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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 Social Care Wales, for the Consolidation programme, including:

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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

My first year of practice begun within a team where I had completed my final year placement as a student of the Social Work degree. Only this time, I was no longer a student which made me feel intimidated and more accountable however on the other hand I felt prepared to start my Social Work career. I feel that my final placement allowed me to grow and develop with a supportive team; shadowing from experienced social workers and excellent opportunities to learn the different processes however there was uncertainty due to a change of managers and some social workers leaving the team. 
Personally, I would always feel anxious completing unannounced visits or undertaking Section 47 Enquiries as it would be the ‘norm’ for families to become defensive and on occasion hostile to professionals in particular when you are there exploring whether their child is at risk of significant harm or has suffered significant harm . I would go over each possible scenario in my mind on the journey to the service users’ home and think about what I am going to say, what words I would use, and what would be the best outcome from the visit for the child/ren in question. With this in mind, I feel I was able to react to situations in a relaxed manner, and although circumstances are never the same I feel that developing particular and useful tools and methods of communicating with families can support the outcomes for all involved. 

Shadowing others within the team as a newly qualified social worker allowed me to develop communication skills with service user and children and young people. I noticed that service users were more responsive and engaging with social workers who were empathetic, knowledgeable and clear of their role from the outset and I always aim to afford the same to the children and families I work with. 
Within my first year of practice, I would typically use the Three Houses template for direct work as I felt confident using these tools, however with experience and confidence I was able to use the principles and skills developed to become more personalised with my direct work sessions with children and young people. By identifying what their interests are, I would use these within direct work sessions whilst applying the same model e.g use of open-ended questions, motivational interviewing skills. 

Reflecting on my first year in practice, I am able to identify that I was less assertive and lacked confidence when working with other professionals whom I viewed as more experienced than me. However, I feel that I have been able to build good working relationships with multi-agency groups and be confident within my role whilst having greater understanding of their role and working in collaboration. I feel that I still continue to develop my confidence in multi-agency working particularly with professionals that I have not had many encounters with such as within the legal arena. 

Throughout my practice I feel that my assessments have been person centred and I endeavour to continue practicing on an individualised basis. Assessments and interventions are underpinned and guided by legislative frameworks, policies and procedures which change and have amendments such as the most recent biggest change to Social Work; The Social Services and Well-Being (Wales) Act 2014.

Word Count – 547



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:  _ _ 26/10/2017_ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.
The purpose of this observation relates to completing a viability assessment of a paternal family member within care proceedings. The family are of White Welsh heritage, and reside in a deprived socio-economic area of the Local Authority. The family are first language English and preferred for all engagement to be completed in English following the active offer of preferred language under SSWBA, 2014 and The Welsh Language Act 1993, and strategic framework “More than Words”.  I have worked with the family since July 2017, and for the purposes of this observation I will refer to the family member as 1 to ascertain confidentiality. 1 has always been an integral family member to the three children I was working with, referred to as 2,3, and 4 and visited them every 10 days under the All Wales Child Protection Procedures, 2008?. 
The viability assessment of 1, was directed by the Court and as my mentor/deputy manager was supporting me with my first court case accompanied me to undertake this assessment. 1 was put forward by mother to care for the older two children known as 2 and 3 in the event that they could not remain in her care following proceedings. 

2 and 3 had previously resided with 1 during their early childhoods due to mother’s inability to care for them and since then has remained heavily involved in their lives and has formed part of the family’s support network including an integral safety person. A further complicating factor, is that 2 and 3 were also removed from 1’s care during their childhood due to neglectful home conditions. The family have had 16 years of social services intervention.

Word Count - 272

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



	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
Social work practice is governed by the Code of Professional Practice, and as such my practice encompasses these codes. Within this particular observation, I upheld and promoted many of the codes as expected. As mentioned, I have worked with this family since July 2017, and continually respected 1, 2, 3, and 4’s views and have practiced in an open and honest way, (SCW, 2017, 1.2, 2.1, 2.2). 
The Local Authority adopted the ‘Signs of Safety’ methodology in 2012, and I felt this underlying methodology was used within the observation through the use of solution-focussed questions, strengths approach and allowing the family to be the expert in their lives. The framework allows for the family to work collaboratively with professionals and thus building working relationships. Cashmore et al (2002), cited in Turnell, (2012) states that when ‘constructive relationships exist, better outcomes for vulnerable children are achieved’.
I believe that I used systems and communication theory during the assessment in order to achieve the information required to determine whether 1 was suitable to care for 2 and 3 long term. The use of communication theory supported with the engagement, process of information gathering and the importance of active listening. 
As mentioned above, I had worked with 1 for some time, therefore the foundation of a working relationship was already grounded. I became aware of 1’s level of understanding whilst factoring in his loyalty to his family and how best I could work with him. I was aware from my previous involvement with the family that poor home conditions/hoarding were also an issue in 1’s home and as part of the assessment process I found it difficult challenging 1 on these matters as it was clear that 1 chooses this lifestyle and enjoys being in the company of many possessions which likely provide such nostalgia and brings sentimental value from his late wife. To support with these challenges, I used the Signs of Safety methodology to highlight strengths and the use of simplified language, (SCW, 2017, 2.2). Koprowska (2010) echoes that there is a real importance of being skilled communicators as social workers and communication is a two way process seen as equals including both verbal and non-verbal. 
In addition, to verbal communication skills; I feel that I had to be extremely mindful regarding my non-verbal skills and body language due to the very poor, and hazardous home environment whereby the observation was taking place. Dominelli (1993: 24) cited in Adams, Dominelli, & Payne (2002) page 6, shared that anti-oppressive practice is when you respond to people’s needs irrespective of their social/economic status and provide appropriate services. 
I felt that I led the assessment in a holistic way that enabled 1 to share his views, his best hopes for the assessment and ensured that 2 and 3 were at the forefront of my practice. I centred my questioning around 2 and 3’s needs, and what level of support they required and this also ensured that 1 understood what the expectation were for him in the event he was successful to care for 2 and 3. 
1 had always been involved in 2 and 3’s lives, and I ensured that 1 was commended for his on-going commitment even with his own difficulties. I feel it was important to share this as 1 as he knew realistically that he was unable to care for 2 and 3 but needed to show that he tried and I believe he found it helpful to have discussions around his ability to care, manage and protect 2 and 3 who were both vulnerable young people and this allowed him to accept that it would not safe and he did not have feelings of guilt for not attempting to care. 1 had understanding of the Local Authority’s involvement and although he was able to understand some of the risks and concerns shared by the Local Authority, he appears to lack insight into the other concerns which needed further exploration. To support 1’s understanding, I provided him with examples of the impact their childhoods have had on their upbringing and what this looks like now and how it is proposed to support 2 and 3 into their adulthoods. I felt that 1 on some level chose not to have insight into the concerns as this would question his own parenting, and additionally make him feel like he is betraying his daughter by sharing the Local Authority’s concerns and following many attempts to explore 1’s insight his views remained unchanged. Prochaska, Di Clemente & Norcross, (1992) claim that often people change, however they cannot ever be changed. 
Throughout the assessment, 1 interacted well, appeared to be open and honest and provided insight into his own views, values and life style. I strongly believe that as I had an existing relationship with 1 he was able to be more open with me as part of the assessment process and he felt that I respected his views, showed honesty, and I was working in the best interests of the children. (SCW, 2017, 1.2, 2.1, 3.3). 
Additionally, I ensured that the information that I collated to inform my assessment was required to be factual, accurate, and clear. (SCW, 2017, 6.2). Not only this, I was mindful of how I would record my observations of the home conditions, including terminology and descriptions as service users have the right to see information regarding them, and it is important that whilst you may be recording accurately, the way in which you record it should be in a factual but non-judgement, and anti-oppressive manner. 

Upon reflection, I do feel that as I had an existing relationship with 1, I had more confidence in my communication with him, in particular the more challenging such as the poor home conditions and how he would manage with 2 and 3. I feel that I was able to empathise with 1 as I knew the family history whilst also not losing focus. I feel that if I was carrying out this assessment on a service user that I had not had an existing relationship with I wonder if I would be as confident without the relationship foundation and knowledge of the case. Trevithick (2006) suggests that person centred practice can be seen as a level of trust, understanding and can be empowering. I ensured that I offered 1 support, understanding, reasoning, and encouragement as part of the observation. When 1 became upset, I offered words of reassurance, and although not minimising or taking away the concerns I was able to show empathy and understanding for 1’s emotions. 
I affirm that communication is key within social work practice and reflection supports the development of communicative skills and ability to progress. Through the use of supervision, informal, formal and group; I feel that I will be afforded the time and opportunity to critically reflect on my practice, which in turn will support the children and families that I work with. I believe that having regular opportunities to reflect and share practice is a way of ensuring that your practice continues to be driven by code of professional conduct, ethics and values. As it is important not to lose focus of the child and be driven by social work bureaucracy, (Ferguson, 2016). 
1206
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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 

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

	Yes. Everybody needs to learn and I met Naomi before so I did not bother me.

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

	Yes 

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


	She did good. We all get on well. 

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


	Yes we don’t always agree but I know she listens and understands.

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

Did you understand the language they used?


	Yes 


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

	Nikki has always been honest even when it’s not good news. She doesn’t judge us and tries to help. 

	Are there any other comments or suggestions that you would like to make?
	


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
This case study will consist of a family I worked with for approximately 18 months. In the interest of confidentiality, mother will be known as 2, and the three children will be referred to as 4, 6 and 8. 2 is a white Welsh woman, whose first language is English and has lived in this Local Authority since birth. 4, 6 and 8 are also from a white Welsh heritage, first language English and 8 was at the time non-verbal. 4 and 6 are both teenagers and 8 is a young child. 4 and 6 resided with 2, in a socio-economic deprived area, in a three bedroom council house. The community is within a flying start area which supports families with younger children. Due to the depravity of the area, there are a number of community resources available for children and families for no monetary fee. 8 spent her first 5 months of age in special baby care unit in the local hospital due to complications at birth and prematurity. 
4 and 6 shared the same biological father however he had not been involved in the children’s lives for over 10 years and will be referred to as 10. 8’s biological father and 2’s current partner remained involved in 8’s life and will be referred to as 12. 

The Welsh Government implemented a framework called ‘More than just words’ with the purpose of the ‘active offer’. This active offer stands to offer services in Welsh and English to all those seeking support and services. (Welsh Government, 2016). The family as mentioned above are English speaking, and preferred to receive all services and support in English. I personally am not a fluent Welsh speaker, and although I have some degree of verbal and understanding the Welsh Language, I am not confident to offer services in Welsh. Therefore under this framework and the SSWBA, (2014) that places a duty to ensure all communication is bilingual, including verbal, and written; I would have needed to arrange an appropriate interpreter or discuss with my line manager whether it would be more appropriate for a change in social worker that is able to offer services in the Welsh Language. (SSWBA, 2014, & Welsh Language Act, 1993). 

The family has been known to the Local Authority since 4 and 6 were young children, and had intermittent involvement throughout their minority. The children were all known to the department on all occassions on a ‘child in need’ basis, Section 17 of the CA, 1989 and since the implementation of the SSWBA, 2014 in April 2016, this became Section 21, duty to assess and Section 34 how to meet needs. (CA, 1989) & (SSWBA, 2014). The case was due to step down to supportive and preventative services when a subsequent referral was made to the department. This referral outlined concerns of a schedule 1 sexual offender being in a relationship with 2. Prior to this, concerns were mainly regarding poor neglectful home conditions and domestic violent relationships. 

I firstly became involved with this family when it was reallocated and I attended the Review Child Protection Case Conference. At this stage, 4 and 6 were already on the Child Protection Register under the categories of Neglect and Sexual Abuse. 8 was additionally considered at this review and 8 was placed on the register under the same categories. It was agreed at conference as a next step to consider seeking legal advice via the local authority’s legal gateway meeting, as per procedure at the 9 month mark of being subjected to a Child Protection Plan. (AWCPP, 2008). 

A Legal Gateway Meeting was held within 7 days, in attendance were the Head of Legal Services, Principal Officer, Service Manager, Team Manager, and Social Worker. Following a thorough case discussion to ensure decisions were made based on factual, and relevant information; it was agreed to initiate Public Law Outline (PLO) in relations to all three children, and due to 8’s uncertainty around her discharge date, exploration with 2 and 12 regarding agreement for Voluntary Accomodation for 8 upon discharge into Local Authority foster care. 
In line with good practice, PLO letter was delivered and shared with parents within 2 days, including a list of family solicitors for them to seek appropriate representation and PLO meeting was held within 10 days allowing parents time to seek representation. This gave 2 and 12 the opportunity to agree to what the Local Authority felt needed to happen to ensure 4, 6 and 8’s care needs would be met in her sole care, in addition to developing a plan with 2, 12 and family to ensure their views and what they felt was do-able. (Children & Families Act, 2014). 
The PLO meetings were held separately as 2 and 12 upon initiating PLO claimed to have ended their relationship and did not wish to be assessed together. Following the PLO meeting, it was agreed the case would return to LGM the following week. 

Due to the complexity of the assessments required to assess the risk in the case, it was agreed to issue care proceedings rather than undertake these assessments under the PLO process and after receiving further information of 12’s assessment of risk last updated in 2008, the risks being grave and the threshold had been met to issue care proceedings under Section 38 of the CA, 1989. 
Consideration was given to enter into PLO for a time period of 12 weeks as discussed above however given the urgency and multitude of risk posed particularly to 8 who was due to be discharged from hospital imminently; it was agreed to issue care proceedings immediately by seeking an urgent listing within 5 days. 
Immediately following this meeting, I met with 2 and 12 separately to share the Local Authority’s position and informed them that their solicitors would be in touch in due course following the application to Court. As 4 and 6 were old enough to have understanding of the concerns, I met with them both after school to share the Local Authority’s position. I did this by using the ‘Words and Pictures’ tool developed in the Signs of Safety Model. Prior to sharing it with the children, I met with 2 to develop the story board to ensure the language and terms used were age appropriate to their level of understanding and 2 was able to inform whether they would be able to understand and use words that they prefer such a what they call her, e.g mum, mam, mammy etc. 
At the Initial Hearing, the Court granted Interim Care Orders on all three children and a process server initiated to locate 4 and 6’s biological father after many failed attempts by the social worker. The Court supported the Local Authority and Guardian’s position of 4 and 6 remaining in the care of 2 until completion of Psychological Assessments on 2, 4 and 6. The plan for 8 was to remain in hospital until discharge and from there be discharged into foster care. The foster carers were already matched following extensive searches to ensure the needs of 8 were met given her health conditions. 2 and 12 were provided the opportunity to meet with the foster carers prior to 8’s discharge, whereby parents were able to share their views of 8’s needs, likes and dislikes, and whereby the parents and foster carers can begin their working relationship. 
As I had only recently become case manager, I arranged with the previous social worker to have a handover of the case to ensure I was aware of all the relevant information moving forward. Additionally, the Single Assessment was already completed by the previous social worker so it was my role to read the previous case files held on the family. 
The Court ordered that 2, 4, 6, and 12 required psychological assessments in addition to a parenting assessment and family members put forward by parents were to have their own viability assessment undertaken by the Family and Friends team. Once the Interim Care Orders were granted, the children became Looked After Children (LAC) thus were subject to LAC reviews under The Care Planning, Placement and Case Review (Wales) Regulations 2015, and the SSWBA, 2014. One of my roles was to explore with the children to see if they required an advocate, following a discussion with both 4 and 6 they felt that they would like to give it a try. 4 and 6 found it difficult to trust social workers as they felt they had been misled by previous social workers and I encouraged them both to accept the support of an advocate due to this. I felt there was much uncertainty for the family at this time as assessments were still underway; I felt this would be a way of empowering and promoting their rights. (Brown & Rutter, 2008). Additionally, I felt that I needed to work on the trust and power imbalance between myself and the children to make sure feel more comfortable to share with me their views, and feelings for them to be considered at every stage of our intervention. (Braye, & Preston-Shoot, 2010).
This Local Authority uses the Signs of Safety methodology, (SOS). The SOS method is a strengths based model with the use of solution-focussed therapy. Each visit, meeting, assessment was delivered through the use of SOS. I found that sharing the ‘danger statements’, ‘safety goals’ and ‘next steps’ with the family and professionals involved allowed them to recognise the significance of the concerns whilst supporting them to understand how collectively we would work towards the safety goals. This is a way in which the family and professionals have a clearer understanding by the use of simple language and the ‘mapping’ as a visual aid. Turnell, (2012) states that research suggests that parents have a better understanding, focus on safety and encourages transparent decision-making. 
This was my first care proceedings case, and as such I was supported by my deputy manager. The case was complex, with the schedule of issues being; 12’s sexual risk, 2’s ability to protect, complex health needs of 8, complex mental health needs of 4, 2’s ability to sustain good enough home conditions, 2’s ability to parent 8 given her complex needs, and the family dynamics. At the time of having this case, I had previously only had 2 cases within the court arena in private law proceedings. I remember feeling overwhelmed by the process, the timescales and expectations on me. (SCW, 2011, KR 1, NOS 1). 

I ensured that I had regular supervision and built up a good working relationship with my legal representative as it was a difficult case to manage in addition to managing a caseload. I found it challenging at the beginning of case managing this case due to change in residence of the children, the number of professionals involved, managing family contact, and the pressures of court work. 

Using the Gibbs (1988) reflective model, there are many things I would have changed, or done differently for a number of reasons. At one stage of the proceedings, the Guardian opposed the Local Authority plan at the last turn, which made me question my assessment, my judgement, decision-making and my confidence was knocked. I felt that I had worked really hard, provided a very balanced and fair assessment and felt that my assessment did not hold any weight to a Guardian. However, due to the evidence that I provided to the Court, it became apparent that parents were engaged in disguised compliance throughout the proceedings and this changed the Guardian’s position. 
My parenting assessment was conducted using the Department of Health Guidelines: Framework for the Assessment of Children in Need and their Families (2000).  This assessment process reflects the principles contained within the United Nations Convention on the Rights of the Child, ratified by the UK Government in 1991 and the Human Rights Act 1989.  The Framework is particularly informed by the requirements of the Children Act 1989 which provides a comprehensive framework for the care and protection of children. Not only this, I had to review the psychological assessments that were completed and include within the body of my assessment where necessary. My role was to identify to indicators of harm in the present, past and the likelihood of future harm as research suggests that past harm can be a predictor of future harm if there is no evidence to suggest intervention has been achieved successfully. 

Due to the age difference between 8 and her older siblings, the risks were much greater in some aspects and as a result the risk assessment of all three children required individual assessments to meet their own needs. Even though 4’s chronological age was 16, her cognitive and emotional age was significantly lower and it became apparent from 6’s psychological assessment that he had non-diagnosed learning difficulties. Not only that, 8 born prematurity which led to a number of on-going health complications and developmental delay. As such, I needed to ensure that my assessment and care plans were person-centred, and ensured that their needs would be met in the short, medium and long term. 
The psychological assessments on 4 and 6 identified that neither had secure attachments to their mother or other family member and would require specialist therapy to support them into adulthood. Therefore as part of my care plan for the children; I advocated for therapy in addition to other support services. As my care plan was for 4 and 6 to remain in 2’s care under the auspices of a Full Care Order subjected to Placement with Parents Regulations, (CA, 1989) and conversely 8’s care plan proposed a Full Care Order and Placement Order, (CA, 1989) & (Adoption and Children Act 2002). 
It was apparent that as a result of 2’s parenting and lifestyle choices, 4 and 6 were subjected to a neglectful and unstable childhood and it was incredibly important to ensure they were not subjected to further harm and 8 needed to be protected for her minority.  It was important for me to have understanding of attachment theory (Bowlby, 1969) to understand how 4 and 6 view their relationship with their mother, and others. It was also important for me to support their own attachment styles and as the Local Authority’s position was sibling separation, careful consideration was crucial to support the children well-being as well welfare. 
Throughout the proceedings and prior to the proceedings, it was key for me to work with the children and share their continuing life story with them at each stage for them to feel listened too, and whether they agreed with the Local Authority’s decision-making I feel it was important for them to have a story board of the steps taken in an age appropriate way. I also found that as the children were very loyal to their mother, whom has a lack of insight into the Local Authority’s concerns I found that the children found it more difficult to understand as their mother was not able to answer their questions. 
This case evidenced to me the importance of multiagency working. It also allowed me to observe agencies working in collaboration in the best interests of the children, and although the CA, 1989 dictates that children should when they can remain with their parents/family this is not always possible, and professionals have to ensure they are afforded the best care and permanence as a safe alternative. I developed positive inter-professional relationships with core group members and information appears to be shared when required which supported with identifying risks and the management of the case appeared to ease when responsibly was somewhat shared. (Munro, 2011), & (Morris, 2008).  I found it really helpful and beneficial to my own practice development to have understanding of others’ experience, expertise, and roles within child protection and court arena. 
This case currently remains in care proceedings, exceeding the 26 week timescale by 7 months to date due to expert assessments, medical issues and parent’s disguised compliance which only became apparent when final hearing was imminent. I continue to query whether I was naïve as this was my first court case or whether this could have happened with a social worker with more experience however I do feel that as soon as I had my suspicions I reported them to my deputy manager and subsequently shared in LGM to determine the next step. 
An ethical dilemma appeared when we became aware of parents’ relationship; the safety plan created underpinning the Placement with Parents regulations were breached and an urgent listing at court was made to determine whether 4 and 6 were to remain in 2’s care or be removed and placed in Local Authority foster care as both family members who received viability assessments were negative. I knew that the impact would be detrimental on 4 and 6 should they be removed from 2’s care regardless of the neglect and harm they have received throughout their minority. 

I was really battling between the removal of the older children, but at the same time, I had compelling evidence from expert stating that to remove the children at this late stage will have worse implications on their psychological and emotional health. It was really helpful to have case discussions utilising group supervision, legal gateway meetings and informal discussions with experienced social workers in the team. Adding to our concerns we were unsure if 4 and 6 were aware of 2 and 12’s relationship as well as other family members part of the support network and therefore the Local Authority had little faith in the safety network to provide safety and work with a safety plan. 
Reflecting on this case, I do feel that I have achieved confidence in my own practice and analytical skills; however at the start of the proceedings I felt way out of my depth and I felt huge accountability even though decision was made and supported by senior management and our legal team. I think I felt vulnerable as a newly qualified social worker and would be easily targeted in court for my lack of experience. I now feel that I am more confident in my own decision-making, and using my professional judgement. (SCW, 2017, 6.2, 6.5).  (SCW, 2011, KR 2, NOS 4, KR 2, NOS 5).  

The majority of the time I felt supported and clear in my role, although there were times where my senior or manager would attend I my absence which would make me feel disjointed and my understanding behind the decision-making was not clear as I was not present to join in discussion. Unfortunately, due to the nature of the work with such crisis intervention and uncertainty, it is not always possible to be present. What I learned from this case, is to ensure an informal supervision with the person who attended and if you are still not clear when request a follow up urgent LGM. I feel as the case manager, you hold a lot of responsibility and accountability and if you are not comfortable with a decision that is made in the hierarchy, then it needs to be made clear and recorded. (SCW, 2017, 6.5, 6.8). 
Having time to reflect on the case, I believe that it might have been more helpful to have meaningful direct work sessions with 4 and 6. I initially tried to work on the relationship as they both shared a mistrust for social workers. I visited 4 and 6 on a weekly basis, (more than statutory every 10 days, CA, 1989), although many of these visits were short, and sometimes the visits were to share updates from the court which were not easy for the children to process and view me as a safe and trusting professional. 
Being able to reflect on this case, it has allowed me to see how I practice, and what I value about my practice and what is important to me. I think this supports the children and families I work with when I am able to take a step back to consider the needs of the family and how best to approach. Although, the Local Authority utilises the Signs of Safety model, this is a method that can be used in conjunction with other methods, tools and theories. It is vital not to restrict when working with people are individuals and they need to have individualised care plans.  

What I will take forward in my practice following this case as there were a number of separate issues, is ensuring each issue is managed with its own safety plan and being clear on the expectations for each. I found it especially helpful during the proceedings to seek support from the Principal Social Worker who specialised in Signs of Safety. I had the opportunity to complete a trajectory as there were many professionals involved to support for each issue and managing these were sometimes difficult. The trajectory allowed a visual aid, and timeline to review and monitor so that issues were not minimised or left to drift. I found it provided a foundation for all involved to take responsibility and structured opportunities to gather to share information and agree new plans moving forward. Sometimes, I feel that child and family is such a fast-paced environment that we do not always give ourselves time to give understanding of the issues and how best to address the issues with children and families and often it is a case of crisis lead invention which does not always lead to the best outcomes for children and families respectively. 

Finally, having worked a case where disguised compliance was a theme, I feel that I am able to take this forward in my developing practice and feel more confident in recognising and evidencing it within my recordings whether these be visits, meetings or assessments. A publication from the NSPCC regarding disguised compliance in case reviews suggests that professionals can avoid or sometimes delay supportive interventions due to parental disguised compliance and this can lead to further delay especially in the court arena, and also prolonged harm to the child if evidence cannot be gathered to highlight the facts rather than assertions from families. (NSPCC, 2018). 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
The Social Services and Well-Being (Wales) Act 2014 (SSWBA, 2014) outlines a mandatory duty by Local Authorities to investigate where there are concerns regarding the protection of vulnerable adults. It is notable that previously there was no equivalent legislative framework that investigated the protection of vulnerable adults in the same way that children are protected under Section 47, The Children Act 1989 (CA, 1989). Alongside, the SSWBA 2014, adults are protected and assessed in collaboration with the Mental Capacity Act 2005 and the Mental Health Act 1993. (Davies, 2009). 
SSWBA 2014, Section 126 (1) defines an ‘adult at risk’ as an adult experiencing or at risk of abuse or neglect, has care and support needs, and due to those needs is unable to protect themselves from abuse, neglect or the risk of. (SSWBA,2014, Volume 6, Page 7). Although, the SSWBA, 2014 sets a mandatory duty to investigate adults perceived to be at risk, it does not require an immediate response unlike Section 47 of CA, 1989 which requires the child to be seen alone and immediate safety measures are required. 

When a concern is raised in relation to an adult, under Section 19 of the SSWBA 2014, the Local Authority has a duty to assess, and the adult or (authorised person for the adult) is able to refuse a needs assessment on the basis the Local Authority is satisfied that the adult has capacity. Should the Local Authority has reason to believe the adult is at risk or experiencing abuse or neglect, or believes the adult (or authorised person) lacks capacity then the duty to care is not discharged from the Local Authority. (SSWBA, 2014, s19). Under the Mental Capacity Act 2005, an authorised person is a person who is appointed to represent and make decisions on their behalf also known as Lasting Powers of Attorney and advance decisions, (Davies, 2012). Brammer, (2010) shares that these decision can be overruled in certain circumstances whereby a compulsory admission to hospital under The Mental Health Act 1983 for example. 
When a referral is received it is looked into under the procedures of The Protection of Vulnerable Adults, and unlike the CA 1989, the adult must be seen within 7 days of the referral. Under the Mental Capacity Act 2005, there are 5 statutory principles under the code of practice and the first principle is ‘that each person must be assumed to have capacity until it is established that they do not’. If the person does not have mental capacity to make decisions, professionals are then required to follow the MCA, 2005 and this may include the appointment of an Independent Mental Health Advocate, (IMHA) typically used in the event that the adult does not have their own representative. (Davies, 2012). 
There are two stages from the point of referral, Initial Evaluation and Strategy Discussion. At these stages, it is determined if other agencies are required to be involved for example the Police, to establish whether a crime has been committed, and information sharing with other professionals involved. 

Word Count – 505.
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	Reflect on the difference between safeguarding in adult and children’s work
A child is a person under the age of 18 within the UK and until a child reaches the age of 18 they are not recognised in law as a person with capacity and will be reliant on their care giver who holds parents responsibility to provide consent on their behalf. However this can be challenged, dependant on the age, understanding and maturity of the child and this is under Gillick Competence. Whilst this is typically used in medical circumstances, it is noteworthy to mention that it is recognised within other fields. (NHS, 2016). 
Adults can accept to be at risk of harm, if it is established they have capacity whereas a child cannot. Adults are able to refuse an assessment, and decline for information to be shared with other agencies with the exception of the Police whom are able to pursue criminal action in the absence of the person should there be enough evidence. 
It is statutory that children deemed to be at risk of harm or suffering harm must be considered at an Initial Child Protection Case Conference, to determine a plan to keep the child safe from harm under the All Wales Child Protection Procedures 2008, (AWCPP, 2008), which additionally allowed professionals to share relevant information to safeguard the child in the event permission from parents/guardians is refused. It is good practice to work with parents/guardians and obtain consent to share information however the AWCPP 2008 clearly states information needs to be shared when the welfare of a child is questioned and the child’s welfare is paramount. (CA, 1989). In addition to this, children have the right for protection under the Children Act 1989 and under the United Nations Convention for the rights of the child, and whilst parents also have the right to private and family life, (Human Rights, 1998, Article 8), the CA, 1989, and UNCRC take priority over parental rights.  
Within Adult and Child services, another major difference if the comparison of cases within Court. There is a significantly higher proportion of child and family cases within a Court Arena compared with Adults. Typically, within Adult services; cases are predominantly heard at the Court of Protection when a Deprivation of Liberty Order is being challenged or applied for. (MCA, 2005), (HM Courts & Tribunals Service, 2014). 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
I have practised within the same child and family team since qualifying and for the duration I have had 6 managers. This creates a level of uncertainty for individuals, the team, and the families we work with and I feel this led to my first year in practice very much being crisis led and not having the time to reflect and have meaningful supervision. I feel that I was overwhelmed by the responsibility of working with such vulnerable children and families and feeling like I was not able to give the families time and justice to their case as I was so busy ‘firefighting’ other cases. 

Overall, I feel this was very disempowering for me and it knocked my confidence. Following a quick turnover of managers, our team was then supported for over a year by the same manager. It was evident that a stable manager created a more stable team and team morale was high. Due to the lack of support and ad hoc supervision previously, it allowed me the time to reflect and develop as a practitioner with my mentor. Prior to this, I had viewed supervision as a time to check that the work I’m doing with the family is safe and being informed of what to do next as opposed to having a discussion of the case, jointly agreeing steps forward through the use of reflection, theory, knowledge and skills. In addition, in the past I would not have felt confident in challenging a decision or view by someone more experienced such as senior or legal however I feel I am able to do this with confidence and I am able to bring evidence to the discussion for them to consider. 

I have had experience of care proceedings and private law proceedings which has developed my legal knowledge and expectations within the Court Arena. I feel my assessment skills and analysis have developed through the use of supervision, signs of safety mapping workshops and constructive criticism. Moving forward, I feel that I need further development and support in court writing skills and additionally in feeling confident giving oral evidence in Court. 

I have attended a number of training opportunities that have supported my practice with children and families. I have also attended training that has made me reflect on the way I practice and take a step back and changed the way I work in some particular cases. An example being I attended ‘I am ME’ training, which is training regarding Life Story Work. This was an emotive training session, and it allowed me to deeply think about how we support children to understand their life story and since I attended the training I have being completing Life Story work that is in line with what was shared with this training. 

Within my two years of practice, I have had a variety of cases from child in need of care and support, child protection, family law, and private law but also a variety of issues, risks and complicating factors to consider when working with the families. I did not have much experience of working with young carers when I was allocated a Young Carers assessment to undertake. I was very nervous as I wanted to ensure that I was prepared to complete the assessment and ensure the needs of the young carer were met and I sought support and guidance from another locality team whereby the manager was more familiar with these assessments. 
I am certain that my assessment and analysis skills have significantly improved from my first year in practice through the use of supervision, additional and targeted training and time management. I endeavour to seek further guidance and support whilst undertaking court case work as this is an area where I have the most limited experience and view this arena as highly sensitive. I attended Court Skills Training provided by the Local Authority which truly benefited my practice and provided me with a foundation of what is expected from the Social Worker. I believe that I am able to be confident in my own observations, and owning my opinions whilst still having the security of sharing the decisions with senior management and our legal team which I will take forward in my practice.
I strongly feel that I am more conscientious about my practice now I am afforded appropriate supervision levels and I am able to reflect on my cases, my assessment skills, my writing skills, communication skills and knowledge of theories and methods whilst continuing to be driven by the Code of Professional Practice, (SCW, 2017). I do feel that I am now more competent in my practice, and moving forward respect that each family is different and how I work and approach my work with them will differ depending on their needs and how I need to make use of the transferability of my skills.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	30/10/2017

	2
	10/01/2018

	3
	01/03/2018

	4
	06/06/2018


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.
Nikki is a valued member of the team, and is often supporting others when she can, and has good relationships with others. As Nikki mentions in Section 2 & 6, when she first qualified there were a number of changes in her team and she felt unsupported and unable to reflect on her practice. Since I became Nikki’s deputy manager and mentor I have seen Nikki confidence develop over time. Over the duration of CPEL module, Nikki has continued to build on her confidence, knowledge, skills and strengths whilst recognising her learning needs. Nikki has ensured that her supervision is utilised to develop in her practice, her use of signs of safety, assessment skills and case management. She has the ability to reflect on her cases and practice and the decision making of these and this is evident in both informal and formal supervision. I am aware that at times though, Nikki can still lack confidence in areas of uncertainty but is able to voice her anxieties around these and often her own professional judgement is sound. 
When I have observed Nikki in practice, whether directly or indirectly, she always follows the code of professional conduct and shows accountability for her practice. If Nikki is struggling with her cases, or time management, she will seek support from seniors and inform them if an assessment is going out of timescales. Nikki has always shown her ability to work with children and families, she has good communication skills, and understanding of the processes, procedures and legislation informing her practice. Nikki has received positive feedback from the children and families she has been involved with even in some really difficult and complex situations, Nikki has dealt with them in a professional manner.  Good forward I think that Nikki has achieved her agreed learning outcomes from her first year and her development will continue with her practice.
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Nikki Evans 
2. Learner’s University Number: 1708968
Address for Correspondence:

42 Llandeilo Road, Brynamman, Carmarthenshire, SA18 1BG. 
Telephone: 07508394991
E-mail: nikki.belle@hotmail.co.uk nikki.evans@swansea.gov.uk 
Date of Professional Qualification: 08/09/2016
Date of registration with Social Care Wales: 08/09/2016
3. Name of Learner’s Agency: City & County of Swansea
Agency Contact details: 01792 635180 
Name: Diane Cooper
Address: Training Department, Room 112, the Guildhall, Swansea, SA1 4PE.
Telephone Number: 01792 635180
E-Mail address: diane.cooper@swansea.gov.uk 
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Naomi Rowe
Address: West Team, Child & Family, Room 407, The Guildhall, Swansea, SA1 4PE.
Telephone Number: 01792 635180
E-Mail address: naomi.rowe@swansea.gov.uk 
	6. Observer details 
Name: Naomi Rowe
Work Address: West Team, Child & Family, Room 407, The Guildhall, Swansea, SA1 4PE.
Professional Qualification and date of qualification: 17/06/2010 and 26/07/2010
Email and telephone number: naomi.rowe@swansea.gov.uk 01792 635180. 



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Nikki Evans

	Name of Team/Agency 
	Townhill Child & Family Team

	Name of Mentor 
	Naomi Rowe

	Name of Line Manager 
	Cheryl Pierce 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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