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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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

Contents 

	Portfolio Section
	Topic

	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	




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.

	The three learning outcomes I have chosen to develop are: 

· Working Collaboratively with individuals who are using services, their families, carers and 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)

Since qualifying I have had the opportunity to work in both Children’s and Adult’s placements as well as Mental Health settings. Giving me the experience of a large client base. In this section, I will be identifying my learning needs and will be justifying how they will allow me to achieve the outcomes mentioned above.

In reference to working collaboratively with individuals, carers and other professionals, I hope to strengthen my overall communication skills. Having a range of clients has been an excellent start to my social work career. 
Adult’s services involves numerous organisations, and collaborative working can be a struggle. My team encompasses nurses, OT’s, doctors and specialist services.  This allows me build my confidence communicating with other professionals in order to support a client.  In addition to this, I attend regular meetings with nurses, the citizen, support staff and the clients. Some forms of assessment require a multi-agency approach such as Decision Support Tool (DST), CHC applications. 
I have learnt to be mindful of my language during meetings and direct work with citizens in order to ensure that I communicate appropriately by adapting my use of language for the individual. Crawford (2012) stresses that communication is key in order to engage with others and to ensure a multi-faceted approach. In Wales this is of great importance as without readily available access to Welsh speaking professionals, first language Welsh speakers will find it difficult to be fully involved in the assessment process. I will ensure I advocate for Welsh speakers in my work. I am lucky to be able to speak Welsh at a level that enables me to complete my work through the medium of Welsh if needed.

Intervention and application of professional judgement in increasingly complex situations is an area I have chosen to focus on. 
One way in which I will support this is with supervision.
Supervision is a therapeutic process. Supervision is a crucial part of reflective practice and an integral part of social work (Fook, 1996). With reduced budgets and low staffing levels social workers increasingly have to look for innovative solutions to their work with clients on a daily basis. Supervision has, over the years, provided social workers (Social Thinking: Policy and Practice, Vol. 2, 2010) with the opportunity to reflect on their practice and afforded them the necessary forum
to reflect, evaluate, discuss and develop these innovative solutions (Kadushin, 1992). Rabin and Zelner (1992) stated that confidence in your own ability and confidence to make independent decisions is a skill social workers must develop. I shall use supervision effectively to continue to gain confidence in applying my own professional judgement. 

Applying analysis within assessments in order to form interventions is my final area I have chosen to work on. 

In Wales the ‘What Matters’ conversation with citizens, families and carers is less prescriptive than other social needs assessments I have previously worked with and allows me to focus on ‘what matters’ to the client. Working with the client to find solutions to their ‘outcomes’ allows me to consider a range of resources from family, friends, third-sector organisations and in-house services.
I shall put time aside to jointly work with other professionals so that I can continue learning from their practices and prospective. 
I have attended several courses to help me develop my skills with regards to applying analysis within assessments. I have attended ‘Collaborative Conversations’ which will be focusing on analysis within assessments under the Social Services and Wellbeing (Wales) Act 2014 along with ‘Motivational Interviewing’ which will develop my communication skills while completing assessments. 

Word count: 549







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 pro-forma 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:  _ _ 10/01/2018_ _ 

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)

For my observation I have chosen to be observed by Elham. I shall refer to the client as ‘3’ The observation is a review meeting with a client actiwho has a long history of alcohol dependence as well as a mental health problems. He has achieved abstinence 4 times previously but has relapsed after 6 months each time. This time, he has already achieved 7 months abstinence and as this was the longest he had gone without a relapse he was feeling both excited and nervous. He had been attending a psychological group designed to increase awareness of his triggers for drinking and motivation and tools to allow him to resist his urges for alcohol. He had also been attending a Friday peer support group  which allowed him to gain support from peers with lived experience. 

The object of the session was to check how he was feeling and to suggest coping mechanisms moving forward as well as complete a housing register form due to difficulties maintaining his home to a habitable standard.

‘3’ agreed to be observed and for me to bring along Elham.

3 is able to speak Welsh and I was mindful of the ‘Active Offer Principle’ by ensuring the service was offered through the medium of Welsh. ‘3’ chose not to have the service delivered through the Welsh language but was grateful to be offered. Elham is a first language Welsh speaker so this meant that should ‘3’ choose to revert to Welsh during the conversation he was able to. However he stated he preferred to speak in English. 

As ‘3’ has a ‘dual-diagnosis of both substance misuse and mental illness, I was mindful of 
The ‘Mental Health Delivery Plan (2012-2016) and Working Together to Reduce Harm: Substance Misuse Delivery Plan (2013-2015).
The Mental Health (Wales) Measure 2010 has increased services available to those experiencing mental illness alongside a substance misuse issue as well as ensuring professionals remain mindful of both needs when assessing and supporting individuals. ‘3’ was also receiving support from specialist substance misuse services. 

Word count: 328












	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the service user, families and/or carer.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.

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


In 2012 the Welsh Government published the framework ‘More than Just Words’, primarily for health and social care sectors to advise and support professionals on how to deliver services that meets the needs of Welsh speaking clients. The overall aim of the framework is to strengthen the Welsh language and services in Wales in giving Welsh speaking individuals the right to receive services in their first language (Welsh Government, 2017). As someone with a basic ability to speak Welsh, I am fortunate to be able to work in accordance to this framework by asking service users what is their preferred language to communicate and provide the service in Welsh. It is important for service users to be able to communicate in their preferred language as this means that it is easier for them to express themselves freely which is crucial in this area of work. In 3’s case I was able to offer him the ‘Active Offer Principle’ by providing services in Welsh. In Wales only 19.8% of the population in Wales speak Welsh (ONS, 2011) although in some counties this number is much higher for example in Gwynedd 61% declared they can speak Welsh (ONS 2011).  Ensuring an individual such as ‘3’ can access services through the medium of Welsh or preferred language allows us to be person centred and anti-oppressive. Upon reflection, it is important to be mindful of language sensitivity as it empowers an individual by giving them choice in relation to language and not assuming what language they prefer (Davies, 2011).  In 3’s case I was able to offer him support through Welsh.
David had left a majority Welsh speaking area, to one with one of the lowest levels of Welsh speakers and was feeling isolated. He explained that was the first time he had been actively offered a Welsh language service since moving area. 
In this assessment and the intervention following it I used the WAMBA Model (2009) in my approach. Although this is not a well-known and heavily researched approach it has been developed from analysis of work with people who have dual-diagnosis. I and the service user went through these stages. They are Welcome, Accompaniment, Mediation, Befriending and Advocacy. (2009). Some of these elements will now be explored with application to my assessment and intervention. 
Firstly, one can look at the first element Welcome. This relates to how I involved the client in the assessment. This involved making ‘3’ feel welcome by being explicit that this was not an interrogation. Being clear about the reasons for the meeting helped to reduce potential barriers and provide a welcoming environment for the client. I needed to ensure that Davis felt able to speak freely in order to empower the client as ‘people who have been marginalised should be empowered to speak and act on their own behalf, so as to overcome their sense of helplessness’ (Dorr, 2000, p.156). I needed to remove the service user from helplessness and empower the service user to articulate his views and express his narrative, in order to assess his needs. 
The theory of the umbrella term’ oppression’ helped to inform my practice. Oppression can be linked to society and social construction as oppression is seen as ‘a state of affairs in which life chances are constructed and as the process by which this state of affairs is created and maintained’ (Cowden & Sansfacon 2014). The clients state of affairs were a result of being isolated suddenly by moving to a new area as well as experiencing substance misuse. 

Using oppression theory enabled me to gain an awareness of marginalisation which is described as ‘a process where people who are not valued are…excluded from mainstream society… for example…employment opportunities’ (Maclean & Harrison, 2011, p.41). 3 was marginalised due to language barriers and by offering  Welsh in the assessment process helped to reduce these barriers. The aim therefore was to alleviate the position that the service user was in by providing housing, advocacy and general support through the medium of Welsh. 
Part of one assessment proforma consists of a specially designed housing assessment form by the placement agency. This is a generic form to obtain all contact information and questions to gain a holistic picture of the service user’s reasons for homelessness and other support needs such as mental health. Each section of the assessment for example section three titled self-harm, is a section which provokes questions to the service user such as I’m sorry this is a sensitive question, but have you ever self-harmed?’. As opposed to a checklist, there is a blank space to obtain qualitative information individual to each case. This assessment process lends itself to the questioning model of assessment (Milner & O’Byrne 2002). In this approach the social worker is assumed to have expertise in the area and asks the relevant questions. In this case the questions related to housing need, risk, ,support needs and overall circumstances and ‘the social worker takes the lead’ in the assessment. Whilst conducting the assessment did involve me taking the lead it was necessary to adopt a combined approach to help establish a rapport and break down barriers. This involved pushing the form to one side and giving additional reassurance such as ‘do not worry’ ‘we are not here to judge or interrogate you’ ‘tell me your story’. Although I did take the lead in the assessment, listening to the service user’s narrative gave them the floor and the power back to them. 
A narrative approach also promotes the exchange model (Smale et al, 2000) as it helps to overcome oppression by sharing the process with the service user in addition to obtaining the necessary information on the assessment form. It helped the service user to self-define his situation. I was able to use my questioning which provided a vital aspect of empowerment for the service user as the narrative approach is viewed as a method for ‘enabling service users to understand  ...pressures they have faced…and the impact that discriminatory experiences have had on them’ (Hamilton 2016).  Once the assessment is completed the referral and assessment information is scanned electronically and the paper copy shredded.
The immediate needs of ‘3’ were addressed as part of the assessment proforma, including financial risks, vulnerability due to language barriers and risks of facing homelessness. 
Detailed risk assessments were carried out to assess the degree of risks relating to ‘3’ and support was offered to maintain a habitable home. This part of my intervention relates to the Accompaniment, Mediation, Befriending and Advocacy elements of the WAMBA Model (2009). As I offered Accompaniment to the service user but it was not imposed, I engaged in Mediation on his behalf. Befriending is another side to the relationship of Accompaniment and was a reality occurring during the course of my case work with ‘3’. Finally Advocacy occurred as part of advocating for ‘3’.

It became clear that ‘3’ was feeling a sense of loss at losing his community. Kübler-Ross(1969) model postulates a series of emotional stages experienced by individuals when a feeling of loss occurs. The theory entails five stages of grief which are (a) denial and isolation, (b) anger, (c) bargaining, (d) depression and isolation (c) acceptance (Kübler-Ross, 1969).I was aware of this theory when working with ‘3’ and used it to inform my practice. 

On reflection I felt the visit achieved its outcomes and I was anti-oppressive in my delivery. I ensured I actively offered a Welsh language service, and although ‘3’ chose to speak in English it was still; important to him to be offered a Welsh service. I was able to achieve the outcomes ‘3’ had stated what mattered to him. 

Word count: 

1327





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.

Due to risk factors, it was not possible for observer to obtain feedback during the observation. However feedback from client following the observation was very positive.

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

	


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

	


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

	


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

	


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

	

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?
	




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

	. 

	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 

4000 words (+/- 10%: include your actual word count at the end of each section)

The case I have chosen to reflect on is of a woman with a learning disability who was accessing sexually explicit material online. Her carers were worried about her use of the internet and referred their concerns to social services.

For the purposes of this assessment I shall refer to the client as ‘2’.
2’s carers wanted to put restrictions in place that would have negatively affected 2. They were struggling to deal with her behaviour and wanted a decision to be made that would allow them to stop her having access to the internet while in work and while travelling to and from work. This intervention highlighted issues of discrimination and issues around inter- professional working. This assignment will analyse my reflection on the assessment as well as demonstrating how I used legislation to inform and guide my practice. 

The intervention theory I chose to inform my practice was the Seven Stage Crisis Intervention Model created by Roberts (1991:2005). Crisis Intervention Model is used when a person is experiencing a crisis. A crisis is defined as an acute psychological disruption where a person’s usual coping mechanisms fail (Roberts 1991:2005). My patient was experiencing a crisis situation so this model of intervention was useful in informing my practice and helped me to have more structure to my safeguarding intervention. 

To support my reflection on the situation I used work by Donald Schon. Donald Schon(1987) identified ‘reflection in-action’ and ‘reflection on-action’. In my reflection on this case it was reflection ‘in-action’ that enabled me to build a positive relationship with my patient. I was misguided by what has been defined by Schon (1983) as ‘technical rationality’ described as ‘an approach to professional practice that involves…establishing right answers on how to proceed’. (Thompson & Thompson, 2008, p.14). This was not an appropriate method to use for my intervention as I was still inexperienced in the field and didn’t have the ‘right answers’. 
The model for reflective practice developed by Boud, Keogh & Walker (1985) worked well when reflecting on my work with my patient. The principles described in the model complimented the work I had done with my patient. The stages of reflection are as follows; recaptures the experience, ‘mulls it over’, ‘considers their feelings’, ‘evaluates the experience’ and ‘acts on the reflection’. This model of reflective practice will be applied to my practice in this assignment. 


My first step when receiving the referral was to assess my patient’s mental capacity with regards to her internet usage (Mental Capacity Act 2005) and gather background information to build a picture of how her internet usage had escalated. I offered to complete the support through the medium of Welsh (More than Just Words 2017), using the Welsh language to request if my patient preferred to speak in Welsh. My patient was English and Welsh speaking but preferred to speak through the medium of English as this was her first language. The patient was very capable of understanding her needs and what she required from Social Services. She also had the confidence to ask for it and was articulate in expressing her thoughts.Therefore, I felt the questioning model of assessment was appropriate when completing the assessment. Her carer explained her position. She explained that she was asserting her authority and no longer respected her or listened to her. The family relationship was breaking down. ‘2’ agreed with this. I used Family Systems Theory introduced by Dr Murray Brown (1993) to reflect on my work with ‘2’ and her carer. Dr. Murray Bowen suggests that individuals cannot be understood in isolation from one another, but rather as a part of their family, as the family is an emotional unit. 

I used the questioning model of assessment and asked 2 questions about the family unit and the struggles and positives within the home at the moment. Bowden explains that within a family each member must have the power to express themselves. The dynamics of power were breaking down and 2 was trying to become the member of the family with the most power.2 was not listening to what her carer was saying and she was struggling to encourage her to use the internet safely. I had to reflect on what intervention could be implicated in order to encourage better relationships between family members. 


Shortly after receiving the referral I arranged a POVA meeting to discuss the situation . It became clear ‘2’ had used the internet in an unsafe manner on several occasions and there were currently no restrictions in place at home or at school. Having access to the internet was extremely important for ‘2’ as she struggled to make friends and her only social interaction was on social media.’2’ needed this interaction or her mental health may have suffered and caused her to become very distressed. I needed to reflect and differentiate between my personal and professional values. This related to ‘recapturing my experience’ (Boud, Keogh & Walker, 1985). In an attempt to define values it has been said that ‘values refer to the ideals to which an individual, family group, organisation or community aspires’ and ‘values identify what people believe are good or valuable’ (Barksy, 2010, p.22). Whereas values identify a person’s sense of ‘what is good’, ethics identify a person’s sense of what is right (Dolgoff, Loewenberg & Harrington, 2009). In this case I had trouble initially separating my sense of what would be good for ‘2’ for example I felt it would be good for ‘2’ to be limited from using social media. To use it only when supervised as she did not have capacity to understand how to use the internet safely; however this would not have been right for ‘2’ as this would not have been the least restrictive option for her (MCA 2005). I realised that I did not personally understand the importance of accessing the internet for some people. 



I needed to ‘consider my feelings’ (Boud, Keogh & Walker, 1985) about the intervention. I requested supervision. During supervision I was able to critically reflect on the situation and I found the supervision therapeutic. This was a professional decision as it helped to inform my practice. 

I used evidence-based practice by listening to both ‘’2’ and her carer to build a relationship with both of them so that their opinion of social services was positive. ‘2’ said she felt professionals were often very negative about her so I  reflected on this and made sure to praise her where I felt this was true and to make sure I focused on her strengths. I used a strengths based approach in future work with her.  This is an example of ‘in –action’ reflection (Shone 1991:2005). 

I was self-aware that my values were at risk of affecting my professional judgment therefore I sought supervision from my mentor. This enabled me to discuss the issues I was facing and help guide my reflection. This self-awareness was an example of ‘reflexivity’ which is seen as ‘an individual’s response to an immediate context and making choices for further direction (D’Cruz, Gillingham & Melendez, 2007). In supervision it was outlined that I was struggling to identify my own personal values from what was the right outcome for ‘2’.  This is where I ‘evaluate the experience’ (Boud, Keogh & Walker, 1985). While evaluating on the case.  I realized I would need to hold a strategy meeting so that professionals could discuss strategies to support ‘2’. Professionals arrived from various organisations. It was clear that at the meeting there were power struggles with everyone wanting their view to be heard. 

The introduction of different agencies can create tension and power struggles and steps need to be taken to enable professionals to work together effectively. Jones et al. (2008) and Payne (2007) explain that social workers need to be aware of these power struggles so that the service user does not become the oppressed and the professionals the oppressor. Many theorists such as Thompson (2005) discuss how inter-professional practice can offer a way forward through collaboration with other services and support networks, in order to maximise the resources available and the opportunities for making progress. Undertaking inter-professional practice can help achieve better outcomes for some service users. However, there are several potential negative aspects to this form of practice. Wilson et al. (2008) discuses how there can be differences in the forms of knowledge applied by social workers and other professionals, which can create tensions. At first the meeting was disorganized and we were all speaking in terms that others did not understand. 
Thistlewaite (2008) explains the difficulties with inter-professional working when professionals use terms that are not used by other professionals. Patients often don’t understand what the terms mean and so misunderstand information or don’t understand at all what is being said about them (Fitzgerald, 2008). I reflected ‘in- action’ (Shone 1991) and discussed the importance of explaining everything clearly so that information is not misunderstood. When professionals were talking I made sure to ‘unpack’ (Shone 1991|) what they were saying and not take everything at face value. 

After the meeting I ‘recaptured the experience’ (Boud, Keogh & Walker 1985) and ‘mulled it over’ (Boud, Keogh & Walker 1985). I looked at issues of anti-oppressive practice, specifically that ‘2’ was not spoken to in a way she could understand. I needed to ‘consider her feelings’ (Boud, Keogh & Walker 1985) on how this made ‘2’ feel.

‘I then evaluated the experience’ and arranged to speak to ‘2’ to discuss the meeting. Here they were able to discuss their concerns and I recorded their concerns onto our electronic system so that their views were officially recorded. I was able to explain clearly what had been said in a manner in which ‘2’ understood.

‘2’ and I decided a befriending service would be helpful, This related to the ‘mulls it over’ stage of reflection (Boud, Keogh & Walker, 1985).  If ‘2’ had more social interaction her interest in the internet might lessen. 

The outcome of the intervention was that ‘2’ was allowed to continue to access the internet, but with support from his carer and social services , she started to use the internet safely. She accessed more services in the community which occupied her so that she was less likely to use the internet.  Removing ‘2’s’ electronic devices would have been too restrictive a response. ‘2’ also has a befriending service in place which helps her access the community and encourage new friendships.

Adopting the strengths approach was a large factor in achieving a successful outcome for ‘2’ . This was highlighted during supervision enabling me to reflect effectively on the situation to ensure that a negative outcome did not occur. I also avoided unnecessary intervention. I was accountable for the outcomes but I still acted under the guidance of my mentor, ultimately however the decision-making was my own and my mentor encouraged this.  If I had acted on my own personal judgments when dealing with the intervention, I could have acted in too extreme a manner. 

Throughout the intervention I had to adopt a therapeutic person-centered approach to my practice and reflect on establishing a good relationship with ‘2’. Relationship-based social work has been described as an individualised concept balancing two faces of social work namely care and control; ‘care’ relates to ‘practices that empathise, support and protect,’ whereas ‘control…seeks to restrict and constrain’ (Howe, 2009, p.152). Therefore it was good practice to establish a good relationship with the family by balancing the care aspects of my practice which were to safeguard ‘2’ from potential harm balanced with the control aspects, for the need for ‘2’ to access the internet safely. 


Critically , in relation to being mindful of the Welsh context, it is crucial to consider and adhere to the ‘More Than Just Words’ strategic framework which came into force during 2012 (Legislation, 2017). The framework poses a duty on health and social care professionals to ensure that all citizens are given an ‘Active Offer’ in regards to speaking in their language of choice, which in Wales may often be through the Welsh language. In 2’s case, as she is most confident speaking English, all services are and have been offered in English as this is her first language of communication. In other circumstances where there is a Welsh speaking citizen, it is important to offer and provide spoken and written services in Welsh if it is the individual’s choice of language. Furthermore, it is important to recognise how living in a Welsh society can have an impact on’ 2’ as she has previously refused day care due to the reason that ‘everyone speaks Welsh’. This can pose a barrier in enabling individuals who have moved to Welsh communities to access services and integrate within the community.
Overall, adhering to the strategic framework and by ensuring that an individual is given the right to communicate in their preferred language will contribute and influence a more robust assessment.

Furthermore, now focusing on an important stage of Gibbs’ model of reflection (1988), I will be focusing on analysis of the safeguarding concern by drawing on to my legislative duties as a social worker working in Wales. In Wales the Social Services and Well-being (Wales) Act 2014 (SSWWA 2014) is a crucial aspect of my safeguarding assessment and under Part 7 of the Act it identifies that an ‘adult at risk’ is:

· “Experiencing or is at risk of abuse or neglect
· Has needs for care and support; and
· As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.”                                                   (Legislation, 2014)

‘2’ accepted a safeguarding referral under Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) also referred to as ‘POVA’. In my local authority a safeguarding referral is passed to the designated safeguarding leader for my area. In regards to my organisational policy  (XXX Wales Safeguarding Adults Board, 2014). It puts an emphasis on joint working with other professionals, the client and their families(XXX Wales Safeguarding Adults Board, 2014). 
 
The SSWWA 2014, the National Independent Safeguarding Board was established in order to introduce a strengthened and partnership approach to safeguarding adults and children in Wales. One of its main important principles is that everyone is responsible for safeguarding and that all professionals must do everything possible in order to safeguard an adult at risk (Welsh Government, 2017). The Care Inspectorate Wales wrote to directors of social services in Wales during 2017 with clear guidance and policy in regards to safeguarding adults (XXX Wales Safeguarding Adults Board, 2014). Other countries such as England follow procedures under their Safeguarding Adults Board (SAB) and in line with the Care Act 2014. Similar to Wales, in England all local authorities must have an adults safeguarding board for each area (Legislation, 2014). In my area it is highlighted that all professionals working with vulnerable adults must be trained in recognising the signs of abuse and neglect (XXX Wales Safeguarding Adults Board, 2014). As per my local authority policy, I have had safeguarding training and will continue to keep my safeguarding knowledge up to date throughout my social work career. 
The Code of Professional Practice for Social Care (Social Care Wales, 2018) highlights the importance of treating individuals with respect and it is essential I show respect throughout my working with individuals (Legislation, 2014). Part 2 of the act highlights the importance of promoting the well-being of individuals who need care and support by maintaining their independence and by respecting their views and wishes. This is also highlighted under the Human Rights Act (HRA) 1998, stating that an individual has the right to liberty and security, right to respect for private and family life, home and correspondence (Legislation, 1998). The HRA 1998 also states that an individual has a right to live a life free from coercion, oppression, intimidation, physical and emotional harm (Legislation, 1998). It is important to balance both rights and ensure there is not an over-estimating of risk as well as under-estimating of risk. 

As part of the safeguarding process I used aSSWWA 2014 section 126 which clearly states that after there is evidence which suggests that an adult may be at risk we then have a duty to report and make enquiries (Legislation, 2014). In addition to this, due to the safeguarding concerns raised I was mindful to ensure that I recorded all information in relation to informing my decisions and assessment process. I ensured this by maintaining electronic records that comply with current legislation procedures and my organisational policies such as the new revised Data Protection Act 2018 where there are changes since the Data Protection Act 1998 (Legislation, 2018). I also ensured I complied with the Data Protection Act by ensuring information was only shared on a need to know basis. 

Learning Disability- Improving People’s Lives 2018 is a new piece of legislation putting emphasis on making reasonable-adjustments for people with disabilities. Key Legislation underpinning this review is the Social Services and Wellbeing (Wales) Act 2014, the Wellbeing of Future Generations Act, the Equality Act 2010 and the Health and Social Care Act 2008 where health and social care organisations have to make “reasonable adjustments” in how services are provided ‘in order to reduce preventable harm’. As part of my safeguarding investigation I ensured I had asked ‘2’ if she had any adjustment she felt would benefit her with regards to being able to fully participate in the investigation. She felt being able to write down her thoughts and feelings would help and this was made possible for her.

I ensured I reflected throughout the investigation. 
Reflective practice can be seen as ‘considering practice, before, during and after the event (Thompson, 2000).  Critical reflection is defined as an ‘emancipatory element as it provides practitioners with the capacity to question and change existing power relations’ (Fook, 1999, pp.201-02.). As someone with depression and social anxiety, my patient was at risk of being discriminated against as he struggled to speak for himself and therefore relied largely on others to speak for him. This is a vulnerable position to be in as if you cannot express your thoughts and feelings you are at risk of others making untrue comments or unfair decisions for you (Dominelli, 2004, p.137). People with learning disabilities are some of the most discriminated people in society and one of the most consistent comments from people with learning disabilities who use social services, is that they are not listened to. This has been mentioned in many government reports and academic literature (Valuing People DoH 2001, The same as you? 2000-2012, Butler and Williamson 1994, Sheila Riddell 2003). For Welsh-speaking people with learning disabilities this increases considerably.  I therefore reflected on previous studies and ensured I gave my patient the opportunity to speak openly. 

The outcome of the intervention was that ‘2’ was allowed to continue to access the internet, but with support from her carer she started to use the internet less often therefore minimising risk. She accessed more services in the community which occupied her so that she was less likely to use the internet.  Removing her electronic devices would have been too restrictive a response. On reflection, it was only a few weeks into the involvement that we realised the struggles her carer had with implementing the support. If we had found out earlier we could have given more support to help her implement the support at home. Ongoing support has been given to Her carer to help her implement boundaries at home. ‘2’ also has a befriending service in place which helps him access the community and encourage new friendships.

Adopting the strengths approach was a large factor in achieving a successful outcome for ‘2’ and her carer. I also avoided unnecessary intervention. I was accountable for the outcomes but I still acted under the guidance of my manager and legislation. Ultimately however the decision-making was my own and my manager encouraged this.  If I had acted on my own personal judgments when dealing with the intervention, I could have acted in too extreme a manner. 







Section  5

Safeguarding

Guidance: The Care Council for Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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

The Social Services and Wellbeing Wales Act 2014 aims to strengthen the safeguarding policies and procedures in Wales. It poses a duty on professionals to safeguard a child at risk or thought to be at risk (Welsh Government, 2017). Part 7, Section 130 of the Act poses a legal duty on everyone to report a child at risk to the local authorities.  A ‘child at risk’ is:

“(a) experiencing or is at risk of abuse, neglect or other kinds of harm.
 (b) has needs for care and support”
                                                                                                                                                                             (Legislation, 2014)
SSWWA 2014 became law in 2014, since then, some parts of the Children Act 1989 (CA 1989) in Wales has been replaced e.g. Part 3 of CA 1989, which relates to support for children and families ‘children in need’ has been replaced by part 3 and 4 of the SSWWA 2014 where we can find information on ‘duty to assess for care and support and duty to meet care and support needs ‘(Legislation, 2014). A child deemed ‘at risk’ will be safeguarded using legislation from Section 47 of the CA 1989 which still applies in these circumstances and puts a duty on Local Authorities to investigate (Legislation, 1989). Section 44 of the CA 1989 puts a duty on local authorities to ensure any child deemed at risk to be placed in a place of safety while investigations are ongoing e.g. if a child is subject to a section 47 due to evidence of abuse or neglect,.
Section 44 of CA 1989 allows an emergency protection order to be sought where there is evidence of abuse or neglect. 

The United Nations Convention on the Rights of a Child (established in 1992) and Rights of Children and Young People (Wales) Measure 2011 coincide with the CA 1989. Welsh legislation backs up the legislation from CA 1989 and shows a commitment to the National legislation which safeguards children (GOV, 2018). In Wales there is a duty for Local Authorities to deliver a service in Welsh should the child be first language Welsh. 

The All Wales Child Protection Procedures (AWCPP) 2008 is critical legislation in Wales which details the process of which professionals must follow when working to safeguard a child.   The procedures relate to local and regional safeguarding children board across Wales and are managed by All Wales Child Protection Review Group who represent safeguarding children’s boards and agencies across Wales (Welsh Government, 2017). The AWCPP outlines important and relevant processes a professional must follow in relation to responsibilities and timescales. Current debates and changes are currently taking place in order to replace some procedures in light of the SSWWA 2014 (Welsh Government, 2017).

Since SSWWA 2014,a National Independent Safeguarding Board has been established in Wales to work with children’s safeguarding boards across Wales. It provides advice and support to local safeguarding boards to ensure their effectiveness (Welsh Government, 2017). The National Independent Safeguarding Board reviews the effectiveness of regional boards and provides reports on these to Welsh Ministers (Legislation, 2014). The Welsh Government has developed a plan for safeguarding children boards to prevent and protect children and other young people from sexual exploitation (Welsh Government, 2017). It aims to provide effective and reliable support to children at risk or who been subject to sexual exploitation and towards successful prosecution of child sex offenders (Welsh Government, 2017). 


Word count: 549




	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)

The Local Authority has a statutory duty to assess, investigate and respond to a safeguarding concern when abuse, neglect or harm is suspected with an adult or a child. As highlighted in part 2 of the Social Services and Well-being (Wales) Act 2014 (SSWWA 2014), protecting people from abuse and neglect is of paramount importance (Legislation, 2014). 

There are critical differences between adults and children’s social work. In adults, the Mental Capacity Act 2005 is essential legislation when we talk of safeguarding Adults. It provides a legal framework that enables professionals to assess capacity and to make a ‘best interest decision’ (GOV, 2014). An important aspect of the Act highlights that assuming capacity until it is proven otherwise is vital and that people have the right to make unwise decisions.Just because someone wants to make an unwise decision, that doesn’t mean they lack capacity.  The Mental Capacity Act is not considered in children under 16 years of age as it is their age that is relevant as children are still developing and maturing (Department for Constitutional Affairs, 2007). The ‘Gillick Competency’ is a test which is often used in order to assess a child’s maturity and ability to make decisions for themselves and understand implications to those decisions (NSPCC, 2018).

In Wales, under the SSWWA 2014 Adults have a right to refuse social services intervention unless there is a statutory duty to intervene (Legislation, 2014). Under the adults safeguarding process in the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) (POVA) getting permission from the adult at risk is necessary inorder for safeguarding procedures to continue, except in certain circumstances such as he adult lacks the mental capacity to object to the safeguarding procedures. In Children’s safeguarding, if there are child protection concerns then consent does not always need to be gained before proceedings can continue. Children are vulnerable and need adults to protect them. 
In conclusion, there are many differences between adults and children’s safeguarding and it is critical that practitioners are familiar with the safeguarding legislation for adults and children. 

[bookmark: cysill]Word count: 438









                                                

                                                                   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)

While critically reflecting on my development I will be using Borton 1970’s model of reflection which includes using three questions which are: What? So what? Now what? (Jasper, 2006). According to Jasper (2006), this model of reflection is vague, which allows practitioners to consider their situation more in dept and in a less prescriptive manner.

Borton’s first stage of reflection is ‘What?’ which enabled me to reflect upon how well I have professionally developed and to what extent have I met my identified learning needs from section 2. In relation to these learning needs, I feel that I have developed my communication skills, confidence and use of collaborative conversations. Working with a wide range of citizens, families and carers has been key to developing these learning needs in order to work collaboratively, practice professional judgement and apply analysis in assessment to inform intervention.

Firstly, working in multi-agency settings has enabled me to gain an understanding of the view point, culture and skills of other professionals. It has enabled me to see first hand the way in which others work and how it differs from a social care culture. I have learnt how to work effectively with other professionals and to work together to achieve a common goal. I have been able to use the skills and expertise of others while ensuring I work within the  values that underpin social work practice (Parker, 2010). Some argue that social work values is one of the most important aspects of shaping a social worker (Parker, 2010). 
Wonnacott argues that supervision is crucial in order to ensure the development of skills, confidence and confidence in my own decisions:

“Good social work involves the capacity to develop and maintain relationships, manage the emotional dimensions of the work and make judgements and decisions”

                                                                                                         Wonnacott (2012)
I have used supervision effectively since qualifying and this has allowed me to further develop my skills, confidence and confidence in my own decisions.

I feel the combination of working effectively with others, alongside effective supervision has strengthened my overall professional ability in supporting individuals and has enhanced my practice. It has allowed me to strengthen my skills with regards to utilising the strengths of other team members while also allowing me to develop as a team player. I have learnt how to support less experience team members as well as know when my experience is lacking in a particular area. 

Overall, in regards to my previous learning needs in section 2, I feel that my communication skills and confidence have strengthened by working collaboratively and due to supervision. 

Drawing onto Borton 1970’s second stage of reflection ‘So what?’ allowed me to reflect upon what have I learnt from my experience so far. 

I received positive feedback from a gentleman with reduced mobility. He had been very appreciative of the care and support plan I had put in place despite this being a non-complex case. I became aware that sometimes a straightforward piece of work is as important as more complex work and that the manner in which I came across was very important to the way my intervention was perceived by the individual. 
I feel by working on my learning need from section 2 which was to develop my use of collaborative working and the ‘what matters’ conversations, enabled me to realise that sometimes citizens do not require complex work. Upon reflection, it taught me what the true importance of our role is in supporting individuals, families and carers. This allowed me to reflect upon the Code of Practice for Social Care Workers and the value they bring to individuals (Social Care Wales, 2017). I feel that attending training on ‘Collaborative Conversations’ has assisted me with collaborative working under the new SSWWA 2014 and I hope to continue on strengthening this as a learning need. 

Finally, by drawing on Borton 1970’s final stage of reflection ‘Now what?’ I am able to consider the learning needs going forward. I hope to be able to complete a DOLS assessor course within the next few years.  I have also identified that I need to attend a variety of training in order to further enhance my practice. I feel that attending training on the SSWWA 2014 would aid my knowledge on my legislative duties. I also feel that I will continue to increase in confidence by continuing to take the lead in safeguarding and other complex cases. I will continue to update my registration by attending training courses. I will shortly be attending ‘More Than Just Words’ a training course about how best to ensure practitioners actively offer the Welsh language when delivering services.  I will also be attending ‘Mental Capacity Act’ training and ‘Personal Resilience’ training. 
Overall I feel I have achieved my outcomes. I feel like a more confident and competent professional since qualifying and I feel I have a positive plan to continue to improve in practice.. 


Word count: 874




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

	Consolidation workshop 
	Date Attended  

	1 
	05/10/18

	2
	07/02/19

	3
	14/02/2020

	4
	14/02/2020



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.
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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).
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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 service users 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:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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. 
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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 
	Mary Stevens 

	
Name of Team/Agency 
	Over 25’s Learning Disability 

	
Name of Mentor 
	Jane McDonald

	
Name of Line Manager 
	Jane McDonald



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with the Care Council for Wales. 



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:……. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


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