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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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)

In April 2019 I joined a team that work with young people aged 16-25 adhering to legislation from the Children (Leaving Care) Act 2000 that extends to England and Wales and the Social Services and Well-Being (Wales) Act (2014). Within the first four weeks during supervision and my induction I was asked by my manager to identify what my learning needs were:-

1. Current legislation such as safeguarding that the local authority adheres to – as I was new to the team, I needed to familiarise myself with current and relevant legislation.
2. How legislation differs in England & Wales – I had to be aware of legislation relevant to both England and Wales as I am based in a border town and regularly place young people in England.
3. Completing assessments – the specific assessments needed were new to me in this role.
4. To complete CPEL – to further develop my knowledge and practice.

During supervision I was supported to identify suitable training and development opportunities, such as attending training, shadowing and peer supervision. 
 
Thompson (2005) indicated we should reflect on our practice before, during and after the event. During supervision I was able to discuss how I used Gibb’s reflective cycle Bassot.,B (2013),  as a model as it was more practical to use in my practice. Having the ability to connect with people is one of the most significant skills in communicating successfully according to Grey., I and Howe., K (2013).  

Collaborative working with other professionals is invaluable in the learning process.  It enables me learn from how others handle situations and how their roles impact on the wider picture.

Liaising with other professionals in this case made me feel more at ease, being able to share experiences that no one could have predicted this was going to happen. I visited the service user in hospital to discuss with CAMHS and the service user a contingency plan to put in place to ensure the service user is aware of who to contact, when and how and strategies to refer to if they feel the need to self-harm or have suicidal thoughts. A copy of the plan will be given to the service user and the accommodation provider to ensure all professionals involved with the service user are aware of the current situation, and can remind the service user of this plan alongside the safety plan that will be provided by CAMHS.

In completing assessment, it is important to consider all available information including positive and negative factors.  Theory can then be applied and inform decision making relating to appropriate interventions. Situations can often change and become more complex, very quickly.  Professional judgement, based on knowledge of the young person involved and relevant theory, can then be useful in making quick decisions.


Word count 460





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:  26th November 2020

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)
  
Social work objectives:-

-Miss 1 had requested for me to speak to the foster carer to arrange contact with her siblings. 
-To adhere to local authority and Welsh Government guidance regarding covid-19
-To complete stat visit

Miss 1 is 16 and lives in a supported lodgings placement whilst still on a full care order, the placement is in a rural community. Miss 1 identifies herself as Welsh as she was born in North Wales but her first language is English. The Welsh Language Act (1993) ensured on a basis of equality to promote and facilitate the use of the Welsh language. The local authority actively promotes the active offer of Welsh without having to be asked for a service in Welsh by the service user. 

The ecological model of communication used in a study highlighted that children, like adults can detect the social worker’s genuineness, with regard to hearing the child’s feelings, views and thoughts, Winter et al (2017). Professional integrity ensures social workers adhere to the code of practice set out by Social Care Wales (2017). This ensures the social worker acts in a professional manner in and outside of work and is open and honest about what they can and can’t do within their role. 

Prior to the observation I had sought permission with Miss 1 who agreed to for me to be observed. I had explained that it would be me being observed not Miss 1. I explained how the observation is essential in completing my CPEL. I completed a local authority Covid risk assessment which had to be agreed by a manager before the face to face observation could take place. I phoned Miss 1 on the morning of the observation to check if anyone in the household had symptoms of Covid 19.  The observation could now take place.

Word count 303.






 



	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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

Prior to the agreed observation I contacted Miss 1 to explain that in order for my registration as a practising social worker to continue I have to complete an observation as part of my CPEL. To reassure Miss 1 I explained it was me being observed not Miss 1. I explained the observation would cover a statutory visit observed by my manager. Miss 1 requested if I could speak to the foster carer about contact with her two siblings as Miss 1 and her mother had not seen them for months due to lockdown. In order to maintain the attachment bonds and development of the child’s identity, it is important for children in foster care to have contact with their birth parents. In a study by Martinez., S et al (2016),  their findings indicated that it was the foster carers who viewed the contact negatively and not the social worker or children in foster care. Therefore, it is important that the social worker listens to the views of the children, parents and foster carers regarding contact to ensure that the children benefit from contact, there is purpose to the contact and that it is planned where the contact will take place, how long it will last and who will be in attendance. Adaptable communication skills are essential within social work practice, as communication may use jargon in written documents or at professional meetings, whereas jargon would not be used with a service user as they 
May not understand what you are saying. Its important to be aware of the tone of voice of someone as this indicates if they are upset or angry, if its raised and angry it is important to remain calm and listen carefully to what they are saying and respond appropriately. As social work is a regulated profession we are accountable for our actions in and out of work.

For those entering the care system they may feel anxiety, trauma, grief, guilt and loss of identity when separated from their siblings Herrick et al (2005).On reflection of the discussions I have had over the last year with Miss 1 regarding her siblings it has impacted on her mental health and well-being. A referral was made to Child and Adolescent Mental Health Service (CAMHS) to enable Miss 1 to be supported with this. I completed a risk assessment relating to Covid-19 as set out by the local authority, and adhering to Welsh Government (2019) advise re-covid-19. On the morning of the observation I phoned Miss 1 to ensure no one in the household had symptoms of Coronavirus. On arrival at the property whilst I was waiting for my manager, I began to reflect on the butterflies in my stomach and thought about how Miss 1 was feeling. I sent a text message explaining that I was parked on the driveway as I was waiting for my manager as I was unsure whether the observation would start as soon as we entered the house. Miss 1 texted back to say that was fine she had wondered why I had not rung the bell. I began to reflect on previous stat visits to Miss 1 and wondered how this would go with being observed as it can be nerve racking. 

Myself and my manager used hand sanitiser before entering the house and explained why we were wearing a mask adhering to Welsh Government Guidelines (2020). I introduced my manager who would be observing me and reminded Miss 1 of the reason for the observation. I asked if it was okay to continue. An essential part of the stat visit is to see the young person’s bedroom at each visit to ensure they have suitable furniture and bedding. It is also essential to see the young person on their own away from foster carers, family and parents to give them the opportunity to feel safe if they need to raise any concerns or wish talk in privacy.  I have worked with Miss 1 since May 2019 and have supported Miss 1 to move from foster care to a supported lodgings placement. I sat opposite Miss 1 on the same sofa ensuring I kept 2 metre distance   to ensure I was facing her and had eye contact, this also enabled me to hear Miss 1 clearly as Miss 1 does talk quietly. I was aware of my body language which was relaxed as was Miss 1. I made an active offer to  Miss 1 to have the choice of a service in Welsh or English as previously referenced. When Miss 1 replied English I stated ‘thank goodness for that my Welsh is not great’. It’s important to add a bit of humour at the right place and time as it can be helpful for managing the effects of negative life experiences, Capps., D, (2006). As well as lifting someone’s mood by making them laugh and smile. I asked Miss 1 if I could see her bedroom as part of the stat visit. I was aware that Miss 1  had decorated her bedroom with the support of the supported lodgings host. I praised Miss 1 as the room looked lovely, I noticed Miss 1 was smiling and proceeded to show me three pictures on the wall that she had painted. We discussed the pictures and I commented on how homely Miss 1 had made this room. I encouraged Miss 1 to reflect back to previous placements and reminded Miss 1 about the complaints I used to get when completing stat visits from carers regarding the condition of Miss 1’s bedroom. I asked why this placement was so different as the bedroom is always spotless. Miss 1 replied ‘its cause I’m settled’.  Miss 1 reflected back to the day I brought Miss 1 to view the property. I reminded Miss 1 how hesitant and unsure she was and how I said I had a good feeling about this placement. I could see from Miss 1’s body language she was not convinced. Back in the living room we reflected on the progress Miss 1 had made over the last 12 months. No missing from home reports, Miss 1 has enrolled in a college course, Miss 1 is in a good place with her mental health and has been committed to attending her CAMHS appointments.  

During the stat visit I asked  questions relating to health, accommodation, family and friends, training. I reminded Miss 1 that she had a number of questions relating to contact with her two siblings for me to answer. Miss 1 began to explain the impact not seeing her siblings was having on her and her mother Miss 2. According to Kothari et al (2014), children in foster care need regular contact with their birth family, particularly with sibling contact as they have similar experiences. I listened carefully to what Miss 1 was saying and I was able to repeat back what had been said. This ensures that Miss 1 feels she has been listened to and that I have heard her correctly. I explained that I had spoken to the foster carer but due to data protection Act (2018) I was unable to share the information with Miss 1 until the foster carer gave me permission. I explained to Miss 1 that the Local Authority always promote contact, but on this occasion the reasons were genuine of why contact could not take place. I had spoken to Miss 2 (Mother of Miss 1) and Mrs 3  (foster carer) to establish what their wishes and feelings were with regard to contact. It is important to build good communication with all parties involved with the children, and that they all feel listened to. This helps to create a positive working relationship. It is important not to take sides and remain impartial Miss 2 lives in is too small to be able to keep to the 2 metre distance as outlined by the Welsh and English Government

LA have a duty to encourage contact I explained I had spoken to the foster carer of the siblings but due to data protection (2018) could not share the reasons why contact could not take place as the foster carer did not give me permission to share this information. 

After my manager had spoken to the young person we reflected on the observation and how it went,
Word count 1339.





Feedback and comments from an individual using services, their family or carers

This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	Rachel phoned me this morning and yes she was on time.

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

	Yes Rachel asked me and the supported lodgings host if this was okay. Rachel explained the reasons why it was important for her manager to observe her in practice.

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

	Yes Rachel explained that her manager would observe her doing a stat visit and that we would discuss contact, as I have asked for more contact with my siblings.

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

	Rachel was prepared as she had spoken to the foster carer of my siblings and spoke to me and my mum about the outcome.
In fairness Rachel will always message or phone me before a visit to ask if I am okay and if there is anything I am worried or concerned about.

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

	I remember when she first brought me here and said ‘I think this placement is going to work for you’. I didn’t believe her at the time but she was right. Rachel knew I wanted to be near my mum and fairplay she moved me here which is the closest placement I have had to my mum. Rachel has listened to me and my mum which is important to me. It took me a while to trust Rachel as with previous social worker I didn’t feel as though they were listening to me. Rachel has always been honest with me even if I did not like what she said I appreciate her honesty. 

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

	Rachel makes me laugh and explains things to me, she always says just ask or send a text message if you don’t understand anything. Rachel explains things properly to me and has always kept me up to date with any news. 




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

	Yes she did the things she said she would.

	Are there any other comments or suggestions that you would like to make?
	Its nice to have a social worker that listens to what I say.



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)

In order to anonymize the identity  of the young person and family members, no names or location’s will be mentioned in this critically reflective case study regarding child 2. This case study will begin by giving an overview of how child 2 came into care, and explore the reasons for the safeguarding concerns linking safeguarding legislation, policies and procedures to the case study. Theory will be referred to such as  attachment theory will support my assessment. Alongside the procedural model. The case study will explore the importance of liaising with other professionals to support the choice of intervention to be taken within this child centred practice. It will also critically reflective on dilemma’s that evolve from partnership working, as each organisation will have their own set of values and beliefs on the best outcomes for the child. The final paragraph will critically reflect on my feelings, views, assessment and interventions with child 2.
  
To begin child 2 is open to Children’s Services in line with Part 2 6. (2) of the Social Services and Well-Being (Wales) Act 2014. The Act promotes how the views and wishes of the child must be heard. Due to safeguarding concerns it is not always possible to fulfil the wishes of the child. In this case the social worker should be open and honest with the child, and allow them time to collate the information they have received and allow them to ask questions. Child 2 had been known to social services for a number of years, numerous referrals were made which led to support being provided by the local authority before a full care order was sought. Safeguarding referrals were received stating child 2 was playing out on the street all alone in the cold, it was late at night and her clothing was not appropriate for the weather, The school would report that parents had failed to pick child 2 up at the end of the school day. Reports were received regarding drug misuse at the property where child 2 was residing. The Police were called a number of times due to receiving reports of domestic abuse between Miss 3 and different partners over the years. Child 2 suffered a high number of adverse childhood experience’s (ACE’s) in her childhood, such as witnessing domestic abuse, drug misuse, mental health and experiencing physical abuse from her biological mother. In adolescent years, child 2 was sexually assaulted and the perpetrator received a jail sentence. Child 2’s mother who I will refer to as Miss 3, raised concerns with social services as she felt she had no control over child 2 who repeatedly went missing and was involved in alcohol and drug misuse. Miss 3 felt she could no longer keep child 2 safe from potential harm.

The local authority had a duty of care to protect child 2 from significant harm, primarily by observing the Social Services and Well-being (Wales) Act (2014) (SSWBA) and Children’s Act 1989 (CA).  A number of referrals were received by the local authority.  They highlighted concerns which initially did not meet thresholds for child protection procedures, in accordance with section 21 of SSWBA.  The situation escalated over a period of time and because of the increased concerns and perceived risks to child 2.  A strategy discussion was held, in accordance with s47 of SSWBA.  This is a discussion of the facts and concerns, between children’s services and police, to determine whether a single or joint agency response is needed.  In this case, a decision was made for a single agency response, comprehensive assessment and s47 enquiry, to be conducted by children’s services.  The outcome of the s47 enquiry, informed that child protection procedure should be initiated, to safeguard the child.  This resulted in a full care order being obtained through the Welsh court system.

A full care order gives the social worker more powers to act in protecting the child.  An alternative could have been to ask child 2’s mother to consent to child 2 being voluntarily looked after by the local authority, under s76 of SSWBA.  This would have reduced the social worker’s powers in safeguarding and the options available in terms of accommodation and moving child 2 out of the area, which was  deemed essential in safeguarding child 2.

Child 2 was 15 when she was referred to my case load. My first meeting with child 2 and their previous social worker resulted in the foster carer informing me that child 2 had sneaked out of the house just before we had arrived, and was not answering her mobile phone. This was the start of an on-going pattern. Child 2 was well known to the Police as she was taking up a lot of their resources, as she was repeatedly being reported as missing. A systems approach stemming from the ‘Every Child Matters agenda’ (2004), with the aim of organisations at every level taking into consideration safeguarding for children, and how organisations can support and share information with the child and family. Although, safeguarding is everyone’s responsibility, it is most useful to have a good understanding of the role and knowledge held by other professionals, involved in multi-agency  joint work within safeguarding. 

When I did meet child 2 with her previous social worker to complete the hand over, she was very well mannered. The atmosphere in the room felt tense with no-one talking. I was aware that I needed to be sensitive and humour was not appropriate to use in this first meeting. I explained how I understood child 2 may be concerned about the impact of losing her previous social worker and now having me who she has never met before. It was clear from child 2’s body language that she was upset as her eyes were filling with tears and her legs began to shake. I also noticed the social worker appeared upset too as she reassuringly touched child 2’s shoulder, as if to say ‘I know how you feel’. It was clear from my observation that child 2 and her social worker had a very trusting connection. In order to build a connection it is important to find out the likes and dislikes of the young person, what music they like, who is their best friend, as this can start the communication process. It was important for me to observe the relationship between child 2 and her social worker so I could build on the relationship they had developed.  The social worker was able to share invaluable information with me about how child 2 reacts to different situations and this helped to prevent me making mistakes in the way I communicated with her.  Reflecting feelings can be conveyed verbally and non-verbally, the key is to recognise feelings such as a smile or an angry face or even someone crying Petrie, P (2011). It is important not to assume how the person is feeling but to reflect with them to ensure you have a sound understanding of how the person feels.

Within a space of weeks child 2 had been reported missing to the police nearly every night. I maintained contact with the foster carer, police, the school and the family support worker (FSW) as she would complete the missing from home reports. The school were very informative and would update me with concerns raised by pupils attending the school regarding child 2. Adhering to the safeguarding process set out by the local authority and the Welsh Government, under Wales Safeguarding Procedure, which replaced the All Wales Safeguarding Procedures (2008).  I requested a strategy meeting, inviting all professionals involved with child 2. As this was a new case to me I felt other professionals would be able to provide me with information, to enhance my knowledge about child 2. The sharing of information between agencies in order to protect children, has improved since the Laming’s report into the death of Victoria Climbie Laming (2003). The report drew attention to the errors regarding poor information sharing with organisations that were involved with Victoria that eventually led to her death. The risk’s to children can be evaded if information sharing is accomplished correctly Lees, A (2017). The strategy discussion took place via conference call, as the school was out of county and I felt it was important that everyone including my manager from children’s services could hear any concerns from an Education perspective. The Police and FSW’s were in the same office  as myself.  Multi agency collaborative working is essential in gaining a full picture of what is happening in the child’s life.  Had I not invited one of the agencies to the meeting, important information could have been omitted and this may have negatively affected my decision making and ultimately, the outcomes for child 2.

Each professional gave a detailed account of what their safeguarding concerns were. The information shared revealed that child 2 is associating with a peer group of roughly 20 young people that were all well known to the Police and social services. Child 2 was at risk of Child Criminal Exploitation (CCE) as she had been involved in stealing alcohol from a shop with two other females, child 2 was also reported as being part of a group that assaulted a male with the aim of taking his money. Child 2 was at risk of Child Sexual Exploitation (CSE) child 2’s best friend had been found in a hotel room with an older male and a substantial amount of money. Child 2 is on a reduced time table of 2 hours a day, the head teacher confirmed that child 2 has used those 2 hours to socialise with her friends and has refused to attend lessons. The Head teacher stated they had to call an ambulance as child 2 presented to staff stating she had taken a mixture of co-codomol, diazepam and cannabis and was feeling unwell. This led to a strategy meeting. Due to the level of missing from home episodes weekly multiagency meetings were being held, as the risks were increasing with child 2. CAMHS had seen child 2 on children’s ward and had informed the social worker that child 2 had informed her that she did not mean to overdose it was purely recreational experimenting. The general consensus was that child 2 needed to be removed from her out of county placement to ensure she does not associate with this particular group. A section 47 of the Children Act 1989 was required as there was concern that child 2 was at risk of significant harm. Child 2 proceeded to go missing for 4 days, police searched the homes of all known friends to no avail. As each day came and went I felt more nervous reflecting what could happen if child 2 was found dead or injured. I kept in contact daily with the foster carer, the police and the fostering agency. Trying to sound confident and professional can be difficult when a social worker is faced with a potential crisis. According to Collins., S (2007) the quantity and quality of support received from colleagues in the team and managers can help improve the social worker’s ability to cope with the demands of the job.

For many children in foster care, there is historical evidence that those who have suffered neglect will have behavioural issues and complex trauma Greeson et al (2011).
I contacted the local authority fostering team and completed the paperwork requesting an urgent foster placement as the current foster carer stated she wanted to give notice on the placement.

A placement was found in a rural community where the nearest bus stop was a 30 minute walk. It was agreed for myself and the FSW to go and collect child 2 to move her to the new accommodation. Children felt it was the biggest factor for disruption to their lives having a change of social worker as this can be very stressful,. Carter., R, (2019). The foster carer was contacted and given the time we would arrive to move child 2. On arrival the foster carer stated child 2 was last seen running down the road with her trainers in her hand. I took down the details of what child 2 was wearing in case the new foster placement had to report child 2 missing and would have to give a description of her and what she was wearing. I informed the emergency duty team (EDT) and the Police of the current situation. I gave both details of the new address if child 2 was found she was to be taken to the new placement. I was very aware of the importance of sharing information to other professionals to ensure everyone involved with child 2 was kept up to date with any concerns. Myself and the FSW collected all of child 2’s belongings as everything was on the floor or still in drawers. Child 2 phoned me the next day to say sorry for yesterday I reassured her that it was fine and arranged to pick her up. In the car on the way to the new placement, I was able to explain how concerned everyone was not knowing where Child 2 was, to which she stated ‘well my mum knew where I was’. Child 2 stated after we had contacted her mother to inform her that child 2 was missing she phoned Child 2. I shared this information with all professionals involved as this was a concern that the mother had lied to professionals stating she did not know where she was.

Child 2 appeared to be settled for the first few weeks in the new placement and was even going to the foster carers place of work at a school. Child 2 stated she wanted to work with children as she has found she can relate to the children and she was pleased she could help them. At first child 2 complained about having to get up early in the mornings but soon found she enjoyed having a routine. The placement became unstable when child 2 allegedly overheard the foster carer talking about her on the phone in a derogatory manner. Child 2 was very angry and was very vocal about the how she would never trust the foster carer again. I arranged an emergency placement meeting inviting the supervising foster carers social worker. Child 2 was very calm and polite in stating how it had made her feel hearing the foster carer talking about her. My colleague and I were stunned at the response of the foster carer who replied ‘well you shouldn’t have been listening’. The foster carer refused to take any responsibility for her actions and began to state negative comments about child 2. It was agreed that the placement could not continue and that a new placement would be sought immediately. The next day child 2 phoned the social worker to say she was with her nan who I will refer to as Mrs 4 and would not be returning to the placement. It was agreed by the manager at this stage to complete a Reg 26  with Mrs 4 this would ensure that child 2 was in a regulated placement to meet the requirements of the Local Authority.

During the assessment I referred to the procedural model as this would enable me to gather the information I needed to make a decision on whether I recommend Mrs 4 to care for and accommodate child 2 Maclean., S. (2015). I found that Mrs 4 was known to social services as they had been involved previously with her children due to her drug misuse. Mrs 4 informed me that she had always looked after child 2 when no one else wanted her. Within days I received a call from a social worker in another county informing me that child 2 had jumped a train to be with one of her service users, I was also informed of her concerns regarding her service user. I arranged another strategy meeting and completed a home visit to confront child 2. On arrival child 2 was out, when I explained to Mrs 4 my reason for the home visit, she broke down in tears and stated she could not accommodate child 3 anymore. Miss 4 explained child 2 had been climbing out of the window at night to meet friends where she had been smoking cannabis and drinking alcohol. Mrs 4 also claimed that child 2 had regularly been jumping trains to meet the group of friends we had tried to steer her away from. Child 2 had allegedly stolen money from her and was verbally abusive towards her. The next day I received a call from the Police stating that had child 2 at the station, as they had found her wandering around at 6am. They had taken her to Mrs 4’s property and she informed the Police that child 2 no longer lived there and social services would have to find her another placement. Referring to the attachment theory Schroder., M, et al (2019) indicated that attachment disorders stem from inadequate care giving, neglect and abuse in childhood

Using a person centred approach my focus was to find emergency accommodation. As the police would not release child 2 into our care as they felt she was a very high risk for absconding. Due to the large number of missing from home episodes, and the concerns we had regarding CSE, CCE, county lines we could not find any foster carers or residential homes to accommodate her. I found  an out of county 28 day activity venture placement. The aim of this placement was to break the cycle of behaviour. It offered 2;1 staff, the same 2 staff would stay with the young person for the whole duration. This would enable them to assess child 2 to provide recommendations for future accommodation and support that child 2 might benefit from. I had to present a case for the solutions panel to authorise that I could arrange the placement with immediate effect. It helped that I had support from all professionals involved that this was the right  course of action in order to safeguard child 2 who was at risk of significant harm.  It was agreed for the 2 staff from the project to meet the FSW with child 2 half way in order to take her to her placement for the next 28 days. Myself and the FSW visited child 2 on day 2 of her placement. Child 2 refused to speak to me and when she did it was only to swear at me. I completely understood her behaviour, as she has lost her previous social worker, had 3 placement breakdowns, none of her family wanted anything to do with her, after having 2 years of no boundaries or rules to adhere to, and I come along and place her in the middle of rural countryside with 2 staff who monitor her every movement. I reminded child 2 that she had been repeatedly warned  that if she continued on the path she was on she could end up being placed in a secure or residential home. I advised child 2 to use this time to reflect on her behaviour and work with the staff regarding her risk taking behaviour. As for Professionals often have the best position to develop robust therapeutic relationships with the individual. They are able to empower the individual as they have an all-inclusive understanding of why the individual is stuck in a cycle of unhealthy behaviours Waite., R and Ryan., A (2019).

I visited child 2 the following week after driving out of county for a number of hours only to be sworn at on arrival. I spoke with staff who gave me an update on child 2 was making. I received lengthy reports each week, and was notified immediately if a disclosure was made. Two days later I received a telephone call from child 2 apologizing for her behaviour. I explained that I understood why she was angry with me but one day she would realise why these drastic actions had to be taken in order to safeguard her. Child 2 requested a visit which I fulfilled 2 days later. Child 2 was polite and said she was settling in but was worrying what would happen at the end of the 28 days. I was honest and explained I was not sure but I could confirm that the Police and other agencies did not want her to return to her home county due to the risks and safeguarding concerns. According to Appleton., J and Sidebotham., P (2018), children who have been neglected/ emotionally abused tend to view their parents through rose tinted glasses, regardless of the abuse they had suffered. Findings from a study advised that there is a need for in-depth psychological assessments Blagg and Godfrey (2018), to establish the true wishes of the child. I had presented the paperwork to the solutions panel with details of costs, details of the organisation that complete the assessments and the reasons why I was requesting for child 2 to have a psychological assessment. This was agreed and the appointment for the assessment was arranged. However on the morning of the assessment child 2 stated she did not want to attend today or any other day. 
 
As the 28 days were coming to an end I called a multiagency panel meeting everyone was in agreement that child 2 should remain out of county for a minimum of 12 months. Child 2 was very angry with the decision I had made I explained I felt this was the appropriate intervention to take in order to safe guard child 2. Child 2 was very vocal  and angry with her feelings  towards me she felt I was controlling her life and not listening to her wishes and feelings. I reminded child 2 I was listening and recording her wishes but as the local authority are acting as corporate parents we have a duty of care to keep her safe. I never gave up on child 2, I never became angry when she swore at me, slowly child 2 starting trusting me, when I sanctioned an activity when she had misbehaved she began to become more accepting in taking responsibility for her actions. The ethical dilemma came when the residential setting appeared to be unsupportive of our care order that they are meant to adhere to. They were pushing for child 2 to have an overnight stay at Miss 3’s. Regardless of the areas of risk we had highlighted. We started to become concerned when we began receiving unprofessional 
Emails staff had been rude to our staff. In time child 2 began to recognise what was happening and made a formal complaint, this led to Ofsted phoning to enquire about the service child 2 was receiving from the accommodation provider. I highlighted the areas of concern Ofsted agreed there were areas of concern regarding the professionalism of the staff.

On a planned trip  to see her mother staff were advised to take Child 2 to a property in Manchester due to an incident that had happened in the residential home. Child 2 was allegedly angry and felt that she had lost trust in the staff.  On the Sunday child 2 asked for some clothing money to meet some friends in Manchester. Staff gave her £40 and dropped child 2 off at the train station. Child 2 to this day feels they did it on purpose hoping she would abscond. Child 2 used the money to get a train back to her home town and used the other money to get a taxi, child 2 refused to go back to the placement. Due to the circumstances. It was agreed to complete a placement with parents assessment. I held an urgent placement planning meeting to discuss concerns such as, PNC checks have been done historically on friends, why had this not been, completed this time. Were they aware of who these friends were, were they male female. This was not acceptable, child 2 however seized this opportunity and was successful in attending an interview for a college place where she was offered a place. To this day tutors have had nothing but praise for child 2 and the commitment she has demonstrated. In 2011 Wales became the only country in the UK to make the United Nations Convention on the Rights of the Child. This ensures all policy making in Wales includes children’s rights. In conversation with Child 2 we have often reflected back to a previous visit or a specific situation to remind child 2 of things she had said and done. This confirms that I have listened and it is also useful to discuss the progress or changes the young person has gone through in the time I have worked with them, Ofsted (2011).

Working with child 2 enabled me to learn and develop my practice.  She is now in a good place and has achieved far more that I could have imagined.  Child 2 has provided me with invaluable feedback on what worked and didn’t work in positively impacting on her life and although she was not always happy with decisions when they were made, she now reflects on what happened and realises how these decisions were essential and without them, her life could be very different.  Child 2 has offered me advice on how to interact with other young people and this has informed my practice significantly.  

It is important to ensure practice is delivered with a child-centred approach and shared communication relates to the situation. The intervention was successful as by removing child 2 away from the risks for an extended time, and with no form of communication. On reflection this was successful after establishing the risks I was able to evidence to management why this move was essential in order for child 2 to have the opportunity to break the cycle of these behaviours. This gave child 2 the opportunity to reflect and address with staff previous behaviours and explore the risks and what has been learnt from them, by encouraging child 2 to recognise the risks and the different outcomes had child 2 remained in foster placement.
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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)

In Wales the Social Services and Well-Being (Wales)  Act (2014), that was introduced in April 2016, became the largest single piece of legislation passed in Wales, Philips., C (2015). A criticism for concern  was highlighted at the lack of communication amongst organisations in adult safeguarding Stevens, (2013). This Act is made up of 11 parts with Part 7 relating specifically to safeguarding.  It provides a legal framework for safeguarding in Wales, for both children and adults.  Previously England’s ‘no secrets’, and Wales ‘In safe hands’ guidance was adhered to before the 2014 Act came into place, however, both sets of guidance highlighted the importance of working in partnership with agencies involved with adult safeguarding, Williams., J (2017). Under the Social Services and Well-being Act (Wales) 2014, the main safeguarding duties descend on local authorities, but directs that it is everyone’s duty to report a safeguarding concern for an adult.

A key piece of legislation related to safeguarding adults is the Mental Capacity Act (2005) (MCA). The MCA directs that it should be assumed that a person has capacity unless there is a reason for concern.  It is also important to understand that people have rights, as legislated by The Human Rights Act (1998).  

Where a person is assessed as lacking capacity, support can be put in place such as an appointee, to help them manage finances.  Advocacy should be offered as a means to support people to make decisions when there is a question over capacity but ultimately, assessment is needed to determine whether the person does have capacity.  Where a person’s capacity is expected to deteriorate, such as in the case of a dementia patient, every effort should be made to determine their wishes and feelings before their condition deteriorates.  Where it is assessed that a person does not have capacity, the MCA supports with the Deprivation of Liberty Safeguards (DoLS) which is a set of principles, provides processes to ensure that decision making is fair and in the best interests of a person who lacks capacity.  DoLS principle 3 acknowledge that people have a right to make unwise decisions and this should be considered in any assessment of capacity.  DoLs principle 4 allows for decisions to be made in the best interests of someone who has been assessed as lacking capacity.

Safeguarding adults has timescales to adhere to within a timely manner once having received the referral. If they feel the adult is at significant risk of harm or neglect a strategy meeting will be held the following day. The safeguarding team will establish if further action is needed. This will be aided by the information they are given from all parties, Gibson et al (2016).
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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)

The main differences between safeguarding adults and children, relates to consent, choice and an adult’s right to self-determination.  If an adult has capacity, they can choose if they want to accept appropriate support to protect themselves from the risks and only in extreme cases, can the law intervene against their wishes. Children do not have a choice, where significant harm, or the risk of significant harm has been identified.  The Children Act (1989), specifies the local authority has a duty to act in the best interest of the child in order to safeguard the child from significant harm or the potential risk of significant harm, Edwards., E and Best., S (2020). 

Where there is concern about an adult’s capacity to make decisions which affect them, an assessment should be undertaken, in accordance with the Mental Capacity Act (2005).  This act assumes capacity, unless there is evidence to suggest this is not the case.  It also considers a person’s right to make unwise decisions.  Where an adult has been assessed as not having full capacity to make decisions which affect them, a best interest assessment should be completed, to ascertain whether a depravation of liberty is occurring or at risk of occurring.

Legislation provides more protection from abuse to children than adults, stated Koubel, (2016).  There is an assumption that adults can look after themselves. However, due to cases of elder abuse and the mistreatment of adults in institutions being highlighted this has raised awareness in safeguarding adults. People remember Victoria Climbie and baby P as the media were quick to point out the failings of organisations involved in the cases. Adult cases are less well known, such as that of Joseph O Hanlon, who was alcohol dependent and known to statutory and voluntary organisations. Despite a referral raising concerns of financial abuse, he was found beaten to death in 2016. There was criticism that an assessment should have been completed raising awareness of the risks posed to Joseph. Chisnel., C (2016) highlighted the safeguarding adults review (SAR’s) indicated that there would be an increased expectancy surrounding these issues in a children’s safeguarding context. This indicated flaws surrounding the safeguarding of adults. 

Improved recordings by organisations and sharing of information amongst professionals may have saved Joseph. Lessons have been learnt and legislation has been adjusted to implement these changes. It is important that professionals learn from the tragic deaths of the young and old who were at risk of significant harm. 
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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 have had the opportunity to attend and complete courses stemming from my identified learning needs which were discussed in supervision and was part of my induction. I am able to reflect in supervision how the training has been implemented into my practice. I have been able to critically reflect with the young people areas of my practice that were good and areas where I could have improved my practice. It is important to have positive and negative feedback to help identify and explore what training has been beneficial in developing my practice

I have found Welsh Language training particularly beneficial as I live and work in Wales but am not a Welsh speaker.  This has encouraged me to use incidental Welsh in my practice and to encourage young people to develop their own Welsh Language skills.  This is particularly important in complying with the Welsh Language Measures (2011) and the promotion of the Welsh Language is a priority for the local authority in which I work. 

I have continued to use supervision to reflect and seek advice with complex cases and have realised that in social work, there will always be new experiences, dilemmas and differences of opinion on which way to proceed.  Legislation offers a framework for practice, as do the National Occupational Standards and Codes of Professional Practice but it is important to remember that situations are often not straightforward and professional judgement is essential.  I now understand that defensible decision making can be evidenced through discussion in supervision and accurate recording in a timely manner.  

Since starting my role I feel much more confident in chairing meetings and with my practice. I am now aware of the meaning of jargon that can be used in the office and at meetings, if I don’t I will ask what it means. I have a better understanding of the roles and responsibilities of different professionals and have used opportunities to develop positive working relationships, across agencies.  This is particularly useful when I need advice and guidance as I now have the contacts I need.

Reflecting back to my first strategy meeting I felt I lacked experience. I was able to reflect in supervision how I felt and I was reassured it was normal to have those feelings when you have not done something before. Cunningham (2004) indicated that reflecting in supervision enhances professional learning, as reflecting on how an assessment and intervention took place, can highlight areas where the social worker may have development needs to enhance their progress, this is evident in the Personal Development Review completed with individual staff .

The more meetings I attended and chaired I could feel my confidence growing. I often reflect on my practice with colleagues and managers as I feel safe and confident to do this in my team. This is known as critically reflective work behaviour, Grout et al, (2014). 

Since completing section 2, I still have an interest in mental health although it is not something I want to specialise in. I came to this decision, after attending training and discussing the role of a mental health social worker with practitioners. I did not realise the complexities they face within their role and the additional training they had to undertake. 

The biggest impact on how a service is delivered by people and organisations has been Covid-19 (2020). This has led to socials workers having to adapt their interventions to ensure there is minimal disruption to the service. This has encouraged reflection and analysis in our practice. Interventions continue to be tailored to the individual needs of the service user they are just delivered in a different way for example, more use of social media to complete video calls, meetings  and stat visits taking place via zoom.

With lockdown from early March 2020 ending in time for the summer restriction were brought back in. Young people on my case load have been confused as England’s guidance on Covid-19 is different to Wales in relation to what Level of alert you are on, and with the restrictions. Young people reported that it was watching the news or listening to the effects covid-19 is having around the world that increased their anxiety levels, it was important for them to have access to organisations that can support them with their mental health , Cowie., H and Myers., C (2020). 

The biggest impact in developing my practice, has come from service user feedback.  In particular, that obtained from child 2, who went from being at significant risk in relation to CCE and CSE, and living a very chaotic lifestyle with regular missing periods, to a settled and engaged young person who is attending and achieving well in college, has aspirations and has completely turned her life around.  I have spent time with this young person and talking with her about how my practice impacted positively on her and how I can apply this to other young people in similar situations.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19th November 2019

	2
	12th February 2020

	3
	4th August 2020

	4
	22nd October 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.

Rachel Joined the Leaving Care Team in April 2019. She has never been afraid to ask for advice from social workers in the Lac and Leaving Care Team. Due to her previous work experience this enabled her to find her feet in the job quickly. She has completed a large quantity of training relating to her role that has been discussed within supervision . The leaving care team work with young people that have complex needs. Rachel has had some difficult complex cases that have increased her knowledge on statutory legislation. One particular case was very chaotic and involved regular safeguarding  meetings. Rachel has been able to work with the service user  from the start of the service living a very chaotic lifestyle. Their journey has not been easy at times, but that young person is now attending college and has been able to recognise why agencies were concerned about her welfare, this has led to the young person wanting to work with young people with similar backgrounds.

Rachel comes across as very capable, confident and approachable to young people, families and staff from my observation. I look forward to working with Rachel as she progresses with her social work role.
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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 
	Rachel Cannon

	
Name of Team/Agency 
	Lac & Leaving Care

	
Name of Mentor 
	Leah Feeley-Jones

	
Name of Line Manager 
	Leah Feeley-Jones



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:

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 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:…Rachel Cannon… Date   11/01/21
(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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