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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Care Council for 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 individuals who are using services, their families and  Carers
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I am employed as a Social Worker with the statutory sector working with Adults with a Learning Disability aged 25 -75. The team is a multi-disciplinary team where I need to work collaboratively alongside colleagues employed by the Local Health Board.  I work with adults who have a Learning Disability varying from a mild diagnosis to severe and profound individuals. I have been employed in this role since I qualified and the Team Manager, who is a qualified Social Worker and Approved Mental Health Practitioner, supervises me.

One of my learning needs will be to continue identifying, assessing and evaluating the risks associated with working with service users with learning disabilities, their family members and their carers and linking this to the Mental Capacity Act where needed.  A further learning need identified is that of continuing to apply this analysis to my decision making and  further developing my knowledge of the thresholds and issues relating to capacity whilst recognising the complexities involved especially in relation to safeguarding adults in need of care and support. From this I feel that I should be increasing my knowledge of the use of legislation in practice and how this is implemented locally. Maclean (2011, p. 68) highlights the need for practitioners to have “good working knowledge of the legal framework underpinning their practice”. 

I am keen to continue to identify opportunities to undertake best interest decisions and mental capacity assessments. In order to further develop my assessment skills and develop working in a more complex and demanding situation. I would like to enhance my practice further by being more proactive in assisting service users to access independent advocacy. In gaining an understanding of the legislative framework provided under the Social Services and Wellbeing Act (Wales) 2014, I recognise that it is necessary that as a practitioner working under the Act I will need to be person–centred and where “reasonably practicable, ascertain and have regard to people’ views, wishes and feelings” (Part 10 Code of Practice (Advocacy) p.5) and ensure that access to advocacy is facilitated to enable individuals to engage. 
I also recognise that I have not accessed appropriate training in the area of social work relating to children and families and acknowledge that in my current area of work there is the need to understand the impact of working with families where a parent has a Learning Disability. I would expect to be able to develop my professionalism through a commitment to my ongoing professional development through regular training opportunities offered. In line with the Code of Professional Practice for Social Care (Social Care Wales, 2017),   I would seek to actively engage in regular Supervision and annual appraisal focussing reflectively on allocated cases. I recognise the need to “ undertake relevant learning and development to maintain and improve knowledge and skills” (Social Care Wales, 2017 p15) and build my confidence in working more independently, making appropriate decisions and further developing my analytical skills in assessing and reviewing service users. Through Supervision, I hope I can also explore learning and development in relation to the learning needs that have been identified. Cooper (2011, p.233) advocates that there is a ‘practice expectation’ of both parties to support and engage in the learning process. 

Word Count:  539
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:  14th August 2018
To be completed by learner 

	


	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 service user, families and/or carer.  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)


In preparation for undertaking the initial assessment, I felt it was a priority for me to gather information from individuals already working with I1. I also requested to access written information held within the organisation. Douglas (2008, p.381) advocates that the “pre contact phase of work helps prepare the worker for face-to-face intervention and is a prerequisite for effective practice” I was able to do this via telephone conversation with known colleagues in partner organisations. I was also able to discuss I1’s case with my psychology colleague based in the multi-disciplinary team. Crawford (2012) highlights the importance of being able to understand the beneficial nature of effectively collaborating with partners.  Hamick et al. (2009 cited in Crawford 2012, p.93) advocate the necessity of being a “skilful communicator and recognising who is best placed to meet the needs of the service user”
It was necessary for me to coordinate a meeting with I1 and his chosen representatives at the meeting.  Communication with I1 was through verbal communication over the telephone to set up the appointment.  I1 has a diagnosis of Aspergers Syndrome.  I reflected on the fact that prior to my meeting with I1, I needed to challenge my own views and be consciously open minded prior to meeting with I1.  I felt I would be confident in my ability and skills to be able to communicate with I1.  I have a number of service users on my caseload who have a diagnosis of Aspergers Syndrome, but was conscious that each individual I work with will have unique traits and characteristics. Statham and Kearney (2007 p.108) advise that an assessment model where the worker sees themselves as an expert in other people’s problems can challenge the person centred practice and although on the surface appears to be unique, it will be based on the worker’s assessment. I did feel that previous involvement and training and the time I have spent working within the Learning Disabilities Team would equip me with the skills that I needed to be able to undertake an effective assessment with I1. 
The Social Services and Wellbeing Act (Wales) 2014 has aimed to ensure that individuals are inherently central to service provision. This is advocated through strategies and initiatives to deliver services in language of choice. In Wales the aim is to promote the Welsh Language via the Strategic Framework and make the service provision in the Welsh language accessible to those who require it.  The information that I had gathered prior to the visit did not state I1’s preferred language. I am mindful of the Active Offer (Welsh Government) and the need to ensure that service users are afforded choice in respect of their chosen language. ‘More than Words…’ (Welsh Government, 2012) highlights the advantage of and the individual’s right to collaborate with professionals in their chosen language. Gruffydd (2012) advocates that having a number of different professions being involved with her son where some were able to speak Welsh and others made no effort proved to be a barrier to communication with her disabled son. Jones (2012) further reinforces the importance of communication when he explains that those whose first language is Welsh often find difficulty in explaining their thoughts and feelings in another language. This can be difficult for both the individual and the practitioner as it becomes problematic to gain accurate information in relation to their health and their needs.  In reflecting on this it becomes apparent that being able to communicate in your first language is fundamental to care and service provision.  In their 10 year strategy for social services in Wales ‘Fulfilled Lives, Supportive Communities’ the Welsh Government aimed to ensure service provision in Wales were planned for in a way that recognised the fact that Welsh is a language of choice for many people and that this should be respected and acknowledged by those working within Social Care. 

Whilst the Welsh language is a barrier for some, Koprowska (2005) indicates that communication can be both “interactive and context related”. Communication theory is seen as central for effective social work policies and there needs to be careful consideration of the barriers.  Thompson (2009) informs us that in order to completely engage in true communication there needs to be the identification and acknowledgement of these barriers and ensure that they are removed.  My aim was to ensure that I asked I1 on the telephone when setting up the meeting what his preferred language would be. On reflection I am able to understand how important planning for a visit is as I made the telephone contact in a rush and omitted to ask him. I made a note to ensure that I asked him on my first contact visit.  
I was conscious of the fact that I1’s diagnosed condition was likely to cause him anxiety, fear and lack of confidence. I wanted to promote I1’s rights to choice and at the same time I recognised the need to address the complexities of competing rights and demands to assist people to improve the quality of their life.  I1 told me that he tends to help around the home environment. It was established that I1’s mother was an alcoholic and the home environment was poor. I1 was able to say that he did not wish to leave his mother as he felt a sense of self-worth by being able to help her out. He was concerned however about the physical home environment itself and that damp in the rented house was a factor in his health being poor. 

In gathering information from I1 I was mindful of my skill in trying to gain trust and listening. I made sure that I was sitting where I1 wanted me to sit and that I was able to maintain eye contact. During the assessment I became concerned at I1 constantly talking.  It was difficult to have a two way conversation and I found it problematic trying to steer the conversation to gather information needed. It also became difficult for me to interpret the information being shared as dad was also joining in on the conversation. Neither I1 nor his father were able to clarify dates and names and places in order to share pertinent information in relation to previous support. I was struggling to form a view. I was able to reflect on previous assessments and determined that analysis did not need to be undertaken in the moment and that I would reinforce the conversation by paraphrasing and summarising the discussion and actions that were necessary. 
Egan (1982) promotes active listening which enables the worker to understand the client in their own context.  I was able to bring the conversation to a person centred, outcome focussed result by understanding what I1 wished to have help with. In listening actively to I1 I felt that I was ensuring that his views were heard and that I was taking into account the decisions and actions that he wanted. I was acknowledging his strengths as well as his vulnerability and difficulties and I wanted to ensure that I challenged my own stereotypical view. I realise that by acting in practice in this manner that communication is likely to be much improved thus ensuring that I1 does not feel disempowered further.  I struggled at times during the assessment to bring things into line and felt confused about the information being shared. I1 I felt held a degree of power in the meeting. Trevithick (2005 pp.75-76) describes the way in which knowledge and skills have to be adapted if they are to be made relevant and applicable to the different situations encountered in social work. 

Word Count: 1271
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 the social worker 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 the Social Worker did get my permission and explained why the observer was here

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

	Yes I understood and the Social Worker was very clear

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


	The Social Worker was very prepared and was on “top form”

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


	I felt I was listened to and the face to face contact was good between us. I felt she respected me and sought my views right through.

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

Did you understand the language they used?


	I fully understood what the social worker had said. She was clear.


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

	I was a little nervous before meeting her, however she met my expectations. 

	Are there any other comments or suggestions that you would like to make?
	She seems very nice and I would like to see her again. 


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)


This intervention focusses on service user whom I will refer to as Individual 2 (I2) in order to respect his right to confidentiality. The context of my intervention with I2 will demonstrate how I have been afforded the opportunity to develop my skills and knowledge as a critical practitioner during my first year in practice as a Social Worker within a Community Learning Disability Team. (CTLD).  The CTLD is Multi-Disciplinary (MDT) in nature and has common values guiding the practice of the professionals employed.  These common values are defined as enabling people with a learning disability to experience the same basic rights as the rest of the population and to be supported in their goals to seek suitable work or meaningful daytime opportunities and to take part in the local community and the county’s culture. (xxxx authority policy, 2017, p.8). 

The intervention will evidence how I was able to identify and consider the issues that arose during the course of my casework with I2 and the safeguarding issues that arose during this time. I2 is a 37 year male with Severe Autism and a Learning Disability. I2 resides in a very rural village in the middle of a mountain range in West Wales. In Wales I2 is one of the over 1200 adults with a Learning Disability known to the  local authority who is cared for at home by his family. (Welsh Government, 2017). I2 has good cognitive abilities but has problematic unpredictable behaviour. He has severe language and communication difficulties and is unable to cope with unavoidable changes to routine.  I2 was born in England and following the death of a family member he moved to Wales as a teenager to live with his extended family members. I2’s father continues to live in England with I2 visiting him for a long weekend every 6 weeks. 

Following the allocation of I2 to myself, I was able to establish through supervision that the purpose of the allocation was to carry out a review of his care plan in line with care management arrangements under the Social Services and Well-Being Act 2014. (SSWBA). In October 2016 I was informed by a family member that I2 had visited his father for the weekend and had returned home with bruising to the shin area of the legs. I2’s primary carer – his Aunt (I3) alleged that she noticed that every time he returned from his father’s there was some bruising to the body. I3 was asked to log a report with the Safeguarding Team of the Local Authority.  

I am aware that should there be safeguarding concerns in respect of an individual whom the local authority are providing care and support for, there is a legal duty to make enquiries. Following a log of the concern with the Safeguarding Team I was made aware of the fact that the alleged abuse happened whilst I2 was visiting his father (I4) in England. It was necessary to pass the information to the lead local authority in that area. In England Safeguarding duty is implied under the Care Act 2014. The Care Act 2014 in England sets out the clear legal framework for how local authorities should protect adults at risk of abuse or neglect. Having never worked within an English Local Authority I became anxious not knowing what their safeguarding procedures would entail and how my role as Case Manager would collaborate with the process. I ensured that I researched the differences between the legislation. Clements (2017) advocates that in principle the safeguarding of an individual pertinent, however under the SSWBA 2014, the Welsh Act has a greater emphasis on safeguarding and this is evident in the legislation which introduces adult protection and support order tools and the establishment of a national safeguarding board, which has a supporting role to local safeguarding boards. Up until 6th April 2016 safeguarding, or adult protection as it was previously known, was governed in Wales by guidance issued by the Welsh Assembly in 2000 entitled In Safe Hands. However since 6th April Part 7 of the Social Services Well-being (Wales) Act 2014 governs adult safeguarding. Section 126(1) of that Act introduces the new concept of an adult at risk. An adult at risk, and its definition, replaces the previous concept of a vulnerable adult. Clements further argues that the Social Services and Wellbeing Act 2014 can be analysed as being somewhere in the middle “between the English Act (which provided no new safeguarding powers and the Scottish Act which contains (in addition to a power of entry) a power of removal” 

When advised to explore the facts of the situation with I2 and his family and feedback the information to the Adult Safeguarding Team in England, my initial feelings in relation to this were one of apprehension and anxiety. I felt that I did not have the necessary skills to confront I2 and question his abilities to care for his son. Nevertheless, I was determined to act professionally and accept the challenge.  I considered the principle of an open and ‘not-knowing’ approach advocated by Glaister (2008, p.23) and recognised that as a professional practitioner I should realise that any intervention has a degree of uncertainty I considered the way in which I would draw upon my knowledge and skills to gather further information without being accusatory in nature towards I4  As a critical practitioner, I felt it necessary that I2’s family would need to develop some trust in me in order that he should be open and honest about the facts surrounding the allegation. I arranged to meet with I4 in a public place.  In line with the local authority’s Lone Working Policy I decided that it would be appropriate to ask a colleague to accompany me to discuss the concerns. (xxx authority lone working policy) 

My initial thoughts around theory that informed this intervention were firstly task-centred casework. I felt I was drawn to considering this due to the nature of the request that was made of me.  I wanted to explore I4’s knowledge of his son’s needs and the reasons why there could be bruising occurring each time that he visited. I was mindful of my communication with I4 and wanted to be open and honest in line with the Code of Professional Practice for Social Care (Social Care Wales, 2017).  In discussion with I4 it was becoming increasingly apparent of the lack of communication between I4 and I3 regarding I2 and his needs for care and support. In order to attempt to reduce the risks associated with this I needed to discuss with I4 how to support him to continue supporting his son. Reid and Epstein (cited in Payne, p. 108) highlight the aim of task-centred work as being a collaborative relationship.  I was required to speak with I4 to gather further information. 

Following investigations made by the Safeguarding Team of the English local authority in relation to the safeguarding concerns and information gathered by myself as Case Manager, An MDT meeting was arranged in respect of the I2’s case. The Adult Safeguarding Team had concluded that due to the nature of the referral it could be managed within care management and did not meet thresholds for Adult Protection. Collins (2010) notes that thresholds for referral to adult protection differ both between organisations and between individuals within those organisations.
As case manager for I2 I was knowledgeable who would know him best and which professionals were currently involved in his care. Representation was made from Positive Behaviour Specialist, Community Nursing, Social Work, Service Providers and family members. Information was shared with the MDT and concerns were expressed following the outcome of the investigations that this did not meet the threshold for safeguarding. The MDT were informed that having established the significant animosity between the family members sharing care of I2, a solution focussed approach should be undertaken to ensure no further harm to come to I2. 

The MDT discussed the manner in which I2’s case should be progressed. The main concern was around whether I2 would be safe if he were to continue visiting I4 on a regular basis. Further discussion with the MDT concluded with the requirement to undertake a Mental Capacity Act Assessment to establish if I2 was able to make this decision. In line with the Mental Capacity Act (2005) I was tasked with undertaking this role. Initially I felt very apprehensive about this task however following discussion in an informal supervision session with my line manager I was assured that I had the skills necessary. This was reassuring. In conducting the assessment I took all necessary steps to ensure that the best conditions were present to assess capacity. I looked at relevant records and consulted with staff before interviewing him. I spoke with him in a private area identified as somewhere where he would feel comfortable. I took into account the communication needs of I2 from my knowledge of him and by consulting with staff. The staff member advised that verbal communication would be best.  I2 chose to have a staff member, with whom he is familiar and who communicates well with him, present at interview to support him. I asked questions in a brief and uncomplicated way, using few words and giving him time to process and answer them as advised. The staff member assisted to help make sure that I2 had understood my words and that they were delivered in a manner that he would be able to understand, assisting as necessary. I made sure he could see and hear me and checked with him that he was able to so. I2 could not engage with the decision-making process fully. He was able to explain that he visited his father, indicate via a diary when the visits take place and explain how long he is there. He was able to tell me in broad terms some of the activities that he undertook during the visits. However, he could not relate to the possibility that bruising had occurred or relate such activities to the possibility of damage to his skin. He was able to say that he enjoys the visits to his father and he enjoyed helping him with his work thus relating to the benefits of the visits. He could not, however take into account any of the potential risks or consequences of the activities that he undertakes whilst there. He could not perceive the possibility of causing damage to his skin or explain where such damage might be caused or how. He could not consider any ways, even with considerable information giving and prompting, about taking care when he loads rubbish onto his father’s truck, wearing of protective clothing or how he could protect himself from harm in such a situation. 

The Mental Capacity Act was implemented in October 2017 to ensure that the rights of disabled people were safeguarded and that those who are incapacitated are protected. The Mental Capacity Act makes it a criminal act to ill-treat someone who lacks capacity. 

In relation to I2, I was aware that having deemed him to lack capacity and the ability to protect himself from harm, it would be necessary to make a decision for I2 as to whether he should continue to visit I4. 

In line with the both the Code of Professional Practice and National Occupational standards (2011) it was important to acknowledge the fact that I am always striving to act in I2’s best interest whilst respecting his wishes.  I2 wished to continue seeing I4 however I2 had been deemed to lack capacity and the Mental Capacity Act 2005 stipulated the necessity to override acting in accordance with their wishes and make a decision in their best interest.  I was fully aware that a Best Interest decision would need to reconvene the MDT to support me with the process. At this point I made an assertive decision to make a referral to the Independent Mental Capacity Advocacy Service. In consideration of Part 10 of the Social Services and Wellbeing (Wales) Act 2014, I wished for I2 to be represented independently of his family support network and carers. I was mindful of the fact that the relationship between I3 and I4 continued to acrimonious in its nature and in order to achieve the best outcome for I2 it would be necessary to ensure that an independent professional advocate represented I2 in order to allow him to engage and participate in the process of decisions being made in his best interest. The Code of Practice (Part 10, SSWBA 2014) highlights the need for social workers to consider the involvement of another individual to facilitate involvement in the process of safeguarding.

The 2014 Act changes the term 'vulnerable adult' to 'adult at risk'. In addition to the change in terminology, the definition of an 'adult at risk' is very different to that for a 'vulnerable adult'. An adult at risk is defined as an adult who is experiencing or at risk of abuse or neglect, has needs for care and support (whether or not the as needs for care and support (whether or not the Authority is meeting any of those needs) and as a result of those needs is unable to protect himself/herself against abuse or neglect. The significant changes resulting from this new definition are that the adult at risk no longer has to be at risk of significant harm, which means that, in essence, the threshold for a matter being considered through the safeguarding process will be lower than that which Professionals are used to. Further, within the Wales Interim Policies and Procedures for the Protection of Vulnerable adults from Abuse, for action to be taken through the safeguarding process, the alleged perpetrator should be a person in a position of trust. However the new adult at risk definition does not contain that requirement. As such, cases which were not considered safeguarding before 6th April 2016 could well be considered as safeguarding matters.

In analysing my work during the safeguarding process of I2, I maintained feelings of anxiety and uncertainty. I felt reliant on the MDT to support my casework with I2. Payne (2005) talks about the ability of task-centred casework being effectively lent to care management processes. I reflected on the benefit of applying crisis intervention theory, which similarly to task-centred work reflects a structured theory that deals with immediate problems in a practical manner. Payne further agrees with the fact that both crisis and task-centred work is “structured, action is planned and fits a preordained pattern” (Payne, 2005, p. 97).

Rogers’ person-centred approach advocates for “reflective listening and an affirmation in the service user’s perspective” (Rogers, cited in Teater, 2010). Whilst task-centred work may have been my initial thoughts about undertaking this intervention I contemplated how my relationship with I2 and family members was likely to be oppressed from a power inequality perspective. Teater (2010) argues that these should be made explicit in a task-centred relationship. In my questioning of I4 about the alleged actions I felt that ultimately I had the power and the control in this intervention.  I needed to ensure that I4 was able to give me his perspective on the facts of the situation. At this point, I was able to evaluate the benefit of considering how I needed to build up I4’s trust in me for him to talk openly and honestly about the situation. I4 conveyed his feelings of guilt towards his son and how he had not been able to cope with caring for him following the death of his wife (I2’s mother). I4 was open about his feelings regarding the situation and felt helpless about not being able to protect his son properly whilst he was in his care.  It also became evident to me that he had not been involved in previous reviews and lacked any written assessments, care plans and risk management plans in relation to I2 and I became conscious of the fact that I needed to respect his viewpoint and take on board his own perspective of the situation. I was beginning to develop a sense of empathy with his situation. As I4 continued to talk openly about his feelings I was reflecting on my original perspective of the situation. I had expected I4 to be defensive in relation to the line of questions and I needed to reconsider the manner in which I was conversing with I4. Schon (2016) considers this to be ‘reflection in action’. I had the sense of feeling that the conversation was becoming quite intense and emotional.  Smith (cited in Glaister, 2008) describes the role of the professional practitioner as potentially emotionally draining. I started to recognise the complexity of the situation in trying to balance my statutory role with that of an empathetic practitioner. I also became analytical about the fact that each individual views their world and the social interactions and the environment in which they live in their own way.  Parton and O’Byrne (2008) highlight the usefulness of Social constructionism theory and how effective it can be for the critical practitioner to develop insight for practice. 

In my work with the MDT it was agreed that working collaboratively a formal risk assessment document would be written incorporating all the environments that I2 was being cared for. In doing so I felt more comfortable with this as I4 was not being “singled out”. Crawford (2012) describes this activity as a decision-making group where a forum of professionals from differing agencies meet and make decisions. It was essential that MDT discuss the progress of the case as all agencies involved in the process need to have a clear understanding of their role. I found myself struggling with maintaining contact with the Safeguarding officer from the English Authority. Effective information sharing has historically been problematic and the demands of legislation namely the Data Protection Act 1998 (recently updated Data Protection Act 2018) in ensuring that information is shared effectively in a timely manner.  It is acknowledged that poor communication between agencies has been cited as a major contributory factor in failing to safeguard vulnerable adults.  The serious case review of Stephen Hoskin noted various warnings and missed opportunities for interventions. Flynn (cited in Stevens, 2013) highlighted the fact that adequate information was available however the failure to share this contributed to his unnecessary death. 

Legislation is able to support the rights of those with a Learning Disability who lack capacity to be safe and protected from abuse or neglect. Additionally consideration has to be given under Best Interest and the Mental Capacity Act that following the Human Rights Act (1998, Article 8) each person has a right to respect for family life and the Equality Act (2010) provides for equal treatment. Phillips (2015) argues that Human Rights law in the prevention of abuse and access to justice needs to be considered by the Welsh Government in greater detail. It is noted that Wales has already introduced the UN Convention on the Rights of the Child compliance through the Rights of Children and Young People (Wales) Measure 2011, the UN Convention on the Rights of Older People seem to have been given slight attention in the Social Services and Wellbeing (Wales) Act 2014, however the UN Convention on the Rights of Persons with Disabilities has not be given any consideration. This is particularly concerning given the imminent closure of the Independent Living Fund. People with a learning disability offer challenges at an individual and a policy level. The dilemma and conflict arose for me, as my belief was the wish to ensure I2 remained safe and protected from abuse. I2 thrived naturally on looking forward to visiting his father. I was however extremely conscious of the need to guard against exploitation and abuse when cognitive impairment is not conducive to the ability to make informed decisions. It was clear that I2 had a good relationship with his family members and continues to benefit from their proactive support in meeting his needs. 

Historically there has been confusion about what information, if any, can be shared without the consent of the adult at risk. Health professionals, other local authorities, the Police, and Probation Services are now under a duty to report concerns to the local authority where they have reasonable cause to suspect that a person is an adult at risk. This duty applies irrespective of whether the adult at risk consents or not.  Legitimacy around the sharing of the information was considered in conjunction the new SSWB (Wales) Act and The Wales Accord on the Sharing of Personal Information (WASPI, 2013) guidance states: “Staff should not hesitate to share personal information in order to prevent abuse or serious harm, in an emergency or in life or death situations. If there are concerns relating to child or adult protection issues, the relevant local procedures must be followed…”
The use of a multi-disciplinary meeting with colleagues from my team who also knew I2 well through their own interventions was a valuable support for me. There are many advocates for collaboration. Burt and Worsley (2008) argue that the challenge for social workers is to work proactively within a multi-disciplinary approach. I was consciously aware of my lack of confidence in dealing with the complexity of the situation that had arisen. I felt that through consulting with other professionals within the team I was able to equip myself with an increased knowledge and further develop my skills to challenge effectively in this situation.  Morrison (2007) advises of the need for social work to be seen as a collaborative practice acknowledging social work skills should be applicable to working with other colleagues and disciplines equally to working with service users.   The Code of Professional Practice for Social Care Workers (Social Care Wales, 2017) and the National Occupational Standards (Social Care Wales 2011) offer the social worker a standard by which to practice and emphasise the benefits of working cooperatively with colleagues. I felt that I was able to improve my communication and the process helped me to develop a shared understanding of the situation thereby alleviating and reducing some of the stress and containment of feelings that were occurring in me at this time. During the course of this intervention I was able to appreciate the value of the views of my team manager and mentor and also colleagues within the team. I recognise the importance of their experience and accumulated knowledge. The fact that they may be reflecting on their own practice and ideas is indicative of the need for professionals to maintain and develop their own skills and knowledge (Cooper, 2008). 

A thoroughly planned approach helps the service user and assists the social worker in continuing professional development which is required by the National Occupational Standards (Social Care Wales, 2011) and Social Care Wales Code of Professional Practice. (Social Care Wales, 2017). Cooper (2008) further argues that the role of the supervisor is a facilitative one which should encourage the newly qualified social worker to adopt reflective practice and encourage integration of its use into the social worker’s continuing professional development pathway. Section 6 of the Code of Professional Practice for Social Care Workers states that the practitioner should be “accountable for the quality of their work and take responsibility for maintaining and improving their knowledge and skills” (Social Care Wales, 2017). I aim to ensure that I am able to apply the learning, skills and knowledge attained throughout my consolidation programme.  Reflecting on a course of action helps to examine theories and review the learning gained.  I expect to commit to my ongoing professional development through regular training opportunities offered, actively engage in regular Supervision and annual appraisal.  My personal and professional values in relation to promoting independence and working in a person centred manner with people with a Learning Disability has allowed me to actively engage with my allocated cases and consider myself becoming a confident autonomous practitioner. Cooper (2008) stresses the practitioner who prioritises their own responsibility for life-long learning and post qualifying development will, through the use of research to inform evidence-based practice, working within a multi-disciplinary context and in partnership with service users, be afforded with the opportunities of becoming a competent, reflective critical practitioner.   

This case challenged me and has proved to be ethically difficult, complex and emotionally demanding. It has evidenced the importance of engaging with service users and their families and carers. The challenges faced were based on the requirement to protect those deemed by society as being vulnerable, lacking capacity, gathering factual evidence and balancing it with the rights of people to a family life. My reflection has highlighted how I was initially anxious and concerned and in some areas, lacked confidence in my own skill set, however, it has also given me the opportunity to recognise the feelings that have allowed me to start gaining trust in my own judgements for me to develop as an autonomous, critical practitioner, that will aid my career in social work.

Word Count: 4162
Section  5
Safeguarding
Guidance: The Care Council for 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 Children’s Act 1989 ensures that a comprehensive framework is in place and consolidated all previous child care legislation.  The Children’s Act 2004 supplemented the 1989 Act reinforcing the need for organisations working with children to safeguard the welfare of children.  

The Local Authority is required under Section 47 of the Children Act 1989 to make enquiries and decide if action is needed to safeguard the welfare of the child, where there is ‘reasonable cause to suspect that a child is suffering, or likely to suffer significant harm’. (Children Act 1989 S47 1(b)). This piece of legislation places a statutory duty on partner agencies such as health, police and education to assist the local authority carry out its functions under Part 3 of the 1989 Act. All agencies then have a duty to assist and provide information in support of child protection enquiries. 

The Welsh Government highlight that the fact that safeguarding is everyone’s responsibility and that each professional and organisation are responsible for ensuring that children at risk are protected from abuse and that the welfare of children is promoted.  (Welsh Government 2017).   
The All-Wales Child Protection Procedures were originally written in 2002, and revised in 2008. They are kept up-to-date by the All-Wales Child Protection Review Group (AWCPPRG) provides a platform for sharing good practice across Wales. At this current time these procedures are in the process of being reviewed and updated (Welsh Government, 2017) 
In 2014 the Social Services and Wellbeing Wales Act further strengthened the partnership approach to safeguarding children. Section 130 of the Act defines a child at risk as a child who ‘is experiencing or is at risk of abuse neglect or other types of harm and has needs for care and support even if the local authority is not providing that support.’ Where a child is reported under section 130 of the SSWBA 2014, the local authority must consider if there are grounds for carrying out investigation under Section 47 of the Children Act 1989
The Social Services and Wellbeing (Wales) Act 2014 also established Local Safeguarding Children Boards across Wales. They have the role of prevention and protection and representation is made up of organisations such as police, local authority, and health boards. Social Care Wales (2017) explain that the role of the Boards are to ensure that policies and procedures implemented at a national level are appropriate. The Act also established the National Independent Safeguarding Board. The aim is to support effective safeguarding across Wales.  The Board has the responsibility of supporting and advising local boards to ensure effectiveness, report on arrangements and make recommendations where improvements to practice arrangements could be implemented 
In the local authority where I am employed, the ‘Signs of Safety’ approach is being utilized. This model is used widely across the globe having been developed originally in Australia. It focusses on a strengths-based approach together with safety-focused approach, a rigid risk assessment and partnership and collaboration are ingrained in the principles of the model. In terms of child protection work this allows for the strengths in the family to build on and stabilise and strengthen the child and family’s situation (Turnell, 2014)
Word Count: 526
	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 Social Services and Wellbeing Act (Wales) 2014 (SSWBA 2014) procedures in respect of safeguarding and legislative powers imposed upon local authorities, aim to ensure that adult safeguarding is practiced in a similar manner to safeguarding children. Prior to the introduction of the Act, Adult Social Care Law was characteristically piecemeal. 

Though practices should be similar, it is evident that differences are likely to continue. The most distinguishing feature is that of consent and capacity. In deciding whether an action is abusive, informed consent is a critical factor in relation to adults. Furthermore, an individual is not legally deemed to be competent to make informed decisions until the reach the age of 16. (Mental Capacity Act 2005) This is further complicated by the principles set out in relation to Gillick competency (Gillick v West Norfolk and Wisbech Area Health Authority 1985) 

Measures under The Children Act 1989 ensure children are safeguarded. Local authorities are able to obtain Court Orders for removal of children to safety. Emergency Protection Orders (Sec 44) and Care Orders (Sec 31) consider the safety of the child paramount, taking into account their wishes and feelings. Consent from the child is not necessary.  Whilst children, who are presumed to lack capacity are afforded legislative protection, adults similarly are afforded protection where it is deemed that they lack capacity. In line with the principles of the Mental Capacity Act 2005, decisions about care arrangements for someone at risk of abuse or neglect are made in the individual’s best interest and become part of a wider framework of care management and thresholds regarding eligibility. Sec 127 of the Social Services and Wellbeing Act 2014 has introduced Adult Protection and Support Orders. These have not existed previously and allows practitioners to speak to a person freely and privately where there is suspicion of abuse and to enable decisions to be made if the person is at risk.  

The overarching duties of the SSWBA 2014 include human rights. A key part of practitioners’ role under the Act is to empower people through helping them to assert these rights. Safeguarding should happen in the context of human rights, dignity, and individual empowerment. The capacity of the individual has to be considered at all times and if deemed to have capacity and wishes to stay in an abusive environment there are no powers to remove. Article 8 of the European Convention on Human Rights 1988 respects the individual’s right. Over-protective services can result in curtailing the right to liberty and security; the right to a fair hearing; and the right to respect for private and family life, home, and correspondence.
Word Count: 437
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 my first year in practice in I feel that there has been significant support from my colleagues in the Community Team Learning Disabilities. My knowledge and experience has been enhanced through the support gained through Supervision and also the opportunity to partake in peer supervision sessions. I recognise the value in being part of an organisation where the culture of the team allows for social workers to share ideas and concerns about practice. Tsui (2005, cited in Beddoe, 2010 p.1283) advocates the fact that both informal and formal supervision contributes to the maintenance of professional identity to convey the ‘mission and vision’ of social work and to develop the social worker’s ability to self-manage in a complex working environment. During my first year I valued the level of supervision that I received and the fact that I was able to be accountable for my actions. Supervision time afforded me that opportunity to be critically reflective. 

In relation to the case of I2 as previously discussed in Section 4. I have reflected on the skills and knowledge that I attained during this process. I feel more confident in being able to undertake a capacity assessment and assessing Risk.  The training that I was able to access during this period was a valuable resource in which this skill was reinforced with the legal perspective and the complexity of this. The developments that were resolved through both the safeguarding and the care management processes were complex and the evidence gathering proved to be a source of great anxiety for me. In relation to this I am able to reflect on the benefit of a multi-disciplinary approach to taking decisions in an individual’s best interest. Mantell & Clarke (2011, p.51) argue for a best interest approach with takes a more holistic view as opposed to a mental capacity test which is specific to an issue at a specific time. On reflection I am able to evaluate that this was the best outcome.  The conflicts posed between a duty to promote and protect service users and balancing this with the organisational demands for efficiency also challenged me. The Open University (2014) states that there are no guaranteed correct decisions and learning to make good ones will be an ever-evolving process. In line with the evidence presented I feel I have made significant steps to becoming critically aware of the impact of the decisions I have made and the manner in which disastrous outcomes were avoided during this intervention. 
Flynn (cited in Burt & Worsley, 2008, p.39) indicate that outcomes for service users are potentially uncertain but professionals need to be confident to make judgements based on their knowledge and expertise. This example has allowed me to be both critical and reflective about the situation. I found it an extremely challenging case. It was necessary to deal with a significant amount of information and I felt that I was able to use a degree of intuition and engagement. This has been further reinforced through positive supervision with my team manager and mentor during the process.  I was encouraged to talk about my feelings in relation to the case and the emotional exhaustion that I had felt dealing with it. I recognise that this may have been due to the use of empathy and concern for I2 and the effort I made in building a collaborative relationship with him and the conflict inherent in the process. 
In reflecting on the observation, I found myself more mindful of my abilities to improve my questioning techniques to elicit further information from the service user and his family.  I was not prepared for the additional needs presented by the family however, I did recognise the importance of the caring role of the service user’s family.   I am pleased that I was equipped with some knowledge that I was able to impart in relation to local services that can be accessed to meet his outcomes and that of the family.  In my role in the team I am proud to have been nominated as a Carer’s Champion.  This has enabled me to broaden my knowledge and access to services and resources for carers.  I felt it appropriate that I should seek advice during supervision in relation to gathering further information for the assessment, as I was not confident that I had gathered sufficient information for a holistic assessment. I felt that I built up a good rapport with the service user and his family members and I was pleased that they were able to engage positively with me during the assessment process. I have taken on board the comments of the observer and agree with the comments made in relation to assessment styles. I have decided to discuss with my colleagues in the team their preferred methods reinforcing the value of peer supervision.  
Words: 803
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	16/11/16

	2
	16/01/17

	3
	29/03/17

	4
	02/05/18


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.


Throughout this programme Stephanie has demonstrated her commitment to continued professional development, despite having a lengthy period of time away from work due to ill health.  Through the supervision and mentoring sessions Stephanie has been able to demonstrate that she has further developed her skills in assessing Service users and/or their family circumstances. Stephanie has been able to demonstrate that she has very good knowledge of the Mental Capacity Act and is able to apply this to her practice effectively when assessing risk. 

Stephanie uses supervision to critically evaluate her practice and is able to identify social work theories and approaches and apply them to her practice. Peer Supervision has recently been introduced and Stephanie has found this model of supervision beneficial and is also able to contribute effectively.  This is due in part to her confidence in her own Social Work practice has grown and her ability to reflect and learn from other practitioners experiences. 

Stephanie is able to develop effective working relationships with service users, families, informal carers and other professionals by working in an open and transparent way. Stephanie is an excellent time keeper and she is methodical in preparing for contact. She ensures that her practice does not discriminate or disadvantage people but works in a holistic way, considering the needs of others who support the service user. Stephanie has been recognised as a Carers Champion as a direct consequence of her work with informal carers. 

Stephanie has worked closely with senior colleagues in developing the Social Services and Well Being Act Assessment Tool, and was able to represent the views of her peer group when reviewing the effectiveness of the proforma.  Being part of the focus group has enabled Stephanie to complete SSWBA assessments and care plans to a very high standard. 

Stephanie has identified that she wishes to work more closely with individuals who are assessed as lacking capacity where best interest decisions will need to be made with regard their aspects of their care needs. Stephanie may wish to consider undertaking training to become a Best Interest Assessor which will provide her with opportunities that will challenge her.  Stephanie has responded well where she has been challenged by identifying skill gap, reflecting on her practice and learning from experience.
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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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Stephanie Jones

	Name of Team/Agency 
	Carmarthenshire County Council Learning Disability Team

	Name of Mentor 
	Monica Davies

	Name of Line Manager 
	Corinne Everett-Guy


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 
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 the Care Council for Wales. 

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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