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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)
The Government’s Every Child Matters places an expectation on professionals to work together in an integrated way to promote positive outcomes for children (DfES, 2005). Whilst my skills and confidence have grown in chairing meetings, I still lack assertiveness in challenging professionals who can be oppressive. I have used supervision as a way of exploring this, as Turner (2009) suggests the importance of reflecting on personal development builds resilience and develops appropriate learning; I intend to continue my knowledge of social work expertise and shadow colleagues to assist in improving my confidence and skills in this area. 

My role has taught me the importance of effective communication in building and maintaining relationships. Although my skills and experience in direct work with children have developed, I have found that engaging children in direct work is a skill where you have to adapt and change your ways of working in order to suit individual needs. Howe’s (2010, p.132) states “a well-prepared practitioner who is ready to engage with the child in a respectful and empathetic way will enable the child to communicate as effectively as possible”.
I tend to use visual resources and activities as an aid to assist engagement and enable children to express their wishes and feelings, which is in line with the Codes of Professional Practice in respecting views and wishes. However I feel that as my Local Authority adheres to Turnell’s (2012) Signs and Safety model, I am restricted in the tools available to me and have found that this model does not suit every individual. Therefore I intend to continue developing different methods of communication by attending training, sharing ideas with colleagues and researching different techniques. In future this should allow me to get a greater insight into the child’s situation to help inform interventions. 
I have also developed my skills in using Signs and Safety words and pictures story board to assist children gain an understanding of ‘their parents’ struggles and difficulties, within a positive frame that engenders hope and focuses upon potential family strengths’ Hiles, Essex, Fox, Luger (undated). This work is also useful in helping parents and carers know how and what to say when giving a child an explanation of events through their perspective. 

I do however feel that I still need to develop my skills in working with parents who have learning disabilities and poor cognitive skills. I have recently worked with a vulnerable mother who found it difficult to retain and understand information. I therefore felt that it was important that the mother was offered an independent advocate, which could also ensure her rights were promoted. Advocacy is now highlighted through the Social Services and Wellbeing (Wales) Act 2014 (Welsh Government 2014), albeit the Act only provides regulations and advocacy is not  considered a statutory duty, therefore this provision is sparse. 

Whilst I felt that signposting the mother to an advocacy service was appropriate, I could have utilised the direct work tools I use for children as a way of helping her.  Although the worries and risks surrounding this child would not have changed my recommendations, I unintentionally restricted the mother’s engagement and empowerment in the initial stages of the assessment processes by not using visual aids. I intend to focus on this in future to improve collaborative working. 

548 words 




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:  _ _9th July 2018 _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
My objective was to carry out direct work with an English speaking White Welsh male who was 5 years old; I will refer to him as 2. The direct work was carried out in 2’s school in a small classroom that was not being used. This was suitable as the session could be confidential, with minimal distractions and 2 would hopefully be comfortable in speaking open and honestly. I had asked 2 during my previous visit if he wanted to see me at school or at home and he had requested school.

My aim was to use age appropriate resources to assist 2 in understanding the transition from foster placement to adoption. This involved enabling 2 to share his feelings, such as what made him happy, sad, and scared and so on. I also wanted to explore with him what he felt he needed from his future care givers; this could then be shared with the prospective adopters in order to meet 2’s wishes as much as possible. I believed that this complied with the codes of practice in promoting the well-being, voice and control of individuals (Care Council for Wales, 2015).
I needed to consider that the resources that I used were age appropriate in assisting 2 to share his thoughts and wishes; therefore I wanted to use visual resources. Offering children practical resources as a way of communicating is in line with Article 13 of a child’s right to freedom of expression (The Open University, 2015).  I prepared a Lego body image and different Lego heads, which showed different facial expressions to explore 2’s feelings. Following on from this I intended to read a book to 2 about different types of families as he was unaware at this stage that his potential adopters were a same sex couple and I felt that he needed to be aware of different types of parents and carers. Leading on from this I intended to look at his own personal needs. 

328 words




	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)
Before commencing work with 2 I explained that my mentor was there to observe me and would be making notes on how I worked with him. Whilst my Local Authority primarily uses ‘signs of safety tools’ to enable service users to express their wishes and feelings; I felt on this occasion I needed to use something that was more person-centred. I started the piece of work by showing 2 the Lego figure and heads; I asked him to tell me what he felt each Lego expression represented so that I could gauge his understanding. 2 was engaged in this from the outset as he had a keen interest in Lego and appeared to enjoy this activity. Howe (2010, p.132) suggests “a well-prepared practitioner who is ready to engage with the child in a congruent, respectful and empathetic way will enable the child to communicate as effectively as possible”. 

I used clear language and open questions by asking him to tell me what certain things would make him feel happy, sad and so on. I was also able to get 2 to elaborate further by asking him what his foster carers do to make him feel certain ways; 2 was able to explain that when his foster carers did home work with him and read with him  this made him happy, however he would feel sad if he did not see them again. I was able to reassure 2 about this as I had already spoken to the adopters and foster carers about maintaining contact following adoption.

I then asked 2 if I could read him a book about different types of families. 2 said that he did not want to read this book and went to play with some toys on the carpet. I felt it was positive that 2 was able to communicate his wishes in not wanting to participate in this.  I had to consider that this was likely to be a very emotional and confusing time for 2 and I did not want to force him into reading the book if he did not feel ready to do this. I had to consider the power imbalance of my role and the implications of me being in a powerful position, I therefore needed to respect 2's autonomy by giving him that choice so that he could have control over his situation (Edge and Groves, (1994) p119).

I tried to engage 2 in something else but he was becoming quite distracted and continued to play with the toys. I decided to sit down with 2 on the carpet so we were at the same level and showed him the Jenga blocks I had brought with me. As a result 2 agreed to play and we were able to interact. We built the tower together and as 2 was taking a block of wood away I asked him to tell me what he liked about his current foster placement and I would then write this down on the block of wood. UNICEF states that when communicating with children under the age of 6 you should promote understanding through play as well as make appropriate adjustments to include consideration for their attention span (Kolucki & Lemish 2011). 

2 was able to give me some very good examples, such as eating nice food, going on walks and that he liked his bedroom. I felt that by playing a game in this way and sitting on the floor with 2 was a good way of enabling him to be involved in decisions by establishing what he felt he needed from his future adopters. Koprowska (2010) states that communication requires a process in which all parties are equally communicating and practitioners need to take into account both verbal and non-verbal communication as well as body language.

We then built a wall out of the Jenga blocks I had written in order for 2 to visually see what he had shared about his needs and wishes. As the adopters were both fluent Welsh speakers, they had ideally wanted 2 to go to a Welsh School. I therefore attempted to ask questions in relation to his wishes about school; whilst I am not a fluent Welsh speaker I do have some basic knowledge so asked 2 about what Welsh words he had learnt in his current school; I was using some basic Welsh words to check his understanding. However 2 became very distracted and started playing with the toys again. Therefore my thoughts from his piece of direct work were that 2 would find it very difficult to transition from an English speaking school to a Welsh speaking school and I needed to speak to the adopters about this. This complies with the Social Services and Well-being Act Wales (2014) whereby a Local Authority will make arrangements in relation to education, including s.78 of the act where there is a duty to promote education achievement. Due to some developmental delays, including delayed speech 2 had when he was first accommodated, it was likely he could not fulfil his potential if he attended a school whereby his first and only language to date was different. 

I also felt it was important that whilst the adopters wanted to raise 2 as a welsh speaker, they needed to do this gradually by introducing words over time and be aware that they should only be speaking English in front of him until he starts to grasp the language. Pugh (1996 p.40) states that ‘language is the bridge that links us to the social world, but more than that it constructs identity through its use; in one sense we find out and create who we are through language’. Howe et al; (2000) goes onto say that insecure attachments arise from repeated experiences of failed emotional communication. 2 already had an insecure attachment and in my option if 2’s emotional language was English and his care givers were speaking to him and each other in Welsh, this could build barriers.

I understood that this could impact on this being a potential match as according to the National Adoption Service Annual report 2016-2017, about half of the children could not be matched with what adopters could offer and more children with additional needs were waiting, whatever their age, except for children aged between two and four (National Adoption Service 2018). Therefore as 2 was five years of age the odds of being matched with adopters were already against him. However it was vital that any future plans for 2 fully supported his needs to ensure he no longer experienced further trauma. 

Overall I felt that this observation went very well as the resources assisted me to communicate effectively, which enabled 2 to engage and interact with me about important matters concerning his well-being and future. On occasions 2 was becoming distracted, however by persevering and thinking of alternative methods to engage him, 2 was able to share information, which promotes empowerment. I was aware of my body language throughout the session and made sure that I was at the same level as 2 at all times so he did not feel overpowered.

There is still a lot of work to be carried out with 2 within tight timescales and I need to ensure that my communication skills are appropriate in order to support 2’s needs and enable him to have a voice. I have recently attended adoption transition training through the Western Bay Adoption Service and I feel well supported by my mentor to use supervision as a way of sharing ideas for future direct work with 2. 

1,265 words 




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.

	Did you remember Gemma was seeing you today? 


	Yes XXXX told me in the car 



	What did you enjoy about the activities Gemma did with you today? 


	The Lego man, telling my feelings, playing the block game, I won 



	What part didn’t you enjoy? 


	I don’t know 



	How do you use the Lego man? 


	If I’m feeling happy I put a happy face and if I’m feeling sad I put a sad face. Today I am happy. I do this in the morning and after school so my foster carers know how I am feeling


	  What was the reason Rachael was in the room with you 


	To see if Gemma is being a good social worker 



	Do you know the reason why Gemma came to see you? 


	Yes she asked me about XXXX and XXXX my foster carers and what I like and I don’t like. I like Pac-Man but I don’t like sweet corn 




	What would you like Gemma to do with you next time? 


	Play the bubble game again, I don’t know what else 



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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
Legislation underpins social work practice and provides social workers with a framework of duties and powers that informs and directs us in order to protect children (Brammer, 2010). I will therefore use a real case study to highlight my development in professional autonomy when making important decisions, whilst referring to legislation that is specific to my practice area in Wales.

I was allocated a Welsh White English speaking family that had been transferred to me from another area team. The family consisted of child 1, who was male, 12 years of age and had been diagnosed with Attention Deficit Hyperactivity Disorder, child 2, who was female and aged 5; the parents had separated when 2 was one years of age and as a result of the mother (3) having ongoing issues with alcohol and entering abusive relationships (where the children had witnessed violence), both children were residing with their father (4) and his partner (5). 4 had mental health issues and historical problems with drugs and alcohol and 5 also had significant mental health issues, including bi-polar disorder; 5’s children had been adopted prior to starting a relationship with 4.

When the case was first allocated to me 1 and 2 were considered to be a ‘child in need’ (S17, Children Act, 1989). This was before the implementation of the Social Services and Wellbeing Act Wales (2014), which is currently the legal framework for children and adults who are in need of care and support. Concerns were however escalating because 1 was becoming aggressive at home and was frequently involved in antisocial and offending behaviour. As a result 4 was worried about challenging 1’s behaviour due to the repercussions and was therefore finding it difficult to set boundaries to keep 1 and 2 safe. I felt that 2 could be at risk of significant harm as a result of her brother’s aggressive behaviour and 1 was also at risk due to the older peers he was mixing with and the lack of boundaries that were in place; as Kemshall (2007) states 'Risk is often associated with events or behaviours carrying negative consequences or impacts’ (Kemshall, 2007, p154).

Shortly after being allocated the case I did an unannounced visit and when I arrived 4 and 5 were screaming at each other. There was a very tense atmosphere and 5 said that she no longer wanted 4 and the children living in her home, which was only registered in her name. I felt that this was not a stable or safe environment for the children to be living in; I already had suspicions that 4 and 5’s relationship was volatile due to police reports about domestic incidents prior to me taking over the case and I often sensed a tense atmosphere when I visited.

I had to make an ‘on the spot decision’ about what was best for the children and advised 4 that they could not remain in the home, even though I was still uncertain if I should be making this judgment. According to Brown & Rutter (2008) the demands on social workers to have critical abilities to make decisions ‘on the spot’ in complex situations whilst ensuring uncertainty and risk is recognised in an anti-oppressive and empowering manner, which is one of the many challenges social workers experience in their daily practice. 4 contacted his sister who was already part of the safety plan and agreed that 4 and the children could stay with her whilst I could investigate further the family’s circumstances. 

Section 47 of the Children Act 1989 states that Local Authorities are required to carry out investigations when there is reasonable cause to suspect that a child is suffering or is likely to suffer significant harm. If a child is deemed at risk, protective safety measures must be taken through the All Wales Child Protection Procedures (United Nations 1991; Welsh Government 2014; All Wales Child Protection Procedures Review Group 2010). Part of this investigation included visiting the children at their aunt’s home in order to carry out s.47 enquiries and obtain the children’s views and wishes, which I carried out in another room so 4 was not present. This is in conjunction with the United Nations’ Convention on the Rights of a Child (1991), which is a legislative framework that Wales have adopted.

I had to be mindful about asking direct questions in a sensitive way and to not ask probing questions which could be misleading. I felt that as 2 was younger she was much more open and honest about the family’s circumstances and what she had witnessed in the home, whereas 1 seemed to be a lot more guarded and wary of sharing information, possibly due to the stigma associated with Social Services. Both children however stated the love that they had for their father and were both clear in saying that they did not wish to be separated from him. I therefore had to consider that whilst aunt’s home was overcrowded and not an ideal situation for the children, they had already experienced a great deal of trauma and it was important to try to keep the family together.  As the Welsh Government 2011 states, harm can never be totally prevented and that this must be managed in the best way possible (Welsh Assembly Government 2011). 4 therefore agreed that the family would stay with his sister and I would support him in applying for his own home; he also agreed that if he was to see 5 that this would be away from the children so that they did not have to witness further arguments. 

Following this visit an initial strategy discussion took place (All Wales Child Protection Procedures, 2010) and the outcome of enquiries was to refer the children to an Initial Child Protection Conference for further multi-disciplinary planning. Brammer (2010) states that safeguarding is everyone’s business and it is the responsibility of all professionals to take accountability of their own actions and ensure this information is shared. In addition the Social Services and Wellbeing Wales Act (2014) places a further emphasis on the need for sharing information; this includes a duty on local authorities to provide training opportunities to all professionals including health and social workers around these responsibilities. 

3 had been regularly updated on the situation with the children and was also invited to the initial child protection conference; despite the fact that the children were not living in her care and 4 had stopped contact due to her excessive drinking, it was important that as she still had parental responsibility, 3 was still involved in decision making.

During the child protection conference, I felt that I did well in sharing information and making decisions with other professionals, I was however aware that whilst the parents had to understand the impact their own behaviours were having on the children, this was a very difficult experience for 3 and 4 as it was reinforcing their failings; there was clearly a power imbalance and it was disempowering for them to listen to all of the past and present concerns.

I had to consider the implications of other professionals and I being in powerful positions, hence, I needed to think of ways of enabling 3 and 4 to be more equal in the meeting. I used some elements of the Exchange Model (Coulshed & Orme, 2006) when I was providing my own analysis during the conference in order to try to engage the family and offer more empowerment; as Whittington (2007) suggests service user’s should be seen and treated as active participants within the information-gathering process. 

One issue that I felt needed to be raised was education as 1 was being educated with an alternative education provider and was only receiving an hour of education a day. The Children’s Commissioner for Wales (2017) states that ‘Every child should have an equal opportunity to make the most of their talents and develop to their fullest potential’. I feel that having knowledge of Thompson's (1997) PCS model assisted me in understanding discrimination and oppression on a cultural and societal level. I strongly believed that 1 was being discriminated against due to the behaviour he could present and they did not have the appropriate strategies in place to support him, therefore 1 was not offered an opportunity to achieve his full potential. In addition, this was adding more stress to 4 as he was only having an hour respite from caring a day, thus increasing the chances of a family breakdown.  Whilst the parents had to take responsibility for their own failings it was important that other professionals did too.

I was therefore able to reinforce this and advocate for 1 in order to implement an appropriate education plan moving forward. It was agreed that the Education Provider would review 1’s current timetable and explore options in increasing this. Partnership working is promoted in the Code of Practice (Care Council for Wales, 2002) and within Welsh policies (Welsh Assembly Government, 2008); and this experience helped me to acquire skills in inter-professional working and increased my confidence and ability to advocate. The children’s names were placed on the child protection register under the category of neglect and from this professionals and family were able to create a child protection plan. 

As a result of s.47 enquiries, a single assessment under the Social Services and Wellbeing Act (2014) was triggered to fully assess the family’s situation and establish the risks. This is stipulated in schedule 4 of The Care Planning, Placement and Case Review Regulations (National Assembly for Wales 2015), which enables practitioners to assess the child’s development, parental capacity and environmental factors. Therefore this aims to address all areas of the child’s life including their health and educational needs (Department of Health, Department of Education and Employment, Home Office, 2000).

Morrison (2006) believes that whilst assessments are considered to be the first stage of the intervention process, this can be ineffective if professionals fail to build a rapport with service users and use the process of engagement (The British Journal of Social Work 2016). Therefore it is essential that service users can communicate their thoughts, wishes and feelings in their primary language. ‘More than just words’ is the strategic framework implemented by Welsh Government to ‘actively offer’ services in Welsh and English to all people who are receiving support (Welsh Government, 2016). Whilst I am not a fluent welsh speaker I have a responsibility to ensure I communicate in the preferred language of the children and families that I am supporting (Care Council for Wales, 2012. 1.1, 1.5, 1.6). The Social Services and Wellbeing Act (2014) also places a duty on public sectors to ensure that all communication is bilingual; this includes written correspondence such as emails and letters, which is in line with the Welsh language Scheme that states ‘when conducting public business in Wales, English and Welsh languages are to be treated equally’ (Home Office 2018). However in this instance the assessment was carried out in English as the family were not English speaking. 

Within my Local Authority, the Signs of Safety approach is the main model that has been implemented for professionals that work in child and family services when assessing. The Signs of Safety assessment process integrates professional knowledge with local family and cultural knowledge, and balances a rigorous exploration of danger and harm alongside indicators of strengths and safety (Signs of Safety, 2014). This model has an underlying theoretical base of solution focussed and strengths based practice (Bunn 2013); and despite  being a strengths based model Turnell (2012) clearly states that it  does strive to equally balance risks and strengths. 

The National Occupational Standard Key Role 4 states that assessments should be accurate and investigations include all forms of harm and abuse (Social Care Wales 2011 SW12 & SW 13). Therefore the assessment stage was vital in gathering accurate information in order to provide adequate support so that the family could hopefully make lasting changes. The ability to appropriately communicate is fundamental in the way social workers practice; Greene (2010) suggests that in respect of Communication theory, there needs to be a clear use of messages which are clear and direct. My communication skills were therefore essential in enabling the family to be open and honest. This was achieved by offering verbal encouragement, listening, showing empathy and sensitivity and taking into consideration their concerns and difficulties. 

Effective communication is also highlighted throughout the Care Council for Wales Codes of Practice (2012) in order to ensure the safety of any person requiring care and support, whilst promoting service user’s rights. It was therefore important that 1 and 2 were also able to share their views and be listened to, especially as on occasions the parents views conflicted with the children's opinion. Hence I feel that I was able to include family members equally during this process and tried to ensure that the parent’s views were not overshadowing the children's wishes and feelings. 
In my experience of using Signs of safety with this family, I have found that it helped to develop positive working relationships by reducing power imbalances through empowerment. For example both 3 and 4 were able to recognise their strengths as parents and this included utilising their own resources and support network in relation to the concerns. Turnell & Essex (2006) state that this strengths based model enables people and their families to take ownership of their lives and help them identify how to make the necessary changes whilst the focus is on the strengths. Nash, Munford & O’Donoghue (2005) further add to this by stating that developing informal and naturally occurring networks within the family and neighbourhood are a key strategy to providing safety and security around the family. 

I however had to consider that whilst I was encouraging 3 and 4 to define their own goals so that they could have control over their situation, I had a duty to improve 1 and 2’s well-being and therefore some prompting was needed by me. I was able to share my worries clearly with the family through using danger statements; the danger Statements highlighted the risks in order to a achieve a ‘Safety Goal’, which gave 3 and 4 a clear objective in terms of the intervention that was needed so that the children could remain safely in the care of 4. Therefore the family were fully aware about what needed to happen to make the necessary changes. Using a strengths approach ensured that we balanced the worries with the strengths and therefore we did not solely focus on negatives; as Houston and Griffith (2002) highlight, concentrating purely on the negative aspects could have potentially damaged the client/social work relationship, creating psychological stress for both parties (Houston and Griffith (2000) cited in Keddell (2014) p70). 

Following the assessment, 3 and 4 did start to make certain changes; for example 3 was receiving support for her alcohol issues and supervised contact was in place, whilst 4 worked closely with parenting and tenancy support services; which resulted him in securing a three bedroom local authority property for him and the children. However, during direct work with 2, she shared that 4 had allowed unsupervised overnight contact between the children and 3, which was breaching the safety plan especially as 3 was still drinking heavily daily. I was really worried about the potential harm the children could have come to as Cleaver, Unell & Aldgate (2011) states that chaotic lifestyles, which is part of substance misuse, can place children at risk of significant harm. 2 also implied that this was not the first time this had happened. After speaking to 4 he stated that 5 often needed his support so he had asked 3 to take care of the children. I therefore was concerned that 4 was prioritising 5’s needs over the needs of his children and the adults were not being honest with me.

Due to my worries that the children had been placed in significant harm through poor choices their parents had made, I shared my concerns during supervision with my senior. I referred to Gibb’s model of reflection (Gibbs 1998), which helped me to analyse and evaluate the work I had already carried out with the family and assisted me in exploring what further work would be needed.  Supervision at this time was critical and enabled me make sense of my thoughts and anxieties in relation to this case and the impact the parent’s behaviours were having on the children. I was able to recognise the indicators of significant harm, such as 3’s alcohol misuse and the chaotic lifestyles of both 3 and 4, which highlighted a pattern of behaviours they both demonstrated when going through difficult times. It was therefore agreed between my senior and me that this case needed to be referred to my principal officer and legal department. This is known as a ‘Legal Gateway Meeting’ (All Wales Child Protection Procedures, 2008: 3.6.1) where we discuss threshold of harm, risk and safety concerns. When considering my threshold, I felt it was important to question what is considered ‘good enough’. Legislation has adopted Winnicott’s (1960) definition of a ‘good enough parent’, which is considered to be: ‘meeting the child’s health and developmental needs; putting children’s needs first, providing routine and consistent care; parental acknowledgement of and engagement with support services’ (Kellett & Apps 2009). Due to the concerns of the parent’s inability to work openly and honest with professionals and the safety plans not being adhered to as both 3 and 4 appeared to be putting their own needs first, the conclusion of the legal gateway meeting was that threshold was being met to issue court proceedings. 

An initial Public Law Outline Meeting was convened whereby we would try to address the worries with 3 and 4 having legal representatives as well as myself (Children & Families Act 2014). The Public Law Outline process enabled the Local Authority to ensure that if a plan was unable to be implemented to keep 1 and 2 within the family, an application to initiate Child Care Proceedings would be initiated. This in turn gave 3 and 4 the opportunity to understand and agree with what the Local Authority felt needed to happen to ensure the children’s care needs would be met. In addition a further care and support plan was devised and a safety plan to ensure that the parents support network were prioritising the children’s safety. 

I believe that this was the turning point for 3 and 4 and I felt that they were starting to fully understand the Local Authority’s concerns for the children and the implications their behaviours were having on the children. 3 shared further information about her addiction to alcohol and requested a referral to a Community Drug and Alcohol Team where she could be medicated or offered rehabilitation to help her overcome her alcohol issues. 3 was also able to identify that she had put her own needs above her children in agreeing to take care of them when it was not permitted in the safety plan. In addition, despite previously stating that 4 no longer had issues with substance misuse, he now also felt that he needed support to assist him with relapse prevention. 4 also made the decision to end his relationship with 5 as he felt that this relationship was not healthy and he wanted to focus on parenting his children and meeting their needs. 

Whilst working this case I did feel that there were attachment difficulties between 1 and 3. Despite learning about attachment theory when I was a student, I still did not feel that I had a great deal of expertise in this area. I raised this in supervision in order to discuss certain areas of work that I felt I needed to develop and therefore undertook training in attachment-focussed parenting using the PACE model (Hughes, 2017). I felt that this helped build my understanding of adverse childhood experiences and how this can lead to problems, such as behavioural difficulties. As a result of this training I was able to pass on my knowledge to 3 and 4 to help them understand how trauma effects children whilst exploring different parenting styles, which I feel has assisted them to overcome challenges with certain behaviours 1 was displaying.

It has now been some months since Public Law Outline was initiated and the family have continued to make good progress, which has resulted in Public Law Outline ending. 3 and 4 appear to be working very well together in co-parenting the children and they have both recently completed a parenting course. The children have also not reported any concerns around alcohol use or family arguments and there has been a positive change in 1’s behaviour, albeit education is still working progress. I still feel that the family have a long way to go in terms of sustaining the changes they have made but my worries in relation to the safety and well-being of the children have reduced significantly. 

On reflection of this case it is fair to say that I lacked a lot of experience as I had very little insight in terms of real-life child protection cases when I was initially allocated the case and it has been a huge learning curve for me; this case made me feel vulnerable on times and I lacked expertise as a newly qualified worker. It is such a fast paced, demanding role that often you have to make decisions in the ‘here and now’ without the support of others. Whilst I feel that it was the right decision for the children to reside with 4 at their aunt’s home, I should have tried to contact my manager first to talk through the situation and seek advice. However this was very difficult to do when I was trying to manage the conflict in a hostile environment. 

Following the incidents raised in this case, I have since raised my feelings about my vulnerabilities in supervision and as a result, I have attended further training in S.47 enquiries and child protection procedures. This is in line with Martin et al. (2014) suggestions that in order to accurately assess, intervene or provide professional judgement, research recognises that a social worker must have access to education and training as well as emotional support to develop skills in this area (Martin et al. 2014)
Whilst I followed the procedures as set out in the All Wales Child Protection Procedures (2008), I feel in hindsight that I delayed going to Legal Gateway and this should have been explored a few months earlier as I had suspicions that the family were not being open and honest with me but it was difficult to evidence. I should have however at least shared my thoughts with my senior to explore if the case met threshold sooner. The All Wales Child Protection Procedures (2008) states that children who are at risk of immediate harm, should not be delayed due to procedures. 

Unfortunately I feel in this line of work that we sometimes rush the direct work with children due to time constraints and other pressures we have to act on. However this case has taught me the importance of ensuring that children can share information; if I had not undertaken direct work with 2 in school, I would have been unaware that she was seeing her mother unsupervised.
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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. 
500 words (+/- 10%: include your actual word count at the end of each section)
As a Child & Family social worker it is imperative that I am aware of legislations in relation to vulnerable adults. The majority of parents and carers that I work with have certain vulnerabilities, such as mental health issues and substance misuse concerns, which has impacted on their ability to care for their child/ren. Subsequently, in order to sustain positive changes for a child, work and support needs to be provided to their care givers.

In Wales we now adhere to the Social Services and Wellbeing Act (2014) (SSWWA14), which has replaced the NHS and Community Care Act 1990 and aims to unify safeguarding legislation. This has placed a duty on Local Authorities to report concerns where an adult is suspected of being abused (SSWWA 2014 s.126). This includes adults who are experiencing or are at risk of, financial, physical, sexual and emotional abuse. 

An example of this was where I was working with a mother (1) who’s child had been removed from her care and she was staying in a refuge outside of the Local Authority I work in. 1 had learning difficulties and mental health issues; she kept entering abusive relationships and was taken advantage of. Despite the fact that a full placement order had been granted for 1’s son, I felt it was my duty to pass on concerns, which is in line with Howe’s (2005) suggestion about the importance of recognising that safeguarding, may this be an adult or child is everybody’s business.

Having attended safeguarding training within my Local Authority for adults, I was aware of the referral process. Following the assessment, 1 was considered eligible for care and support through Adult Social Services. This coincides with the Welsh Policy ‘In Safe Hands’ (Welsh Government, 2014), which places an emphasis on social services as the key agency to be responsible for co-ordinating procedures for adult protection. 

It is however important to consider that whilst it is recognised under SSWWA14 that adults are entitled to an assessment, this does not mean that adults are necessarily eligible for services. For example when 1 returned to her home town a couple of months later, she no longer met threshold for support within her Local Authority. Research carried out by Winckler (2009), which specifically looks at equality in Wales, suggests that access to health care seems to be poorer for disabled people, particularly mental health care and the evidence on access for women is non-existent. 

Whilst I felt in this case that 1 was at further risk of abuse or neglect, I had to look into what other services could be put in place to support her. It was vital that I received 1’s consent in order to make a referral to a Domestic Abuse Service. Whilst I was able to work with this service to ensure the safety and general well-being of 1 to some extent; this was limited in the support I felt she needed in terms of her learning difficulties and mental health issues. 

As a result of this case, I feel that whilst the SSWWA14 is attempting to improve legislation and services in relation to vulnerable adults, there is still some way to go in ensuring that all adults are able to access the same level of support and services across Wales. 
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	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)
Prior to the introduction of the Social Services and Wellbeing (Wales) Act 2014, safeguarding for adults did not have the same statutory legislation in place as there was for children who were in need of protection, such as the Children Act 1989 and Children Act 2004. Since the SSWWA (2014) was implemented, similar procedures have now been put in place for vulnerable adults, such as safeguarding boards; albeit there still appears to be some discrepancies.  For instance, whilst Local Authorities have a duty to make enquiries and investigate allegations of abuse with adults, these duties may not go any further if an adult with capacity refuses help and support. 

The Mental Capacity Act (MCA, 2005) principles states that ‘Adults have the right to make their own decisions and must be assumed to have capacity to do so unless it is proven otherwise. Therefore adults with capacity have the right to make decisions even if professionals do not feel that it is in their best interests. As the MCA05 only refers to people over the age of 18, the legislation for a young person under the age of 18 is quite vague. Whilst a young person can consent to medical treatment, this is providing that medical professionals believe that a person is ‘Gillick’ competent (British and Irish Legal Information Institute 1985). Albeit consent can also be overruled by the Court of Protection if it is believed that the young person is refusing treatment, which may lead to their death or severe permanent injury (NHS, 2016). 

Consent is needed from adults prior to information being shared and assessments being undertaken, with the exception of some powers, mainly police powers if a possible conviction is in the public’s interest. In comparison to children, whilst consent is required from parents to intervene on a Child in Need basis, if there are concerns where a child may be at risk of immediate harm, the All Wales Child Protection Procedures (2008) states that information must be shared to safeguard the child as their welfare is paramount.  In addition to this, although parents have the right to a private and family life (European Convention on Human Rights 2000); children have the right for protection under the Children Act 1989 and this takes priority over parental rights.

In relation to child protection concerns, Local Authorities have a duty to support children and their families to safeguard and alleviate risks. Whereas with adults they may be entitled to an assessment, this does not necessarily mean that they will receive care and support as thresholds vary amongst different Local Authorities (Welsh Statutory Instruments, Social Care Wales, 2015).
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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.
800 words (+/- 10%: include your actual word count at the end of each section)
I feel that over the past two years my knowledge and skills have developed greatly and I have gained a lot of experience, which in turn has increased my confidence in applying social work practice effectively. My cases have been varied and I have had the opportunity to work with families who required low level intervention as well as very complex cases, including court work and adoption. I am now more familiar with child protection procedures and court processes and have gained confidence in assessment and report writing. 

A year into qualifying I worked through a difficult case, which resulted in a full Placement Order being granted (Adoption and Children Act 2002); I was very anxious about supporting the child through the transition from foster care to adoption. I felt that this would be a very traumatic time for him and I wanted to be able to assist him in this process to the best of my ability. I therefore attended training in adoption transition and life story work, which provided me with appropriate resources I could use with the child and share information with him in a way he understood. Due to my particular interest in this subject, I also carried out research whereby I was able to access further information about this area of work and utilise tools and direct work materials. 

Such tools and resources also assisted me in working with parents who had learning difficulties as this was an area of practice that I lacked confidence in. As a result of training and doing my own research, I have a greater insight into the difficulties parents who have learning disabilities can face when information is being shared with them. I am also aware that an adult’s mental age and cognitive skills can be lower than their physical age. Therefore I now tend to use visual aids and carry out direct work in a similar way I do with children and young people. I believe that this has assisted engagement and enabled people to share their thoughts and feelings whilst discussing risks and worries (Care Council for Wales 2015).

I have used reflection throughout my practice; I have looked at Boud, Keogh and Walker’s model of reflection (Boud et al. 1985) in order to continue to improve my development. For example, I have struggled with time management as I was often arranging a lot of appointments in one day. As a result I was often late to visits, which was not fair on the family, especially when we place an expectation on parents to be on time. I also felt by the end of the day I was exhausted and wasn’t giving the same attention and effort as I was to families I had seen earlier on in the day. Therefore I used reflection models and supervision as a way to identify and discuss ways of better managing my time; I now tend to spread my appointments out more equally throughout the week. 

During the past two years there has been a high turnover of social workers within my team, which has been very unsettling. There have been occasions where I have felt increased pressure in managing my own work load and covering other cases due to staff shortage. I have therefore seen the importance of personal supervision as I was able to gain advice and guidance in taking better self- care and utilising other agencies and services more to share responsibilities. 

One area where I have previously lacked confidence has been challenging other professionals when trying to advocate for others. I found that having an understanding of multi-agency priorities and pressures (Pavis et al. 2003) in Child Protection core groups, I was able to feel more confident in advocating for families in a professional and appropriate manner. I have also realised how essential good professional working relationships are and utilising other agencies is not only important in safeguarding children bit it also assists social services to end their involvement within an agreed trajectory (The College of Social Work 2012; Gotea & Bódi 2017; Social Care Wales 2011).

Whilst I am pleased with the progress I have made since qualifying, I feel that my learning and skill base will need to continually develop with new challenges I may face. Although I feel that I am far more competent in my abilities, I have to be mindful that I could need to adapt my way of working as what may have worked with one family may not necessarily work with another. Therefore reflecting on my practice both in action and on action has assisted my professional practice and has contributed towards my confidence and personal development (Schon 1983).  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	31st October 2017

	2
	11th January 2018

	3
	16th March 2018 – Did not attend

	4
	7th June 2018


Notes 
Catch up session provided by Ross Stirling due to absence from consolidation workshop 3 due to family bereavement. Catch up session held on 28th March 2018 
	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.

Gemma has continued to build upon her existing knowledge and strengths as a social worker to enhance the quality of the practice she carries out with children, young people and the families over the duration of the CPEL course. Gemma is an eager, competent conscientious social worker who is always keen to learn and expand her skill base and understanding. Gemma, from the outset of her CPEL course has been able to clearly identify areas for development and has utilised all available opportunities to do this. 
Supervision has been used to discuss cases and Gemma’s development as a practitioner and she is able to critically reflect on her decision making whilst learning from each new situation she finds herself in. Training opportunities, staff and team days have been utilised by Gemma to build her knowledge and learn from others’ practice. Gemma has also established good communication and developed close links with professionals and services in the area which she works and which has assisted her in supporting families on her caseload.

Gemma is confident in utilising the signs of safety model and uses solution focussed questioning techniques to gain a true understanding of the family situation and dynamics she is presented with. This has supported Gemma to be able to present evidence based assessments and clear rationales for making recommendations whilst drawing on the strengths and existing safety in the families she works with. Gemma has in developing her assessment skills been able to produce well written, clear and thorough reports in agreed timescales. 

I have observed Gemma’s confidence grow in her own decision making, she is able to manage complex and difficult situations methodically and calmly and adopts a firm but fair approach towards the families she works with. Gemma seeks to promote the families involvement and encourage them to take ownership of the changes that need to be made.  

I am confident that any of the families Gemma works with would be able to say that they understood the reason for Gemma’s involvement and whilst they may not agree with her recommendations they respect the work that she undertakes. 

Gemma is a respected and valued member of the team who recognises the importance of sharing her knowledge and skills with others and is supportive of newly qualified workers within the team. 

I believe that Gemma has clearly achieved the learning outcomes identified at the outset of the CPEL course. Gemma remains committed to enhancing her own professional development at every opportunity she is given.
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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: _ _ _ Rhiannon Thomas_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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 
	Gemma Minshall

	Name of Team/Agency 
	City & County of Swansea Child & Family Social Services, West Team

	Name of Mentor 
	Rachael Morris

	Name of Line Manager 
	Rhiannon Thomas 


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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