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

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

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

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

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

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations
My first year in practice has been a quick and enjoyable experience overall. I have developed in areas in which I had little confidence prior starting my first year in employment. Being a social worker as part of an ‘Intake and Assessment Team’ has supported me to make complex decisions within set timescales. One of my current learning needs, which has been discussed within supervision is to make informed decisions with more confidence and knowledge, this will incorporate professional judgement in complex situations. For example, in a case where domestic violence is an issue, a safety plan has been put in place with direct work undertaken with a child. I have communicated well with other agencies and informed them of the safety plan ensuring parties are aware of their roles. Something that could be improved is making more informed decisions by using relevant tools and aids, where I can begin to shape my analysis and have evidence based research to support my decision making (Parker and Bradley 2007). 
Another learning need I feel that will contribute to my professional development is adopting an outcomes focused approach which underpins the Social Services and Well-being Act (2014) (SSWBA). Whilst I am having ‘what matters’ conversations and working collaboratively with families and professionals to gather their views, further emphasis should be placed on, what the family hope to achieve and how they are able to achieve this. It is hopeful that my practice will move away from attempting to ‘fix’ problems and using the families’ resources and strengths to achieve their outcomes. This will empower families and also support me with assessing and analysing the needs to decide on the most appropriate intervention required. Recent mentoring sessions have been dedicated to ‘Outcomes Focused’ work, where we are reminded to ask open ended questions, summarise, affirm and encourage change. I have also requested to attend the Direct Work with Children training. This will support me to communicate more creatively and work in collaboration with children and families. 

My final learning need would be to work more collaboratively with other agencies. During my first year in practice, overall my experience of working with other agencies has been positive, however there have been many Child Protection cases where working jointly with Police has been challenging.  It has been difficult to understand that Police have criminal matters to investigate, which can have an impact on my relationship with the family and also my decision making throughout the assessment process. SCIE (2012) highlights the importance of utilising supervision sessions to discuss such difficulties. This allows me to evaluate cases and despite other agencies agendas, I can ensure I am remaining child focused, upholding social work values and making more informed child focused decisions. My mentor and I have discussed that more efforts should be made in working with the Police in the future, as this can support me with analysing a complex situation and making informed decisions collaboratively. This will also support the family to have a joint approach delivered from both Police and Social services (Quinney 2006). 
Word count : 510
500 words (+/- 10%: include your actual word count at the end of each section)



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:  02. November 2017
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.
The purpose of this visit is to gather information to begin the assessment for an unborn child. Parents are both White Welsh and do not report to follow any religion. Preparations have been important for this case as Mother’s first child was removed due to 2 non accidental injuries to the head. Mother was not ruled out as a perpetrator and therefore poses a risk to her unborn child. 

The referral came from a different Local Authority and a request was made to their legal department to read background history. I learnt that the family have moved to a new area and would benefit from local resources that they can access to support them to integrate into their new community. 

Previous court documents have supported my approach in communicating with Mother as she has mild learning difficulty which will require to me to affirm, repeat and ask Mother questions during my visit to ensure she has an understanding of discussions taken place. Parents have already clarified that they wish to conduct the assessment through the medium of English.

I aim to be sensitive in my approach as Mother and her new partner are excited about the pregnancy and parents will need to be clear of the Local Authority’s position, whereby I will need to seek legal advice. Consideration has been given to the fact that the parents have had change in social worker and little work has been undertaken with them leaving them anxious about our involvement. I aim to use a strength approach and focus greatly on the things that are going well for them at the moment, with the view to build a relationship with the family and gain their trust. 

In line with the Children Act (1989) and the All Wales Child Protection Procedures (2008) I aim to inform parents that Child Protection procedures had been initiated and it was my role to assess the level of need to ensure their unborn child’s needs are met.
Word Count: 329
300 words (+/- 10%: include your actual word count at the end of each section)



	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.
Through using the Gibbs (1988) reflective model this account will describe the presenting issues along with my thoughts and feelings. I plan to evaluate the strengths and weaknesses and identify ways in which I could improve my practice in the future (Wilson et al 2011). I achieved the purpose of my visit, which was to gather information for an assessment as well as making parents aware of the possible outcomes in respect of their unborn baby. 
Consent was sought prior to visit, however at the very beginning of the visit I felt it was important to reassure parents that the observation was for my own development and that my observer would need to ask questions at the end about my role and practice. Parents were happy to participate and Hepworth et al (2010) highlights the importance of making participants aware that they could withdraw their consent at any time to promote choice and empowerment. The observation took place at home on parent’s request where they felt comfortable and keen to show me what preparations they had made for the baby. Providing choice to parents enabled them to feel empowered and included in the decision making of the assessment process (Social Care Wales 2018). Despite parents already starting an assessment with the previous social worker, I confirmed what language parents would prefer, being English (Law Wales 2016).  
I began the visit by explaining my role to help parents understand what to expect. Parents appeared grateful of this but were highly disappointed that the previous worker gave them the impression that when the baby is born their child will likely be subject to a child in need of care and support plan. Parents had previous involvement with another Local Authority and understood this to low risk and voluntary engagement to offer them support. Social work practice can be difficult to prepare for given unplanned changes that occur such as above. On reflection I felt that I managed this situation well. I used clear communication skills and by repeating and reaffirming the potential outcomes (Gast and Bailey 2014). I asked parents to tell me what the possible outcomes were and they were able to confirm that a decision will be made whether the baby’s name will be added to the child protection register, whether we needed to seek legal advice or whether a care and support plan would meet the needs of their unborn baby. The purpose of this is to keep parents informed of the process as uncertainty can result in poor engagement (Dalrymple and Burke 2006). I ensured to not use any abbreviations and spoke of the different types of processes in their choice of language, Koprowska (2014) suggests that this prevents creating unnecessary power imbalances where it could allow parents to have clear understanding and be a part of the process.
Given Mother’s previous experience of having a child removed from her care, it became apparent that she was aware of the severity of the situation and the couple were very anxious. I used a strength based approach by discussing the positive aspects in their life at present. This was done to allow parents to be excited about their current situation. I considered that this was the couple’s first baby together and that this was a happy time for them (Oliver 2017) That’s said, I was clear, open and honest with parents and reminded them that we needed to undertake an in-depth assessment to evidence the changes that have been made and to ensure that the baby’s needs could be consistently met (Blok 2012).
I felt that reading background history, accessing court records from the previous local authority provided me with knowledge when communicating with Mother. According to Koprowska (2014) a knowledgeable social worker enables families to have confidence in their ability which allows for a more natural and flowing conversation, which worked well in this case. On the other hand, I was unable to offer a similar approach to Father as I had limited information in to his history with social services. In the future I would afford more of my time early on in the assessment process to attainting information on the Father’s when assessing unborn babies to ensure I deliver an equal and fair service (Gilligan et al 2011).
On reflection open ended questions worked well with the family where it gave parents the opportunity to have their wishes and feelings heard, considered and recorded. Parents were able to give context around situations and how they feel they have made progress. Looking at Arnstein’s model of participation it would appear that I offered a degree of tokenism through informing parents and gaining their views (Warren 2007). However, there is clearly a power imbalance in Child Protection procedures as the welfare of the child is paramount under the Children Act (1989), which can lead to safeguarding decisions being made, leaving parents feeling disempowered. 
On reflection as an intake social worker with many cases to manage on short term basis I felt that I may have entered the visit with anxieties of other cases. I carried with me that the case had already been open for some time, Mother was 26 weeks pregnant which left little time to gather information and make informed decisions. My body language or the way I responded may have left the family feeling anxious or confused (Wilson et al 2011). However I ensured I maintained eye contact and nodded to acknowledge I was listening. Fortunately, parents were receptive, have previously worked with social services and were generally calm, however this could have become a very different situation. Next time, I should make use of informal/formal supervision, talking through my concerns to ensure I am in a positive clear space for each visit. This would ensure I uphold and maintain a high standard of service to each family (Social Care Wales 2018).  
Fortunately, I had previously worked in the Local Authority which parents were familiar with. I had knowledge and was able to discuss the local parenting groups particular workers parents built relationships with. This encouraged communication and enabled to break down any barriers or mistrust in services (Koprowska 2014). Consideration of the Welsh context prior to my visit has always worked well in practice. I prepared local groups, libraries and community resources near the family home to assist them in integrating into their community. I felt that parents were grateful of this being new to the area. I was also able to offer services in Welsh being a fluent speaker, however the family preferred English. 
According to the Social Services and Wellbeing Act (2014) adopting an outcomes focused approach results in positive engagement. The visit was led with what parents wanted from their involvement with social services, which was to parent their unborn baby together. We referred to this as their ‘personal outcome’ which parents found easy to understand. Through using a motivational interviewing technique I asked parents what they thought needed to happen to achieve this outcome. Hohman (2012) argues that moving away from providing advice and authority to asking the individuals themselves, strengthened the motivation to change and improved collaborative working with families. 
I adopted a non-judgemental approach and focused on my body language and facial expressions when talking about the reasons why Mother’s first child was taken into care. However I did not minimise the risks and kept redirecting parents to the current risks, strengths and outcomes. This was an easy way for parents to understand what professionals were worried about, what is going well and where they wish to be. 

Overall, the visit was successful and prompt questions assisted me in keeping to the task at hand. I displayed empathy for Mother’s previous experience with social services. I considered in which way I communicated with parents ensuring they were fully informed as well as obtaining their views. This allowed them to feel empowered and be a part of the process where possible. 

Word Count: 1,322
1300 (+/- 10%: include your actual word count at the end of each section)


Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	Yes, she phoned earlier on in the day to double check to say she would be 14:30 and she was on time. 

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

	Yes she mentioned it on the phone and asked again today, she said it was for her job 

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

	Yes she was clear, but the last social worker had told us something different, so it has been hard.

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


	Yes, well prepared a lot more than the other social worker was.

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


	Yes definitely, she explained really clearly and we were able to. 

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

Did you understand the language they used?


	Yes we understood all questions 


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

	Things are more clear now but it is hard that one social worker has said one thing and another social worker said another 

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


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 
This reflective case study will begin to look at the area in which I work, setting out my role and the context around safeguarding a child. It will refer to the relevant legislation, policies and procedures and it will draw upon applicable theory, models and approaches that were utilised throughout the assessment process. It will provide a critical reflection on current practice, incorporating the Welsh context. 

Police made a referral to children services intake team following a domestic assault between Mother and Father involving a knife. There were three children in the property, child 1 (18 months), child 2 (4 years old, child 3 (9 years old). Police stated that all children appeared distressed on arrival and further concerns were raised around Father’s mental health and substance misuse. Mother initially stated that she was assaulted, however later retracted her statement and minimised the incident to the health visitor the following day. This resulted in Father being released from custody and given the lack of evidence and no presenting injuries there was no further action from Police. 

The safeguarding children’s intake team consists of social workers, support workers and a management team who deal with the contacts and referrals made to the Local Authority. It is my role first and foremost to provide information, advice and assistance in line with the Socials Services and Wellbeing Act SSWBA (2014). Further to this, I am expected to undertake robust enquiries, undertake proportionate and more in depth assessments to inform planning and intervention for the future.  Adhering to Part 3 of the SSWBA (2014) an assessment must be carried out if an adult, child or carer have support needs. It is my duty to use the eligibility criteria to assess what intervention is required. For example, referrals can be directly made to a specific service within the Local Authority, signposted to preventative services or in the event there are multiple needs the Local Authority has a duty to provide services on a care and support basis. In addition, I have a duty in accordance with the Children Act (1989) and the All Wales Child Protection procedures (2008) to instigate Section 47 Child Protection procedures or initiate court proceedings if a child is at immediate risk of significant harm.  
Within current practice, I often follow other protocols and guidance such as the Sexual Harmful Behaviour protocol (2012) and the western bay Child Sexual Exploitation prevention strategy (2018). This ensures that the young people we are working with have the adequate support under the relevant piece of legislation (X Local Authority no date). 
Prior to contacts and referrals being received all information in respect of the child, parent or carer is recorded to ensure their needs are met. For example, Gambrill (2012) argues that obtaining accurate and up to date information on a person’s age, language, religion, disability, race and gender can ensure that their individual needs are considered. 

 In the event this information is not recorded I make effort in the first instance for all personal records to be clarified and up to date. As well as this, I compile assessment packs including the complaints procedure, guidance around data protection and how families can access their records. I ensured to provide information in both English and Welsh to ensure families are provided the Welsh language without having to ask for it (Welsh Government 2017 b).This allows me to be accountable to the relevant legislation and upholding a good standard of practice (Social Care Wales 2018).
Using Kolb’s learning cycle, for the purpose of this essay I have chosen one case study to critically reflect on current practice (McLean 2010). This referral for three children was received on the last day of work prior to Christmas leave and whilst cases are usually discussed with a deputy manager outlining the concerns and the plan moving forward, it was an allocation as result of being on duty. Under Part 3 of the SSWBA (2014) it was my role to undertake assessment. Whilst I had read the referral and ensured all personal information was accurately recorded, I did not read enough background information and history on the family on Social services database and records (Social Care Wales 2018). Parker and Bradley (2007) argue that recorded information can assist the professional in future analysis and decision making. I completed a basic check of previous referrals to form a chronology of events to address whether there had been any patterns or similar concerns previously. In the future I would take time to complete a genogram as Wilson et al (2011) express the importance of understanding the family unit and in this case who was available to support. Due to time restraints and the time of year I felt it was very important to visit and assess the current situation to put the relevant safety plans in place to ensure the children’s wellbeing (Munro 2008). Given the various concerns outlined within the referral coupled with my previous experience and intuition I considered that I may have needed to ask Father leaving the property as part of a safety plan. Mclean (2010) says that using process reflection is having the ability to consider the relationships and dynamics and how this can add to a particular situation. For example, I considered the family dynamics and what impact it may have on the children with Father being out of the property over the Christmas period. Whilst Article 8 of The Human Rights Act (1998) states the right to a private and family life, I considered the emotional and physical threat posed to the children. This presented an ethical dilemma due to the Children Act (1989) stipulating that the child’s welfare is paramount. Furthermore, under the UN Convention on the Rights of the Child (UNCRC) one of the articles are to protect children from violence, abuse or neglect (Save the Children 2018). 

Cornoyer (2017) argues that the initial encounter with a family can determine the relationship and engagement in the future. Milner et al (2015) cited Smale et al (1982) on models of assessment, questioning model, procedural model and the exchange model.  On this occasion I used both a questioning and procedural model where I had a list of questions, gathered information to make a decision on what needed to occur. The reason for this was to ensure I could assess the current risk posed to the children and ensure they were safe over the Christmas period. If I was to undertake the visit again I would use the exchange model as Prochaska and DiClemente (1982) suggests it would have supported a solution focused way of working, where the family are experts in their own issues and identify what they believe needs to change promoting empowerment. Miller and Rollnick (2012) would agree that motivational interviewing underpins the exchange model adopting a person centered approach. This would have allowed mother to reflect on the situation, what she feels that the children need, what has not been going well and what she feels that the barriers are from making these changes. Forrester et al (2012) suggest that the individual themselves have the greatest knowledge of their own lives and through reaffirming the strengths and benefits of change, parents would have felt empowered to start making the changes themselves. Pawar and Anscombe (2015) signify the importance of considering approach to practice and how this can have an impact on outcomes achieved by the family as well as my relationship with them. 
I considered why I did not provide the ‘active offer’ in person when visiting the family. Whilst I ensure to use words such as ‘Bore da’, ‘Prynhawn da’ and ‘Diolch yn fawr’ over the phone and through correspondence with families I questioned why did I not afford this effort in first visits to families? Williams and Parrott (2012) argue that such simple words show effort which is greatly appreciated by Welsh speaking families. Being a fortunate Welsh speaker this was not due to confidence but it simply not being in the forefront of my mind when undertaking many other aspects of my social work role. In the future I aim to ensure I greet families in both English and Welsh which will hopefully become a beneficial habit. I have however reflected that I adhere to good practice by wearing a lanyard and identification badge to advertise that I am Welsh speaking and can meet certain individuals needs.

As part of my first visit I spoke alone with the children, Webb (2011) suggests the significance in including children in the assessment. Considering there was 3 children of all different ages, I wanted to initially reassure them of my role and why I was visiting. Unwin and Hogg (2012) argue this can put children at ease. It was important that I did not ask any leading questions and that my questions were open ended to allow the children to speak freely. I adapted my methods of communication between the children, for example questions with Child 3 were open and led to a conversation where my colleague was able to record his words accurately. This is to ensure that Child 3’s voice was captured within the assessment. Whereas I felt emotion cards were an easier method of communicating with Child 2 as she presented as shy. I wanted to avoid Child 2’s older sibling speaking on her behalf and therefore I sat with her separately and provided a visual aid adapting the method of communication to suit her needs (Winter 2011). 
I was given good feedback by a colleague as she felt that I explained very clearly to Mother what was expected of her. I am able to reflect on this now and whilst it is important being very clear with families in that they understand, Bailey and Gast (2014) place emphasis on other forms of communication such as my body language. During my initial visit I had three other visits that day which were concerning and my body language could have raised the family’s anxieties further. This may have left families feeling uncertain impacting their trust in services being delivered. As a social worker I work in emotional situations every day. I have reflected on this case and considered that Mother was the victim of domestic violence, Father was misusing Class A substances to ease the pain in his leg subsequently impacting on his mental health. Howe (2008) says that to be an emotionally intelligent worker I am to be aware of myself and the emotions of others. Being an individual who can motivate myself to problem solve and motivate others assisted me in such a complex situation. I will continue to build on my resilience through having a good work life balance which will contribute to my emotional intelligence. 

Mother disclosed that Father has mental health and substance misuse issues which has contributed to the deterioration in her own mood and wellbeing. I signposted Mother to the GP and advised that we could aim to support Father’s issues, however a safety plan was needed in the interim. This presented an ethical dilemma whereby the both parents were beginning to work open and honestly with me however to ensure the children were safe and not exposed to violent and threatening behaviour. I sought parent’s views on separating whilst further assessments were undertaken and Father agreed to leave the family home. Child 2 and 3 also contributed to the safety plan by identifying their maternal grandmother as their ‘safe person’. I asked Mother to consider her extended family members to be a part of a safety plan. Duckett (2011) agrees that including all family members informed my decision making where the children could remain home with support over Christmas. I sought supervision immediately after the visit to ensure the plan was appropriate. I felt good and confident that my manager’s agreed with my decision making and safety plan. 

Unfortunately over the Christmas period a second referral was received by a family member expressing concerns for the children as Father had been residing in the property. I felt frustrated with the family, I felt that the situation from here had escalated and became more intrusive. In line with the All Wales Child Protection Procedures (2008) a Strategy Discussion was held with Police that triggered Child Protection procedures. As a result I was required to gather information from all agencies involved with the family and consider whether the concerns had been substantiated and child 1,2 and 3 were at risk of continuing harm. Based on parents wanting to remain together, father not engaging with services for his mental health or substance misuse and finally the children’s emotional wellbeing, I made an informed decision to progress to Initial Child Protection Conference. At this point I felt under pressure, I was still attempting to catch up from returning from Christmas and now had tasks to complete in short timescales. However, my empathy for the family allowed me to consider how they must have been feelings, they may have not known what would happen next (Thompson 2012). 
Despite the process being intrusive I have reflected on child protection cases and come to understand that it provides me with more accurate way of assessing within limited timescale. In line with the All Wales Child Protection Procedures (2008) and the Children Act (1989) under Section 47, I would need to complete Child Protection enquiries within 10 days, and in X Local Authority there is the expectation that conference is held within 5 working days from completion of Section 47 enquiries. I have considered that one of the reasons Child Protection cases are more thoroughly worked is due to them being quality assured not only by a manger but by the Independent Reviewing Officer (IRO). Following a negative experience with the IRO assigned to this case I felt worried and scared about working with them again. I wonder whether my practice would be different should it have been a different IRO or held within a different capacity such as child in need of care and support. 
Moving forward I hope to treat all cases as though they will be quality assured to maintain a high standard of practice. It is my personal experience that low risk cases often get neglected resulting in them deteriorating due to lack of previous or timely intervention, which undermines the principles of SSWBA (2014) focusing on prevention. 
 I praise myself in considering Mother’s feelings, I did this to understand why she had invited Father over. It became clear that perhaps Mother was feeling helpless, blamed by the children and that she needed support of her own in increasing her own confidence. I considered the background history more clearly before my next visit. I obtained leaflets from support agencies I felt that may have been useful to the family. I considered changing my approach to practice to a more strength based approach on this visit as Saleebey (2009) suggests this empowers the family, shows them dignity and respect where they can feel that they can achieve positive outcomes using the things that are going well. This is definitely something that I have continued to use in my practice with families as I feel that it changes the dynamic of our working relationship and to a degree it balances the power of professionals and service users (Hatton 2008). 
As part of my assessment I undertook direct work with the children. I felt that this was important to gather their views, wishes and feelings. ‘What’s Next’ report published in 2016 highlights the importance of listening to the voice of the child (Children’s commissioner for Wales 2016). A tool that I regularly use within the intake team is shark island, this helps me to understand the child’s relationships who they identify as people that keep them safe and who they are afraid of, If I did not do this I would have very little understanding of how the child feels in the home that they live (Gorin 2004). This underpins systems theory, Payne (2014) suggests that slowly gathering the information surrounding a child and how they fit into their family, they school and their community can assist us to gain a holistic view. This can also support me to undertake informed decision about the child.  

When speaking about school I gathered that the children were Welsh speaking. This become a big change in my interactions with the children where they found the fact I could speak in ‘their language’ funny and interesting. I did feel quite nervous speaking Welsh as it is not my first language and I needed to work a little harder to speak clear and in a way that children would understand. I considered that I was used to writing formally in Welsh and Davies (2011 p.51-65) highlights the difficulty in adapting when writing and having conversations. However I felt pleased that this allowed my interactions with the children to be more relaxed and comfortable. This enabled me to re consider my initial visits to families and not treat the ‘Active Offer’ as a tick box exercise, but actually there is an emphasis and importance of the principle. 
My knowledge of the active offer is very poor and I have taken this opportunity to learn that there is more than the consideration of language. In the future, I would explore the ‘Active Offer’ in the first instance, not only because it is legislation in Wales to do so in line with the Welsh Language (Wales) Measure (2011). It provides me with an opportunity to understand the demographics of a family, their extended family members and the culture of Welsh families. For example parents in this case could not speak Welsh and had come from a very busy city center to a small Welsh village. I reflected upon my own experiences where I attended a Welsh school and made friends with other young people who spoke Welsh everyday in and out of a school setting. Originating from an area where no one spoke Welsh, Jones (2014) agrees it can be very challenging and difficult for young people and their families, however I reassured them that there is support out there for parents who do not speak Welsh and wish to support their children who attend a Welsh schools. In this particular case the children spoke Welsh to me and built rapport where we engaged in games, however they chose to speak in English when talking about their wishes and feelings. 

Following my second visit the family I learnt very quickly that I needed to adopt crisis intervention theory. Parents along with the children’s views assisted me to make referrals to inform future planning. I included other supporting agencies such as domestic violence services, homelessness services and mental health service. I did this in a quick and timely manner as Payne (2014) argues that a brief intervention assisting families to manage crises will allow them to manage crises in the future. James and Gilliland (2012) agree that individuals in crisis often are unable to reach solutions they currently have and welcome external support. Without including these services early on it would have delayed the work being carried out and delayed Father engaging in the support that he required to have safe contact with his children. This would have had an emotional impact not only on the Father, but also the children as it was their shared outcome to reside together. 

Whilst making referrals to supporting agencies it was also my role to explain to parents what particular services offer. I did this to ensure they have an understanding of what the benefits and the challenges are of engaging with such support. This also provided me with the opportunity to go over the outcomes that the parents and children identified themselves. I feel that familiarising the language of social work can assist parents with their understanding in a Child Protection Conference. Different Local Authorities have different approaches to practice for example Signs of Safety. This is a positive approach to use with families as it is in their language and easy to understand. In X Local authority we reiterate with families with what is working, what is not and what you hope to achieve was a good way for a family to understand what their strengths, risks and outcomes were. 
Within an intake team timescales can be a main barrier to good practice, this particular case provided me with a harsh learning point in gathering all of the relevant family member wishes and feelings prior to a Child Protection Conference. In this particular family there were 2 Father’s to consider, one of which presented with the issues, the other was paralysed living in a 24 hour supported living facility. At conference I was asked whether I had obtained the views of one the oldest child’s Father, which I did not. I explained that time restraints had been an issue and I felt at the time his input could have been obtained in the future following conference. After conference I was left to feel incompetent and that I failed to do undertake my job. I felt that all the work of collecting information, direct work with the children and making referrals had all been dismissed and the comment the IRO made of my failings has stayed with me. Following this experience I have always considered all parents within my initial assessments. I have reflected on this particular case as I was aware that the oldest child has positive relationship with his Father and it became apparent to me that this child particular child had more resilient factors and therefor was less likely to be impacted the issues within the home at this time (Daniel et al 2011). 
Through attending Risk Analysis training with Jan Little, I learnt that the resilience and vulnerability matrix is useful in almost every case to ensure that each child is treated individually. This supports a person centred approach where we can begin to understand that two children living in the same environment with the same adverse and protective factors may respond differently depending on the child’s resilience and vulnerabilities. 
A further challenge I found within my practice is co working cases with the disability team. In this case due to my previous experience with several workers within the team, I attempted to manage the case alone with support of my team. I did this because I had just under 4 days among many other cases to complete an assessment and identify a plan to meet the children’s needs. I have been given positive feedback for completing my work effectively and in a timely manner and I did not wish for this to be impacted upon. I felt annoyed that the disability team did not respond as timely as the intake team and wished for us to complete our work first. After reflecting, I should have taken the time to speak with the allocated worker and invited them on a joint visit we could have taken a jointly approach and assisted one another. Crawford (2011) working in collaboration with the disability team it would have helped to consider the value base of their service. This would have been more beneficial for the child within the home who had disabilities whereby the disability social worker would have had a more person centred approach with that child. 
On the other hand I found that my work with substance misuse services worked incredibly well. I was able to communicate with Father efficiently and was able to share a non-judgmental attitude towards his drug use, through undertaking joint visits with his key worker. I felt confident due to my previous experience as a social work student, which allowed to me to look upon the drug use and assess the underlying factors which lead individuals to misuse substances. This worked well, as I was able to go beyond Father misusing substances, it supported to me to understand why he was taking substances, the benefits of doing so and what he wishes to change. 
As social workers we are very good at gathering information identifying the relevant service to assist families, however the SSWBA (2014) informs us that we must be empowering service users to identify their ways of changing, and I felt that visiting with a substance misuse worker who naturally works in outcomes focused way assisted me in my working relationship with the Father. This allowed my assessment and conference report to reflect the outcomes that the family wishes as opposed professionals outlining what needs to change. Parents are more receptive to our involvement by adopting this approach. I believe that this way of working will change perceptions of social services and what we are able to do to support as opposed to placing further stress on families. 
Over the last two years practising as a newly qualified social worker I have grown in confidence and feel that I have developed my social work practice. I have learnt that there will always be barriers in social work practice but preparation prior to visiting the family can benefit even an experienced social worker. Despite dealing with complex cases and needing to manage risk effectively in the intake team, complacency will have an impact on professional’s ability to make informed decisions. Furthermore, working with professionals can often bring conflict when attempting to respond to families in crisis. I have learned that I need to communicate further with professionals as it will assist me in providing a collaborative approach to the family and build multi-agency relationships. I cannot allow my negative experiences to determine my future practice. Finally, I have learnt that a social worker who does not make mistakes does not exist as the role is continually evolving. I have taken on board that supervision, training, resilience and reflection will allow me to improve my practice and widen my professional judgement. To ensure that I continually develop my practice I will continue to familiarise myself with up to date legislation and adopt relevant evidenced based theories and tools. I will also aim to deliver accountable services in Wales always considering the Welsh context. 
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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. 
Mandelstam (2010) addresses the reasons why ‘Vulnerable Adults’ are now referred to ‘Adults at Risk’ following the ‘No Secrets guidance on developing and implementing multi agency policy and procedures to protect adults from abuse’. It was thought that the term vulnerable was perceived as patronising and that the phrase adults at risk were more acceptable. In current legislation the Social Services and Wellbeing Act (2014) Section 197 seeks to protect adults at risk from abuse. The Act defines abuse as physical, sexual, psychological, emotional or financial. Additionally, it refers to neglect as a failure to meet a person’s basic physical, emotional, social and psychological need which is likely to result in an impairment of a person’s wellbeing. 
The Social Services and Wellbeing Act (2014) was the first piece of legislation that covered both Children and Adult safeguarding as it recognised the importance of working in partnership. Historically, legislation to protect adults has been limited however the principles of the Act was to strengthen the ability to protect adults at risk. Another principle of the Act was to promote the independence of adults where their voices can be heard. In comparison to other nations like England and Scotland the Social Services and Wellbeing Act Section 127 enables Local Authorities in Wales to speak to an adult if they suspect that a person is at risk from abuse. The Local Safeguarding Board was established in 2013 where all professionals shared the responsibility to work collectively to safeguard adults at risk. 
The Mental Health Act (1983) is the main piece of legislation that covers assessment, treatment and rights of people with a mental health disorder (SCIE 2014). Under Section 135 of the Act Police have powers to enter an individual’s home to take them to a place of safety. Individuals can also be detained under Section 136 of the Act until they are assessed by an Approved Mental Health Practitioner and a Doctor. A person can be kept for maximum of 72 hours. 
The Human Rights Act (1998) sets out fundamental rights applicable to all those living in the United Kingdom. Article 3 aims to protect an individual from torture and inhuman or degrading treatment. Article 5 protects individual’s right to liberty and security. However, Authorities can act within the law, for example if an Individual had a mental health condition (Mind 2013).
General Data Protection Regulation (GDPR) together with the Data Protection Act (2018) provides guidelines on storing, collecting and processing information safely and sensitively (ICO 2018). 

Deprivation of Liberty Safeguards is an amendment of the Mental Capacity Act (2005). DOLS is used when it is necessary to deprive an individual of their liberty who lacks capacity to consent to their care and/or treatment in order to keep them safe from harm (SCIE 2015). 
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	Reflect on the difference between safeguarding in adult and children’s work

Legislation for Adults has often been complex and conflicting with many different types of legislation covering different aspects of adult safeguarding. For example the Mental Health Act (1983) the Mental Capacity Act (2005), Domestic violence crimes and victims Act (2004) and Human Rights Act (1998). Whereas working with children The Children Act (1989), (2004) and The All Wales Child Protection Procedures, (2008) provides the overarching legislation for social workers to adhere to. These provide clear thresholds and timescales to safeguard children and young people. The Social Services and Wellbeing Act (2014) was introduced recognising the differences in practice with an attempt to bridge the way services are delivered together, however some differences remain. 

For example, Gillick competency, mainly referred to in the medical profession is a mean of assessing or determining a child’s capacity to consent. The assessment is based on a child’s understanding, their maturity, social development and sense of self. In the event that a child is not deemed Gillick competence then a parent, legal guardian or a local authority can provide consent, providing they have parental responsibility (NSPCC 2018). A child may have capacity to make a decision on where they reside however under the Children Act (1989) a guardian or Local Authority may overrule that decision in order to keep a child safe. 
Whereas According to the Mental Capacity Act (2005) we must assume that all legal adults have capacity and it is our responsibility to empower adults to make decisions where possible, regardless whether the decision may be unwise. Until all efforts have been made in assisting adults to make decisions the Act is in place to make decision on behalf of adults who lack capacity to do so themselves. 

On reflection I have considered that the Social Services and Wellbeing Act (2014) is still recent. However section 128, 129 and 130 specifies the duty placed on practitioners deemed to be ‘relevant partners’ under section 162 of the Act to report both adults and children, including unborn children, they have reasonable cause to suspect are at risk of abuse. It is our duty along with ‘relevant agencies’ such as Police, Probation and Health to ensure that the aims, principles and powers of the Act are advertised. The community and public are very aware how to report ‘child abuse’ or children at risk, however all efforts need to be made to afford adults an equal approach. 
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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.
My second year of practice has provided me with many learning experiences which I believe to have shaped my future decision making. Attending the ‘Jan Little Risk Analysis’ training has allowed me to identify risks and write plans in collaboration with children and their families. It has allowed to me to measure the risk of significant harm and the likelihood of further risk of harm and how this determines the type of intervention that’s required. Many different complex cases from child sexual exploitation, modern slavery to sexual harmful behaviour has allowed me to utilise tools in practice assisting me to make more informed decisions. I have considered that the ‘fear of the unknown’ often impacted on my confidence, however through informal supervision, preparation and experience my confidence has increased. 
In line with the Social and Services Wellbeing Act (2014) I feel my approach with parents has changed which has improved the outcomes for families. Familiarising myself with the geographical area I work, attending informative conferences and meeting with local preventative services has given me a wealth of knowledge on what is available. Koprowska (2014) argues that a knowledge social worker is a professional that children and families can trust and want to advocate for them. I have learnt that children and families cannot simply slot into current services in the Local Authority but listening to what solutions they have can be a good start to future planning. For example a child telling me they did not want to be referred to mediation with his Mother. He asked if I could arrange a family meeting at grandparents home where all could share their wishes and feelings. It moves from fixing families problems to assisting them to make the changes they want, acknowledging they are the expert in their own lives. The intake team has provided me the opportunity of seeing certain cases reappear in the team continuously, and only when the family wish to make the changes coupled with the right approach, positive outcomes are achieved. Completing the ‘Robert Ticker Direct work with Children’ has provided me with confidence communicating with children of all ages. I have learnt that it is ok for children not to talk, and it is my role to adapt methods of communication to suit the needs of the child. 

Furthermore, I have increased in confidence when asserting my role with Police. Having knowledge of protocols such as sexual harmful behaviours and child sexual exploitation has allowed me to challenge Police appropriately which have led to better outcomes. 

Further discussions have been held with my mentor in relation to my future learning needs to assist me in becoming an experienced practitioner. We have agreed on the following. 
I have taken on board service user’s advice and pride myself in being an approachable social worker with the ability to communicate effectively adopting a non-judgmental attitude. I wish to take the opportunity to mentor newly qualified social workers within the team through sharing my skills, knowledge and assisting them to problem solve. This will hopefully prepare me for having my own student and begin the Practice Assessor’s Award. This will benefit my practice by keeping me up to date with relevant theories and legislation introduced, which can begin my career progression within the Local Authority. 

Experienced practitioner’s within the intake team are expected to remain calm and collected within a high adrenalin fuelled team. Child Protection cases require immediate response and a learning need I have identified for myself is to take time to consider information, acknowledge the risk and respond in a calm and clear manner. It is appreciate this will likely come with time and experience, however by requesting to be with management making decisions on complex cases and ‘mapping’ Child Protection cases, this will improve my confidence and assist this need.

Whereas I have a good of experience in managing Child Protection cases my court experience is fairly limited being a social worker in an intake team. Over the course of the last two years I have sought legal advice, attended legal meetings and contributed to documents within the court arena. It is my final learning need to have further court involvement, potentially through completing Interim Care Orders. I aim to attend in house training for Court writing which will increase my skills in this area. It is hopeful that this will also contribute to my decision as to whether I remain in an intake and assessment team of move to a long term team in the future. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	08th November 2017

	2
	24th January 2018

	3
	25th April 2018

	4
	13th June 2018


Notes 
	Mentor’s comments 


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

The social worker has a clear and sound knowledge of the current legislation, policies and procedures which are used daily within this field. The social worker has a clear understanding of the All Wales Child Protection Procedures along with the Social Services and Well-being (Wales) Act 2014, however mindful of legislation protecting the rights of the public such as confidentiality or human rights, which are constantly discuss and used within daily practice. The social worker ensures that she keeps up to date with current policies and procedures as well as any relevant research or literature pieces.
The social worker has continuously shown to be competent when undertaking S.47 enquiries to ensure that the children are safe and protected from harm, while continuing to ensure that the child’s wishes and feelings are considered. The social worker’s written work with S.47’s reports, Child Protection conference reports, CYPS assessments all written to a high standard offering clear and balanced analysis, with consideration given to full and succinct risk assessments. The social worker is able to complete work within tight timescales within this team. The social worker will keep clear, precise and up-to-date case recordings.
The social worker is able to plan and prepare for visits, considering any case history and their approach prior to the visit taking place, equally they are able to complete visits and put in emergency plans when the case calls for an immediate response. The social worker is able to assess risk in a clear and balanced way to protect the child while avoiding unnecessary suffering or delay to the family involved.
The social worker is able to speak confidently to other professionals, both one to one and in a formal multi-agency setting, offering clear views whilst listening to others views. Even when the social worker does not have the same opinion as others they are able to listen and offer a clear and calm response.
The social worker is able to offer support, advice and assistance to children and Young People, family members as well as to other professionals. The social worker is also confident to share their experiences with colleagues and will be one of the first to offer support, advice or joint visit to colleagues within the team.
The social worker has proved time and again that they work well as part of a team and will always be one of the first to offer to complete tasks or support colleagues. The social worker has proved to be an asset to the team.
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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).
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CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
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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 
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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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