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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the 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)



Consideration for development has arisen from discussions during supervisions and after interventions with individuals, families and professionals. Development of self-confidence and self-acceptance are primary developmental needs. Developmental areas have arisen from feelings of inadequacy; I recognise that I feel very different about social work from when I commenced on the social work degree and training. It would appear that this is a common theme and thus supports me to understand how to manage my feelings with a view to improve confidence (Bates 2010 and Kearns; Mcardle 2012). 

Kaighin and Croft (2013) outline that after a first year in practice the social worker can question their ‘sense of fit’ and ‘identity’ (ibid pg118). By utilising formal supervision and informal peer supervision it has become apparent to me that these feelings resonate with feelings throughout the training and thus is a cyclical process. To be specific, Conscious Competence Theory of Learning (Murphy 2006), has supported my understanding and management of the described feelings of inadequacy and uncomfortableness; a sense of relief and achievement (Conscious Competence) is felt after graduation and a job offer. As I am faced with new challenges in processes and complexities daily, the feelings of Conscious Incompetence reappear due to me being aware of the gaps in skills or knowledge within my practice. Confidence is interchangeable, interactions and challenges differ within practice. It is important that such anxieties do not impact negatively on effective intervention and application of professional judgement in practice. Consideration of Conscious Competence Theory, in addition to reflective models, will be supportive to me when considering my confidence in terms of the outlined outcomes.

In addition to development of self-confidence, which is integral to practice (Bogo, Regehr et al. 2017), the following areas have also been identified:

1. Greater understanding of processes between health and social care.

This learning need has become apparent as a reoccurring theme in my practice; I have been allocated cases whereby I have been required to participate in processes outlined by National Health Service (NHS) guidelines (Welsh Government (a) 2014) and my lack of knowledge within this area has resulted in confusion amongst the multidisciplinary team. During my first attendance to a Decision Support Tool meeting (Welsh Government 2014), my lack of understanding within this area hindered my contribution to the discussion. If this aspect is not developed it has the potential to hinder collaborative working with professionals and individuals with whom I work. 

2. Talking slower during interactions with individuals and professionals. 

I have participated in meetings where I have been asked to slow down as they are unable to make an accurate record of discussion. I have, after such instances, thought about the request and noted that I am not always aware I am talking at a fast pace. I discussed this during supervision and highlighted potential reasons why I may present in such a way and how this could be overcome going forward. Whilst such feedback has never been received by individuals and families, there have been times where I have needed to revisit elements of assessment and recognised that this may be a contributing factor. Missing or inaccurate information is likely to hinder the assessment process in terms of gaining accurate reflection of an individual’s circumstances; thus development of this area will support assessment processes and application of analysis. 

WORD COUNT 550 

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:  15/03/19
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



This observation was undertaken with a family where the composition was parent 1 and child 1. The child is of adolescent age and a referral was submitted to the Local Authority by a health professional to request an assessment of need and wellbeing outcomes in relation to the child for Care and Support. This assessment was to be undertaken in line with the Social Services and Wellbeing (Wales) Act (2014) under Part 4 (21). The Social Work objective during the observation was to gather information from the child’s parent to inform the assessment process. The outline for the assessment domains is supported by the Common Assessment framework (CAF) (Department of Health 2015). The observation was undertaken in the family home. Due to the circumstances of the family the assessment process also integrated Welsh Government guidance regarding support for Refugees and asylum seekers in Wales (Welsh Government (a) 2019). 

The Family reside in a Home Office Property; the property is located in a semi-rural town in Wales and has good access to community resources and transport links to the main town centre. The family are presently seeking asylum in the United kingdom after fleeing physical and emotional abuse in a non-European country. The family have made an application to the Home office to request the right to remain in the United Kingdom. 

The parent speaks English as a second language, although does have a good level of spoken English; there may have been a requirement of an interpreter. This aspect is outlined specifically in legislation in Wales (The Welsh Language (Wales) Measure 2011). The child does not utilise verbal communication, although the child was not seen as part of the observation and was seen in a prior visit. The parent is presently not in employment and is in receipt of a cash allowance for both the parent and child. The child accesses fulltime
Word count 312
	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)


I telephoned the parent and provided introduction and practicalities for the offered Comprehensive Assessment for Child 1. I had provided dates for appointments; this was undertaken to present consideration for the family’s commitments, with a view to developing a trusting relationship; an integral, yet interchangeable, element which supports the professional relationship in social work (Social Care Wales 2015; Healy 2018). 

The parent agreed and accepted one of the provided dates for a home appointment. Initial interactions via telephone require effective management; there is a physical barrier to utilisation of the physical self (Moss 2017). First impressions from the individuals are often informed by facial features and gestures, however, as stated, this is not accessible during a telephone conversation and techniques such as mirroring, body language and facial expressions are thus not useful. It was important that I applied alternative methods to maximise the communication; providing clear and factual information. Listening to responses and providing choice are congruent methods outlined for effective communication both in social work and wider professions (Blundel 2004; Beesley, Watts et al. 2017) During the telephone discussion, I explained my role, observation and the requirement for verbal feedback; the parent gave verbal consent. It was imperative that the parent was able to execute informed consent about active participation, it was my responsibility to ensure that the parent knew they had the right to decline without this impacting on the service offered to them (Loughran, Broderick 2017). This not only ensures compliance with social work Codes of Professional Practice and values and ethics, but ensures transparency and endeavours promote the rights of the individuals (Beckett 2012; BASW 2014; Social Care Wales 2017). 
The parent spoke English as a second language and I enquired whether the family would like to receive their service in an alternative language in both or either verbal and written format. A Framework outlined by Welsh Government (a) (2017), More Than just Words, identifies the importance of an individual being offered a service in the first language and outlines the ‘Active Offer’ principle. Whilst this is a Welsh language initiative, the framework supports our understanding in terms of cultural identity through language; discussing such emotive and sensitive issues can be needed to be articulated through a persons first language. In addition, research shows that language barriers can be detrimental to the professional relationship and assessment process (Madoc-Jones et al 2015; Parris, Pye 2015; Zhang, Franklin et al. 2018; Westlake 2018). 
I arrived punctually for the home visit and introduced my supervisor and repeated the discussions regarding consent and language which have been aforementioned. Individuals with whom we work can feel anxious prior to social work visits and intervention (Banks 2004; Reich 2012), and whilst  elements such as establishing trust, being accountable and respectful are outlined as ‘musts’ in the Codes of Professional Practice (Social Care Wales 2017). Reliability and punctuality, are outlined characteristics of a social worker which individuals with whom we work want to experience (O'Connor 2006). 
When opening the discussions to commence gathering information, I was mindful of my developmental areas outlined at the start of my consolidation work. I was mindful of my tendency to rush speech. Using a Reflection in Action Model (Schon 1991) I observed communication as a two way process (Beesley, Watts et al. 2017), and made conscious attempt to read the responses from the parent in terms of verbal, facial and body language cues. I found it particularly difficult to read cues from the verbal interaction; whilst the words were spoken clearly by the parent, due to her accent, I found it difficult to interpret emotion from pitch and tone. I considered cues from facial expressions and body language, supportive aspects for verbal communication (Woodcock-Ross 2016). There were times where the parent would appear to be thinking of a response and would make sounds such as ‘umm’ and look up; on these occasions I awaited a response. There were occasions whereby the mother would tilt her head and occasionally look to my supervisor; fidgeting slightly. I interpreted that there had been miscommunication and re-phrased the question and or spoke slower. I feel that I did, on the whole, read these instances effectively which maintained the flow and engagement of discussion. 
To gather information regarding the family’s daily experience and background utilised an combination of a questioning and an exchange model (Smale and Tuson 1993). This was undertaken to ensure that the elements of assessment were addressed, but to also demonstrate acknowledgement that individuals are experts of their own circumstances. Research outlines that individuals can feel overwhelmed during social work intervention and follow the lead of professionals (Bolger 2014); it is therefore important that social workers ensure that space for utilisation of the exchange model is integrated into practice. Whilst the two elements appear separate in interactions and agenda, it was the level of listening which allowed for unified interaction of the two approaches. I paid close attention to verbal responses in addition to nonverbal cues. This supported me to make links between the aspects important to the parent in addition to the assessment agenda. I utilised elements of Motivational Interviewing (Miller and Rollnick 2002); by using reflective questions and statements to aid understanding, for example ‘You said before that your relationship with your family became very difficult, how are things now? and ‘it sounds like mornings are a very busy time, what about bed times?’. This is an essential skill for the developing of professional relationships and trust and thus can improve effectiveness during assessment, by demonstrating active listening (Lishman 2009; Healy 2012; Forrester, Westlake et al. 2019). 
During discussion regarding the family’s historical experience, the parent became visibly upset; crying and struggled at times to talk. It was important to consciously pause and support the parent to work through feelings at that time. Demonstrating empathy in social work is noted to be a crucial social work skill (Davies, Jones 2016), but this is also noted to be a challenge, particularly when this is required during initial interactions where the professional relationship is in the early stages (Lynch, Newlands et al. 2019). I managed this by undertaking practical and more tentative mixed-methods; I ensured that the agenda was paused and the agenda for that extract of discussion was led by the parent. I utilised reflective responses and open questions; this remains consistent with Motivational Interviewing (Miller and Rollnick 2002), but I paid greater attention to allowing periods of silence as a method. This demonstrates empathy and respect for the individual but also prevents an overload of information when the individual may not be in a position to take on or share any further information (Birkenmaier, Berg-Weger, Marla et al. 2014). Using silence is a concept which I feel a challenge, I recollect discussing this as a developmental need as a social work student. I do feel as though I have developed this aspect and feel more comfortable in allowing silence during interventions, this potentially links with my confidence in practice and experiencing in utilising this as a method in a variety of interactions. However, I feel that limitation of demonstrating empathy in this moment was hindered due to a lack of understanding of the cultural experiences which the individual was explaining. This is outlined to be a typical barrier of demonstration of empathy (Eriksson, Englander 2017), but I overcame this, I feel, by being honest with the parent about my lack of knowledge in this area and asked appropriate questions, ensuring not to instigate further upset. 
I felt it would be unethical to proceed with further assessment that day; the parent looked exhausted after becoming upset and I asked the parent if they would like me to return to continue another day and make contact with other professionals supporting the family. The parent agreed to this and a further visit was arranged. This supported ideology that Comprehensive Assessments should contain information which is gathered from different sources and perspectives to ensure understanding of a child’s situation is documented and analysed over time (Laming 2003, Howarth 2010, Mainstone 2014, Heslop 2019). 
Prior to the visit closing I provided some local community activities which were within walking distance to the home address. The family, as stated, currently have limited income and this can hinder access to social opportunities. I agreed for the next visit to explore additional opportunities and make links with agencies whom may be able to support further. Agreeing actions at the end of visits ensure clarity on what is going to be undertaken by a professional, demonstrating trust, efficiency and reliability (Hepworth 2017). 
WORD COUNT 1426
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

	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

	Was the social worker prepared for his or her meeting with you?
Amended Question

	Yes

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


	Yes

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

Did you understand the language they used?


	Yes

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


	Yes

	Are there any other comments or suggestions that you would like to make?
	The parent stated that they were happy with the service.


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


The National Society for the Prevention of Cruelty to Children (NSPCC) (2019) states that the legislative framework for protecting children was established under the Children Act (CA) (1989) and revised in 2004. Legislation and policy has since developed, and underpins social work practice, providing a framework for social work duties and powers in relation to supporting individuals and protecting children at risk (Well-being of Future Generations (Wales) Act (2015); Brammer 2015; Social Care Wales 2017). In Wales, there are two considerations in legislation which overlap when safeguarding and protecting children (Welsh Government 2018); ‘child at risk’  is outlined in the Social Services and Wellbeing (Wales) Act (SSWBA) (2014) under S130(4). Social workers must consider the legislative framework in addition to balancing the Human Rights of children and their families, in addition to demonstrating ongoing interaction with social work ethics and values (Buss, Maclean 2011). The Local Authority (LA) must consider whether a report under S130 of the SSWBA (2014) requires investigation in accordance with the CA (1989); this aspect considers the notion of Significant Harm, an element which is integral to child protection practice and outlined specifically in the CA (1989) S31. It’s meaning has two aspects; harm is the “ill treatment or the impairment of the health or development of the child” (CA 1989 S31 (9)(a)), this harm is deemed significant when compared with reasonable expectations of a ‘similar’ child (CA S31(10)). There is not a formalised criteria in determining significant harm, it is therefore required to be evidenced through investigation and commented upon through professional judgement to outline whether intervention is justified (Johns 2017). Practice and policies in Wales are monitored and reviewed by Safeguarding Boards for children and adults; the North Wales Safeguarding Board (NWSB) is a Statutory body and it aims to ensure measures are in place to protect children within their area and ensures that multiagency and interagency working are undertaken through monitoring and review. The Safeguarding Boards are responsible for the review and dissemination of policies and procedures, supported by research and interagency learning.  Their function and structure is outlined specifically in the SSWBA (2014) S134. The NWSB are also required to carry out Child Practice reviews in compliance with the Functions and Procedures (Wales) Regulations (2015) to identify learning for future practice when a child has died, been injured and or sustained permanent impairment. 
The case study concerns safeguarding of two children through social work processes and assessment and the interaction with safeguarding legislation, policies, strategies and procedures. The family reside in a town in North Wales. Parent 2, male, and parent 3, female, have 1 child each from previous relationships; child 2, a female, and child 3, a male. Parents 2 and parent 3 are in a relationship and the family reside together in social housing. The children are both of primary school age and there have been historical referrals relating to domestic abuse (child 3) and prior proceedings due to neglect (child 2); these related to past relationships of parents. All family members are first language English speaking and whilst both children do utilise verbal communication, due to their ages and stage of development, adaptations in assessment were required. Both parents are presently unemployed and express limited extended family and friend support networks. 

Child 3 made a disclosure to an education professional about witnessing domestic incident between parent 2 and 3. This disclosure raised concerns regarding exposure to domestic abuse; a report was made to the LA by education outlining that they were concerned that the children were at risk. This was undertaken in accordance with the SSWBA (2014), the LA’s organisational Child Protection Procedures (xxx LA  2008), which are noted to be written and revised in conjunction with the All Wales Child Protection Procedures (AWCPP) (2008). The AWCPP (2008) are underpinned by the CA (1989 and 2004) and communication between agencies is outlined as key to safeguarding children from harm and abuse (Davis 2014). In English LA’s, the guidance for practice is outlined in Working Together to Safeguard Children (HM Government 2018). The guidance works under the premise that safeguarding is everyone’s business (NSPCC 2018). Whilst the responsibility is outlined in both England and Wales, the requirement to report and act upon concerns about child abuse and neglect in Wales is outlined as a duty, a legal obligation. This section (SSWBA, S130 2014) is a restatement of Schedule 2.4 of the CA (1989) and adds to its content by placing a duty on the ‘relevant partners’. Therefore, in Wales, a ‘relevant partner’ who does not report or act on concerns regarding a child should they have reasonable cause to suspect abuse and or harm, can face criminal penalties. This is opposed to the potential consequence of disciplinary proceedings in England (HM Government 2016; NSPCC 2018). 
The ‘relevant partner’ (SSWBA, S62.4 2014) in this case was education. Prior to the submission of the Child Protection Referral, good practice outlined in organisation policy (xx LA  2008) and the AWCPP (2008) states that concerns regarding a child should be reported to the designated person within the organisation, and shared with the appropriate team in the LA within 24 hours. If the child is in immediate danger the Police and or LA should be contacted without delay for emergency measures to be taken. In terms of parental consent, the referrer should inform the parents about the referral if is safe to do so; child is not placed at increased risk. In this example, the referrer did inform and consult with the parents about the obtained information. The protection of the child takes precedence but the premise of consent balances the notion of Human Rights; the Human Rights Act (HRA) (1998), A8, outlines the ‘right to family and private life’ and the child’s right to protection from violence, abuse and neglect which is outlined in an international legally-binding agreement; The United Nations Convention on the Rights of the Child (UNCRC) (1990). In Wales, this is adopted into the Rights of Children and Young Persons (Wales) Measure (RCYPM) (2011). 

Upon receipt of the Child Protection referral, the LA  were required to make a decision whether the children were in immediate danger, if so, they would have been required to initiate emergency processes (Davies 2016). Emergency processes require action through the Courts or the police (Stafford 2012). An Emergency protection Order (EPO) (CA 1989, S44) can be requested by an application to the Court evidencing that there is reasonable cause to believe that the child would be likely to suffer immediate significant harm and that this can only be prevented by emergency removal from where the child is accommodated. It may be the case that support from Police is required to gain access to a child and or support enforcement of an Order granted under S44 CA (1989). However, the police also have powers which can be used to protect a child alongside or independently from the LA. Police Protection Powers are discussed in S46 (CA 1989) and outlines that a ‘constable’ (CA 1989 S46(1)) may remove a child to a place of safety or prevent them being removed from a place of accommodation if there is reasonable cause to believe that the child would be likely to suffer significant harm; a child may only be kept in police protection for 72 hours and no longer (CA 1989, S46(6)). The LA during or after this time must make an application for an EPO, as previously outlined. 
A Strategy Discussion was undertaken as outlined in section 3.2.5 of the AWCPP (2008). A Strategy Discussion, often via the telephone, is undertaken between the LA  and police. This is a process for information sharing and to agree actions moving forward; requirement for criminal action is considered in addition to whether a S47 Investigation (CA 1989) is required (Cleaver 2007). The decision was made to proceed to a S47 Investigation (CA 1989). This decision was based on the information in the referral but was also based on wider information such as prior referrals and LA involvement, in addition to information held on the police database. This process is identified in research as an effective approach to balancing risks in relation to children and to support this, protective factors and resilience must also be considered (Wilkins 2013). An example of this during this case was that support networks were in place from a professional perspective and the maternal grandparents were active support networks. 

A S47 Investigation is outlined under Part 5 of the CA (1989); a duty upon the LA  to investigate the suspicion of the presentation or likelihood of Significant Harm; this is the part of the process which was allocated to me as a social worker. I had worked with the family previously. I ensured that both of the children were seen alone and within 24 hours of the referral being received; this was undertaken in line with organisational policies and guidance outlined in the AWCPP (2008) and the CA (2004), where specific recommendations from the Victoria Climbié Inquiry are reflected (Laming 2003, p375). This element of seeing children alone can be objected to by parents or carers whom have parental responsibility (CA 1989 S3(1)). Preventing access to the children may have led to increased concerns and I would have been open with parents regarding this (Masson 2007); management advice and would have been required. This is a tension between an individual exercising their rights as a parent, and human rights and the duty of the LA to investigate. This is a typical ethical dilemma in social work practice, and it requires specific social work skills to ensure parental anxieties are minimised; the duty outlined in the law must take the forefront, the safety of the child must take precedence. When communicating with the parents I ensured application of practical skills, such as clear provision of information and more subtle non-verbal communication techniques such as an open and non-threatening stance and posture, which can also be key to working with resistance (Forrester, Westlake et al. 2012; Reamer 2018). The parents in this case did not verbally express any objection to me speaking to the children alone. Visiting the children at home is requirement outlined in the AWCPP (2008) and this was undertaken, I did however feel that the children were less willing to engage and or were distracted at home. Although parents were cooperative in term of visits, I felt a sense of resistance in addressing the disclosed events and this potentially related to their limited insight regarding the potential impact on the children and their recognition of requiring social work input (Ferguson 2011). I also undertook visits in the school which allowed opportunity to see the children alone in a neutral environment, a wellbeing unit in the school (Ferguson 2011). 
Ensuring that the wishes and feelings of the children are clearly recorded and reflected is a key requirement (CA 1989); this is also congruent with the participation ethos outlined in the SSWBA (2014) and AWCPP (2008). Children’s rights to be heard is also outlined in the UNCRC (2009 A12) and aforementioned RCYPM (2011). This is consistent with the theory of Child Centred Practice which has a strong focus on empowerment; a child’s autonomy and power (Peterson 2013) and participation; the idea of doing with as opposed to doing to (Richards-Schuster, Pritzker 2015; Barnes 2018). Munro (2011) outlined that more time and resources for professionals to undertake direct work with children was required to support effective child protection practice. How this is achieved is dependent on the child’s age, stage of development and also their level of understanding (Luckock, Lefevre et al. 2008); decisions regarding this can be supported by the use of Gillick Competency and Fraser guidelines (NSPCC 2019). I saw both children, but separately, I undertook one joint session to focus on their relationship (Race 2017; Barnes 2018). Prior to visiting the children, I discussed agreed approaches and actions with my supervisor and referred to S47 specific training provided by the LA; these elements were key recommendations (34 and 43) outlined by Laming (2003). When planning, it was important to consider any required adaptations; I am aware that barriers to communication can hinder the assessment process and professional relationship. As such, considerations with regards to elements such as an interpreter or pictorial communication were considered (Laming 2003; Lefevre 2018). Whilst these physical adaptations were important elements to consider, research outlines that children are not always able to link their thoughts and feelings freely, particularly if they have experienced adverse childhood experiences (Nakazawa 2015). I was mindful that the child may have also felt a sense of responsibility to protect the parent(s) in terms of what had taken place; specifically after the aforementioned sense of resistance I experienced during a home visit. Research outlines that this sense of responsibility can also hinder engagement and disclosure (Varma, Alvarez 2015).

Child disclosure is outlined to be a process; practitioners need to be fully present to observe and listen to verbal messages and intrinsic actions in posture, body language and patterns of behaviour (McElvaney 2015; Thulin, Kjellgren et al. 2019). Whilst I spoke directly to child 3 about the disclosure, I also chose to use physical tools with child 3 and child 2; a simple squares game as an ice breaker and then an emotions dice which I had made are two examples. These two elements required participation from me also and can support the development of a trusting professional relationship as well as shifting the full focus from the child’s situation (Community Care 2018). It became apparent that the tools were more productive with child 2 than child 3; child 2 was slightly younger and really enjoyed the interactive elements, whilst child 3 preferred to talk. It was therefore imperative that I ensured adherence with the AWCPP (2008) guidance and information provided in the aforementioned training, to ensure open and non-leading questions were asked; key elements in techniques such as Motivational Interviewing which is a method used to support engagement, focus and insight (Miller, Rollnick 2013). Research outlines that closed and leading questions can result in errors in memory and also may lead the child to believe that the professional wants them to respond in a certain way; this undervalues their experiences and make them less likely to disclose abuse further (DuPre 2015; Fertleman, Hann 2016; Cabiati 2017). 
The child’s voice in S47 (CA 198) investigations can also be strengthened further by the allocation of an Advocate. A key element of the SSWBA (2014) is participation and due regard is required for the UNCRC (1990) and the RCYPM (2011). A child has the right to be heard (A12 UNCRC 1990), and must be supported to participate in decisions which affect them; voice and control regarding outcomes by way of representation. This duty was previously outlined within S26(a) CA (1989) but has been repealed and replaced within S174 SSWBA (2014). According to the Code of Practice on the exercise of social services functions in relation to Advocacy, the Active Offer of Independent Advocacy for children and young people where a S47 (CA 198) has been initiated must be considered (SSWBA 2014, part 10). The LA  which this case study relates to, requires the LA to offer referral of advocacy to children and young people where S47 (CA 1989) investigations are taking place (SSWBA S176). Consent for an independent advocacy referral must be obtained from the child, with due regard given to their age and understanding; relevant information should be provided to the child regards to the service and clear records must be kept outlining the child’s decision with regard to this. The Official Active offer will then be undertaken by the Independent Professional Advocate (Welsh Government (b) 2019). 
As the allocated social worker, I ensured that I upheld my responsibility to inform the children about this entitlement and provided the name of the service and their potential role; I ensured that I was transparent and emphasised the ‘independent’ element as much as I could. This had to be undertaken with regard for the children’s understanding and gave example that the advocate isn’t part of my team or part of the parents’ support but they were there to speak with them as the children, and feedback any thoughts, feelings or wishes which they agreed to be shared. I also informed both children of the information I would need to share with the advocate team in order to make the referral to ensure they could make an informed decision. Whilst both of the children agreed to the referral, I did inform them that they could change their mind if they so wished and or decline the Active Offer once they met with the advocate. For ongoing practice, I also ensure that future access to advocacy is offered should a child decline and or the allocation close once work is complete. Advocacy for both of the children fed into the S47 (CA 1989) investigation process freely; I found that child 2 particularly was able to address discussions that they had not presented to me during visits. Child 2 stated that they did not want a social worker. Whilst this presents a conflicting imperative in that listening to the child is respectful of their rights, ensuring their safety is of paramount importance, which is also a key element of their rights (UNCRC 1990 Article 19). This then gave me insight that whilst child 2 had been participating in visits and engaging with discussions and interactions through social work tools (as previously discussed), there was a potentially a power imbalance which resulted in child 2 not being able to express discontent and potential anxiety about having a social worker. It may have been the case that the use of the tools had also masked the aforementioned non-verbal cues integral to communication and disclosure McElvaney 2015; Thulin, Kjellgren et al. 2019). Child 2 had prior experience of child protection involvement and care proceedings and as such felt that the social worker may ‘take them away from their family’. Whilst this perception of power from the child’s perspective had some relation to truth which they had related to prior experience; it was important that this perception of power was re-balanced; this is in line with theoretical perspectives and anti-oppressive practice (Dominelli 2002; Stanley 2002; Roets, Roose et al. 2017; Calder, Basarab-Horwath 2018). A key element here was trust, a key barrier outlined in research into child protection social work (Arbeiter, Toros 2017; O'Leary, Young et al. 2018; Robbins, Cook 2018). In an attempt to address this, I undertook extra sessions to support the development of the professional relationship; this element can be difficult under the time constraints of the S47 (CA 1989) investigation (Flynn 2044), but in this case I felt that this was buffered slightly by my prior involvement in that the child did not have to get to know another professional (Pinkney 2013). Child 2 was supported to undertake a safety plan regarding the family and risks (Turnell, Edwards 1999); this drew on their own strengths and the strengths within their family networks and wider support such as school and out of school activities and is a suggested element of the Domestic Abuse Protocol (All Wales Child Protection Procedures Review Group 2011). The safety plan adopts a solution focused and strengths based approach (Saleebey 2009) whilst acknowledging the risks. Resilience perspective links closely with the strengths based approach (Maclean, Harrison 2015), and whilst the safety plan does not eradicate the risk, it can support the individual to recognise their own skills networks. In this case, child 2 gave consent for the safety plan to be shared with parents and child 3 and professionals (education), this supported address with parents regarding what the children were worried about and thus supported discussion.
The AWCPP (2008) outlines the Common Assessment framework (CAF) (Department of Health, DOH, 2015), also referred to as the Framework for the Assessment of Children in Need and their Families, has been adopted into the SSWBA (2014) and is outlined specifically in P3. The CAF (DOH 2015) requires information gathering from a range of elements with the child placed at the centre. In conjunction with this, the SSWBA (2014) has a strong focus on outcomes and provides a National Well-being Outcome Framework. Whilst it was apparent that protection from abuse and neglect was a key outcome for the children; their own words, ‘I don’t want my mum to be sad anymore’ and ‘I am happy when we are spending time together’ indicated that their key outcomes related to their family and personal relationships.The CAF (DOH 2015) guided me in terms of looking at the child’s world in 3 elements which are broken into sub categories. It is the role of the social worker to analyse this information in terms of how the elements interact and how they impact on the child (Horwath 2009; Pithouse, Broadhurst et al. 2009) and is supportive to creating and maintaining a Child Centred System (Munro 2011). This ideology is consistent with a systems approach (Pincus and Minahan 1973 cited in Nash, Munford et al. 2005; Bronfenbrenner 1979) and supports the professional to ensure assessments are holistic in approach. Therefore, in addition to speaking with both parents I was required to consult with professionals presently and historically involved with the family (AWCPP 2008; SSWBA S131 2014; CAF DOH 2015). 

Partnership working between agencies was strengthened in the CA (2004), S25, this has now been amended in the SSWBA (2014). Working together to Safeguard People Guidance (Welsh Government (b) 2017) outlines that professionals must adhere to the General Data Protection Regulation (GDPR) (2018) but not use this as a barrier to information sharing during safeguarding. Laming (2003) outlined a lack partnership working as a contributing factor to the identified failings in relation to Victoria Climbié. The NWSB (2011) outline an inter-agency protocol regarding information sharing for the assessment of children in need and children in need of protection; consent of the parent is outlined as good practice but not a necessary requirement if there are child protection concerns. From speaking with both parents and allocated professionals, it became apparent that parents had a good understanding of physical care needs; school attendance and engagement with education was noted to be excellent, attendance and engagement with health services was consistent and appropriate and both of the children had good access to social opportunities and some wider family networks. Parents became particularly defensive when discussing their relationship and the potential impact in terms of the children’s emotional needs; key indicators of emotional harm were present with the children, such as withdrawal and some anxiety which required weekly input for child 3 from a nurture session in education (NSPCC 2019). During the assessment period, parent 3’s mental health had deteriorated, whilst there were difficulties in the parental relationship, information obtained regarding parent 3’s history and family functioning outlined patterns of behaviour which led to concern for her mental health. Whilst I recognise that poor mental health can be as a result of Domestic Abuse (Women’s Aid 2015), it was also important to recognise that parent 3’s mental health was likely to have placed strain on the parental relationship; it can be difficult to sustain a supportive and healthy relationship when experiencing poor metal health (Relate 2019). Whilst identifying and referring to appropriate services was a priority; the safety of the children remained at the forefront. 
There is not a formalised criteria regarding significant harm. In order to support the analysis of information, I ensured clear and accurate case recording was undertaken throughout (Parker 2017). The LA requires the use of a Risk assessment, stage 2 (Bruce Thornton 2019). The risk assessment requires information from the S47 investigation (CA 1989) and adopts the CAF (DOH 2015); the Stage 2 risk assessment has a strong focus on parenting capacity and the needs of the child. Whilst the physical needs of the children appeared to be acknowledged and met there was evidence that the emotional needs of the children were not recognised by the parents and this gave concern that they would not take appropriate steps to improve circumstances and or protect them should further incidents arise. The children had explained clearly about how the recent events had made them feel, due to past circumstances of both children; exposure to domestic abuse and neglect, the risk assessment identified that there was an indication that emotional harm may be present and a likelihood to increase. Research outlines that long-term exposure to emotional harm can result in increased risk of mental health problems and an increased risk to engage with substance misuse (Howarth 2010; Royse 2016). A Child Protection Case Conference was therefore requested. If Significant harm was not suspected and or evidenced but there are needs for Care and Support, a Care and Support plan must be devised and agreed under S54 (SSWBA 2014); this was previously S17 CA (1989). 
In Wales, A Child Protection Case Conference must be held within 15 working days from the start of the S47 investigation CA (1989). An Independent Reviewing Officer (IRO) will be allocated; the IRO is independent and ensures that the LA  has undertaken the safeguarding role fairly; including all relevant persons. The initial Case Conference asks for professionals invited to consider the information presented and to decide if the children are at risk of significant harm, resulting in their names being placed on the Child Protection register and subject of a Multiagency Child Protection Plan; reviewed 4-6 weekly in a Core Group as per AWCPP (2008). The children’s names in this case were placed on the child protection register and a plan implemented; the children were deregistered at the second review (9 months) and a Care and Support Plan (SSWBA S54 2014) was then implemented for 3 months. The process supported short term outcomes in terms of safeguarding the children but additionally supported the parents to maintain change to achieve long term goals through intensive and multiagency support. The children were able to remain in the care of parents where they are outlined in the CA (1989) to be best placed. A repeated Stage 2 was required to evidence the level of reduced risk and to recommend de-registration. Should referrals have continued, there may have been consideration to access Legal advice to consider whether the threshold under S31 CA (1989) had been met to request the Court to make an Order. 
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Section  5
Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


Part 7, Social Services and Wellbeing (Wales) Act (SSWBA) (2014) focuses on Safeguarding; section 126(1) outlines an ‘adult at risk’; an adult, under this legalisation, is deemed at risk if they are experiencing or are at risk of abuse and neglect, they have needs for care and support and the adult is unable to protect themselves as a result of those needs (Law Wales 2016). Previously, safeguarding adults was outlined in Wales under the Wales interim policy and procedures for the protection of vulnerable adults, but since the SSWBA (2014), these procedures do not reflect the introduced statutory obligations. The SSWBA (2014) outlines duties on the Local Authority (LA) and its ‘relevant partners’ (SSWBA, S128 2014) to report to the LA reasonable cause to suspect that a person is an ‘adult at risk’; this may be a report of actual, alleged or suspected abuse. If immediate danger is suspected, emergency services must be contacted. LA policy (xxx LA 2018) outlines that professionals should not make assumptions regarding an adult at risk; it is the individuals ability to protect themselves which is the key element. Consent is noted to be good practice and this should be gained providing this does not place the adult at further risk. When sharing information, acknowledgment of the the General Data Protection Regulation (2018) and the Welsh Accord for the Sharing of Personal Information (2019); this supports with information sharing in an effective and lawful manner. When a report is made to the LA, enquiries must then be made (SSWBA S126 2014) to determine the next steps. It may be the case that a safeguarding investigation and or an alternative investigation is required, it could however be the case that a further assessment under P3 SSWBA (2014) is required. The SSWBA (S127 2014) introduces Adult Protection and Support Orders; this supports access and assessment of an adult who is suspected to be at risk; an Order is applied for and granted through the Courts. Practitioners are required practice compatibly with the Human Rights Act (1998) and the SSWBA (2014) is noted to engage with Articles 2, 3, 5, 6 and 8 (Carr, Goosey 2017). An adult’s Mental Capacity (Mental Capacity Act (MCA) 2005) should also be considered in the context of adult safeguarding; it may be the case that safeguarding concerns are raised about an adult who displays self-neglect and or hoarding. The key principle is capacity, which must always be presumed. An adult with capacity has the right to make unwise decisions; should concerns remain for their mental capacity, the adult has the right to be best supported to participate and make their own decisions. The North Wales Safeguarding Board (NWSB 2017) outline protocols specifically related to hoarding and self-neglect. A safeguarding concern may also arise when an adult is assessed to lack mental capacity to consent to care or treatment and they may have elements of the liberty deprived. Deprivation of Liberty Safeguards protect adults from being detained when it is not in their best interests and to ensure that decisions which are made are undertaken lawfully and are done through appropriate Best Interests channels (Knafler 2016).  Advocacy functions under legislations (SSWBA 2014; MCA 2005; MHA 1983) also provide assistance to individuals to support participation and decision making through assessment and safeguarding (Sherwood-Johnson 2015). 
WORD COUNT 550
	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)



I practice across both children’s and adults social care; I have found the children’s safeguarding processes to be more structured, with clear outlined processes. As outlined in the previous section, the statutory requirement in Adult’s services has improved with the the Services and Wellbeing (Wales) Act (SSWBA).  When safeguarding children, the safeguarding investigation, aside from the criminal element, is undertaken by me as an allocated social worker. However, in adults safeguarding, whilst I may be requested to participate in information gathering for enquiries, the safeguarding investigation is allocated to a specific team. Similarities are visible, both practices, policies and procedures are overseen in Wales by the Independent and regional Safeguarding Boards. In addition, the outlined ethos in the Social SSWBA (2014) of participation, a strong focus on outcomes and voice and control are key threads in both safeguarding children and adults, but the legislations and supporting procedures and frameworks are different. Children are deemed to be required to be in need of protection and safety which is to be provided by parents, caregivers and or the Local Authority to a good enough standard, where they are not at risk of significant harm (Children Act (CA) S31 1989). A parent and or caregiver cannot choose to not prevent or subject a child to abuse and or neglect, but an adult, who is assessed to have the capacity to do so, can choose not to act to protect themselves in such circumstances. The Ann Craft Trust (2019) notes that this is attributable to the notion of Self Determination; an adult can control their own life and in terms of safeguarding, the Law only allows intervention when, there are issues regarding mental capacity. If an adult chooses not to protect themselves but places a child in their care at risk of significant harm, intervention through the Law would be applied by the aforementioned processes. A key difference in legislation is, if the thresholds UNDER CA S31 (1989) is met, an Order can make the provision for a child to be removed from a harmful and or risky situation without the child’s or other person’s with parental responsibility consent. Parental Responsibly is key and an Order can allow additional parties to make decisions and exercise duties regarding the child as the parents and or other persons with parental responsibility are deemed not appropriate and safe to do so (Carr, Goosey 2017). This cannot be undertaken with an adult unless there is reason for criminal intervention or detention under mental health legislation (Koubel 2016). Access to an adult at risk for investigation can be granted through an Order under an Adult Protection and Support Orders. 
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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)


As outlined in section 2, the first year in practice for a newly qualified social worker can feel like a constant learning curve Kaighin and Croft (2013). Parker (2010) outlines that social work practice draws on theories and different types of knowledge which we possess from differing elements. Making sense of these aspects by way of reflection can support social workers and other professionals to ensure their practice is safe, appropriate and is in line with legislation, policies and procedures (Knott, Scragg 2019). Reflection, as stated is integral to practice, it is not an element which I find easy and this is typical of many social workers (Heslop 2019). Ironically, I have found that not overthinking reflection works best for me; this is meant in the sense that I have come to realise that I reflect on an involuntary basis daily, but this can often be undertaken in an unhealthy format. I have discussed with my supervisor since the commencement of the Consolidation Award during formal and informal supervision, that when I have felt a sense of disappointment in practice, I can overthink this. This can be consistent with ruminative thinking (Nolen-Hoeksema, 1991 cited in Papageorgiou 2004) and is not healthy for my own wellbeing and also my practice. In order to process the information in a healthier and more productive manner, I use a reflective model, Gibbs reflective cycle (1988), this is broken down into steps; description and feelings, evaluation and analysis, conclusion and action plan.  

My outlined developmental areas which were described in section 2 are as follows:
1. Greater understanding of processes between health and social care.
There have been further occasions throughout the year where I have needed to engage with meetings whereby health and social care processes overlap. I have ensured that I have been more aware of the health needs of the individual and also ensured that these are reflected in my social care assessments which are required to be submitted as evidence alongside health evidence. I have been able to develop stronger working relationships with the other professionals and this has supported my willingness and comfortableness when asking for guidance and information on processes outside of my organisation. I feel that this positive progress for my own practice but also demonstrates a more seamless approach to the families with whom I work and can support with maintaining their trust and confidence (Sutton 2009; Social Care Wales 2017). From discussions with my colleagues, supervisor and frustration expressed by families, it remains apparent that a lack of clarity on health processes remains a continued theme. It would be useful if there was some training to support this, but the team have implemented that a senior practitioner will attend to ensure that social workers are supported and that joint processes are undertaken more effectively. 
2. Talking slower during interactions with individuals and professionals. 
This aspect has required consistent interaction on a daily basis, contrary to the above developmental outcome, action plans have been needed on a more regular and consistent basis. From discussions with my supervisor and observations during my practice, nonverbal feedback from individuals, I am more likely to demonstrate this element when I am nervous or when I have not planned effectively; outlined barriers to effective communication (Merrix 2012). Whilst I have been able to successfully implement this on the whole, during the completion of the consolidation, I attended a Legal meeting where I had not sufficiently prepared. I had rushed my speech and felt I did not deliver the content clearly; this can impact on the understanding and progress of the family, particularly when in a legal arena (Carr, Goosey 2017). On the following occasion, I ensured that I had pencilled in preparation time for the next meeting and had a telephone discussion with the solicitor and my supervisor. Whilst I recognise that meetings and discussions cannot be focused solely on an agenda (Lindsay 2013); basic elements such as reminders and prompts have supported management of this developmental need (Gambrill 2006). I have also attended training; Handling challenging conversations and Conferences and Core Group training, where Public Outline Meetings were also discussed. This will continue to be an aspect which I require constant engagement with and will ensure I visit this on a personal level and during ongoing supervision. I am keen to develop my supervisory skills and have submitted an application to undertake the Practice Teacher’s award; I will need to give due consideration to this element. 
My fluctuating confidence is another developmental area which was discussed in section 2, this however is difficult to measure and is interchangeable (Teater 2014). Confidence was an area which I struggled with during social work studies, whilst my confidence has developed, the challenges I am faced with as I become more experienced differ and become more complex. For me it is imperative for my wellbeing and practice that I ensure I do not slip into ruminative thinking (Nolen-Hoeksema, 1991 cited in Papageorgiou 2004) and ensure that I apply more useful methods such as Gibbs reflective cycle (1988). For me acknowledgement of what I feel went wrong and then following this with positives and how it can be avoided next time, supports development of an action pan and management of my own thought processes. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  
	Consolidation workshop 
	Date Attended  

	1   
	12 November 2018 

	2
	23 January 2019 

	3
	06 March 2019 

	4
	22 May 2019 


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.


Renee continues to develop her practice as demonstrated in section 2 and 6. Renee has used informal and formal supervision effectively as a base to reflect on the areas of development required in her practice.

In relation to point 1, I can confirm that the processes between health and social care is an area of frustration for all practitioners, however Renee has effectively prepared for these meetings and used peer and management guidance for support. Renee is now more confident when attending meetings with health professionals and is able to question and challenge appropriately due to being aware of the needs and outcomes of the individuals in question, as well as being aware of the processes of other professionals.

In relation to point 2, Renee is clearly conscious of the barriers that talking too fast can create for the individuals she supports. This demonstrates her effective reflection skills and her development of this skill from undertaking section 2 to completing section 6. Renee has been able to outline why she does talk too fast, which will support her to recognise when this will occur and enable her to effectively plan to minimise this. Renee has demonstrated an improvement in this area within her interactions in core groups, conferences, and legal planning where she is able to make her points clear and concise.  Also during the observation, Renee spoke slowly, taking into account the language barrier and actively listened to the individual and ensure the communication was at an appropriate level. 

Finally in relation to confidence, I feel this will be an ongoing development area in the short term. Renee is a very competent and conscientious practitioner who at times can put too much expectation on herself. It is positive to see that Renee is able to recognise this and that she is actively attempting not to slip into ruminative thinking. Renee is aware from informal and formal supervision that she has many appropriate and effective transferrable skills within social work, which, if used appropriately could support her development within the team. Renee may benefit from additional training in this area to continue to develop her practice. However I am assured that Renee’s confidence will continue to grow as her experience develops and I feel that practice teaching will also support this area of practice. 
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· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
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· guide and support the learner for the duration of the programme
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Completion and submission of portfolio
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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:…Renée Platt ……………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:…Carys West……………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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

V7 7/2/18

