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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. 
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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)






An apt area of critical reflection from my first year of practice is centred on the implementation, understanding and interpretation the Social Services and Wellbeing Act (Wales) 2014.  Upon leaving University I felt confident in embracing my role as a social worker however working with “looked after children” (LAC) was a new experience for me.  Nonetheless, I relished the challenge and the clear expectations legislation placed upon my practice.

What I initially thought was a clear process become muddled when I utilised Kolb’s learning cycle my work with LAC has been a process of experience, reflection, abstract conceptualisation and active experimentation (Kolb, 1984, pp.  51) concerning a case whereby a parent made an application to court to have their child returned to their care.  I had witnessed and worked the process from the opposite side where the Local Authority makes the application to seek revocation, not the other way around.      

While I was becoming increasing discontent with seemingly average outcomes through the Care Plan Review system, this application triggered a process of wider critical refection.   I had a lived experience of working with children in care, however this application led to reflective discussions between myself, a colleague and a legal representative.  I brought this discussion to my formal supervision which is an important safe space for professional reflection and discussion (Care Council for Wales, 2014).  I began to revaluate how I work with children and families who are subject to Full Care Orders.  This resulted in a revaluation of the assessment process placing greater importance on the continuous assessment of parenting capacity.  The “active experimentation” (Kolb, 1984, pp.55) element of this cycle of reflection began with the commencement of a parenting assessment. 

While I am now confident that I understand policies and procedures required to work in a  LAC team, this experience and use of Kolb’s learning cycle and analyse what critical learning I need to gain over the next twelve months.  One area identified is frontline child protection specifically partaking in section 47 investigations and working collaboratively with joint investigations with the police (All Wales Child Protection Procedures, 2008).  I would also like to further my understanding of processes and procedures required within the intake team whereby first contact is often made with service users.  This will help me develop my communication skills and understanding of how children become looked after from the starting point.  This will also enhance my ability to apply professional judgement in complex situations along with situations that require a quick response.  I would also like to further my understanding of crisis placement by way of section 76 of the SSWBA and the on-going impact this has of families and the children who are subject to them. 

I would also benefit from working within the Public Law Outline process and this will strengthen my application of analysis.  This would also help me deepen my understanding of the processes and procedures, challenges and experiences which lead to a child becoming looked after.  In order to achieve this I am hoping to change my role over the next 12 months and gain valuable experience in a frontline child care social work team.

These learning outcomes have been agreed with my mentor/supervisor and line manager.        



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:  1st April 2019

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






The goal of this observation is to share and develop a young persons pathway plan utilising the Social Services and Well-being (Wales) Act (2014) principle of co-production along with ensuring I adhere to Part 6 of the Social Services and Well-being (Wales) Act (2014).  I hope to engage the young person in active positive planning to help them achieve their desired goals over the next six months.  Turnell and Edwards (1999) note the importance of your approach towards working with service users which will allow them to see their own strengths and abilities (pp. 62).  By staying positive in your engagement you can create a feel of optimism thus allowing the development of positive goals.  

The young person I will be working with has a mild learning difficulty therefore clear use of language and ensuring the young young person has understood the aim and content of the session is imperative.  To ensure active participation in the session from the young person I will seek to use a person centred approach which will take the young person’s communication needs into consideration.  In order to obtain positive user engagement one must be aware of the young persons own discourse, ie how they make sense of the world around them and how they use language to construct this (Fook, 2012, pp. 72).  I will therefore need to adapt my own use of language to gain full participation.  

The child is white welsh being brought up in a foster placement with white welsh foster carers in rural Wales therefore there is no cultural barriers between the child and foster carers.  The child speaks english, an “active offer” was made when I started working with the child a number of month prior to this observation.  The child has confirmed that they do not speak welsh.     





	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)






Prior agreement for the meeting to be observed for the purposes of CPEL was obtained via telephone from the young person and foster carer.  This was also sought at the start of the meeting.  I also explained to the young person the reasons for my practice being observed so that they could become fulling informed and involved in the process.  No “active offer” was made during this observation as this had previously been made during my initial meeting with the young person when I became case manager some eighteen months prior, therefore english was used as the only language the young person can converse in.   For the purpose of reflection I will be referring to Kolb’s 1984 learning cycle taken (Kolb, 2015).  This cycle is a good tool to use post intervention. I sought to employ Schon’s 1983 in-action techniques whilst working with the young person (Schon, 2016).        

It was important that this meeting was completed by a certain date to ensure that the statutory criteria for reviewing Pathway Plans as laid out in Section 102, Part 6 of the Social Services and Well-being (Wales) Act 2014 were met.  As the planned observation had to be rescheduled twice to make allowances for the young persons prior commitment, this left very little time for movement adding pressure on myself.  The observation took place on the third date arranged at the young persons foster placement within the allotted time frame.  

The location of the intervention was dictated by the young person as it was paramount that the young person felt secure within their surroundings, especially given the intrusive nature of an observation.  This ensured that my practice also adhered to section one and three of codes of professionals practice for social care (Care Council for Wales, 2015).  The original plan was for myself to meet with the young person, to be observed by my assessor, and the young person wished for their foster carer to join the meeting mid way through.  The young persons communication with me did not change when the foster carer entered the meeting, they remain very open.  However I am aware that this could have changed the dynamic.   Following receiving news that I had obtained a new position in a frontline child care team, meaning a change of job, we were accompanied by the social worker that was to be allocated to the young persons case upon my departure.  This was an unexpected change to the meetings dynamic which I believe I managed well.  I have to communicate this information verbally in a simple and delicate manner which involved me explaining the new situation and offering the child reassurance. While I had to deal with an unexpected change during this visit, I am pleased that I was able to help facilitated a effective start to a case transfer from one professional to another, avoiding a “decision making vacuum” which could have a detrimental impact upon the young persons continued development and sense of security and confidence when working with professionals (Turner, 2018).   I began by explaining my departure from my current role and introducing the new worker.  Seeing the young person’s initial worry at this news I sought to reassure them involving the new practitioner in the process that followed, thus beginning the transition and intervention.  

The rural location of the foster care placement offered its own logistical challenges with three social workers attending a property in three different vehicles due to visits in different areas following the planned visit.   Thus the start time of the observation was also delayed due to one practitioner getting lost.  I was mindful that this delay may have impacted on the young persons potential anxieties regarding my practice being observed therefore I sought to reassure them by reiterating that the observation was concerning my practice and not an assessment of the child. I believe my presence reassured the child due to the positive relationship we had already built (Section two of the Code of Professional Practice for Social Care) but I had to be mindful of the fact I was leaving and to try to get the young person to transfer this position of trust onto the next social worker.  I ensured that the new social worker was aware of the child’s preferred method of communication which was verbal.  The child did not like to engage in any form of writing due to their learning needs and lack of confidence, this had been discussed with the child in earlier meetings and they verbally made their wishes clear.  Simple use of language and the use of motivational interviewing techniques allowed the child to understand and engage in the conversation throughout.     

Lansdown (2010) notes the significance of a young person feeling empowered and having the ability to advocate for themselves, being informed and provided with the opportunity to express their wishes and feelings, yet they ultimately are still reliant an adults to facilitate the process for them (pp.16). I pride myself on assisting young people to devise their own care plans shaped by their wishes and feelings, that was the primary goal of this intervention. I do this by writing the Pathway Plan in their own words as much as possible whilst remembering I am still accountable for this work (Section six of the Code of Professional Practice for Social Care) but working in a person centred way.  However the young people still remain reliant on the significant adults and availability of resources in their life to make their goals a reality.  I cannot help but feel as though this dulls their sense of empowerment. During the intervention I was aware of the power divide specifically while the child was outlining goals cornering their employment and training, using Schon’s in-action theory I was able to consider the young persons expectations vs what options I knew were available to them and devise a plan with them to make their desired wishes a reality that could be detailed within their Pathway Plan. 

However, one factor that needed to be considered both during the intervention and following using Kolb’s learning cycle relates to the availability of resources within a rural welsh context.  Stage two of Kolb’s cycle lead me to consider my own thoughts and feeling around the limitation of resources and opportunity, which I find frustrating and can be one of the most significant barriers to young peoples continued personal development.  However, when considering Healy (2014) relating to power as something that is exercised rather than possessed, and within the context of this young person who has learning difficulties seeking training and employment opportunities with a rural context as initially powerless, I stood corrected as the young person was able to identify the right support and resources within their own community to allow them to “exercise” their own power to obtain their wishes (pp. 215).  I thus felt empowered by the young person’s own sense of empowerment, and their effective use of community resources to seek out their own opportunities defying professionals expectations including my own.    

The rural context which this intervention took place in also has personal challenges by way of upholding professional boundaries.  Pugh (2007) notes the social dynamics associated with small communities and the potential to encounter “dual relationships”, specifically relatable to this intervention is the chance of unanticipated circumstances and chance meetings (pp. 1408).  Social Care Wales Codes of Practice (2016) dictate the need to maintain professional boundaries with service users, living a sparsely populated area of Wales this is paramount to ensure ongoing professional integrity.  I had to maintain professionalism during the invention and seek to critically reflect upon this ongoing challenge post intervention.  As I was due to change job roles, and introducing the new social worker to the young person, I was able to distance professional self from the case further.  

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.


 
Feedback verbally given to observer, observer wrote down the responses.  

[image: page1image2387217968.jpg]











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)





Child Sexual Exploitation (CSE) and Child Sexual Abuse (CSA) have been a part of western society for centuries, however it is not until recent histories it has become a societal taboo.  Olfson and Corwin (1993) explore the history of child sexual abuse and its provenance in the United Kingdom and what that means for contemporary research.  Olfson and Corwin (1993) suggest that child sexual abuse is as damning and common as centuries before (pp. 19).  There are a number of challenges when working with CSE and CSA as a social work practitioner today.  Firstly, CSE and CSA remain highly under reported due to the hidden nature of child sexual exploitation (Berry, Tully and Egan, 2017, pp. 770), and the extended difficulties in identifying this form of abuse, especially by children themselves, has an impact on accurate attempts to analysis the prevalence of CSE and CSA in modern society.  When I began working in a frontline childcare team I did not expect CSE and CSA to be as prevalent among children in rural Wales as it was.    

Barnardo’s have provided a definition of Child Sexual Exploitation stating that it is the “coercion or manipulation of children and young people into taking part in sexual activities” (Clutton. S and Coles. J, 2005, pp. 1).  Despite this clear definition the continued identification and recognition of CSE in local communities remains problematic due to the lower rate of disclosure and limited lay understanding.  However, In my experience I have found a good level of understanding among practitioners concerning CSE and CSA and the ongoing challenges this can present.  The importance of invoking this understanding in other professionals and families became a large piece of my day to day work.       

During my time spent working in a frontline child protection team I encountered a vast amount of children who were deemed to be at risk of CSE.  For the purpose of this commentary I am going to refer to one case in particular;  Child 1 lived in a deprived area of rural wales, both parents have historic and current substance misuse issues, mother has mental health problems and there are ongoing issues regarding domestic violence.  Child 1 came to the attention of the local authority by way of a joint section 47 investigation (Children Act, 1989) following being found in the presence of a known older male who is considered a risk to children by the police.  Information sharing between Social Services and the Police were paramount during the initial stages of this investigation to ensure Child 1 was safeguarded.    

The United Nations Convention on the Rights of the Child Article 19 states thats “State Parties shall take appropriate legislative, administrative, social and educational measures to protect the child from all formats of physical or mental violence, injury of abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse while in the care of parent(s), legal guardian(s) or any other person who has care for the child” (UNICEF, 1989, pp. 7). When viewed in line with the Social Services and Well-being (Wales) Act (2014) duty to assess for care and support, Social Services involvement was deemed necessary by both the authority and parents. 

[bookmark: _GoBack]On the flip side, the right to a private family life is rooted in the European Convention of Human Rights (ECHR) (Council of Europe, 1953, pp. 9), specifically Article 8 “Right to respect for private and family life.”  This act dictates that public authorities can only intervene in the “interests of national security, public safety or the economic well-being of the country, for the presentation of disorder or crime, for the protection of health and morals, or for the protection of the rights and freedoms of other”  (ECHR, 1953, pp.9).  However, in the case of Child 1 the importance to safeguard them supersedes Article 8 of ECHR.  While the simple assessment that was offered to the family by social services was effectively a voluntary process, I was impressed by the parents positive engagement from the start.  This positive engagement allowed a smooth and transparent assessment to follow.  I remained aware of the families “right to a private life” and sought to develop positive rapport with them her help forge open communication and trust (Section two of the Codes of Practice for Social Care).    
    
While working with Child 1 I utilised two reflective models to help me develop a greater understanding and to help me reanalyse my practice.  The first model used was Schon’s (1989).  I found the use of “in action” and “on action” reflection useful when time was limited.  

Alongside in and on action reflection I used Kolb’s learning cycle to help me further my reflective process and all greater analysis of the situation and my practice within that context (Kolb, 1984, pp.  51).  Each reflective model has a time and place to be used, Schon’s model was utilised when directly working with the family, I found this useful when discussing the local authorities concerns vs the parents concerns to try and find clarity in action.  I wished to use Kolb’s learning cycle in my formal supervision with my supervisor, unfortunately do to the poor quality of supervision and irregular nature, I took the time and space needed for myself to use this model to assess and reflect on the case as it developed.   Policy states that supervision should take place once a month (X Local Authority, 2014), however this did not transpire due to case demands across the team.  I believe this had a detrimental impact upon my decision making while working with this family as I had limited opportunities to critically reflect upon my practice with a qualified supervisor (National Occupation Standards, Key Role 1, 2011).              
  
Prior to 2005 there was little research into Child Sexual Exploitation specifically in Wales.  Barnardo’s devised a scoping study to try and address this deficit.  Within this study 184 cases of CSE in Wales were analysed, and they found a shortfall in the identification of risk of CSE among professionals and understanding (Clutton. S and Coles. J, 2005, pp. 1).  The findings from this study were put forward to the Welsh Government and a review was completed in 2006-07 which found widespread differences in awareness, local protocols and efficiency of multi-agency working.  Having an awareness of these discrepancies in practice made more conscious of my own knowledge and how this could be improved at the initial point of contact with Child 1.  I experienced a notable difference in the understanding of CSE among different agencies.  I found that the police, while assessing incidents from a criminal perspective did not minimise the significant risk of harm CSE posed to children, however health and education did not seem to place as much importance on CSE as a critical risk.  This was evidenced by representatives from health and education only raising concerns of parental substance misuse at multi-agency meetings. Therefore I worked closely with the Child’s school to ensure that the concern of CSE was taken seriously.  I was able to develop a good line of communication with school and this helped further their understanding of my role and their role with regards to safeguarding the child.  School agreed to complete keep safe work and healthy relationship work with the child in school following the summer break, to ensure that she was receiving this information in all aspects of her life.  

The Social Services and Wellbeing Act (2014) brought about the formation of local and regional safeguarding boards to help co-ordinate local and regional practice across Wales.  The police, healthcare and local authorities are all members of the Mid and West Wales Safeguarding Boards, helping to create cohesion in safeguarding practice (CYSUR).  All three agencies who are members of the board were included in safeguarding Child 1.           

Within the Barnardo’s review of CSE in Wales a clear preventative measure recommended that agencies involved with vulnerable children identify risk factors associated with CSE early allowing preventative safeguard to be put in place (Clutton. S and Coles. J, 2005, pp.1).  This early identification would allow appropriate safeguards to be put into place to try and prevent CSE from occurring.  During my practice with Child 1 this would be the ideal course of action, however this child came to the attention of Social Services following an incident which left them already exposed to CSE before any early trigger factors had been noticed by education or parents.  Unfortunately, early identification can often only take place following a significant incident, once harm has taken place or the child has been at risk of harm.  This is a difficult reality to work within as it can be seen as an initial failure to safeguard and thus leaves a child open to further risk of harm.   Nonetheless social workers have a duty to assess and provide adequate support through safeguarding protocols in an attempt to prevent any further harm occurring.  Should these safeguards not be appropriate or robust enough, the child will thus reach child protection thresholds due to the “risk of significant harm” that is posed to them fro CSE.  This is a contradictory process to work within and can cause conflicting feelings and emotions when your role is to safeguard, however in some instances this has not been possible.  I became confident that my approach to joint working with health and education regarding risks of CSE and this child has improved their ability to identify any future risks and communicate these concerns clearly to me.          

The use of tools to help safeguard children who are at risk of CSE has become common practice in the local authority I was working within.  A widely used tool to assess a child risk of CSE is the Sexual Exploitation Risk Assessment Framework (SERAF).  Introduced by Barnardo’s Cymru in October 2006 the SERAF Services was devised to work with children and young people while training professionals (Barnardo's, 2019).  While SERAF provides a good screening tool, some professionals have noted the “tick box culture” associated with tools such as this (Franklin, Brown and Brady, 2018, pp. 992).  There is an expectation that all children suspected of being at risk of CSE are analysed through the SERAF tool.  The tool was applied and Child 1 was deemed to be at “significant risk”.  Whilst I agreed with this definition, I was aware that the tool failed to take the depth and gravity of certain aspects of the checklist into consideration.  Invoking Kolb’s learning model specifically the reflective and abstract conceptualisation stages I deemed it necessary to further analyse the individual risk’s to examine where the greatest risk lie.  Through this process I was able to identify that the child’s low self esteem was the greatest risk and had a profound impact upon all other factors.  I am remained aware that this is a conclusion made by my own analysis of information, and other practitioners may disagree. Due to this, I used the environment of a multi agency meeting to communicate my analysis to the parents and other professionals involved. The outcome was that they agreed with my analysis and we were able to work together to devise a safety plan. 

Child 1 presented as socially insecure and had low self esteem, to the point of describing themselves as a “horrible person”.  This comment struck a chord with me, I was disheartened to hear a pleasant and well mannered child describe themselves as such.  Bolger, Patterson and Kupersmidt (1998) note that children who have attachment difficulties may develop “negative models of self” resulting in difficult relationships with peers (pp. 1172).  Using my existing knowledge of attachment theory, I was able to identify that Child 1’s relationship with her parents was characterised by ambivalence and insecurity, predominately relating to her mothers lack of ability to be emotionally available to Child 1 due to her own psychological and physical needs (Bowlby, 1971).  While both child and mother undoubtably love each other, each had differing expectations of one another’s role within the parent child relationship.  This dynamic was having a detrimental impact on the child’s view of themselves and the subsequent actions they were taking within their local community placing themselves at risk of CSE, often unbeknown to them.  

Joint working between children’s services and adult services is paramount to fully assess the impact domestic abuse, substance misuse and mental illness have on parenting capacity (Cleaver, Unell and Aldgate, 2011, pp. 202).  This was an important factor when working with Child 1 and their family, the complexities in the parents relationship and own needs were having a direct impact upon the child’s wellbeing.  I was able to develop a positive working relationship with the mothers Community Substances Support Worker who had a significant history of working with the family.    I sought to include adult services in the assessment process following gaining consent from the mother and father, this allowed for easier information sharing and allowed me to gain a better knowledge of what had been happening for this family prior to childcare involvement.  Context was a critical factor in assessing this mother’s ability to keep her child safe.  This professional relationship helped the care planning process and allowed the mother to become fully involved in all aspects through support from myself and her own support worker.                           

An underlying factor that was evident to me was unintentional neglect by the parents.  Child 1 did not see themselves as neglected, and the parents did not believe they were neglecting their child.    All of the child’s basic needs were met, however the parents inability to be emotionally available to their child resulted in an important need being unmet.  Hildyard, K. and Wolfe, D. (2002) state that children who have experienced neglect are more likely to experience a negative view of the social world and have difficulties with peer relationships (pp. 687).  Hildyard and Wolfe (2002) also note the link between neglected children and a negative sense of self (pp. 687).  In the case of Child 1 the elements of neglect that were not intentional.  Both parents were able to meet the child's basic needs, however their ability to be emotionally available to her on a deeper level was a contributing factor to her risk taking behaviours and the child's sense of self worth.     

Referring to Appendix A, the NSPCC and Action for Children have developed a hypothesised model that seeks to examine the the correlation between neglect and the increased risk of CSE.  Applying this model to the Child 1 the increased risks of CSE are evident. Factoring in the “early impacts” which include “unmet emotional needs” and “attachment difficulties” which were present within this case and have been explored this leads onto column one “developmental impacts” (NOS, Key Role 4, 2011).   Two items are applicable in Child 1’s case which are “low self esteem”, and in my opinion this child’s most significant risk factor, and “compromised social skills”.  These developmental impacts make a clear link to one main “associated behaviour”, the need to “prioritise the needs of others/desire to please”.  This has become an obvious need or Child 1 and has been noted by professionals and parents alike.   This need has a direct link to “befriending or romantic relationship” which has become the case with Child 1 and has resulted in them placing themselves at risk on a number of occasions by seeking relationships with inappropriate individuals and pacing themselves at risk of CSE and CSA.     

A contributing factor to child neglect which has a direct impact upon Child 1’s self-esteem and subsequent risk taking behaviours is poverty.  There are four million children living in relative poverty in the United Kingdom, this has significantly increased in the space of a decade (McAuley and Rose, 2019).  Save the Children's 2012 report estimate that one in three children in Wales live in poverty (pp. 1).   This reports states that child poverty is a primary barrier to the future generations thriving and fully participating in society (Save the Children, 2012, pp. 1).  When competing direct work with the child through a variation of the three houses tool which I adapted to suit the Child’s age and maturity, we discussed their hopes and dreams for the future (NOS, Key Role 3, 2011).  This involved effective communication from myself which I achieved through the use of motivational interviewing techniques.   Despite this the child was unable to come up with any hopes and dreams.  When this was explored it became apparent that the child's lack of ambition and dreams was linked to her understanding of her families limited social mobility and wealth.  It was sad to see a child struggle to see a positive future or dream for themselves due to their current living circumstances. On reflection, I could have tried to enhance the child’s peer support by encouraging them to attend local groups or clubs to try to enable the child to mix with others which may have inspired the child to have positive goals. However, her lack of self-esteem would have been a barrier for her to attend social events.      

Consideration can be given to poverty through an ecological theoretical approach. Placing the child within the structure of themselves, their family and local community will help develop an understanding of how each part impacts on the other (Mendelson and Letourneau, 2015, pp. 845).  This model is usually used in prevention whereby the risk is identified thus allowing the creation of a safety plan that works across all ecological layers factoring numerous variables.  The safety plan devised by Child 1 and their family embraced this theory to ensure that support was attainable across all strata’s.  While poverty was a significant factor for this family, they were able to be creative with their safety planning and utilise family support utilising key aspect of the SSWBA including co-production and exercising voice and control (Section three of the Code of Practice for Social Care).   

Despite my best efforts to engage the family in a variety of support including work with the child concerning sexual exploitation, healthy relationships and keep safe work, the parents and child in restorative relationship work and safety planning, one too many domestic violence incidents resulted in a request for an Initial Child Protection Case Conference (ICPC) to be convened (All Wales Child Protection Procedures, 2008).  This was a key point of learning for myself, I was aware of fine line the family were on with regards to the case progressing to ICPC and I endeavoured to work with the family intensively to prevent this.  This approach, while preventing the family from tipping the balance for some time, was time consuming and added additional pressure on my general work load.  I am pleased that I along with the multi-disciplinary group working with the family was able to safely analyse the risk and provide the family with sufficient chances to make things work without entering the child protection arena, however the progression to ICPC became inevitable following an increase in domestic violence incidents and the child’s risk fo harm dramatically increasing as a result (NOS, Key Role 2, 2011).        

The daunting prospect of potentially being part of a multi-disciplinary group that would ultimately make the decision as to whether Child 1’s name should be entered onto the Child Protection Register prompted a cycle of refection concerning my previous work with the family.  I found myself asking myself was there anything more that I could have done to prevent the case progressing to ICPC?  Did I miss any third sector sources of support that could have been utilised earlier?  I found myself continually asking myself is the child at significant risk of harm?   

Between 2017 and 2018 there has been an increase in the number of Initial Child Protection Conferences from 76,930 to 79,470, an increase of 3.3% (Department for Education, pp. 12).  There has also been an increase in the amount of children subject to a child protection plan from 66,410 in 2017 to 68, 770 in 2018, an increase of 5.3% (Department for Education, pp. 13).  Neglect is the most common initial category of abuse at 48% in 2018, with sexual abuse being the least sighted at 4.1% in 2018 (Department for Education, pp.13).  For Child 1 it was an unanimous decision from all professionals in attendance to register the child’s name on the Child Protection Register, under the category of sexual abuse.  This resulted in the formulation of an inter-agency child protection plan being put in place as outlined in The All Wales Child Protection Procedures (2008, pp. 111).   While the trigger to take this child to ICPC was hinged on the incidents of domestic violence, the most prevalent risk to the child was deemed to be her risk on CSE.  This was agreed by professionals attending the conference.  This was an interesting learning experience and one which triggered further reflection.  While you may go to ICPC following an initial concern, contributing factors can impact significantly on the outcome, in this case the category of registration was different to what I initially expected it to be.    
 
This case was a significant point of learning for myself.  I was able to clearly identify the risks and seek the appropriate safeguards, however I was unable to prevent the case from progressing to ICPC.  However it became apparent to me that when working with complex human dynamics that have a significant role to play in the safeguarding of a child, there are a range of complicating factors to take into consideration.   In this case a SERAF plan was implemented and shared with all agencies and the family, yet an effective SERAF plan is fully reliant on all parties upholding its stipulations (NOS, Key Role 5 and 7, 2011).  The SERAF plan is only as effective as the parties working with it.  I found this to be a point of frustration, as it became clear that there is only so much agencies can do, families have the larger part to play when keeping children safe.  While the parents wished to work with the plan, the mothers own complicated mental health and physical health needs meant that it was not adhered to at all times by all parties, leaving the child open to further CSE risks.  There are a number of contributing factors that impact on this and the effective use of Kolb’s learning cycle helped me to refocus my analysis through the point of reflection then abstract conceptualisation.  This allowed me to clearly assess the wider contextual issues such as the mothers mental and physical health, the parents relationship, the child's relationship with her parents, poverty and the area the family were living in and view these as risk factors, impacting on the child’s growing risk of CSE. 

In hindsight and following the reevaluation of my decision making, I would have taken this family through the ICPC process sooner and laid more focus on the primary risk, CSE rather that seeing the increase in domestic violence incidents as the significant factor.              

I am mindful of the long term impact CSE can have on children as they progress into adulthood.  Lalor and McElvaney (2010) findings state that children who are sexually abused had an increased likelihood of both social and health issues when they become an adult, this statement is true for males and females (pp. 163).  These issues include problems with substances, relationships and mental health.  Given that mental health and historic substance misuse issues are already apparent within this child's family, I couldn't help but feel this child needed effective and appropriate support possibly throughout the rest of their childhood to help them avoid this cycle.  With that said, resources in rural Wales make aspects of this idea unrealistic.  

Nevertheless prior to completing my work with the child and their family I sought to ensure that all relevant referrals to support agencies were completed and in place.  Despite this, I felt unable to assist the family with positive change.  While there were positives in my safeguarding work such as identifying the risks, developing rapport, co-producing a care plan and SERAF plan, I struggled with the idea of a child’s name being placed on the child protection register. This is an area I could have explored within formal supervision and this may have supported my development in this area, but I did not get the opportunity to do so (NOS, Key Role 1, 2011). I have since raised the issue of lack of supervision with management but initially felt unable to do so due to the high pressure on the team. 



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 Human Rights Act (1998) incorporates The European Convention of Human Rights (1953) and applies to adults as well as children.  These fundamental concepts have been incorporated into the core principles of the SSWBA specifically Article 2 “the right to life”, Article 3 “Freedom from torture and inhumane or degrading treatment”, Article 5 “right to liberty and security”, Article 8 “respect for your private and family life and correspondence” and Article 14 “protection from discrimination in respect of these rights and freedoms”.  This are also featured in the supporting guidance which also includes elements of The United Nations Principles for Older People (Welsh Assembly Government, 2016).  They work alongside the core principles of the act.                 

Adult threshold for safeguarding has been formalised in the Regional Adult Safeguarding Threshold Guidance Document devised by the Collaborative Working and Maintaining Partnership in Adult Safeguarding (CWMPAS, 2018).  This document provides practitioners with clear guidance concerning adult safeguarding thresholds and how to work within them.  Expectations concerning Regional Safeguarding Boards are laid out in Section 7 of the SSWBA (2014).  The primary goal for Mid and West Wales Safeguarding Board in 2017/18 was to develop regional policies and procedures to “help promote a consistent regional response to safeguarding practice” (CYSUR, 2019). This will enable consistent approaches to safeguarding concerns bring it more in line with children's safeguarding.     

There has been one significant change to adult safeguarding practice brought about through the implementation of the Social Services and Wellbeing Act (2014), specifically section 127 which enables social services to make an application to a magistrates court for a adult protection and support order (SSWBA, 2014).  The purpose of this order is to allow an individual from social services to speak with an adult in private should there be a suspicion of the adult being at risk.  This new addition to the act challenges the expectation that an adult needs to consent to a referral to social services as they have the right to make risky decisions.  Should a referral be received without consent then it may get over looked, however section 127 of the SSWBA has now given local authorities the ability to seek the power of the court to overrule this should they believe an adult is at risk.  

The Social Services and Wellbeing Act (2014) has also now formally classified financial abuse as a category of abuse.  This is a significant development within adults services as financial exploitation is a vulnerability for many adults including older persons and people with additional learning needs and disability.  Peterson (et al, 2014) notes that while financial exploitation is “common” among older adults they also more likely to self-report the abuse.  Now that it is enshrined in legislation and with safeguarding boards trying to develop regional policies and procedures, there should be a consistent response to a common form of abuse among adults.         

















	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 implementation of The Social Services and Well-Being Act (Wales) 2014 (SSWBA) has brought the significance of adult safeguarding legislative expectations in line with children’s safeguarding.  Specifically under Section 7 of the SSWBA, the definition of “adults at risk” and local authorities duties to assess are laid out.  A clear and concise definition of “risk of abuse” has been provided by the SSWBA (2014) (Social Care Wales, Hand Out 2, Version 2).     

While there is commonality in the basic legislative expectations between adults and children's safeguarding there are also intrinsic differences that impact how practitioners work with individuals from a safeguarding sand point.  The main difference between child safeguarding procedures and policies and adults safeguarding procedures and policy are with individuals capacity to make decisions.  The Mental Capacity Act (2005) (MCA) has five main principles covering presumed capacity, the individuals right to make their own decisions, how to manage “unwise decisions”, best interests decision making, and seeking the least restrictive option when decision making.  This piece of legislation changes the power dynamics within safeguarding adults who are at risk of significant harm.

Despite the Social Services and Well-being (Wales) Act 2014 trying to aline child and adult safeguarding, in practice, there still appears to be a difference in threshold. For example, a child at risk of sexual exploitation at the age of 17 and 11 months will have a safety plan and possibly be subject to a SERAF plan, but when they transition into adult services this plan may cease to exist.  The definition and relating information concerning sexual exploitation contained within the All Wales Child Protection Procedures explicitly states that they are only subject to males and females up to the age of 18 years old (pp. 3, 2008).  There is no substitute procedures for adults concerning sexual exploitation.

While both adults and children's concept of risk has been readdressed within the SSWBA (2014) to include financial abuse for both, the this form of abuse is not identified within the All Wales Child Protection Procedures (2008).  At present this is being addressed and the procedures are being updated to fall in line with the SSWBA and a draft is due in November 2019 to be released in April 2020.  As it stands there is no comparative form of legislation for adults.  





















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)






During the past twelve months I have been fortunate enough to consolidate a number of my previously outlined learning needs.  These have  included significant experience of working within and leading a Section 47 investigation (All Wales Child Protection Procedures, 2008).   I have completed both single and joint investigations and I thoroughly enjoyed this experience and found that I thrived on the fast paced nature of this work.  I learned a lot of valuable skills from working alongside the police including new interview techniques.  I was able to appreciate how different agencies had different focus’s within an investigation and how this altered their approach.  I have identified a training need to enhance my practice in this area, I would like to complete training in achieving best evidence so that I can then take the lead on joint investigations confidently should the case progress on the criminal stage.  

I have also been able to develop a concept of threshold within a frontline childcare team.  This is something that is continually developing and I am constantly aware of.  This has prompted reflective thought throughout the past twelve months as threshold is defined by “risk of harm” which can be ambiguous.  While the Social Services and Wellbeing Act (2014) have provided a definition of a “child at risk” to be someone who is “at risk of abuse, neglect or other kinds of harm; and who has needs for care and support” this is still open to interpretation to some degree (Social Care Wales, Hand Out 2, Version 2).  This definition has shape every aspect of my work in the last twelve months and provided me with clear parameters in which to work.  Woking with the concept within the case conference arena has allowed me to experience different thresholds among different professionals.    

I am pleased with the service user feedback I received when my practice was observed for the purpose of this course. I pride myself on my communication skills with children however there is still room for improvement.  I am confident when working with teenagers and children with additional learning needs, however I have identified the need to improve my communication and direct working with children under the age of seven years old.  I have struggled with this in the past twelve months and will seek to improve this through training and the use fo research to inform my interventions.          

My future learning needs include further knowledge and developing a working practice within the Public Law Outline process.  I am aware that this is current and significant gap in my knowledge base as I have worked at the point of intake and following a Care Order being granted.  I hope to develop an understanding of the processes and procedures that enshrine the PLO process and gain a feel for the clear timescales and stipulations it presents social workers.  This experience will further enhance and develop my court report writing skills and confidence within the court arena.  I plan to achieve this by discussing my learning needs in supervision and seeking support and training to build upon my knowledge and practice (Care Council for Wales, Codes of Practice, 2014).  I expect work within this remit to challenge my concept of threshold and communication skills as I work with high end cases in formalised process.  

I have completed training relating to assessments determining whether siblings should be placed together or apart.  This training will help inform my future learning needs as this is an expected part of assessment when working within the public law outline process as consideration must be given to final care plans some of which my warrant the need for placement orders.  I am looking forward to working within the realms of adoption and the new challenges this can bring to practice.  The case of Re B where Baroness Hale famously stated in 2013 that adoption is “a very extreme thing, a last resort” the contention related to this order is rife within the media stay firmly fixed within my head (Pack, 2013).  I hope to develop a deeper awareness of the lasting implication such an order can have on birth families and children alike.     

I would like to seek a better standard of supervision to help support and develop my future practice.  I think my practice would benefit from continued critical analysis in a learning environment.  This will also help develop my practise in a safe and organic manner.  I am aware that research states that effective supervision can have a direct impact on outcomes for service users (Carpenter,Webb, Bostock and Coomber, 2015).  I hope to secure regular supportive supervision to enhance outcomes for all.        































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

	Consolidation workshop 
	Date Attended  

	1
	15/11/2018

	2
	26/02/2019

	3
	27/03/2019

	4
	19/06/2019





Notes 








	Mentor’s comments 

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





I am fortunate enough to have been not only been a mentor to the student on her consolidation programme but to have been her workplace supervisor for almost 2 years. Since the student qualified she has gained a growing knowledge and confidence of working within the field of social work, particularly in a statutory setting. The student is humble in her approach to social work and is keen to learn about new processes as they come along. The student is able to reflect on what she is able to manage effectively, and balance this with her wish to continually learn more and take on as much experience as possible. She is not complacent in her practice and is always looking for ways to further develop her knowledge and skills, and as her supervisor, I have also enjoyed learning from her in this way.

Since I began to supervise the student, I have seen many positive qualities in her that make her an asset any team she has been part of.  She is supportive of colleagues, often being the first to offer help, and genuinely cares about her colleagues, service users in equal measure as well as taking pride in the service she provides. 

Throughout this time the student has had many complex cases, she has managed these extremely well. She has shown great potential and an ability to reflect and challenge her own practice as well as having the confidence to challenge others. The student is fully aware that it is more beneficial to have a manageable case load and work to the best of her ability for a few families, as opposed to taking on too much which could ultimately mean families get a lesser service from her. At times this concept has been frustrating for the student due to team pressures and conflicts with her own values of always wanting to go above and beyond for the families and children she works alongside. 

The student is always eager to learn and values supervision and guidance that she gets from all members of the team and professionals she has been involved in working with. The student is able to be realistic about the lives of those she is working with, whilst also empathising with how this impacts on all involved. Her working relationships with families, foster cares and young people has highlighted her realistic approach to her role as well as the excellent feedback she has received from those she has worked with.   This student has been valued within the teams she has been part of and her knowledge and skills are of good standard.  I have encountered service users that have been supported by her and they have fed back positively of her and were very sad to see her move on.  The student is hardworking and has a good work ethic, which makes her a good social worker. She will be an asset to any team she joins and I wish her all the best for her future.    


Stacey McKeown
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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: TONY MEZZETTA
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 
	Rowena Simmonds

	
Name of Team/Agency 
	Childcare Assessment Team 

	
Name of Mentor 
	Stacey McKeown

	
Name of Line Manager 
	Tony Mezzetta 





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:

facilitating access to existing learning materials or library resources
providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
providing programme induction and Consolidation Workshops 
providing learners’ with guidance and support about programme requirements and portfolio completion
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: [image: ]    Print Name: ROWENA SIMMONDS    Date: 05/11/2018
(Learner)


Signed:……………………….. Print Name: TONY MEZZETTA    Date: 05/11/2018
(Line Manager/Mentor)

Signed: [image: ] Print Name: STACEY MCKEOWN .Date: 05/11/2018
(Mentor, if different to above)

PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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Figure 1: Hypothesised model of how neglect may increase vulnerability to CSE
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