giving myself sufficient time to comply the report. I used simplistic language, that I felt parents could understand (Welsh Language Act, 1993, SSWWA, 2014, Welsh Assembly Government 2015). I worked anti-oppressively and by relating to the Date Protection Act (1999) ensured that I was respecting the rights of the family by them understanding their situation.(Social Care Wales, Codes of practice, 2015). 

Significant harm is not defined in legislation although it is stated that abuse or neglect occurs when the impact on the health and development of a child can be compared to that expected of a similar child (S31 (9), Children Act 1989). I took the written contributions of the professionals to my line manager as well as up to date checks on the children (Welsh Government, 2018). I brought all the information to my manager so that a decision could be made on the appropriate level of intervention. According to the Wales Safeguarding Procedures (2018) there are four decisions that can be made; that no further action should be taken, that immediate protection and urgent action is required, that the child’s needs for care and support should be assessed or there is reasonable cause to suspect the child is suffering from significant harm and a strategy discussion, meeting should be held to initiate s.47 enquiries. My manager and I agreed that while the children were in need of care and support there was not enough evidence to proceed with s.47 enquiries, also as the parents were working with Children Services and we had a plan going forward a care and support plan was agreed as appropriate. I  felt my practice for the family was compliant with Human Rights (ECHR, 1991, Welsh Government, 2014, Wales Child Protection Procedures, 2019) as our intervention was proportionate and reasonable and was the least state intervention possible (Welsh Government,2011). I am aware of the incongruities between my duty as a child protection Social Worker and the principles of co-production and participation with families under the Social Services and Well-Being Act (Great Britain, 2014). 
After this care and support meeting I had an open and honest discussion with Father about the concerns, what support we could provide to him to try and avoid the need for child protection intervention. Communicated in the wrong way, this discussion can feel threatening and oppressive rather than being open and honest (Care Council for Wales Codes of Practice, 2012). I was concerned if father felt threatened I would start to see disguised compliance (Fowler, 2003) and any negative impact on the child would be hard to see (Prochaska & Diclemente, 2010) behaviour change theory. To make this an empowering conversation I asked father open and closed questions (Thompson, 2009) used solution focused techniques (Greene, Yee Lee,2011)  in addition to motivational interviewing (Miller, Rollnick, 2013 ) to help him come up with his own plan.

I also used a task centered approach with Father ( Lishman,Yuill, Brannan & Gibson, 2014) to look at small realistic steps that did not overwhelm him. My view from working with Father is he did not accept the concerns about his parenting and drug use and he did not want to make any changes. I used Motivational Interviewing skills with Father to encourage him to made positive change. Motivational interviewing skills are questions designed to elicit cognitive dissonance in people which leads to an intrinsic desire to change their behavior (Miller,Rollnick,2013).During my time with Father I asked him, what are things you want to keep in your life, ‘what he wouldn’t want to keep in his life’, ‘what is the most important thing in your life’. On reflection, I regardless of me feeling that Father was being untruthful about his use of substances I did demonstrate unconditional positive regard by not judging Father for the needs they had or their situation. I showed empathy by acknowledging that everyone goes through difficult times in their life, his situation can improve if they concentrate on the strengths (Tunnel, 2012).Understandably, I did feel a little frustrated as I wanted to support Father, and was a somewhat worried that if Father is taking substances other than his disclosure how is this impacting on the children.  I was congruent by utilizing supervision to share both my professional and personal values.  
I used a further strengths based tool Specific, Measurable, Achievable, Realistic and Time based (SMART) plan to improve the conditions of the home (Beattie and Thomas, 2015). Reflectively, I feel that when we say to parents in general terms that home conditions need to be improved this can translate as unachievable especially when there are many areas to bring up to standard. In using this approach one can set tasks with the parent, in a timeframe agreed by the family and children’s services focusing on specific tasks. In this case it was decluttering hazardous items so the children are safe from harm.  
I was conscious of employing a citizen centered approach with parents. Under the SSWBA (2014) parents also have their own outcomes. I held a discussion with Father about what outcomes he wanted for himself where he stated he wanted some respite for Child B so he could go house hunting to find appropriate accommodation. I made a referral for childcare support for Father to enable him to achieve this outcome. Adams (1998) sees advocacy as a form of empowerment which involves representing a person’s interests in circumstances where they are not able to do so themselves. It strives to promote social inclusion by empowering marginalized people and therefore has a direct relationship to anti – oppressive practice in social work. Utilizing this approach, ensured I involved Father in the decision making process so his welfare needs could be met with dignity and respect. 

Within this case I felt I employed good communication and preparation skills to navigate a difficult meeting where thresholds for Child protection were in contention. If I were to do the meeting again I would ask the professionals to put in writing to me prior to the meeting so I can consider the information in a more systematic way. 

There are limitations of legislation and policies in that they do not tell you how to work with families (Brammer, 2010). A good knowledge of theories, ethics and values strengths social work practice and enables social workers to engage with families. The theme empowerment is enshrined through childcare legislation (SSWBA, 2014) and is also a corner stone of social work discourse (Adams, 2008). Further it is cited within the codes of Professional practice and the promotion of well-being, voice and control balanced with professional duty to balance safety (SCW, 2017).To support my intervention my intervention with the family with the family I drew on systems theory (Teater,2014). With this in mind as part of the assessment I looked at the families support network and looked at their surroundings to understand their situation better as I understood that if something is not going right in one part it my effect the another part. This enabled me to draw upon strengths in the Families situation by utilizing their own resources and support network in relation to the concerns. Turnell & Essex (2006) state that this strengths based model enables people and their families to take ownership of their lives and help them identify how to make the necessary changes whilst the focus is on the strengths. Nash, Munford & O ’Donoghue (2005) further add to this by stating that developing informal and naturally occurring networks within the family and neighborhood are a key strategy to providing safety and security around the family. This allowed me to see there was limited support network in place for parents and the children. 
 
I understood the benefits of building a positive relationship with the children and their family and how this is central to safeguarding. Effective communication is also highlighted in policy including the Care Council of Wales Codes of Practice and the SSWA (2002).The safety of the person requiring Care and Support, whilst promoting the rights of the service user rights. It was vital that parents and the children’s views were listen too. This has been highlighted as a theme of concern in serious case reviews, that professionals do not take opportunities to speak with the children, to see them alone or to have a meaningful relationship with them Bouma et all (2018). It is important that child A was listened to especially because Father views conflicted Child A where he informed Educational Staff and myself through telephone discussion that he had been left home alone. I carried out direct work with Child A in Swansea we typically use a direct work tool ‘Three houses’. However, I wanted child A to participate in direct work and for Child A and for actions to be co-produced with Child A ( Un Convention Rights of a Child, Article 8, Unicef).To do this I ensured I prepared direct work prior to the meeting taking place which in my professional opinion was tailored to child A needs. Child A has global developmental delay, and is being assessed for a placement at a specialist School. In this instance I used play dough, as parents and Educational staff advised that Child A likes to be creative. Children’s Act 2004 Section 53 where I am required to listen to the child’s wishes with what services are to be provided. I did not want this to be a paper exercise and by this approach I was hopeful I could truly understand Child A wishes and feelings. Greening (2013) the potential overuse of ‘paper based templates such as the three houses can lead to Social Workers assuming their duty of ascertain their wishes and feelings has been met. I was anxious that there are barriers to stopping this from happening. Professionals within the child protection systems to overly reliant on bureaucratic, procedural requirements which, in the context of busy caseloads, compromise the ability of social workers to develop relationships with people (Gaplin, 2019). To alleviate my anxieties I made contact with Father via telephone call prior to me completing the home visit.
As a newly qualified worker I managed high caseload, with differing cases reflectively, anxieties of having to keep my case recordings up to date; a challenged faced by many Social workers. Without me realizing it I found myself prioritizing case notes for this case, just in case it tipped over to Child protection. I drew upon supervision in this instance and discussed this in our weekly peer group sessions. I confided in my team as to how I was helping and this did help. I intend to continue to build my personal toolkit for emotional resilience and explore other options for emotional well-being in circumstance where peer support and space to think is limited.  
Conclusion
The British Association of Social Workers identifies contiued professional development as central to Social Work Practice. I endeavour to continue this development in accordance with the altering needs and systems within my localility and broadening this to consider wider international perspectives through self direct learnning, research and supervision and identifying these needs through contiued reflection. To improve my practice, a devleopled a service user feedback form, when ending engagement with a  family. This allows me to reflect on my practice and to make necessary improvments if required. 














Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
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. 
The Social Services and Wellbeing Wales Act (SSWBWA) 2014 is the main legislative framework to safeguard and improve the wellbeing of adults and children requiring care and support. The Act main aims is to address issues and give people greater freedom to decide what services they require.

This characteristic is central to the Equality Act (2010) because it provides a framework for challenging discrimination and disadvantage Matters further focused on within the Strategy for Older People in Wales (2013-20123)

The SSWBWA is relevant only to Wales, although has similar principles of that of the equivalent legislation held in England, (The Care Act 2014) and in Scotland (The Adults Support and Protection Act, 2007). There are significant differences to the SSWA this being the recognised age of adulthood, and that both adults and children under pinned under one  legislation. Wales also have an added benefit of an Independent Safeguarding Board which in place to provide support and assure the effectiveness to protect both adults and children in Wales providing reports and recommendations to the Welsh Minister, essentially influencing future policy and reform. 

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

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

The Mental Capacity Act (2005) came in to force in 2007 and applies to both England and Wales. The primary purpose of the Mental Capacity Act is to promote and safeguard decision making, through a person centred manner. Notably, this Act has been now been updated within the Mental Capacity (Amendment) Act 2019 which updated a new model of safeguarding adults to replace the Deprivation of Liberty Safeguards (DOLS). The new model, the Liberty Protection Safeguards (LPS) will begin in conjunction with DOLS for one year before running independently.

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

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

The main difference when working with children safeguarding is if there is “reasonable cause” to believe a child is suffering or at risk of suffering harm professionals have a legal requirement to make enquires under S47 of the Children Act, (1989), to establish need for further actions to safeguard or promote the child’s welfare. In this instance consent is not required from either the child or the adult with Parental Responsibility.

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

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

In relation to child protection concerns, Local Authorities have a duty to support children and their families to safeguard and alleviate risks. Whereas with adults they may be entitled to an assessment, this does not necessarily mean that they will receive care and support as thresholds vary amongst different Local Authorities (Welsh Statutory Instruments, Social Care Wales, 2015).

The Mental Capacity Act (MCA, 2005) principles states that ‘Adults have the right to make their own decisions and must be assumed to have capacity to do so unless it is proven otherwise. Therefore adults with capacity have the right to make decisions even if professionals do not feel that it is in their best interests. The Mental Capacity (2005) refers to people over the age of 18, Whilst a young person under 18 years can consent to medical treatment, this is providing that medical professionals believe that a person is ‘Gillick’ competent (British and Irish Legal Information Institute 1985). However; on the flip side the Court of Protection can overrule this if it is believed that the young person is refusing treatment, which may lead to their death or severe permanent injury (NHS, 2016).
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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

It is vital as Social Workers to strive for professional development so we can be better supported in supervision to identify learning opportunities and goals ensuring further development and progression. To support this, I will use Schon’s model of reflection (McLean, 2016). 

In addition to my educational learning, it is my opinion that my personal experiences support understanding of home and family life as well as my value base. I was concerned that my individual values would impact on my response to risk and consideration of threshold. Kwan and Ruepert (2019) consider that Social Workers occasionally bring their personal selves into their work; that personal selves are influenced by more than professional. Drawing upon peer support was invaluable at this time in supporting my decision-making and developing my professional competence. It was discussed in training for me attend further training to support evidence-based practice, which enabled  me to critically evaluate how my thinking and beliefs fitted with others and within theoretical thinking.

I have attended a numerous courses within my first years of practice including Signs of (SOS) Solution focus training which is the main model at my place of work; this has improved my critical analysis, reducing the need for reactive responses, by drawing upon evidence and strengths-based practice to assist me in managing risk (Turnell and Murphy, 2017). The Signs of Safety training model is underpinned by a strengths based approach and has ensured that this view is central to practice when supporting families in which I work.  To aid this further I have undertaken a significant amount of self – learning and research into this model, as this approach was new to prior to being employed at my current post. By recognising a lack of confidence in working this way, it has enabled me to improve my skill set and develop as a Social Worker. Ultimately, by participating in this I am now able to balance the risks when supporting families and justification to decisions that I make.      
Equally, I am able to transfer my increased knowledge to the families I worked with, empowering them to make informed decisions and reducing reliance on services.

Secondly, I have found difficulty to manage conflict with families and other professionals from other professions in which I work with, particularly at core groups. It has been seen professionals have differing views on risks dependent on their expertise. It has been found some professionals can be overly judgemental on families and not see the strengths in families having a negative effect for Social Workers when working with the families. To over -come this I found that having regular verbal communication with other professionals helps alleviate anxieties at meetings. Additionally, by doing this I have time to reflect on the best way is to communicate difficult information to other professionals and the family I am supporting. On reflection, by working with families and other professionals in open and honest way promotes trust and ability to engage to develop the child and families safety plan/care and support plan which is the least restrictive and ensuring safety in relation to having difficult conversations around the identified risks. Ultimately, that emotionally regulating ourselves and the family underpins effective intervention with families
(Koprowska, 2010).

To better to develop my assessment skills I have attended further training which I have found extremely beneficial to my practice. As well as this I have taken opportunities to shadow as many senior Social Workers on a variety of section 47 investigations to give me confidence around Child Protection process and thresholds, which I have found to be beneficial to me. 

With increasing confidence, I now hope for a variety of increasingly complex cases to strengthen my practice. I endeavour to broaden my knowledge through regular training, self-directed reading, supervision, legal meetings through professional case discussions. I also maintain an active interest relational Social Work, Development in legislation and their impact for current and future practice considering how they direct my professional judgments. Overall I feel my practice has been increased by the support and nurture of peers. Supervision and management responses direct my continued learning, alongside on -going, focused reflection on action – reflecting on specific cases and decision - making.
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Detail of Workshops Attended

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 /Induction 
	19.2.20


	2 /Workshop 1
	11.3.20 but repeated on 30.9.20

	3/ Workshop 2 27.10.20

	27.10.20

	4/ Workshop 3
	14.1.21


5 /Workshop 4                                                      11.3.21


Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	
Rebecca has continued to build upon her existing knowledge and strengths as a social worker to enhance the quality of the practice she carries out with children, young people and the families over the duration of the CPEL course. Rebecca is an eager, competent conscientious social worker who is always keen to learn and expand her skill base and understanding. Rebecca, from the outset of her CPEL course has been able to clearly identify areas for development and has utilised all available opportunities to do this. 

Supervision has been used to discuss cases and Rebecca’s development as a practitioner and she is able to critically reflect on her decision making whilst learning from each new situation she finds herself in. Training opportunities, staff and team days have been utilised by Rebecca to build her knowledge and learn from others’ practice. Rebecca has also established good communication and developed close links with professionals and services in the area which she works and which has assisted her in supporting families on her caseload.

Rebecca is confident in utilising the signs of safety model and uses solution focussed questioning techniques to gain a true understanding of the family situation and dynamics she is presented with. This has supported Rebecca to be able to present evidence based assessments and clear rationales for making recommendations whilst drawing on the strengths and existing safety in the families she works with. 

I have observed Rebecca’s confidence grow in her own decision making, she is able to manage complex and difficult situations methodically and calmly and adopts a firm but fair approach towards the families she works with. Rebecca seeks to promote the families involvement and encourage them to take ownership of the changes that need to be made.  

I am confident that any of the families Rebecca works with would be able to say that they understood the reason for Rebecca’s involvement and whilst they may not agree with her recommendations they respect the work that she undertakes. 

Rebecca is a respected and valued member of the team who recognises the importance of sharing her knowledge and skills with others and is supportive of newly qualified workers within the team. 

I believe that Rebecca has clearly achieved the learning outcomes identified at the outset of the CPEL course. Gemma remains committed to enhancing her own professional development at every opportunity she is given.











	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’








Learner Details

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: Rebecca Leanne Wood 

2. Learner’s University Number: 1917831

Address for Correspondence:
3 Penbryn Road
Skewen
Neath Port Talbort
SA13 2RU 

Telephone Number: 07487656429 

E-mail address: rebeccawood301@hotmail.co.uk
                            Rebecca.wood@swansea.gov.uk 

Date of Professional Qualification: August 2018 

Date of registration with Social Care Wales: August 2018/ renew in October 2022



3. Name of Learner’s Agency: Swansea County Council; Child and Family Services

Agency Contact details: 
The Guild Hall
Oystermouth Road
Swansea 

Name:

Address:

E-Mail address: gemma.minshall@swansea.gov.uk 


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only x 


Mentor’s details

5. Mentor’s details:  

Name: Gemma Minshall 



Address:
The Guild Hall
Oystermouth Road
Swansea





E-Mail address: gemma.minshall@swansea.gov.uk




	6. Observer details 

Name: Gemma Minshall 

Work Address: Child & Family Services, Room 407, The Guildhall, Osytermouth Road, Swansea



Professional Qualification and date of qualification: BA Honors in Social Work – October 2016

Telephone number: 01792 635180

Email address: gemma.minshall@swansea.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, individuals in need of care and support and/or their carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:    _ _ _R. L Wood  _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        13/10/2022_ _ _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.
[image: C:\Users\Gemma.Minshall\Desktop\sigGM.jpg]

Signed:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ _ _ _ _ _10.08.21 _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

[image: C:\Users\Gemma.Minshall\Desktop\sigGM.jpg]I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed________________________ (Mentor)

Date ___________________10.08.21







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

[image: C:\Users\Gemma.Minshall\Desktop\sigGM.jpg]NAME OF LINE MANAGER:             _GEMMA MINSHALL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _ 10.08.21_ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             REBECCA LEANNE WOOD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            SOCIAL WORKER AT VALLEY POD 2 _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _16/10/2022 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Rebecca Wood 

	
Name of Team/Agency 
	Child and Family Services 

	
Name of Mentor 
	Gemma Minshall

	
Name of Line Manager 
	Gemma Minshall



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme;
· identify with manager/mentor appropriate internal training and arrange to attend these courses;
· identify with manager/mentor and Training Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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:………………………… Date:………. 
(Learner)
[image: C:\Users\Gemma.Minshall\Desktop\sigGM.jpg]
Signed:……… ……………….. Print Name:……GEMMA MINSHALL …………………….Date:……10.08.2021…. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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