47

Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Jenna Elizabeth Davies
Learner’s University Registration Number: 1708421



WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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



Research shows that a social workers practice will be more likely to change if they identify their own learning needs and the actions required to achieve them, rather than if learning is imposed upon them (Walsh, 2006). I have considered the outcomes listed above during supervision with my team manager, which has allowed me to open myself up to new “transformational learning”; creating new meaning-making frameworks that have helped me to interpret my experiences, learn from them and return to my practice with new insights and behaviours (Carroll, 2010, p.34). The learning needs we identified are as follows:
In my current role, the Local Authority utilises the Signs of Safety (SOS) approach to child protection Social Work, which is a strengths-based and safety focused approach grounded in partnership and collaboration (Signs of Safety, 2018). I am relatively new to the Local Authority and prior to this, I worked in another Welsh Local Authority that did not utilise this approach. When I began in this role, I was given an information booklet detailing the SOS approach and I have been expected to use the proformas for the written work, which differs significantly to the proformas I have previously used. However, I have not received any formal training in the SOS approach. Therefore, in we identified that I would benefit from accessing training to support me in confidently and accurately embedding this approach into my practice.
Feedback from professionals indicate that one of my learning needs is to continue to keep professionals updated in between the scheduled meetings for the families. While I am confident in sharing detailed updates at the scheduled meetings, professionals advised that they felt that there were updates in relation to the family’s circumstances that they could benefit from knowing prior to the meetings being held. As Lord Laming (2003) so clearly stated, preventing child abuse depends greatly on clear, consistent collaboration between professionals and families. To achieve this, I need to improve my time management to allow for updated information to be shared by email and phone as regularly as possible, to open a clear channel of ongoing communication in each of my cases.

When considering the quality of my assessments, feedback from my manager has highlighted that while I am able to gather a wealth of information in relation to children and their families, my analysis could benefit from a more critical approach. Critical analysis supports social workers to develop judgement, evaluation and problem-solving abilities (SCIE, 2017). Therefore, I have identified that I need to improve my critical analysis skills by evidencing that I have considered current research and applicable theories to reach an informed judgement.

I have worked in child protection for two years; in that time, I have had a range of complex cases with varying levels of risk. While I am continuing to increase in confidence in my area of work, in group supervision with my peers it was identified that I have not given written or oral evidence in any Public Law court cases to date. In order to increase my confidence further in relation to making safe, professional judgements and working in my ability to work with families within the Court process, one of my identified learning needs is to increase the complexity of my case load further and request Public Law court cases.

(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: 08.06.2018
	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)


The purpose of the social work intervention discussed within this paper was to gather information from Parent A, utilising the Framework for the Assessment of Children in Need and their Families (Department of Health et al., 2000). The information gathered contributed to an assessment in respect of Parent A’s unborn baby, referred to throughout this paper as Unborn Child A, to establish whether I was confident that Parent A was able to keep her unborn child safe and meet her needs both in utero and when born. 

Significant concerns had been raised by the health visitor, including: that Parent A was using illegal substances while pregnant, did not engage with professionals, was associating with unsafe, violent individuals, was involved in a relationship characterised by domestic violence and did not have her older three children in her care.
Unborn Child A is on the Child Protection Register, under the category of Neglect. The case is also under the Public Law Outline. Therefore, the case is being managed under the All Wales CP Procedures (2008), with guidance from the Children Act (1989) the United Nations Convention on the Rights of the Child (1992) and the Human Rights Act (1998).

Parent A lives in Welsh suburban town, with a population of over 16,000 people (Office for National Statistics, 2016).  Parent A lives in a privately rented property, within walking distance of local amenities. Parent A does not drive but is able to access regular local bus routes.

Parent A is of White, Welsh origin. Under the Welsh Government’s Strategic Framework for the Welsh language in Health and Social Care, “More than just words”, care providers are required to actively offer Welsh language services to the same standard as English language services (Social Care Wales, 2017). Parent A confirmed at an initial meeting that she wished to be assessed in English.

I offered Parent A the option of choosing the location of the observation, so that she felt comfortable throughout. Parent A chose for the observation to take place at her home.
(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, 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)


Effective communication is a two-way process. It is not good enough to give an individual information, we have to be sure that they can make sense of it and that we clearly understand the information that they share in return (SCIE, 2007). Without clear communication, information can be misconstrued which can impact on the outcome of an assessment (Thompson, 2003).

The Local Authority is an ethnically diverse area. In 2012, 20,368 (8.5%) of the population were non-White British, this is above the average for Wales (6.8%) but below average for England (19.5%) (Office of National Statistics, 2012). Language is intrinsic to the expression of culture and determines the way we think, communicate and express opinions and values (Sirbu, 2015). To achieve culturally sensitive practice, it is important to ensure that families are offered the opportunity to communicate in their own language (Weber, 2012).

The Welsh Government’s strategic framework “More Than Just Words” (2012) promotes the need for families to be able to access services in Welsh to the same standard of those that can be accessed for English-speaking families. The Local Authority has also interpreted this policy to include other non-English speaking families and promotes the use of language and British sign language interpreters. It is not just about complying with legal requirements and maintaining professional standards; but also improving the quality of care and providing good services that focus on the individual (Welsh Language Policy Unit, 2012).

Parent A was offered the service in Welsh as part of the Active Offer (Welsh Government, 2012) however she declined this, and the session was undertaken in English. The population of Welsh speakers in the Local Authority is estimated at just 11% (Office of National Statistics, 2016). While I am not a Welsh speaker, we have several Welsh speakers within our team who we utilise in the case that a family wishes to communicate in Welsh.

In addition to language, there may be several other barriers involved in communication, such as: authority, ability; personality, gender, age, and class (Thompson, 2009). Effective communication requires any identified barriers to be removed. This requires the social worker to practice in an anti-oppressive, anti-discriminatory and person-centred approach with each family (Dalrymple and Burke, 2006). The obstacles to communication within this observation are discussed throughout.
Parent A and I met for our fourth assessment session. Parent A had chosen for the observation to take place at her home. Due to concerns regarding Parent A’s violent associations, I completed a risk assessment prior to attending and concluded that all visits must be double staffed. I was mindful that we would be discussing potentially sensitive topics and ensured that Parent A was in agreement with another social worker being present. 

During previous assessment sessions with Parent A, we had discussed her experiences of violence perpetrated by male associates. I had therefore made the decision to take a female observer to reassure Parent A that I had listened to her and recognised that research shows that the presence of an unknown male in close proximity to a female domestic violence survivor may cause her to feel uncomfortable or afraid (Barksy, 2009).
Confidentiality is a core social work value (BASW, 2012) and I was able to reassure Parent A that the observer present would not be discussing the information shared in the session with anyone else and that any notes she made would be in reference to my practice and not her personal information. Parent A agreed for the observation to continue, however, I was aware that Parent A may have felt anxious with another person being in her home and listening to her personal information and this may be a barrier to clear, honest communication.
Verbal communication co-occurs with non-verbal communication, which can affect the overall effectiveness of communication between individuals in subtle but significant ways (TCSW, 2014). Non-verbal communication includes posture, facial expression, eye contact, personal appearance and touch and it can support or contradict verbal communication (Walsh, 2006).
The importance of non-verbal communication is not a new concept in social work; according to Kadushin and Kadushin (1997, p.11) “there are five thousand distinctly different hand gestures and one thousand different steady body postures, so precise observation of non-verbal behaviour is important”. As social workers, we must remain aware of our own non-verbal cues and the potential impact this could be having on our communication, in addition to being able to pick up on the non-verbal cues of others which may highlight that they are experiencing feelings or thoughts which contradict their verbal expressions (Trevithick, 2005). 
I utilised open body language to demonstrate to Parent A that I was actively listening, by sitting next to her but maintaining a distance so not to invade her personal space, facing my body towards her and nodding when she spoke. During the session, I felt that Parent A responded well to my non-verbal cues and it appeared that she began to nod when I spoke, as if reciprocating the gesture (Cleaver et al, 2011). 
However, during supervision the following day, the observer noted that some of the information Parent A shared was incongruent with the non-verbal gestures she made; for example, Parent A averted eye contact when she was challenged about her history of drug use. It is easy to miss important information in an assessment because individuals may not always directly convey what they want to say because of their situation, feelings and previous experiences (Community Care, 2008). Therefore, in future it is important that I pay more attention to observing the non-verbal cues of others while retaining an awareness of my own.
During the assessment session, I utilised a resource by Fowler (2003) which contains a range of open-ended and closed questions relating to various topics. Research shows that individuals respond better to open-ended questions and rarely refuse to answer these, however, it is important to utilise closed questions when trying to gather detail (Geer, 1988). An example of this during my observation is the use of scaling questions, where Parent A was asked to score how worried she was in relation to her drug issue on a scale of 0-10, with 10 being the least worried (Signs of Safety, 2018).
I also utilised written materials including a list of potential physical health impacts on an unborn baby, a diagram of the physical and emotional impacts of specific drugs on an adult and a jigsaw which helps parents to identify the potential deficits in their parenting capacity when they are under the influence of drugs.
At this point, Parent A admitted for the first time that she was using drugs daily. I considered whether the assessment should continue due to her admittance of drug use and the concern that she may have been under the influence of such. I discussed my concerns with Parent A, who confirmed that she wished to continue with the assessment. I was content that Parent A was able to make an informed decision, could understand the information I was providing and was aware of the information she was sharing (Galvani, 2015). Parent A did not appear noticeably under the influence of drugs or noticeably experiencing withdrawals; if she had done so I would not have commenced the assessment or would have ended it until I was content that Parent A had capacity to take part in the assessment. I was therefore confident that my practice remained ethical (BASW Code of Ethics, 2012).
I utilised a person-centred approach when working with Parent A, this requires viewing an individual “as a human being of infinite value, worth and potential”; seeking not to fix them but to understand and accept them (Rogers, 1986, p.7). I have found Rogers (1957) “necessary and sufficient conditions” useful when embedding this approach into my practice; it requires an honesty in expressing feelings about a behaviour but also requires reassurance that their behaviour is not reflective of who they are as an individual.
This can be difficult – in relation to Parent A, I was concerned that her behaviour was harming her unborn baby and this was in conflict with my personal values, however I was mindful that Parent A’s circumstances were very different to my own and she deserved to be supported and treated with respect and integrity regardless of her actions (Code of Professional Practice, 2017).
Communication skills are fundamental to social work practice; social workers must strive to communicate openly, fairly, ethically and in a culturally sensitive way to ensure that families receive the support that they need in what is often the most difficult time of their lives (Forrester et al, 2007).

(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.
If the observer is unable to gain feedback, they should briefly say why.

Parent A and the observer agreed to meet the following day for feedback to be gathered, at Parent A’s request. The observer was unable to gather feedback from Parent A, as she ended her engagement with the social worker shortly after the observation took place. The observer and the social worker made numerous efforts to contact Parent A but this was unsuccessful. The observer and social worker discussed the observation in a supervision session, where the observer provided the social worker with feedback herself. This is detailed somewhat within the paper above.
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 purpose of an assessment is to compile an adequate picture of an individual’s situation, to identify the source of the issues they may be experiencing and select effective interventions (Morgaine, 2014). This task will discuss the assessment process which was implemented in the context of the case study of Child B, for which I am the allocated social worker. The legislative, theoretical and knowledge evidence base underpinning the assessment will be evident throughout.

Within the Local Authority, the Signs of Safety (SOS) approach is embedded into social work practice. SOS is a strengths-based, safety-focused approach to child protection work. It was created and trialled in Western Australia, before being implemented in many Local Authorities in North America and Europe, including the UK (SOS, 2018). SOS “revolves around a risk assessment and case planning format that integrates professional knowledge alongside local family and cultural knowledge and balances a rigorous exploration of danger and harm alongside indicators of strengths and safety. The aim is to work in partnership with families to increase safety and reduce risk by focusing on the family’s strengths, resources and support networks” (Signs of Safety, 2012).
The three core principles of the SOS approach are: establishing good working relationships with professionals and family members, engaging in critical thinking and maintaining a position of inquiry and staying grounded in the everyday work of child protection (Signs of Safety, 2012). Throughout this paper, the SOS approach will be discussed, and its application explored in relation to the case of Child B.

Child B is five years old and resides in the care of his mother, Parent B. Child B was referred in to the Local Authority by a family member, who raised concerns about Parent B’s mental health and drug use. The referrer stated that Parent B had a daily addiction to amphetamine which had been ongoing for 22 years. The referrer was concerned that Parent B was showing increasing signs of paranoia, such as believing that strangers were breaking into her home and moving miscellaneous items around, eventually resulting in her removing the front door handle in attempt to prevent this from occurring.
As a social worker in the child protection field, it is important to have a knowledge of the safeguarding legislation that governs our practice. The legislation sets out the duties, roles and responsibilities of the Local Authority, while also setting out the limitations (Social Care Wales, 2017). Under the Children Act (CA89) (1989) the Local Authority must assess and identify the needs of any child, within the area, who appears to be in need; defined under s.17 as “unlikely to achieve or maintain a satisfactory level of health or development, or their health and development will be significantly impaired” without the intervention of services. Furthermore, under s.47 of the CA89, the Local Authority have a duty to investigate when there is “reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm”. In this case, an assessment was completed under s.17 following managers consideration of the referral information, which did not indicate immediate significant harm due to a lack of information.
When commencing my assessment, Parent B presented as calm, logical and appeared to be open and honest about her amphetamine misuse. My main concern at this stage was that Parent B admitted to leaving the amphetamine on the kitchen counter, in reach of Child B, and to taking Child B with her to a friend’s house when she was undertaking the drug deal. Therefore, I purchased a medical lock box for Parent B, recognising that Parent B has expressed her intention to continue using the substance and that my role was to safeguard Child B from the potential deadly effects of ingesting this himself. 

However, I struggled with this decision and considered whether this was going against the Code of Ethics and my social work values; in supplying a medical lock box, was I portraying to Parent B that her amphetamine use was acceptable despite it being illegal and potentially impacting upon her capacity as a mother? I used the opportunity to reflect upon this in supervision and identified that while it could be argued that this action was unethical, my main concern was safeguarding Child B from ingesting the amphetamine causing serious illness or even death. It was my view that by ensuring that Child B could not access the amphetamine, this would allow time for a more holistic assessment of the family to be completed to identify the longer-term support needs. In addition, I recommended a referral to a drug support agency who could assist Parent B in reducing her amphetamine use, which she consented to.
As part of my assessment, under the SOS approach, I undertook a family network meeting. During the family network meeting, Parent B’s support network identified further concerns in respect of her mental health and paranoia. It was reported that Parent B was no longer paying her rent or bills, as she believed that someone she knew had accessed her bank account and was defrauding her. Parent B reported that someone had stolen hairspray, her jeans, had switched the food in her cupboards and had removed the plug from her fridge. It was also raised that Parent B felt that she could see and hear things that others could not. This caused some difficulty during the assessment process, as despite the concerning information shared, Parent B and her family all agreed that she had a psychic ability since the age of two and that they felt this explained some of her behaviours.
To clarify whether Parent B had an underlying mental health condition, I contacted Parent B’s doctor who advised that she had attended the GP two years prior in relation to her mental health and paranoia, following concerns raised by her family members. Parent B had been referred to a local mental health service for an assessment but had never attended. In addition, from research I had identified that mental health is much more likely to co-occur in the families of psychic people than in the population at large (Read et al, 2005).

While completing my assessment, I was confident that I was working within the Code of Professional Practice (2017) and was “respecting and, where appropriate, promoting and upholding the rights, values, beliefs, views and wishes” of Parent B, her family and Child B. I was also confident that I was utilising an anti-discriminatory and non-judgemental approach, as I had acknowledged Parent B’s beliefs that she had a psychic ability and how much this meant to her. However, upon reflection, Parent B made references alluding to feeling that nobody believed her when she discussed this topic.

While at the time I felt that I was acknowledging Parent B’s views, by verbally encouraging her to share these, I consider that my non-verbal communication may have been portraying something different. Individuals often rely on the non-verbal communication of social workers to judge whether they are being heard and respected, including tone of voice, eye contact and facial expressions (Okun, 1992). My personal belief that it is not possible for individuals to possess a psychic ability, may have been unintentionally portrayed to Parent B via my non-verbal communication; this could have been oppressive and caused Parent B to deduce that I did not accept her beliefs (Morgaine, 2014). This is in contradiction with the Equality Act (2010) which protects individual’s right to their religious and beliefs, including philosophical beliefs.

From this reflection, I have learnt that to progress and practice in a non-judgemental, non-oppressive and person-centred way, I must improve my self-awareness and recognise my personal values, attitudes, and beliefs within situations and address these so that they do not impact upon my practice in future (Galloway, 2017). In similar future circumstances, I would feel confident in utilising 1-1 supervision or group supervision, as an outlet to discuss my own beliefs and values, and develop the skills needed to work with families from various backgrounds in a culturally and ethically sensitive way, and to challenge discrimination and prejudice if I noticed this in the conduct of others (Barsky, 2009).

I have found it beneficial in supervision to consider systems theory when trying to understand Parent B’s circumstances and the issues she faces. Systems theory states that an individual’s behaviour is influenced by a variety of factors that are intertwined, including their family history, associations, health, economic class, home environment and numerous other factors (Mele et al, 2010). In the case of Parent B, while the presenting problems were drug use and mental ill health, further assessment of her circumstances identified that Parent B had experienced significant trauma as a child which remained unaddressed, she had experienced numerous miscarriages which had impacted upon her physical and emotional health in addition to impacting upon her attachment with Child B – due to her fear of losing him, and her main associations were drug users. 
Positively, Parent B has a supportive family network, and can financially support her child. In systems theory, a social worker must identify and analyse the systems that are thought to be contributing to an individual’s behaviour and focus on improving the ineffective systems and reinforcing the positive systems (Capra, 1997 as cited in Mele et al, 2010). 

Following identification of the systems surrounding Parent B, I encouraged Parent B to include her supportive family network in the safety plan, to assist her in keeping Child B safe, while she accessed support for her mental health and drug issues. I supported Parent B to explain the worries of the Local Authority to her family, by sharing the danger statements that Parent B and I had compiled together (Signs of Safety, 2018). Parent B later reflected that while it was initially difficult to ask for help from her family, having their support and understanding took some of the pressure off. I am continuing to support Parent B to positively reinforce the systems around her, by introducing her to professionals who have the expertise to support her in addressing the issues she is experiencing.

As previously noted, I referred Parent B to a drug support agency who could assist her in reducing her amphetamine use. As the assessment continued, I co-worked the case with Professional C from the drug support agency and completed numerous joint home visits. During a joint supervision session following a home visit to Parent B, it became clear that Professional C and I were both becoming increasingly concerned about Parent B’s mental health state and the impact that this was having on Child B.
It is important to recognise other issues that can exacerbate the risk presented by mental health issues. For example, the presence of drug dependency in addition to mental health problems with little or no family or community support would indicate an increased likelihood of risk of harm to the child, and to the parents' mental health and wellbeing (Greater Manchester Safeguarding Children Board, 2014).

In the UK, over 2 million children are known to be living with a parent who has a mental health issue (Manning et al, 2009). Mental health issues vary in severity and the impact they can have on a child depends on the parent or carer, their circumstances and the support they receive (NSPCC, 2018). According to Cleaver et al (2011), the impact on young children, such as Child B, can include: an increased risk of developing behaviour problems, risk of developing their own mental health issues, taking on a caring role for their parent, constant worry about their parents health and wellbeing, a feeling of distress if faced with frightening situations, stigma, bullying and isolation. In the most serious of circumstances, children may suffer abuse or neglect from a parent who is experiencing a mental health issue (Gupta et al, 2014).

In the case of Child B, Professional C and I were concerned that Child B was witnessing distressing instances of his mother saying and doing things that would not have made sense to him, in addition, he appeared to be taking on a caring role by supporting his mother emotionally when she was struggling with her own mental health.
Social learning theory is based on an idea by Bandura (1977) that learning occurs through observation and imitation, and if positive reinforcement is received then this learning will continue. This theory can help us to understand the potential impact on Child B and analyse the potential risk of harm. Parent B cares for Child B on a regular basis while under the influence of amphetamine; Parent B admits that she has previously told Child B that she has taken her “medicine”. This is a concern, as although Parent B’s behaviour can become more erratic after using amphetamine, she often also presents as much happier. If Child B continues to observe his mother taking her “medicine” and witnessing the positive aspects of the change in her behaviour, Child B may grow up to think that he needs “medicine” to make him feel happier, and this could lead to drug use as he grows up (MIND, 2018).
In addition, I was concerned that Parent B often expresses her worries about her own mental health to Child B, while also stating that she is psychic and can hear and see things that others cannot. Parent B’s family encourage her belief that she has a psychic ability. This is providing conflicting messages to Child B – while it could be accurate that Parent B is psychic, her current symptoms are indicative of a potential underlying mental health problem that remains undiagnosed. If Child B continues to see and hear his mother in her mental health crisis, he could believe that this is normal behaviour and may pick up on her erratic behaviours (Gupta et al, 2014). This could impact upon his ability to socialise effectively with his peers and could lead to isolation, in addition to potentially placing Child B at an increased risk of experiencing a mental health issue himself as he grows up (NSPCC, 2018).
As previously noted, within the Local Authority, the SOS approach is utilised. When child protection concerns are identified during the assessment process, and the social worker is of the view that the child is at risk of harm, they request that a case mapping is completed. A mapping is a four-column form which combines the information gathered by the social worker, conversations with family, the child and professionals in order to build a joint understanding of the situation causing harm and what needs to happen to build safety around the child. The four domains, which are set out in four columns, are: what are we worried about? (past harm, future danger, and complicating factors), what is working well? (existing strength and safety), what needs to happen? (future safety) and where are we on a scale of 0 to 10? 10 means there is enough safety to close the case and 0 means it is certain the child is at high risk of abuse (Signs of Safety, 2012).

At my request, a mapping of the case took place with myself, my practice lead and Professional C. It was our joint view that, in considering all the information gathered to date, Child B was at risk of significant harm due to the risk factors of parental drug use, parental mental health and parental lack of engagement. 
There are four categories of abuse in the All Wales Child Protection procedures (AWCPP) (2008): physical, sexual, emotional and neglect which social workers must consider when working with families. The mapping highlighted concerns that Child B may be experiencing emotional harm and may be at risk of physical harm.

S.31 of the CA89 tells us that harm in the context of child safeguarding is the “ill-treatment or the impairment of health or development including, for example, impairment suffered from seeing or hearing the ill-treatment of another”. The last section of this definition was added by the Adoption and Children Act of 2002, which was intended to cover such circumstances as witnessing domestic violence (Baker, 2013). 
However, there is no statutory guidance as to what constitutes as “significant harm” (NICE, 2016). Therefore, significant harm is often open to interpretation by social work practitioners, their managers and each individual Local Authority (Harwin, 2010).
Each Local Authority has a Safeguarding Children Board (LASCB) intended to co-ordinate the practice of all agencies within the Local Authority, so that children throughout the area are considered under the same threshold and are not left open to interpretation by individual workers. The LASCB has developed policies, procedures and practice for the purposes of co-ordinating what is done by each representative body to safeguard and promote the welfare of children within the area (Local Authority website, 2018).

The outcome of the case mapping indicated that under the AWCPP (2008), an initial strategy discussion (ISD) should be convened to decide if the threshold for child protection enquiries has been met (SCIE, 2014). My practice lead therefore contacted the Child Protection Unit of the police and undertook an ISD, providing the police with the information gathered during the mapping with myself and Professional C. The joint decision made during this discussion was for a single agency Section 47 enquiry (S47) to take place (AWCPP, 2008) and if the worries remained following this, an Initial Child Protection Conference was be convened. S47 enquiries are required to begin immediately where there is reasonable cause to suspect that a child is suspected to be suffering, or likely to suffer, significant harm to decide whether and what type of action is required to safeguard the child and promote their welfare (Harwin, 2010) and therefore, I was required to visit Child B the same day.
Within this process, it is imperative that the social worker acknowledges the potential conflict between the familial right to privacy under Article 8 of the Human Rights Act (1998) and the Local Authority’s obligation to ensure the safeguarding of children under the CA89. Upon reflection, the family’s position of powerlessness within the professional relationship is striking (TCSW, 2014), as exclusion from the decision-making process, including the decision to undertake an ISD, (Dalrymple and Burke, 2006), contradicts the right to self-determination and is highly oppressive for families (BASW, 2012). I have also reflected that, as a social worker, while I may be anxious to visit a family and undertake a S47 enquiry, we must remember that this process is much less familiar to families and they can feel even more anxious, and potentially afraid in respect of what could happen next and therefore we need to attempt to reassure the family within this process (SCIE, 2007).

At the S47 enquiry, I shared the mapping we completed with Parent B which detailed the worries, positive aspects, danger statements and safety goals. The mapping is a clear, jargon-free way of sharing information with families and professionals so that they are clear on the concerns on the Local Authority (Signs of Safety, 2018). 

To explain the same concerns to Child B, I asked Parent B to collaborate with me in creating a “Words and Pictures” storyboard, that creates an illustrated age appropriate story for children, helping them understand events in their lives that are sometimes difficult for adults around them to talk about (Hiles et al, 2013). Encouraging collaboration with parents prompts them to revisit and reassess difficult issues from the past, with the new perspective of seeing it through their children’s eyes (Greater Manchester Safeguarding Partnership, 2018). 

Following the S47, I recommended that an Initial Child Protection Conference (ICPC) was convened as Parent B continued to lack insight into the concerns, and refused to access support for her mental health despite the growing concerns on the impact on Child B. The guidance “Working together to safeguard children: a guide to inter-agency working to safeguard and promote the welfare of children” (2018) states that the ICPC should take place within 15 working days of the initial strategy discussion being held.

ICPC’s rely on families and professionals collaborating and sharing information in relation to a child and constructing a multi-agency approach to safeguarding a child by compiling a safety plan and action plan. Boddy et al (2009) confirms that good outcomes for children are enhanced in the context of clear communication and information sharing.

However, a consistent feature of child practice reviews throughout the UK is an ongoing failure in multi-agency collaboration and communication (Joseph Rowntree Foundation, 2017). A child practice review (CPR) should take place if child abuse is known or suspected and a child has: died, sustained a potentially life-threatening injury or sustained a serious and permanent impairment of health or development (NSPCC, 2018). In Wales, “Working together to safeguard people: volume 2: child practice reviews” is the key guidance for conducting child practice reviews (Welsh Government, 2016).
The need to improve multi-agency working his has been a prominent feature in child practice reviews ever since the enquiry into the death of Victoria Climbie (2003). It could be argued that improvements have been made since this time, with the creation of various forms of guidance, including the aforementioned “Working together to safeguard children” (2018) guidance which is regularly reviewed and amended. However, effective multi-agency working is a significant challenge within social work practice; it is time-consuming and can lead to conflict which often leads to professionals working in silos (SCIE, 2017). As social workers, we must prioritise information sharing and collaboration between both families and professionals, to ensure that the issues impacting children and their families are not missed or overlooked, leading to them at ongoing risk of significant harm (Gallina, 2010).
At the ICPC for Child B, the only professional in attendance in addition to the Local Authority was the police, as Child B was not registered with a school and was not within the age requirement for a health visitor. The police were able to provide detailed criminal information in relation to Parent B, and other family members within Child B’s safety network. I was anxious that as the lead agency, and with limited supporting professionals, the decision as to whether Child B’s name was placed on the Child Protection Register or not relied heavily on the information I had been able to gather from the family and whether this was made clear in my written report. 
Despite my anxieties, I was able to clearly communicate my concerns within the ICPC and felt confident in doing so, as I had discussed these with the family in detail on several occasions before the decision had been made to convene the ICPC. Reflecting on this, I recognise that my confidence came from my belief that I had developed a good working relationship with Parent B by remaining open, honest and respectful throughout my involvement with her and her family. This was further reinforced by Parent B’s statement at the ICPC that she trusted me to keep her child safe, which solidifies the reason that I entered the field of Child and Family Services.

The unanimous decision was made at the ICPC to place Child B’s name on the Child Protection Register, under the category of emotional abuse. The ICPC recognised that Parent B was not intentionally harming her child, but that the impact on Child B was concerning and significant and could have a long-lasting impact on him if Parent B’s issues were not addressed within his timescales (Gupta et al, 2014). As outlined within the AWCPP (2008), the initial core group was scheduled to take place within 10 working days of the ICPC. After this, further core groups would need to take place at least once every six weeks, until a Review Child Protection Conference (RCPC) took place within three months’ time. As the allocated social worker, I was also required to visit Child B at home at least every 10 working days, to ensure that he was safe and well (AWCPP, 2008).
Child B is living within a complex, chaotic home yet there is no doubt that Parent B loves him deeply. Studies have shown that many children are inadequately safeguarded when they remain in the care of abusive or neglectful birth parents, whether the harm is caused intentionally or unintentionally (Ward et al, 2012). It is vital as the social worker for Child B, that I retain a focus on Child B’s needs, and recognise that “at the heart of every family there is a child who every day learns, changes, grows and ultimately adapts themselves to their environment – for better and for worse” (Brown, 2012, p. 9). I must ensure that as this case continues, Child B’s needs and welfare are not overlooked or jeopardised while attempting to support Parent B to address the issues she is experiencing (Cleaver et al, 2012). At the ICPC, Parent B was given timescales of a maximum of six weeks to demonstrate changes for measurable outcomes – including accessing a drug agency, and self-referring to the GP for a mental health assessment. 

If at my visits to Child B, or at the core group meetings, I am concerned that Parent B is not demonstrating a commitment to these changes, I would be confident in seeking legal advice in the Local Authority’s legal gateway meeting to consider initiating the Public Law Outline (PLO). PLO is a pre-Court proceedings process which is initiated when a Child Protection Plan is in place, but insufficient progress has been made (LASCB, 2018). The process attempts to avoid the initiation of care proceedings if possible and for those cases where proceedings are necessary, identify and focus on the key issues for the child, with the aim of making the best decisions for the child within the timetable set by the Court (Working together to safeguard children, 2018).
“Young children are vulnerable. They develop resilience when their physical and psychological well-being is protected by adults” (Early Years Foundation Service, 2010, p.1). As social workers, we are responsible for safeguarding children and ensuring that they have the opportunity to reach their full potential; however, we can only do this when families and professionals work together and retain the child’s well-being as their focus (Community Care, 2008). Compiling this paper and reflecting on the case of Child B, I am confident that I have taken the appropriate steps to safeguard him from significant harm.

(Word count: 4390)
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 Social Care Institute for Excellence (SCIE) (2017) defines adult safeguarding as protecting an adult’s right to live in safety, free from abuse and neglect whilst ensuring consideration of their wishes, feelings and beliefs. There are many forms of abuse and neglect which a social worker may need to consider when working with adults, including: sexual, physical, psychological, domestic, discriminatory, financial and neglect (Action on Elder Abuse, 2018).

There is a variety of legislation, policies and procedures which support professionals in safeguarding adults from potential harm. Much of the legislation in relation to adult safeguarding applies in both England and Wales. However, following a 2010 referendum on legislative powers, the Welsh Assembly assumed new powers in May 2011, enabling it to make laws in all 20 areas devolved to Wales as set out in Schedule 7 of the Government of Wales Act (2006) (Gov.uk, 2013). For the purpose of this task, due to the word count, only legislation that applies in Wales has been considered.

The Social Services and Well-being (Wales) Act (SSWBA) (2014) introduced a strengthened and effective partnership approach to safeguarding. One of the most important principles is that safeguarding is everyone’s responsibility, thus each professional and organisation must do everything they can, to ensure that adults at risk are protected from harm (Welsh Government, 2017). The SSWBA built upon the white paper Sustainable Social Services for Wales: A Framework for Action (2011) published by the Welsh Assembly Government. This paper put in place a framework which aimed to meet the challenges facing social services in the following ten years and set out the priorities to be addressed in order to continue to meet the needs and aspirations of individuals and their families (Welsh Government, 2011). 

The Human Rights Act (HRA) (1998), incorporates into UK law the rights contained in the European Convention on Human Rights. In particular, article 3 highlights the right not to be subjected to torture, inhuman or degrading treatment (HRA, 1998). Furthermore, the Equality Act (2010) prevents the less favourable treatment of individuals who have a protected characteristic, such as a disability, strengthening previous discrimination legislation.  

The Mental Capacity Act (MCA) (2005), supported by a Code of Practice, provides a framework for assessing and safeguarding individuals who cannot make decisions independently, assuring that any decision made on their behalf is made in their best interests (MIND, 2014). In addition, the Deprivation of Liberty Safeguards (DOLS) that forms part of the MCA (2005), ensures that an individual is only deprived of their liberty if is essential and a lawful procedure is followed. 

However, there are cases when a person can be detained under the Mental Health Act (MHA) (1983) and treated without their agreement if they are assessed to be at risk of harm to themselves or others. The MHA (1983) is the main piece of legislation that covers the assessment, treatment and rights of people with a mental health disorder (NHS, 2016).

In addition to the above, each Local Authority has an adult safeguarding board, whose overarching purpose is to safeguard adults with care and support needs and lead safeguarding practice across its locality. They achieve this by ensuring the implementation of, and adherence to, safeguarding procedures, promoting person-centred practice, collaboration between families and professionals and reviewing practice in order to highlight areas of improvement (SCIE, 2016).
(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)


The safeguarding of adults at risk has become a much larger priority in more recent years (SCIE, 2016). The SSWBA (2014) has made it a duty to report all adults at risk, as well as children, to the Local Authority. There are numerous differences between adult safeguarding and child safeguarding; this task will consider one important difference - an adult’s right to self-determination (Wehmeyer, 1998).

In some circumstances, despite being aware of a potential risk, adults may choose not to act to protect themselves for a variety of reasons. Social workers must recognise that adults sometimes have complex interpersonal relationships and may be unsure, unclear or unrealistic about their personal circumstances (SCIE 2017). 
This can make the matter of safeguarding adults even more complex. It is not merely focused on working within an appropriate safeguarding process, but it also needs to recognise the importance of the views and decisions of the adult themselves (Ann Craft Trust, 2017). 

As social work practitioners, we often find ourselves torn between a variety of conflicting aspects inherent in utilising legislation and balancing social work values, including the Code of Professional Practice and the Code of Ethics (Trevithick, 2000). Within adults safeguarding, social work practitioners must balance the need to protect an adult from harm and the need to promote their rights (CoPP, 2017).

In children’s services, even if a child or family refuses intervention, if the child is considered at risk of significant harm social workers must intervene to safeguard them (All Wales Child Protection Procedures, 2008). However, in circumstances where an adult may be at risk, intervention can be refused if they retain capacity to do so and the risk assessment is not high enough to override this decision (SCIE, 2017).
The MCA (2005) encompasses the right of adults who retain capacity to choose to take risks. Thus, social workers must ensure their assessment and intervention includes the opportunity for reasonable, supported risk taking (Welsh Government, 2013).
Furthermore, the HRA (1998) article 5 sets out the right to liberty and security, and article 8 sets out the right to a private and family life. However, this is matched by the obligation of the Local Authority to take appropriate measures to safeguard adults who are considered to be at risk of harm (Munby, 2003). 
Therefore, it is only in extreme circumstances that professionals can utilise the law to intervene (Ann Craft Trust, 2017). This will often only happen when an adult is assessed to lack capacity, under the MCA (2005), or where the concerns may extend to children, such as when they are living in the same household. This can result in adults continuing to be at risk of harm (SCIE, 2017).

(Word count: 440)
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)


To assist my critical reflection in relation to my progress and learning outcomes, I have chosen to utilise the Gibbs reflective cycle (1988). Gibbs model has six stages of reflection:

1. Description

2. Feelings

3. Evaluation

4. Analysis

5. Conclusion

6. Action Plan

I have outlined in detail my reflection using the Gibbs model in relation to one of my learning needs;
1. The Signs of Safety (SOS) approach is utilised in the Local Authority. I have had the opportunity to attend a SOS training course on two occasions. While I initially accepted the offer of a place on the course on both occasions, I have later declined as I had to prioritise other aspects of my role such as an issue with a case, or a meeting that relies on the availability of other professionals.
2. I was initially frustrated in my attempt to balance the need to improve my personal learning and practice and the need to safeguard the children on my caseload. I was worried that my practice may remain underdeveloped if this was not addressed. 
3. To resolve this, I was proactive and added my training to the agenda in my personal supervision with my team manager. This proved positive, as my team manager arranged for me to attend regular SOS workshops for an hour at a time, which took place in the office. This meant that they were more accessible, and I was able to attend during my lunch breaks, or between meetings. Each workshop focused on a different aspect of the SOS approach, and although they were brief, the information I gained boosted my confidence in utilising the various aspects within my own day to day practice.
4. Holmes et al (2013) confirms that this scenario is familiar to many social workers; the existing shortage, and high turnover, of social workers in children’s services throughout the UK, significantly impacts on newly qualified social workers who are entering jobs and receive a complex and increased workload, as supply overrides demand. A recent survey by a social work recruitment agency (2016, p 14) found that “newly qualified social workers are struggling to find time for training and professional development”. The study revealed that 88% of newly qualified social workers found it difficult to fit in training.
5. There will always be a need to manage competing work demands including direct work with families, paperwork, collaboration with agencies, deadlines, research and training, while maintaining a consistent quality of care as well as self-care (Gallina, 2010). It is impossible to effectively manage all of these competing demands at all times, which therefore prompts the need to make difficult decisions about which priorities take precedence (Jagoo, 2014). Although I had a positive outcome from discussing the issue within my personal supervision session, in future I feel that I need to prioritise my own learning in the first instance and make all attempts to attend the training that I have booked.
6. If I was to find myself in this position again; having to decide between personal learning and addressing an issue with a case, I would speak to my manager and explain the conflict I was experiencing before making my decision about how to proceed. I would also consider asking my team members to support me by attending my case issue, in turn offering to do the same for them in future. Good teamwork is an essential component of effective social work practice (Iles, 1990) and I am confident that within my team, we are willing to support each other as much as possible to ensure that we are safe, well and are providing the best service to children and their families.
Due to the word count, I am unable to explain the remaining three learning needs identified using the Gibbs model but have provided a brief summary;
I have achieved an increase in the complexity of my caseload to include Public Law cases, I have completed Court skills training and I am currently the case manager of two complex Court cases. While I have learnt a lot in relation to the Court’s expectations, feedback from the legal team indicates that I need to continue to improve my confidence when being cross-examined.
Feedback that has been directly shared with my team manager by professionals and families indicates that they are content with the amount of information I share with them and they are confident that we are working together effectively to safeguard the children we are working with. I am content that I have achieved my learning need but I am aware that this needs to be a consistent change in my practice and that collaboration with professionals needs to remain consistent to ensure good outcomes (Laming, 2003).

When submitting assessments at the beginning of the year, they would often be read by my team manager and returned with a request for more research and theory to underpin my judgements. Recently, my assessments have been commended by my team manager and the legal team which gives me confidence that my analysis skills have been improved to a high standard. In supervision, my team manager has indicated that she and senior social work practitioners wish to see an increase in my confidence in my decision making and ensuring that this does not falter when working with confrontational families.

(Word count: 880)

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

	Consolidation workshop 
	Date Attended  

	1
	30.10.2017

	2
	10.01.2018

	3
	01.03.2018

	4
	07.06.2018


Notes 
	Mentor’s comments 
The learner has made consistent progress over the last two years.  The learner’s agreed learning needs were:
· 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
The learner has shown a level of humility, respect and professionalism in her work with families.  The learner has shown that she has progressed in this area within her confidence and skill.  She is able to communicate well and has recently been commended by an Independent Reviewing Officer in relation to her rapport with families and professionalism and, how her approach has impacted upon the level of engagement of the family and the positive outcome of the case.
The learner now needs to develop her skills in working with challenging parents or adolescents as this is an area that has recently been identified as a new learning need.

Over the past two years, the learner has worked with an array of cases from Child In Need of Care and Support, Child Protection, PLO and Court work.  The learner has managed the array of complexity well and has shown an ability to analyse risk in her assessments.  The learner was recently commended by the Head of Legal Services for the quality of her Court Assessment.
The learner has shown a level of initiative by seeking out training in order to meet her learning needs.  During the learner’s first two years of practice, there have been periods of great instability within her team.  The learner has, during this time not always had the direction and management that she has required.  The learner has shown a level of commitment, determination and resilience during this challenging time and despite these difficulties has made consistent progress.
I am very pleased with the progress that the learner has made, and I have no doubt that she will continue to grow as a practitioner and with consistent guidance and direction, the learner will further develop as a competent social worker.


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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Jenna Elizabeth Davies

	Name of Team/Agency 
	Swansea Child and Family Services

	Name of Mentor 
	Claire Edwards-Matthews

	Name of Line Manager 
	Claire Edwards-Matthews


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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