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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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

I am a newly qualified social work practitioner, and since qualifying I have been practising in a long-term childcare team situated within a Welsh Local Authority. During my first year in practice there have been times where I have felt that I lacked the skills to be able to be confident within certain situations, such as completing court work. As a newly qualified social worker, I am accountable for my decision making and the quality of my practice which is of paramount importance   when working with children and families. This accountability is set out as part of my registration with registration body Social Care Wales (2017), where it clearly states within the Code of Practice for the Social Worker, my responsibility  in ensuring that my practice is underpinned by up to date knowledge and skill set.  
 It has also been identified that  I need to further develop my confidence and skills in areas such as applying analysis in assessments, using the Signs of Safety model (Turnell & Edwards, 1999)  within core group meetings and develop my professional judgement in complex situations, such as experience in pre-proceedings and the family court arena. In addition, the Local Authority has also encompassed the model of using Systemic Practice when collaborative working with families and multi-agencies in order to better attain change as identified in Sheehan et al (2018). I recognise that in order to better support families and safeguard children using this model I need to develop my knowledge and skillset further when working collaboratively with all parties involved with regards to   constructing accessible plans for families. As a registered social worker within Wales I have a duty as set out by the Social Services Well-being (Wales) Act 2014 (the Act)   when working with those in need, that I do so in  multi-agency collaboration in trying  to achieve better outcomes for the child/children and families, and that I am of the view  that further development in my abilities  will support me with accomplishing this.  
I am of the view that this development in my collaborative working skills will also help further improve my writing skills using Systemic Practice and Signs of Safety when applying my analysis in a wide range of assessments, such as viability, special guardianship orders, parenting and court statements. This is an area that I recognise is new to me regarding written court skills, especially with more complex cases. However, in addition to any training I undertake, I feel that this will only improve  the more experience I gain from cases I manage that are involved in the court process and assessments I undertake as part of this. 
For me to have the confidence and ability in my writing skills, I feel that further training on Systemic Practice will provide me with confidence when making professional judgements in complex situations (Bostock et al, 2017), such as analysing the information during the assessments process and when writing for court. In cases were safeguarding concerns are identified, I would utilise my knowledge of this, whilst also utilising Signs of Safety so that interventions and decisions are made in the best interests of the child whilst practising in collaboration with the carers. This training would support me in making professional judgements underpinned by evidence-based practice with judgements made on balanced decisions.  
Word Count: 548






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:  23/11/2020

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)

My observation involved undertaking a statutory visit to child 3, following a child protection medical being undertaken in line with the Wales Safeguarding Procedures (2019) due to child 3 having an unexplained bruise to their bottom. The medical resulted in overnight admission to hospital before child 3 was then discharged back with foster carers who openly displayed their anxiety regarding this situation. Child 3 became involved with the department due to parents’ previous children having been placed into Local Authority care due to concerns around neglect, parental substance misuse and mother’s inability to safeguard her children. Although reporting to not be in a relationship, parents conceived child 3 resulting in a referral being made by the community midwife regarding past concerns.
  Following the pre-birth Parenting Assessment I remain involved as child 3’s social worker since birth. Child 3 is subject to an Interim Care Order under Section 38 of the Children Act 1989 from birth following the outcome of the Parenting Assessment, where it was identified that child 3 would be at significant risk of harm if placed in the immediate care of parents. Following birth, child 3 was placed with Local Authority foster carers who reside in a densely populated area close to amenities, whilst the Local Authority’s plan is to obtain a full Care Order and further assessments are undertaken as directed by the Court.
  Prior to my visit, I requested permission from the foster carers if they would allow this observation to take place given the sensitivity following the child protection medical and having my senior present. On consent being given I had a case discussion with my mentor, who is also the practitioner who initially responded to child 3 having to be medically examined. I also read the updated recordings and information leading to the examination and the results. I was also aware of the impact recent events may have had on the foster carers and therefore discussed this with their supervising social worker.
Word Count: 330











	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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

[bookmark: _Hlk60827995]In order for me to critically reflect during my practice observation I utilised the Gibbs Reflective Cycle model (Gibbs, 1988), I feel that this model best supports my reflection of communication methods and skills used during visits I undertake. Koprowska (2008) states how important communication is to good social work practice. This is supported by Social Care Wales (2017) and embedded within its Code of Professional Practice for those practising in Wales. Given recent events were child 3 had been subject to a child protection medical whilst in the care of the Local Authority foster carers, I had to ensure that my communication with the foster carers during this observation was sensitive to the foster carers position on how they felt during the time of the medical investigation and following child 3’s  discharge back into their care. However, also ensuring that my focus is central to child 3’s welfare and the purpose of my visit to which I have a duty under section 37 of the Social Services and Well-being (Wales) Act 2014. 
  Child 3 was subject to the child protection medical in response to the foster carer informing that they had been advised to contact the department by child 3’s health visitor. The health visitor had visited the home as pre-arranged to undertake child 3’s health checks when she was notified by the foster carer and observed what appeared to be a bruise on child 3’s bottom. The foster carer informed that they had noticed a mark on child 3’s right buttock on Saturday and was still there Sunday. However, felt that as it did not appear to be causing child 3 any pain   made the decision to wait until the health visitor would be attending the home as pre-arranged on Monday. 
  The foster carers informed professionals that they could only speculate how the mark could have been caused. Child 3 was using nappies that were provided by parents during the previous contact session, which were a different brand to what had been used previously. The nappies were said to have a pattern in the centre which went hard when wet. As a result of this information child 3 was observed by the G.P in accordance with the child protection procedures (Wales Safeguarding Procedures, 2019), were it was  established that child 3 would have to be admitted to hospital  in order  to have further checks undertaken. This obviously caused the foster carers and birth parents’ anxiety and distress. However, following further observations from medical professionals it was of their opinion that the bruise on child 3’s bottom was accidental and likely a result of the impression mark from the brand of nappy being used. As a result of this conclusion, child 3 was then discharged back into the care of the foster carers. 
[bookmark: _Hlk60750321]  Following my previous visit  after child 3 was discharged back into the care of the foster carers  and after my discussion with the foster carers supervising social worker, it was clear that this event had a significant impact with  both foster carers reporting to have felt apprehensive about continuing their role as child 3’s carers. As a result, the frequency of visits became shorter. This was to ensure that any support was quickly identified in promoting permanency for child 3 at this current placement and ensuring his welfare in accordance with his Care and Support Plan constructed under Part 6 of the Social Services and Well-being (Wales) Act 2014. However, following my previous visit and during this observation, I felt that the foster carers appeared more confident in their role as foster carers and appeared to have learnt from this experience. 
  I was of this view  due to feedback I had received from the foster carers supervising social worker following my previous visit, who  informed me that the foster carers stated that I had helped ease their anxiety of the situation by explaining the process and procedures  of what happened and why and how to respond in the future. I feel this was due to my ability to build a good relationship with the foster carers. Wilson et al, (2011) states how central relationships are within social work and I felt that by reflecting on past visits and my ability to empathise with how they must have felt during the period of investigation, my social work values (Social Care Wales, 2017) and communication skills (Trevithick, 2005) allowed me to offer support whilst also reiterating their responsibilities as foster carers in an anti-oppressive and non-discriminatory manner, whilst always keeping child 3’s welfare central to our communication (Thompson, 2006).  
Although I had previously arranged this visit, I contacted the foster carers prior to travelling to explore if any member of the household was displaying symptoms of the covid-19 virus. The foster carers informed me that no one had symptoms and therefore the visit/observation could go ahead. As this visit was pre-arranged, I ensured that I arrived on time (Lishman, 1994), this is not only good practice but also recognises the importance of the relationship.  In line with the Local Authority guidelines (Welsh Government, 2020), I wore personal protective equipment (PPE) as it was likely that I would be in contact with members of the household closer than the Governments two metre ruling. This ruling is in place as a way of minimising any transmission of the covid-19 virus (Public Health Wales, 2020). On my arrival to the placement I was warmly greeted by the foster carer who was happy for me to enter the home wearing my PPE and directed me to the living room on the first floor. The foster carers preferred language of communication was English, although both are aware of the Active Offer should either request. However, this would be unlikely due to neither being able to communicate in any form through the medium of Welsh language. 
  On entering the living room, I was conscious that my assistant team manager, who was present during this observation is also the professional who first informed foster carers that child 3 would be subject to a child protection medical. However, both foster carers appeared relaxed. I felt that it was important that the foster carers were reassured from the beginning that this visit today, so soon after my last visit, was not  a response to me having any concerns of their ability to care for child 3 but more of supporting them. The foster carers informed me that they were now feeling more confident and expressed how following my previous visit they understand the need to be extra vigilant regarding any concerns identified with child 3 and why professionals need to be notified immediately given child 3’s ‘looked after’ status. I feel this was a result of how myself and my senior colleague used our communication skills in being clear on what our expectations are of foster carers, whilst also being empathetic to their decision making, however  remaining child centred. 
  The purpose of the visit was to evaluate whether the placement continued to achieve the objectives of child 3’s Care and Support Plan by continuing to promote child 3’s welfare. As child 3 was a new born and could not give their views, I therefore observed the interaction between the foster carers and child 3 in order to evaluate the level of care and their relationship, whilst also exploring the areas of child 3’s plan and any support the carers felt they may need. Throughout the visit it was clear that the foster carers were very attentive to child 3’s needs and observed to be very fond of child 3. Child 3 appeared relaxed and enjoying the interaction which was reciprocal. The foster carers informed me they had changed the brand of nappies to a softer brand and stated how in the future they will report any future concerns to professionals immediately. I felt that the visit was relaxed, and the foster carers did not feel defensive due to my ability to communicate in such a way that was not oppressive or undermining their ability to safely care for child 3. I feel that this supported the foster carers in building their confidence in wanting to remain child 3’s carers and continue to have positive working relations with those in social services and in the health profession. It also helped them understand that safeguarding procedures are in place for everyone that professionals had to follow. At the end of the visit I felt assured that the placement was stable and therefore informed the foster carers that the frequency of visits would go back to the previous 4-6 weekly.   
Word Count: 1430






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?

	The social worker has arrived on time for all visits. The social worker is also very good at maintaining agreed telephone contact and video call contact. The social worker appears to be very organised. 

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

	Yes the social worker explained the purpose of the observation and asked whether we would agree to it going ahead. 

The social worker also asked again this morning just before the observe arrived. 

We were also aware that feedback would need to be given following the visit. 

	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?

	We always find the social worker to be well prepared. Like we have already said, the social worker appears very organised and the visits to us feel meaningful. 

The social worker knew what information needed to be obtained from us today and we always feel that the social worker shares information with us in a timely manner. 

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

	Yes. The incident involving the child being kept in hospital knocked our confidence as foster carers and we had started to question whether we would continue with the role. The social worker however has worked with us and our supervising social worker to re-build our confidence by reflecting on our skills and considering things that we could do differently in a similar situation in the future. We feel that the social worker is approachable to ask questions to and also, we feel able to turn to him for advice and support. I have suggested things around contact which the social worker has listened to and implemented. This for example has made my feel valued. 

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes, we understand the social worker clearly. We have no concerns around communication. 




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

	Yes, We feel that he workers in the child’s best interest and has supported us to maintain the placement for him. 

We feel that the social worker shares relevant information with us about the child’s plan. 

Visits are positive and we have no unmet expectations.  

	Are there any other comments or suggestions that you would like to make?
	Having worked with several social workers, we would not have know that the social worker was completing their first year in practice. The social worker appears very competent and experienced. 



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 following case study will focus on the safeguarding concerns regarding a child for which I am still currently case managing. I will include the history of this case as it is relevant, followed by the safeguarding concerns and my interventions for which I will critically reflect on (Crawford, 2012). Throughout this case study I will also reflect on the models utilised throughout my practice and the legislation and policies underpinning it. 
 
  For the purposes of confidentiality, and in accordance with the Data Protection Act (2019), the child with whom is the focus of this case study will be referred to as child 3 and for the purpose of its context child 3’s older siblings will be referred to as child 1, and child 2. Child 3 subject to this practice reflection was at the begging of my involvement, an unborn foetus with both parents being subject to a Parenting Assessment in regard to past concerns of the Local Authority and their ability to safely care for child 3 once born. Child 1 and 2 both have different fathers, who live in different local authorities but within the same country. However, child 1’s father is also the father to child 3. As a result of previous court proceedings, both child 1 and child 2 have been adopted with both children having annual letterbox contact with their birth mother once a year (Adoption and Children Act, 2002). Father to child 2 did not maintain contact during the court proceedings or show an interest in maintaining contact since child 2 has been adopted, and therefore child 2 has no form of contact with his birth father. However, both child 1 and 2 live with the same adopted parents, although only child 1 is having annual letterbox contact with both parents.

  The parents are of white Welsh ethnicity and reside in a densely populated Welsh authority, close to the local amenities with excellent transport links. The local area has a number of services provisions available in comparison to the extending county. Child 3’s father has a small but compact family support network, in the form of his parents with whom both child 3’s parents live with. However, child 3’s  mother does not have a support network of her own, stating the reason why she has lived with child 3’s father at his parents, albeit not having been in a relationship with him for a number of years.   The older sibling’s child 1 and child 2 became known to the Local Authority due to longstanding concerns held by the department in respect of mother’s substance misuse and chaotic lifestyle. 

As a child the children’s mother was known to the Local Authority in her own right after she was placed on the child protection register in 1993 under the category of neglect. During her childhood she was placed both with her Maternal Grandparents and with foster carers. By the time she was 18 years of age she was heavily involved in substance misuse and was intravenously injecting heroin. The father of child 1 and now child 3 was also a recovering heroin addict with a history of difficulties regarding criminality and violent behaviour. It became known to the department that he had previously been in a relationship with someone who had two children from a previous relationship and had also been pregnant with his child who she sadly lost. There had been an incident while he was in this relationship whereby he was left caring for his then partners two young children overnight in 2007 and the following day the children were presented to hospital by him and his mother with extensive injuries including bruising and in respect of one child, a broken arm, and in respect of the other child, a skull fracture. As a result, he was charged, prosecuted, and convicted on his own admission of offences of wilful neglect and mistreatment of children.

  Due to the concerns around both parents’ substance misuse and the history in respect of incidents involving child 1’s father, the Local Authority issued care proceedings on the birth of the child 1 (Children Act 1989, s.31). Both parents initially remained in a relationship during the court proceedings for child 1, despite the mother having access to the police material of the children injured whilst in child 1 father’s care. However, parents later separated and child 1’s father was involved in a violent incident of which he was imprisoned and remained imprisoned throughout court proceedings. Bouillier and Blair (2018) state that the mothers early Adverse Childhood Experiences (ACES), were she was subjected to severe neglect  as a child and witnessing parental substance/alcohol misuse, domestic violence and inappropriate relationships, could be a significant factor regarding her own choice of relationships with individuals who themselves are seen to pose a risk to children.

  The Local Authority were successful in obtaining a Care Order under Section 31 of the Children Act 1989 for child 1 in 2012, who was then subject to a Placement of Children with  Parents etc Regulations 1991 the same year and therefore remained in the care of his mother due to her engagement with services. Following her separation from child1’s father the mother then entered another relationship where she became pregnant with child 2. The Local Authority again had concerns regarding this relationship where domestic violence and substance misuse was evident. During her pregnancy with child 2, she was using substances to the extent that, when born, child 2 was described as 'jittery and hard to handle'. Urine tests carried out on child 2 detected trace amounts of Cannabis and Benzodiazepines. Subsequently the relationship between parents of child 2 also ended.

  Following his release from prison child 1’s father was to only have supervised contact with child 1 through the local authority, however  there were times when the children’s mother sought contact with him in the community and at her home. This exposed child 1 and child 2 to further risks of physical and emotional harm. Despite being made fully aware of the risk posed by her ex-partner she continued to seek contact, demonstrating a lack of insight into the continued risks he posed. During the department's involvement with child 1 and 2 at this time, it appeared that their mother had encouraged them to lie to professionals to conceal the level of contact they were having with child 1’s father. In light of significant concerns of neglect from professionals, both child 1 and child 2 were removed under Police Protection in 2016 under Section 46 of the Children Act 1989 and the Local Authority was granted an Interim Care Order in respect of child 2 in order to secure his accommodation under Section 38 of the Children Act 1989. Both children were then subject of an Adoption Order in 2018 under Section 21 Adoption and Children Act 2002, were they were successfully placed with the same adopted parents (Department for Education, 2012).
 
 During the course of these proceedings the mother suffered  a family loss, and after a short period of relocating to an area where she used to live she then went to live with child 1’s father and his parents at their bequest, albeit solely as friends and as  support for her to abstain from using illicit substances. There had been no further involvement with the department until early 2020 a referral to the department was received from the Community Midwife, notifying the department  that the children’s mother was 12 weeks pregnant and the expectant father was father to her eldest child.  This referral expressed concerns in view of mother’s disclosure that her two other children had previously been adopted and that the father to the eldest is also the father of her unborn child and therefore shared this information under Section 28 (1) of the Children Act 2004. As a result of the previous court proceedings with her other children the department convened a Legal Gateway Meeting (Children and Families Act, 2014) in order to decide if legal action would be required in order to promote and safeguard unborn child 1’s welfare. Based on parents’ previous involvement with the department, it was agreed that a Pre-Proceedings Meeting [PPM] under the Public Law Outline would be held to establish the Local Authorities intentions.

  An assessment for Care and Support was also  completed during this time  by the previous social worker  within the Assessment Team, under Section 21 of the Social Services and Well-being (Wales) Act 2014 in line with concerns regarding the risks possibly posed to unborn child 1. The assessment identified a number of strengths, including the fact that there was no evidence of domestic abuse within parents’ relationship over the last couple of years. Parents had reported to be abstinent from illicit substances other than father taking street Valium and both appeared committed to attending the antenatal appointments. It was reported that they had also engaged well during the assessment and continued to engage with the current social worker who shared that parents were acceptant of support. However, it was felt during the PPM that there were still significant concerns present following the assessment in regards to no evidence of parents  abstinence from other illicit substances and also the fact that the father had not acknowledged his previous psychological assessment which  highlighted during the previous court proceedings, the need for him to undertake significant therapy in order to establish what risks, if any he may still pose to children following the criminal charges brought against him for maltreatment of his ex-partners children years earlier.

  At this time there was government restrictions in place regarding meetings due to the Covid-19 pandemic (Welsh Government, 2020), therefore the PPM meeting was held remotely via BT Conference with both parents. The Local Authority’s concerns were explained to them with  their solicitor present  and it was agreed that a Pre-birth Parenting Assessment  would need to be undertaken with regards to establishing whether there have been any significant changes since parents last engagement with the department. The purpose of undertaking the  Parenting Assessment was not only to ascertain  what had changed since the parents’ last involvement with the department but to establish whether they  are capable of meeting child 1’s needs once born (Children Act 1989, s.1.3). It would also explore their capacity to change should any gaps be identified on them being able to meet their child’s needs (Department for Education, 2014). In order for this to be undertaken within timescales and under the direction of the PLO, parents were notified during the meeting that the case would now be transferred to me in the long-term childcare team.

   During the pre-proceedings meeting both parents  indicated that they would like the chance to prove to the Local Authority that their engagement with Social Services would be better on this occasion ,and that they both wanted the opportunity to prove that they have made changes to their lives in order to safely care for and co-parent their unborn child. I initially found this difficult as I was aware of other professionals’ opinions that before I had even started my pre-birth Parenting Assessment that the outcome would be negative. However, in line with my social work values (Social Care Wales, 2017) I did not let this in any way influence on how I would undertake this assessment and was determined to ensure that I undertook a fair and balanced assessment based on evidence and not subject to other opinions or personal beliefs (Munro, 2011).

  As I had never undertook a pre-birth parenting assessment before I sought  supervision  in exploring how to undertake this assessment, specifically  focusing on  my concerns of not being fully confident on being able to assess if parents are under the influence of illicit substances during my sessions, given that they were  via WhatsApp facetime due to the current pandemic (Public Health Wales, 2020). However, I feel that this supported me in achieving competency by focusing on my skills and knowledge from previous assessments (Morrison, 2003). To ensure I was confident in ensuring my ability to undertake this assessment I sought advice from my experienced colleagues and published guidance (Lushey et al. 2018).

  I undertook the Pre-Birth Parenting Assessment in partnership with both parents (Social Care Wales, 2017) and utilised my communication skills the best I could via the telephone in order to ascertain the information that was required for a robust and well-balanced assessment. I quickly built up a rapport with both parents by ensuring that my involvement will be open and honest, as I was mindful of the possible power imbalance (Smith, 2008). On reflection this was in consideration that they had been very vocal of their distrust of social workers following the adoption of their older children. I felt this was important from the onset as I did not want them feeling disempowered and not fully engage in the assessment (Barksy, 2010).

  Although I was aware that some discussions would have me feeling uneasy such as exploring the past events regarding  the injuries the two young children in 2007 sustained by child 1 and 3’s father (Dickson-Swift et al. 2009), I remained focused throughout the assessment process and ensured that I was non-judgemental in my questioning (Plous, 1993). I completed the assessment in respect of both parents, however I had to later updated this in reference to the medical reports being made available after the 6-week timescale. During the assessment process I found it difficult at times due to delays in receiving medical information that was pertinent to this case and therefore I reflected on multi-agency working when requiring information in very short timescales. Atkinson, Jones, Lamont, 2007 support how it these difficulties that often provide barriers to communicating when information is sought after in a timely manner in order to safeguard children.

  Regrettably although it appeared that parents had made some positive changes, based on the information gathered, they have not evidenced  sufficient progress with significant gaps In their parenting capacity in essence still present today as they were during previous proceedings. Parents were supported by the department in constructing a support/safety network plan involving any family members willing and able to intensely support them when child 3 was born.  Unfortunately, using the Signs of Safety model (Turnell and Edwards, 1999) in terms of the networks strengths and building safety, the plan presented highlighted only practical support that is limited due to the family members other commitments. I therefore questioned how realistic this support network would be in safeguarding child 3 once born (Maclean and Harrison, 2008). 

  There are historical and current concerns around mother’s ability to ensure the safety of her children and this still presents as a long-standing issue with her choice of inappropriate partners and her ability to protect children from the risks these individuals pose. It is evident from the information I attained as part of this process that when she is in a relationship, she struggles to prioritise her own needs and lacks insight into the potential risks her partners have posed to her children. This pattern of behaviour is apparent given that she sought  out contact with her ex-partner who was deemed a risk to children and views him as her only true support with plans of co-habiting and co-parenting, irrespective of the fact  that he has not undertaken any therapeutic work recommended in previous proceedings as a necessity should he be deemed safe to have a child in his care. This is a significant factor in this case when assessing his ability to safeguard a new-born child who is fully dependent on his parents to keep him safe from harm and given the obvious development age has no way of informing others that they are at risk of harm.

  Prior to child 3’s imminent birth, I constructed the  birth plan in order to safeguard child 3, as the plan was for child 3 to not be discharged into parents care following birth due to the concerns raised from the assessment until a decision was made by the Court. I shared this with the midwife and local labour wards safeguarding teams in addition to the social services duty team (Wales Safeguarding Procedures, 2019) before being shared with the parents. I felt this was necessary as mother had a history of going into early labour and there was also a concern that once the birth plan was shared it could possibly cause her levels of stress which may result in bringing on the labour early. After it was clarified that the necessary departments were notified, I contacted the parents. 

  Given the nature of my call I felt nervous knowing that the information I was sharing was not going to be received well and that there was no way it could be shared positively. I was also concerned that the information I am about to give the parents could potentially put unborn child 3 at risk and the reason why I informed the neighbouring labour safeguarding teams. I was worried that on receiving the information parents may try to divert away from the original planned hospital as a way of shielding from the Local Authority.  I felt that by using my communication skills on being  empathetic and being open and honest with the family on why this birth plan was being implemented, whilst talking with a calm soft slower tone I would be able to have this discussion without the communication breaking down and minimising if possible the level of stress resulting  from my call (Koprowska, 2008).

 I contacted the parents and immediately asked if they had any member of the family there before I shared what information I had. I was informed that the paternal grandmother was present which made me feel  relieved, as I was aware that the expectant mother especially would require emotional support for which I did not feel she would get from the father. I also knew that it was most likely the grandmother would be the one to remain the calmest on receiving this information following her previous engagement with professionals. I felt this was important as I could continue talking with someone who would be viewed as the most rational giving, she was neither parent and with whom I could continue talking with should my communication with parents break down. On notifying the parents  of the Local Authority birth plan for child 3, I could hear the mother sound distressed and was crying whilst the father informed me that they would not adhere to the birth plan and that following baby’s birth they would return home. The father also shared that he would not be attending the scheduled review Pre-Proceedings meeting before ending our conversation.

[bookmark: _Hlk61202678]   However, I was able to continue talking with the grandmother and explained calmly the situation and that I was advising both parents continue attending the legal meetings so that they understand why the Local Authority has made the decision they have, but to also ensure that the parents remain a part of this process which is safeguarding their child for which they take an active part (Macdonald et al. 2017). Following the discussion, I felt emotional as being a parent myself I could not comprehend what it would feel like being told that your child will not remain with you following its birth. I felt this was important to acknowledge that although my role is to safeguard child 3, it was also to ensure that were possible I could continue working collaboratively with parents to ensure they took an active part   in the legal process we were now in and continued engaging with the department in  the best interests of safeguarding child 3 until a decision was made by the Court.

  The Monday following my call to parents informing them of the birth plan the prospective father  had sent a text message to me stating that he had a friend who could explain to him the outcome of the parenting assessment in a way that he could understand. However, I was concerned on why he would not want to discuss this with his advocate or legal representative and so that there was no miscommunication, I advised the father to attend the scheduled Review Pre-Proceedings meeting so that he  fully understood the position of the Local Authority. His participation would enable him to fully engage in the plan moving forward and provide him with the opportunity to discuss his views. Following this I later spoke with his advocate, who informed me that her colleague had supported both parents on Friday that I shared the birth plan. The advocate informed me that the situation was obviously heightened at the time with both  expressing the father  had made a number of threats directed towards the social worker [myself] quoting he “'would kill people', and 'I would find his family and take his children from him'. However, he later calmed down with the advocate reporting that this was not reported at the time as the advocate present did not think it was an imminent threat as both parents had calmed down. I felt frustrated by this as I feel that the advocate had a duty of care towards me and my family, especially given that the father had a history of violent offences.

 As a result of this threat a risk assessment was undertaken in order to safeguard me, and a plan constructed were, I could still manage the case but not deal directly with the parents. I was able to utilise supervision where I could explore my feelings with regards to this information. I was upset that this was a personal threat to my family, and although I could empathise with parents being angry at a decision made to remove your child, I found it difficult to understand as my decision making was not personal, but professional and based upon evidence. However, on reflection this was the father’s pattern of behaviour as he has shown with previous professionals when he receives information he does not like. Reflecting on this then made me realise that this was not a personal attack against me or my family but his responses to situations associated to his diagnosed personality disorder and narcissistic traits. This has been a pattern of behaviour since  previous proceedings, were again he has made threats to professionals and highlighted in my assessment analysis  as a concern on how he would respond to a new born child who would not conform to how he wants.
 
  Following this, the Review Legal Gateway Meeting (Children and Families Act, 2014) was convened just prior to child 3’s due date, where the outcome of my pre-birth parenting assessment was shared with the parents, highlighting the concerns the Local Authority still had and the risks posed to child 3 once born.  On hearing the concerns in their entirety, both parents proceeded to deny statements that they had made during the assessment in regard to the mother not being able to parent on her own to her medical condition. The parents also proceeded to make direct threats towards me. However, both parents remained in the meeting for it to be concluded were they were informed in the presence of their legal representation  that threshold had been met for the Local Authority to commence with  Care Proceedings following the child 3’s birth. The proceedings would be in accordance with the PLO timescale of 26 weeks, were a decision would then be made by the Court in the best interests of child 3 once born (Children Act 1989) (Children and Families Act 2014). The plan therefore was for the Local Authority to now seek an Interim Care Order under section 31 of the Children Act 1989 in respect of child 3 once born in order to implement the proposed Interim Care Plan and ensure that child 3 is safeguarded from the risk of harm, pending the conclusion of these care proceedings.

  In conclusion to this case, it was the most complex and challenging since I have qualified as a social worker. It was challenging in regard to having to undertake the assessment with parents remotely, were assessing body language was important due to their reported abstinence from illicit substances and also regarding their relationship. It was also emotionally difficult for me as a parent and complex due to the father’s historic behaviour towards children and his behaviour towards me personally following the Local Authorities decision to seek a Care Order for child 3 upon birth. However, I feel that I have been emotionally intelligent enough to be able to undertake a well-balanced pre-birth assessment and continued to collaboratively work with the parents in a non-discriminatory manner in safeguarding child 3 based on evidence and social work values.

   I have found that working with these parents during the pre-birth assessment and the legal process following the outcome of this has allowed me to develop as a more confident social work practitioner. Throughout the assessment and the following legal process, I have experienced difficult conversations with not only the family but also professionals who may have had alternative views. Notwithstanding, I feel that by utilising supervision and  being supported by the knowledge from my colleagues I have gained in confidence in my own  ability to analysis information during complex situations,  therefore being more analytic regarding my decision making when using  evidence to  meet the best outcomes for the child. 
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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)

The Welsh Government introduced the new Social Services and Well-being (Wales) Act 2014 (the Act) which proposed to combine the safeguarding of both adults and children within Wales. With its implementation in practice from 2016, it has reformed safeguarding for adults in the social care sector, much in line with the children’s sector when identifying those at risk. It is outlined within Part 7 of the Act that any adult over the age of 18 years who is considered vulnerable, and identified as in need of care and support, shall be considered as an ‘adult at risk’, and therefore should be safeguarded . The Act defines an ‘adult at risk’ as an individual who is in need of care and support due to experiencing, or at risk of experiencing abuse and/or neglect. An individual who is vulnerable and unable to protect themselves whether that be due to having learning difficulties, mental health issues, poor health or purely due to their age. 
  The Human Rights Act 1998 (Article 3) sets out the right not to be subjected to inhuman or degrading treatment and within the elements of the Act. Elements that required regional safeguarding boards to be in place from 2016. Section 134 of the Act clearly sets out the responsibility of these boards in preventing adults within their localities from being abused or neglected. Prior to the Act, the Care Standards Act (2000) was introduced were it acknowledged the need to protect vulnerable adults, leading to the Protection of Vulnerable Adults (POVA) scheme. This was to ensure that those who were employed in the social care sector caring for vulnerable adults, were suitably assessed in accordance with the Safeguarding and Vulnerable Groups Act 2006. However, POVA was later replaced in 2007 by the Safeguarding of Vulnerable Adults, emphasising more on prevention not protection by empowering individuals in maintaining their own safety.
[bookmark: _Hlk48054975]The All Wales Child Protection Procedures 2008 was the framework regarding child protection practice within Wales until replaced in November 2019 with the Wales Safeguarding Procedures 2019. These procedures strengthen the existing guidance set out in Part 7 of the Act, in addition to volumes 1,4,5 and 6 of Working Together to Safeguard People. These  also replace the Wales Interim Policy and Procedures for the Protection of Vulnerable from Abuse (2013), which outlined the five categories of abuse and placed a duty on organisations working with vulnerable adults to undertake a multi-agency approach to safeguarding. The Wales Safeguarding Procedures 2019 now provides the guidance since its implementation from April 2020 in Wales for all those working with adults and children irrespective of their roles or job descriptions. 
  The Mental Capacity Act (2005) is there to protect the rights of those who may lack capacity whilst also safeguarding them. It supports those who cannot make decisions themselves due to cognitive impairments, although it is always assumed that the individual has capacity to make decisions for themselves unless assessed otherwise. Should mental health be a prevalent factor in the adult’s decision making, then an assessment would be required under the Mental Health Act 2007.  Those assessed to lack capacity have the right of an advocate, with Part 10 of the Code of Practice within the Act highlighting how this service can support these adults in meeting their own personal outcomes.
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Reflect on the difference between safeguarding in adult and children’s work



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

Since qualifying, I have only worked within children services. However, prior to qualifying i worked with vulnerable adults within the third sector. What I have identified looking at the differences between the safeguarding of children and adults, are issues pertaining to consent and capacity. Legislation such as the All Wales Child Protection Procedures 2008 and the Children Act 1989 and 2004 (CA 1989 & 2004), set out child protection procedures and timescales regarding safeguarding concerns with children. The Department of Health (2000) set out ‘No Secrets: Guidance’ where abuse may be identified regarding vulnerable adults, the emphasis on multi-agency collaboration. However, there was only guidance regarding adults and not a statutory duty placed on services to safeguard as there was with children.
[bookmark: _Hlk48135635]  The Welsh Government encompassed the United Convention on the Rights of the Child (UNCRC), which sets out every child’s rights regardless of culture, race, ability, and any economic factors within its legislation.  NSPCC (2019) also accentuates  the need for children services to support the child’s rights when make medical decisions under the Gillick competency rule, and the need to obtain their  wishes and feelings when  balancing the need to keep them safe and their right to private family life, if  there are concerns  they may be at risk of harm.  However, if a child is considered at risk the CA 1989 clearly states that a child’s safety and welfare are paramount and therefore supersedes the family’s right to a private life. This is supported by Munby (2008), who shares that should parents refuse to engage with the child protection process when there are concerns that the child may at risk of harm, then parental consent is not required should doing so place the child at risk. 
[bookmark: _Hlk55312815]  In regard to adult’s, consent must be gained when investigating an adult who may be at risk, unless doing so would place them at risk of harm. The Mental Capacity Act 2005 states all adults are considered to have capacity to make their own decisions on how they lawfully protect themselves from any risks. Albeit adults deemed to lack capacity, advocacy support is available with this service actively offered in their language of choice so that they can fully engage in the process (Welsh Language (Wales) Measure 2011). The Data Protection Act (1998) supports the individuals rights to whether they wish any information during involvement with services to be disclosed to other parties, such as family. 
 However, since the implementation of the Wales Safeguarding Procedures (2019) safeguarding practice is now standardised across all sectors within Wales specifying everyone’s role and responsibility regarding the safeguarding of both children and adults. 
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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)

Using the Gibbs (1988) model of reflection in practice has supported me when I am reflecting on my day to day case management on what I feel has gone well or could have been better. However, receiving feedback from professionals and carers has also allowed me to critically reflect on my practice, and therefore developed me as a practitioner. 
  Social workers are accountable for developing their knowledge and skills through training in order to develop their practice (Social Care Wales, 2017). Unfortunately, due to the current Covid-19 pandemic, training opportunities that I had hoped to have participated in were unfortunately cancelled. However, I have been able to participate in training as part of the Local Authorities systemic approach using what is called Week 6 POD meetings. These deliver training such as implementing direct work tools in the form of the Signs of Safety 4 Frames and also the Blob Tree, which are utilised when undertaking direct work with children. The use of POD 6 and regular POD meetings via Microsoft Teams also provides me with the opportunity to learn from other practitioners within the team.
  Although the  current pandemic has impacted on the availability of training and affected how we practice, it has not impacted on how I practice when using Signs of Safety to improve the outcomes as set out in plans such as Safety or Care and Support plans. It can be quite easy to identify potentially seven outcomes set out within the family/child’s plan, but it requires skill on being able to identify what is required in meeting the primary outcome. I feel confident given feedback from both families and professionals, that I have  developed professionally in being able to  work collaboratively with families in identify the specific outcomes required in order to safeguard and promote the wellbeing of the child/ren for which the plan is constructed.
  Since my initial developmental review, I feel that I have had a lot of opportunities in  writing  reports and assessments and  gained  experience of working within the Court arena in regards to the  Public Law Outline (PLO) under Sections 31 and 38 of the Children Act (1989). I have been able to meet my learning needs in the required different writing styles such as with Pre-Proceedings Meetings, Pre-Proceedings Meeting letters for parents, Parenting Assessments, and Court Reports which all require different forms of writing styles. I initially found this difficult as I had not undertaken this work before. However, through supervision and support from colleagues I have been able to confidently undertake this work with positive feedback.
  However, whilst undertaking work required during Court Proceedings, I found it difficult in being able to access files required within the set time frame, such as medical reports which are subject to the individual giving consent. I also found it difficult and frustrating when trying to get others to contribute to assessments, for instant trying to obtain information from health professionals such as GP’s within the  set timescales after consent has been  given (Department for Education, 2018). Albeit, by using Gibbs (1988) reflective model this experience also helped me identify the skillset that is required  in using a well written chronology that can provide the majority of information (Bassot, 2016), in a shorter timescale. This enabled me to utilise what is relevant when looking at patterns of change and using this to evidence and inform of future concerns and the analysis within assessments. 
  This is evident from the feedback I have received from my line manager/mentor, who has  informed me that I have improved in my ability in making judgements when applying my analysis in assessments and  knowing it is the right decision for the child based on evidence. However, on reflection also identifying that it is still a difficult decision when the outcome from such analysis is the removal of a child from their main carer. Although I feel that I have improved in regard to developing different writing styles and my analytic writing, I feel that this will only develop further the more experience I gain.
In addition for my practice to develop  further , I feel that I have to  improve my skill in being able to challenge professionals in a constructive way during  meetings such as child protection conferences, when at times decisions expressed by other professionals  differ from mine resulting in the opposite outcome for my case. I am often of the view that other professionals who do not engage as frequently or as intimately as I do with the family  often make decisions based on the fear of something happening, and therefore make risk averse decisions which often create a barrier to managing the risks identified using professional judgement (Munro, 2018). I feel that this past year my confidence has grown, and I have developed my skills and knowledge to the point which has resulted in receiving positive feedback from other professionals regarding my practice. Through further training and the continued use of positively utilising  supervision (Ruch, 2007), I feel that I will continue to be supported in being able to reflect on my practice, which I feel  will only benefit me in ensuring my progression as a social work practitioner. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	28th January 2020

	2
	18th February 2020

	3
	20th July 2020

	4
	6th October 2020



Notes 






	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.



The student presents as being open and reflective about his learning needs and is able to use supervision, both individual and group sessions to do this. The student engages in discussions, team meetings and puts himself forward for training opportunities. As highlighted within the portfolio, securing training and attending online courses has been more challenging this year with the pandemic however the student has attended regular staff development sessions within the team and has implemented the learning into his practice with his cases. The student is open to feedback on his work and when feeling unsure about an aspect of practice he will seek guidance and support for senior members of the team. During the pandemic the student has demonstrated an ability to maintain open communication with the team despite the difficulties initially faced when adopting to a different way of working. The student has maintained all statutory timescales and has keep his records up to date. 


The students observed practice also demonstrated that he has gained in confidence. The student managed the visit well, he explained the purpose of his visit in an understandable manner. The students use of language was also appropriate, he avoided difficult terminology and jargon during the conversation. The student allowed sufficient time for the visit; therefore, it did not feel rushed. The student shared information in an organised manner and allowed the carer to ask questions and share a view. I also observed that the student gave an explanation to the care regarding decision making on the case which, in my opinion, demonstrates the student understanding and ability to work collaboratively. Due to Child 3 young age, the student was unable to undertake direct work and obtain verbal feedback from the child, however the student drew on his observations from previous visit to demonstrate change and showed an interest in their well-being and development. The key required point of the visits was completed by the student in a way that felt meaningful and purposeful and not simply a statutory obligation. The student approached the sensitive nature of the carers experience in an open and reflective way and allowed them an opportunity to share how they were feeling. The student gave them feedback and reminded them of the support available to them. This was very positive as it showed the students ability to form working relationship, his understanding of his role and ability to meet statutory requirements. The positive fed back seeming shows that the carers shared my feelings and observations. It was clear that the student had formed a relationship with them and had been able to  work with them to formulate a plan to ensure Child 3 welfare is paramount. 

The student recognises that one of his ongoing learning is to continue to develop his analytical writing style in assessment and court work. The student has developed his practice in this area but in the future could be more analytical throughout his assessments and in his conclusions. This I am sure is a skill that will continue to develop with experience, confident and supervision. I also feel that as the students confidence develops he would benefit from using more harm and danger statements within his work which will ‘set the scene’ and explain the reason for the assessment in a clear and understandable why for the reader. Having danger statements will also help analysis whether change is being achieved and maintained in a clear recorded way. 

The student has also identified that he would like to develop his confidence in challenging other professionals in a constructive way. From my observations of the student and reading his recordings, I would say that he is forming good working relationships with key agencies and is able to identify differences of opinions. It is important that the student now continues to work on recording these differences and developing plans with agreement and measurable outcomes. One of the student’s strengths is recordings timescale and details of recordings, this now need to be transferred into the plans he develops alongside other professionals. 

The student is a member of staff who will ask for help and support when he feels it is needed and welcomes feedback on his practice, because of this I am confident that his practice will continue to develop.
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner   Gareth John Burns

2. Learner’s University Number: 1909977


Address for Correspondence:
7 Clos Castell
Ammanford
Carmarthenshire
SA18 3FD

Telephone: 07546070132

E-mail: Gburns@carmarthenshire.gov.uk

Date of Professional Qualification: July 2017

Date of registration with Social Care Wales: 13th July 2017



3. Name of Learner’s Agency: Carmarthenshire County Council

Agency Contact details:

Name:

Address:
East Childcare Team
2nd Floor
Ty Elwyn
Llanelli
SA15 3AP




Telephone Number: 

E-Mail address: 


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: Laura Alford-Davies

Address:
[bookmark: _Hlk60865015]East Childcare Team
2nd Floor
Ty Elwyn
Llanelli
SA15 3AP




Telephone Number:01554 742227

E-Mail address: LAlfordDavies@carmarthenshire.gov.uk



	6. Observer details 

[bookmark: _Hlk60854286]Name: Laura Alford-Davies

Work Address: As Above

Professional Qualification and date of qualification: BSc Social Work – July 2011

Email and telephone number: As Above





Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  [image: Line chart

Description automatically generated]  (Learner)

Date: _ _ _11/01/2021 _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: ._ _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ 11/01/2021_ _ _ _ _ _ _ _ _ 



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

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

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 Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: LAURA ALFORD-DAVIES
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ [image: ]_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ 11/01/2021_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Gareth John Burns

	
Name of Team/Agency 
	East Childcare Team, Llanelli

	
Name of Mentor 
	Laura Alford-Davies

	
Name of Line Manager 
	Laura Alford-Davies



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

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 Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
[image: ]


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