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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. 

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

Guidance: 

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

· Working Collaboratively with individuals who are using services, their families and  Carers
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Reflecting on my initial year in practice as a Social Worker, I have analysed my learning needs with my manager during supervision using Gibbs (1998) reflective model.

Since qualifying I have learnt a great deal about working collaboratively with individuals, their carers and wider family and my confidence has grown particularly in relation to challenging information. Retrospectively I found it difficult to get parents on board with safety planning for their child thus accepting risk. I feel this was because I was inexperienced at challenging their views on the issues due to experiencing internal conflict over what the consequences could be for the child at risk and whether this approach would affect my own feelings of intimidation. Therefore I would try to build rapport quickly and try to understand the family perspective on the situation to allow my challenging to be angled more inquisitively and have since found this to work well with less defensive responses. However I could have also raised my insecurities with my peers to share ideas on working with challenging families. Through the use of the reflective model I have also considered how useful it can be to reflect with other involved professionals with a family as they have differing perspectives again and could assist me in assessing the family more person and child centred. Moving forward I feel I need to develop further in this area particularly in relation to training and research to improve my knowledge of working with families where a number of complex issues are present at the same time such as poor mental health, substance misuse and domestic abuse as well as systems theory as the Social Services and Wellbeing Wales Act (2014) has a clear focus on co-production values echoing the ethos of The Mental Health Measure (2010). 
Dealing with increasingly complex cases such as those in the court arena such as S31 of The Children’s Act 1989 I have found this to be stressful as when first introduced to this work I struggled to understand interpretation of the law and how to connect this to meeting need. I now realise that because the Social Services and WellBeing Act 2014 was relatively new I required training on the application. Whilst I have had positive feedback during analysis sessions and supervision regarding my assessments I have since identified the benefit of shadowing other workers with similar cases to gain confidence in presenting evidence to the court. Additionally, I would like to undertake further training in court skills to continue to develop my confidence giving evidence and my ability to be concise in assessment/report writing. 

When seeking to exercise professional accountability and develop my identity I have chaired child protection core groups, where different agencies will view risk differently with different priorities for the family. In hindsight this has created power dynamics, tensions and dilemmas at organising what work at what timeframe will be most effective at helping the family to achieve positive change. Attending training on abuse in the home has helped me look at situations differently enabling me to better advocate for children’s needs and prioritise these while committing all involved to plans which has increased my confidence in using professional judgement. I now use supervision differently by debating the tensions encountered with professionals and the impact of this on service user participation to receive feedback regarding future management of risk.
Word count: 551
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:  21/02/2018
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



My observation consisted of a visit with a female service user with moderate mental health diagnosis. The female was currently residing within a specialist mental health ward based in a Welsh city. The female’s admission had been for assessment under the Mental Health Act (1983) as amended in 2007, which led to the admission under section 2 for the purpose of assessment for up to 28 days as her mental health had deteriorated over the festive period. The visit was to initiate a plan of support following her time on the ward. The visit also consisted of a review with the ward’s specialist mental health consultant with regards to female’s change in medication and a discussion around the support and safety networks in place. All of these factors together with the female’s wish to leave the ward as her section had now expired would inform the female’s discharge plan.  Having been known to the local community mental health team for a number of years and having worked with fellow social workers, my role was to both advocate on behalf of the female having had previous discussion’s around her wishes and understanding of what life would look like if discharged but also to attempt a more robust safety network around supporting independence with suitable support Social Services and Wellbeing Act (Wales) 2014. The female had capacity in terms of decision making and was capable of communicating but would become increasingly anxious in professional settings and would find it difficult to communicate her wishes when in these situations. I had assured the female patient that I would advocate her wishes and support her in her communication to the consultant during the review as and when she required my support. I asked prior to the review If she would feel comfortable with telling me when she required my assistance in communicating and she advised she would just call my name. 
Word count: 317
	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)


I decided to utilise Kolb’s model of reflection (1984) in order to critically reflect my work throughout. I knew that I needed to ensure that my communication skills acquired in previous sensitive situations needed to be put in to active experimentation (Kolb, 1984). Previous work with the female in question had allowed me to recognise that her communication was repetitive and would become more so when agitated. Knowing this information would allow me to support the patient and advocate on her behalf when needed to ensure that her voice was heard and placed in the centre of the review (Community Care, 2015). 
Upon arriving at the ward I requested to speak to the patient only to find she was not on the ward and was visiting the café with her father, however she shortly returned. 

Upon arriving the patient introduced me to her father and explained that he too would be present during our conversation and that of the review. I introduced myself and the senior practitioner who would be observing me. I asked the female patient if she remembered my request to be observed and she clarified that she did, her father asked why and sought reassurance that I was not a student. I advised that I was not and explained the purpose of the observation I also offered him time with the senior practitioner to clarify this however he declined. It was at this point that I began the reflective observation of my own work in action and realised that the observation may not be as planned. 

Under the active offer principle, I sought confirmation of the language in which the female patient wanted to proceed and she confirmed English (Welsh Language Measure, 2011). Reflective observation of the event allowed me to recognise that I drew on my communication skills, acknowledging the concerns expressed by the female’s father and displayed empathy towards the father who had not been in the situation previously and was ensuring his daughter’s best interest, this was evident in my tone, paraphrasing and assuring his concerns with relevant and reassuring information where possible. 
As it’s a human right for family to have privacy (Human Rights Act, 1998) I also had to balance this with being assertive in my role and confident in the information I was delivering to the female and her father.  
During the review itself I implemented the active experimentation stage of Kolb’s reflective model (1984) and ensured that I built on my nonverbal communication by ensuring I had open body language and sat next to the female patient. Research from SCIE advises that this is positive in terms of continuous building of relationships and ensuring the patient feels supported and at ease (SCIE, 2005). 

I was aware that the Consultant leading the review was professional in his language and approach and developing on my reflective observation I was aware that this may pose difficulties for the patient to comprehend so I made a point of paraphrasing the information that was being said in day to day language that would be easier for the patient to understand, this also ensured that the patient took active participation in her own review as should be encouraged (BASW, 2012., Social Services and Wellbeing Act, 2014).  

Building on this and in line with part 2 of the Mental Health (Wales) Measure 2010, I led the discussions around the care and treatment plan and ensured it was a conversation with the patient, with me asking open and closed questions, such has how did she feel her change in medication had affected her, was this a positive or negative change, what support would she like to see be in place. This was to ensure as much as I could that her anxiety levels were not heightened, as the concrete experience cycle (Kolb, 1984) of working with the individual when she was anxious had identified that she would repeat herself and not enter in to new conversations when her anxiety was high. 
I paraphrased her words so that the patient understood what had been discussed and was happy with the rehabilitation that was being arranged. 

Enabling and encouraging active participation of the patient with their care and treatment plan is ethical but also allows a realistic and achievable outcome focussed plan (Mental health and Wellbeing Strategy for Wales, 2012)

It was apparent that the patient found some of the issues raised by the consultant challenging around the patients relationship with her mother, the patient did not wish to take responsibility for her role in any arguments. The role of the patient’s mother had been integral prior to the patient’s admission as she had been main carer. The patient became increasingly anxious, this was evident by her body language – shaking, playing with palms of her hands and tapping of her foot. I reassured the patient that no one was there to judge and the best of relationships have their issues but it is my responsibility under section 3 of the Social Services and Wellbeing Act (Wales) 2014 to ensure that the carer has an assessment also, that assessment had shown that the mother was finding it difficult to cope. I had to use my communication skills to deliver this information to the patient and the other professionals in the room. I did this by acknowledging how close the patient was to her mother and praised her for her part in aiding her own recovery and explained at this time that her mother was taking some time out to concentrate on her own wellbeing to ensure that she could be well to support her daughter (the patient) in the future. The patient became upset but said she understood, due to her mental health issues, the patient struggles to cope with complex emotions and displaying empathy, compassion and patience is required in order not to enhance the patient’s symptoms and anxiety. 
At times where the patient found the review difficult I ensured that I referred to her and paraphrased the information from the consultant and the medical team so that she understood the discussion’s around her health and took an active role in the discussion’s around her recovery and treatment plan. Prior to the end of the review, I agreed a date with the patient to review her care and treatment plan in accordance with changes that will happen upon her discharge to ensure that her care and treatment reflect her on going wellbeing and mental health needs. Upon the consultant advising that the review was finished I asked the patient if she had understood everything and if she had anything she would like to ask me or any of the other professionals, she said no and that she was happy, even going as far to thank the professionals for listening to what she had to say. After the review I thanked the patient for allowing me to be observed and once again asked how she was feeling about her discharge and treatment plan, I re-iterated the dates to her and her father with regards to me visiting and reviewing the care and treatment plan. The father thanked me also and I felt the observation and the review itself had been positive as the patient left smiling. 
Word count: 1205

Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes she was here before me

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

	She asked me and said she needed the other social worker to watch her to make sure she was doing her job right

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

	yes

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


	Really prepared.

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


	Yes she does listen and helps me when I can’t say what I need to 

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

Did you understand the language they used?


	Yes but some of her words were a bit long. 


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

	Yes she has helped me

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


Since qualifying with an Msc in Social Work in 2015, I have been faced with many challenging cases. In working to safeguard the children on my caseload and work in partnership with families within the structure of the All Wales Child Protection Procedures (2008) and The Children Act (1989) I have always ensured that I utilise supervision, make every effort to ensure time is taken to reflect upon my work and decision making. 

Having worked with complex families within the busy locality team I had considered myself a confident practitioner until allocated the case to be discussed within this piece of work.

Throughout the working of this case I utilised more than one model of reflection, I had always favoured simpler models of reflection such as Gibbs (1988) which supported me in enabling to recognise the concerns, process my thoughts on the facts to inform my action plan in moving forward, however this case had a very powerful effect on my emotions and I was able to recognise during both formal and  informal supervision with a senior social work that a more thorough model of reflection was required. I believed this was needed not only to process my professional thoughts but also my personal feelings with regards to the case. It became apparent that the case was far more complex than originally believed and thus dealing with such complexities had a greater impact on both my personal and professional thoughts and feelings. In order to address these feelings appropriately and enable myself to recognise them and put aside in order to remain professional at all times. Having recognised this, I utilised Schon’s model of reflection (1983) use of this particular model supported me in being able to separate my subjective and objective feelings. Supervision both informal and formal were also invaluable throughout the working of this case advised by the Code of Practice for Social Workers (Social Care Wales, 2015).

The case to be discussed is of a family with a history of social services involvement, the mother was residing in a house with her five children and having difficulties in coping with the behaviour of her eldest child, Child 1.  Other support services had been involved and the referral had come in via another professional who had been supporting the family for the last year but felt the risks were now significant and required social services involvement. 

The original piece of work that was outlined had been for myself to complete direct work with said eldest child in order to discover why they had been displaying angry and disruptive behaviour within the family home. Reflecting on earlier work I had a good standard of completing direct work with children as a practitioner and felt confident in dealing with the case and identified areas of direct work to complete with Child1 1.  The referral had highlighted that they felt Child 1 posed a risk to both their mother and younger siblings within the home. Under the Social Services and Wellbeing Act (Wales) 2014 services have a duty to safeguard all individual’s including adults. Due to the acute stress placed on the family, the mother in question was advising services that she was considering having her disruptive child placed in foster care as she felt she could no longer cope. With around 3,000 children in wales alone in the care system (Stats Wales, 2017) the local authority has an emphasis on ensuring when safe to do so families are kept together and intense work and support is in place to reduce the risk, stress and problems faced (local authority xxxx, 2016) and this is a focus of the base of the work expected as a social worker within the local authority and also the aim of this case had to been to keep Child 1 at home. 

It appeared to be a straight forward piece of work and I made contact with the mother introducing myself and arranging to see the child in school, away from the family home. Considering the issues raised within the referral I made contact with the school prior to my visit to enquire about behaviour, attendance and presentation of the child. There were no significant concerns in terms of attendance or presentation and overall comments were positive around Child 1. 

Initial meeting with Child 1, they were calm and confident, introducing myself ensuring that I was transparent in explaining the way I worked. In accordance with the Code of Professional Practice for Social Workers (Social Care Wales, 2015) I have always advised children and families that I will work open and honestly with them even if what I have to say is difficult as I believe this will build trust and respect between myself and the families in question as well as ensuring that a power balance is reduced where possible and co-working is promote and anti-oppressive practice emphasised (Social Services and Well Being Act, 2014). 

Schons model (1983) was beneficial as my initial pre-conceived ideas of what direct work would be needed did not reflect the outcome of the conversation had with Child 1 and the model encourages practitioners to be fluid in their approach and take a more think on the spot approach (Schon, 1983). Our conversation was positive and Child 1 advised that whilst they had controlled their anger and had done everything asked of him from the support service worker it had got to the point they could no longer cope with being treated differently to the other children within the home. 

Further discussions highlighted differences in care, emotional warmth, trust and boundaries .Being younger than a teenager and being treated so notably different was now taking a toll. Having gathered experience in other complex cases and gotten to know children I began reflecting upon the initial referral and many questions were raised and further information needed.

The information provided by Child 1 changed my approach towards the initial meeting with mother as I needed to ask different questions around parenting styles. It I this ability to be fluid and open to change and allow new information along with reflection of how best to use that enables growth into a more rounded social worker. During the initial meeting with the mother two of the four younger siblings were also present along with the professional who made the referral. During the concerns it was made clear that both mum and the professional felt Child 1was a perpetrator of domestic abuse, I reminded both that the child was very much under the age of sixteen and whilst their current behaviour was far from appropriate, the UK government defined a perpetrator of domestic abuse as being aged sixteen or over (safelives.org.uk, 2017). 

Reflection of the information provided by the mother during this meeting (Schon, 1983) with the recognition of the direction in which the conversation was heading made me feel highly uncomfortable. All issues and concerns were placed upon the child and mother repeatedly stated that no changes had occurred as Child 1 had been spoilt and knew how to manipulate professionals due to such heavy support from services from such a young age. 

I advised that my plan of work would be to complete some direct work with Child 1 and complete a family network meeting in order to identify what was working well, what we were concerned about and what needed to improve (Turnell, A and Edwards, S.,1999). 

The initial discussions with both mother and child already began to sit uneasy with myself. I noted that my role to safeguard Child 1’s siblings within the home from the aggression displayed by Child 1 and as noted in the referral was going to be paramount but my professional judgement also identified that Child 1 who was currently deemed a problem by other in my assessment was deemed to be vulnerable and at risk of harm, as evaluation of the information provided was that the aggression displayed by Child 1 was a direct result of the emotional harm being caused by Child 1’s mother. 

Serious case reviews such as those of Baby P and Victoria Climbie (Laming, 2009) previously compiled in England have noted that there has been a failure to assess all information in cases and it has been this along with a failure in multidisciplinary working that has led to a filing from services in the protection of children (Munro, E., 2011). I was very aware of this upon reflection of my discussions and ensured that I read the comprehensive history on the family. In doing this I was able to build a picture of the support received previously what the re-occurring concerns were and any patterns in behaviour. Whilst my role is to remain non-judgemental (Social Care Wales, 2015) it is also vital that a true reflection of the complexities are gained in order to understand the families backgrounds and any repetition in risk or safeguarding issues. Through doing so I was able to identify that there had been a number of concerns raised through various referral’s around the treatment of Child 1 being described as a risk to their mother and siblings and that numerous support agencies previously had noted that mum had treated them differently to other siblings and displayed little emotional warmth towards Child 1. Mum had exhausted many services previously having attended many courses and been through the child protection process on more than one occasion. 

I was uneasy about the current professional’s view points and felt that it was apparent that the co-production model emphasised within the Social Services and Wellbeing Act (2014) was becoming more a relationship of dependency. This was evident by tasks completed by the family worker that should have been completed by the mother, the professional would never question or challenge mother on their views or any information provided and accepted everything said without any further elaboration or assessment.  

In ensuring my practice was ethically correct I raised concerns in numerous conversations and direct work with all children but mostly Child 1. I was able to recognise that my role was changing within the case, I had been allocated to safeguard primarily the younger children, but through assessment and direct work (Framework for the Assessment of Children in Need, 2000) they were not at direct risk from Child 1 but from the relationship between their mother and Child 1 and the negative impact this was having on their emotional growth. It had also become apparent that Child 1 had older siblings that had left the home and now lived with other family due to similar issues. A pattern emerged of how mother could not parent a child of hers from the age of ten.  

Working from a child’s perspective I acted upon my professional judgement and altered my action plan (Schon, 1983) my aim was to ensure that the thoughts and feelings of Child 1 were centre to discussion’s and safety planning (Turnell, A. and Edwards, S., 1999) much to the aggravation and upset of the mother. 

Difficulties arose when my role placed the child at risk, I was called to the family home on a section 47 (The Childrens Act 1989 and adhering to All Wales Child Protection Procedures 2008) A section 47 is where a child is deemed to be at significant risk and action is needed immediately. Again it was Child 1’s younger siblings that had been assessed by mother as being at risk from Child 1 however further analysis of the situation upon arrival was that Child 1 was angry but wanted to remove themselves from the situation as the mother was shouting abusive comments towards Child 1. The heated nature of the report had enabled me to seek support from family support service and I had taken a worker from that service with me as the reports had been of very heated voices and threats of physical abuse from mum Child 1 but also Child 1 to mum. The situation was fraught and heated upon arrival and required a vast amount of intervention in order to calm the situation down. 

My confidence in my ability to safeguard the child 1 if they were to remain at the home was low but also there were limited options in terms of ensuring the child’s safety in nominating a safe place for them to stay. Comments made to child 1 in front of myself by their mother reaffirmed my belief that the issues raised during direct work around being treated differently and not feeling loved were true. Both myself and the other professional present were shocked and our professionalism tested during the section 47 visit’s as the behaviour of mum and comments made nearly reduced us both to tears. Whilst child 1 felt unwanted and unloved and it was hard to accompany them leaving the home and placing them with a relative for the evening I was able to identify that they were safe and not at risk of harm that evening. 

The coming weeks identified a power imbalance in the relationships between mum and support services she had accessed prior to social services involvement. However this power imbalance was not one I had seen previously as it was evident that mum was in control and I was shocked at the lack of empathy and understanding shown and given to Child 1 given previous circumstances, their age and current behaviours. Multidisciplinary working was made very difficult and I brought to the attention of managers during formal supervision that other professional’s involved were heighten the risk to child 1 as they appeared to find it difficult to oppose mother’s concerns and in truth believe all of the mothers claims going so far as to repeatedly refer to the child as a perpetrator of domestic abuse. The complexities of legislation such as the Social Services and Wellbeing Act (Wales) 2014 meant that the professional s in support of mum were right to safeguard her however the same legislation outlines a professional’s duty to safeguard a child. The conflict came that others were not looking at the reasoning or catalyst behind these situations and simply looking at casting the child aside. I assured that my concerns were heard in formal supervision as the risk to the child’s emotional wellbeing was increasing. I noted that the case was continuing to sit uneasy within my personal and professional feelings and this continued to be addressed so that it would not affect my practice (BASW, 2012). 

Difficult situations continued and despite safety planning on my part and attempts to work with the mother and child 1, against protests from the mother that I was only interested in Child 1’s view points and not hers, the situation escalated and I received a phone call one day in which the mother was telling Child 1they had to leave the home immediately.  Child 1 did not have a phone or money I could not visit the home in time, again I had to alter my plan of work accordingly (Schon, 1983) I gave child 1 my work mobile number over the phone and had to listen as they were asked to remove themselves from the house. At this point I was able to recognise that my actions thus far in attempting to safeguard Child 1 may not have worked but that my professional conduct and instinct in placing Child 1 at the centre of the case and listening to their concerns had been central in building up a positive working relationship with them as a few hours later as instructed the child called me from a friends phone asking to be collected as they knew they had to be placed I into emergency foster care under section 76 of the Social Services and Wellbeing Act (2014). Despite being scared and emotionally damaged discussions with my senior highlighted how my work and efforts with Child1 had enabled them to call me so that I could now confidently ensure their safety. 

Arriving home from placing Child 1 in foster placement, I cried, cried with relief, cried knowing that child was finally safe. Never before had a case effected my personal emotions to this extent. Ensuring confidentiality (Data Prtoection Act 1998., Social Care Wales, 2015) I had simply advised my partner that I was concerned about my ability to safeguard as a social worker despite knowing I was capable in my role. Reflection had never paid such a large role within the workings of my caseload, yet knowing that child 1 was safe in the care of reliable and emotionally warm foster carers that evening was the most regarding part of my role. 

Unfortunately weeks that followed only confirmed the mum’s inability to have insight into her behaviour as she continued to make claims against the child, factually these did not transpire to be true. Carers and professionals from other disciplines advised of a child that I had got to know with no hint of the traits described by the mother. Continued issues arose with emotional abuse from mother towards Child 1 via text messaging and threats around Child 1 never being allowed to visit their siblings. The Serious Crime Act (2015) describes behaviour that is controlling and coercive towards another person irrelevant of them being family or not a punishable offence and it was this behaviour that was continually being demonstrated by the mother towards the child.  In writing this case study Child 1 remains in foster placement with very little contact with their mother. My role within this case is now to complete a further assessment of the other children at home with mother as there is a pattern of lack of pareting ability from a specific age. Mum continued not to engage with myself and failed to attend reviews and meetings planned in accordance to the procedures of a child being placed under section 76 of the Social Services and Wellbeing Act (2014). The child’s wishes, these are two fold, they miss their siblings but also have grave concerns about returning home when the mother had such little insight into how he behaviour and actions have affected them. My concerns mimic those of the child, yet as a social worker in an authority that works under the policies of ensuring families stay together where safe to do so. Having previously researched the outcomes of children in long term care such as drug mis-use and problematic future relationships (Briere, J and Runtz, M. 1990) the assessment of all information needs to be balanced. The safest way to move forward ensuring that Child 1 can remain safeguarded is to implement a support package that is tailored to the needs of the family. A positive of a child being placed upon the child protection register(The Children Act 1989)  or being recognised as a look after child within Wales (section 76 of The Social Services and Wellbeing Act 2014) Is that commitment needs to be demonstrated from parents, carers and the children when suitable to the services agreed needed by the professionals and families at reviews. 

Evidencing emotional abuse can be difficult and less straight forward in child protection arena in comparison to physical abuse – where bruise is evident and a medical explanation provided. Safeguarding children is not easy and supporting them through the trauma and the transition can be that of a challenge. Throughout the time in which I worked with this child I had been honest at all stages, when difficult subjects were discussed I had used aids such as words and pictures (Turnell, S., and Edwards, S. 1999) in supporting the emotional trauma that the child may have been experiencing. 

Bearing this in mind my reservations about the child returning home are could possibly be recognised as my personal ethical values imposing on my professional judgement and actions. Recognising that this can happen with such complex cases is invaluable part of learning and developing as a competent worker. I believe it is vital to recognise that despite undertaking all the training to become a social worker it must be recognised that we are human. Whilst as in this case it can lead to work affecting you at home in your personal space, in a role where safeguarding is part of our daily role surely it can only be a positive to recognise that the cases do not roll in to one with such a busy caseload and that the children and their families really do matter. Allowing myself to recognise that I have been effected by some cases more than others has allowed for a development in my reflective abilities and how vital it is that I adhere to the code of practice for social workers (Social Care Wales, 2017) the code is there for our protection in cases such as these as supervision was invaluable and I actively sought it in order to discuss the ethical implication of my own personal ethical boundaries and how if not discussed could potentially affect my ability to assess and safeguard the child in question (BASW, 2012). 

What this experience has taught me is that there is no straightforward approach to safeguarding. The legislation is there to both protect children and practitioners. It provides the roles and responsibilities and when judgement is questioned as in this instance by the mother, my work could be evaluated alongside the expectations of my role within the legal framework. My assessment in safeguarding the child was in accordance to the assessment triangle (Assessment of Children In Need, 2000). There was no question that their emotional needs were not being met and at times exploited in order to gain control. Re-evaluating my experience with this case and if I was faced with similar cases in the future I would utilise peer supervision sooner and be confident in addressing other professional agencies sooner so that any differences in risk, support or needs can be identified and discussed sooner, as evidenced in serious case reviews previously communication between disciplines is essential in the working of child protection (Laming, 2009., Munro, E., 2011). Different opinions and assessments as in this case could potentially heighten the risk to the child. Reflecting on my practice I am confident that I exercised my role under the Social Care Wales professional code of practice (2015) and the experience has enabled me to have more confidence in my assessments of complex families moving forward. 
Word count: 3,727.
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)


Working within a locality child and family team in a busy city, my main areas of training have been child focused. I have taken it upon myself to ensure that I have attended training with relation to adults, as despite being child focused a lot of the work undertaken is working alongside parents, carers and families. However this has not been as a social worker to them but simply in an advisory role to safeguard and promote the child. Therefore for the purpose of this task it was important that I undertake safeguarding training as if I was working with vulnerable adults. 

Prior to the introduction of the Social Services and Well Being Act (2014) there was no clear safeguarding structure of safeguarding adults in comparison to the clear cut guidance within the arena of safeguarding children as highlighted in the All Wales Child Protection Procedures (2008) and the Children Act (2004). 

The original legislation available to adult social workers was that of The NHS Community Care Act (1990) which allowed an individual to be assessed for needs and a service to be provided to meet that need. The Mental Capacity Act (2005) which enables the service user to have an assessment to be deemed if they have capacity to make decisions in five areas within their life. The Mental Capacity Act (2005) recognises the difference between risk taking and making informed decisions and realising the consequences. Social Care Wales (2016) and British Association of Social Workers (2012) highlights that individuals all have the right to take risks and these being unwise and unsafe is not the same as being assessed as not having capacity. If a professional has previously been concerned about an adult and feels they are vulnerable then a VA1 form can be completed under the Protection of Vulnerable Adults (POVA) where the information will be heard in front of a safeguarding board and decide if action is needed. 

However the introduction of the Social Services and Well-being Act (2014) has now legally recognised the need to safeguard adults, given those aged eighteen plus the same protection as children. Under section 126 of the Act it allows Social Workers to apply to the courts for protection through the courts for Adult Protection and Support Orders if they feel an adult is at risk or vulnerable from abuse. 

The introduction of The Social Services and Well-being Act (2014) has increased the level of accountability within the arena of safeguarding adults in Wales, building on the previous policy In Safe Hands (2000) policies and procedures are reviewed annually to ensure that local authorities in Wales are doing all they can to provide adults with the same safeguarding rights as children. The introduction of the Social Services and Wellbeing Act (2014) has resulted in the implementation of safeguarding boards as another positive measure to ensure adult social workers are accountable for their safeguarding actions within the local authority.
Word count: 488
	Reflect on the difference between safeguarding in adult and childrens work
400 words (+/- 10%: include your actual word count at the end of each section)



Having begun my portfolio working in child care setting and now finishing with a new role in a community mental health setting, I am able to reflect and recognise upon the differences and similarities with regards to the safeguarding policies, procedures and legislation between adults and children.

The main procedural framework within the child care setting is that of All Wales Child Protection Procedures (2008), The Children Act (1989) and now The Social Services and Well Being Act (2014). Whilst the new Social Services and Wellbeing Act (2014) places the safeguarding of children and adults as equal as professional’s have a duty to assess needs under section 21 for children and section 19 for adults the outcome of the assessment’s will vary greatly within the local authority. 

The local authority can have more power and influential support in terms of engagement around children and families as the risk is often not their own decision and a consequence of an inappropriate action of a carer or parent.   In contrast an adult can be assessed as requiring support but has the right to decline support intervention and unless their mental health is questionable then the local authority has no right to impose support as it is their Human Right to make their own decision (Human Rights Act 1998). 

If decision making is assessed as unsuitable and particularly increasing risk and wellbeing to themselves then a professional can recommend that a service user is assessed under the Mental Health Capacity Act 1983 as amended in 2007 and The Mental Capacity Act 2005 the latter will  formally assess a person’s capacity to understand risk and decision making with understanding of consequences in five main areas.  It is important to note that a person can be assessed as incapable in one area e.g. financial decision making and advocate can be put in place for them but this does not infer that they are incapable of rational decision making within their other areas of their lives. 

Having worked in both fields it is noted that whilst the assessment process and duty to safeguard both adults and children have become more equal the availability of services remains starkly differential between the arenas. There are largely more support services available for children deemed at risk in comparison to those available to adults also assessed as highly at risk, with funding being a more dominant issue within adult care setting (local authority website)

In moving forward there is still some work to do in the future to ensure that the equality of social services to adults is not tokenistic and that services can deliver when a risk is deemed high as it is to those children as often the situations around vulnerable adults however having moved authorities during this portfolio I have seen the implementation of policies to ensure that more services are readily available for vulnerable adults due to the mandatory safeguarding of carers now also. 

Word count: 488
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)


In completion of this review I have chosen to reference a simpler model of reflection. My skills knowledge and experience within the social work arena have greatly developed over the past two years and I have incorporated reflection into my work on a regular basis. 

I have realised that I prefer to utilise simpler models of reflection such as Borton’s 3 step question model (1970) as I believe it allows for a more natural reflection and is applicable at all times regardless of the complexities of the work or training.  Recognition of this in itself is progression of my own skills as previously despite being an intuitive individual and a professional aware of my emotional and professional tendencies, I have on time found active reflection difficult. However completion of this model and portfolio has increased my awareness and use of models such as this one has enabled me to reflect on a more regular basis. 
Within my three years of practice, I have continually utilised supervision and discussions with my manager to identify training that would benefit me and my practice in complex areas. 
Whilst working in a locality team within child and family services I completed a two day course on the Signs of Safety Training. Completion of this training enhanced my direct work with children and gave me the skills required to place the child at the forefront of the assessment, it also enabled me to build better working relationships with parents and families and it is an outcome based approach focusing on problem solving as opposed to being risk averse. Utilisation of the approach also equipped me with a variety of communication methods in order to engage parents and built my confidence in the area of scaling and clarifying my concerns around risk in a multi-disciplinary forum. 
Completion of the level two in Safeguarding Adults allowed me to recognise possible vulnerabilities in parents that I had been working with. Whilst the child would be my main focus, extending my knowledge to adults enabled me to lend my support when needed to parents and recognise when other support services maybe needed for the family in order to promote the wellbeing of the family. 

During completion of this portfolio I have moved roles into a community mental health time with adults. Within my new role I have been able to transfer my learning and experience with complex cases within child and family over to my new position. I have utilised signs of safety in remaining outcome focused and ensuring the patient is centre to their own assessment as they should be viewed as the expert of their own situation (SCIE, 2012.,Social Services and Wellbeing Act, 2014). 

I am proud of the work I completed in child and family, my time within the locality team allowed me to gain knowledge and experience working with female genital mutilation and I attended training on honour based violence. I have completed the transition into adult’s mental health positively and have been able to utilise my excellent communication skills with feedback from my currently small caseload being positive around my approachability. 

I continue to utilise regular supervision and have identified that within my new role I require further risk assessment training as the focus is different and there are more complexities within mental health. Recognition that an adult has the right to take risks balanced and discussion’s that can be had around capacity versus poor decision making (Mental Capacity Act, 2005). Training on Mental Health Measure 2010, Deprivation of Liberty of Standards 2014 and care and Treatment plan writing are now all integral to my role so with the support of my manager I have ensured that I am on the next available training. 
Furthermore the transition across the social work field has enabled me to work with various ethical dilemmas and encouraged me to develop my learning. I am currently co working a forensic mental health case with a senior social worker. Whilst I have always worked with a multi disciplinary approach my new role is as part of an integrated mental health team and I work in partnership with community psychiatrist nurses, the co-working aspect has allowed me to gain understanding of the medication taken by the service users I support and enabled me to break down the barriers between the social and the medical model by utilising the recovery model. 
Moving forward I am continuing to expand my learning and reflection in my work and am dedicated and committed to becoming an all-round experienced social worker and look forward to completing my Approved Mental Health Professional Training. 
Word count: 766
Please record in the table below the dates of each consolidation programme workshop you attended.  
	Consolidation workshop 
	Date Attended  

	1
	28.01.2017

	2
	June 2017

	3
	September 2017

	4
	16.01.2018


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


It is evident that since qualifying the learner has sought to meet the demands placed upon her in her respective roles both in Adult Services and Children’s Services. She has developed positive working practices in integrated working with a range of professionals. In turn, this has benefitted the individual she has worked with, safeguarding them and promoting their involvement in the decision-making process. It is apparent that the learner has benefitted from supervision to enhance her professional development as indicated in various aspects of her portfolio.

The learner demonstrates in her 4000-word assignment that she is able to undertake direct work with children and having observed her within the mental health service, it is apparent that she is able to work positively with adults also. Feedback was essentially positive from the individual and her father. However, on occasion the learner used an elaborate code of speech, which the individual did not always understand. This was fed-back to the learner to bear in mind when engaging with this and other service users. Nevertheless, she has demonstrated very good interpersonal skills, being approachable and putting individuals at ease, enabling her to develop a rapport. By asking open questions, the learner is able to elicit appropriate information to inform her assessments. The learner has also demonstrated that she has a sound value base and is able to work openly and honestly with individuals on her caseload. Throughout the portfolio, reference has been made to the Code of Professional Practice for Social Care Workers.

In order to enhance her professional development, the learner has attended regular training courses and integrated the knowledge into her practice. She has been able to bring her child care knowledge to the Community Mental Health Team, which has been an asset in itself, especially when working with families, where parents have mental health issues. The learner has also availed herself of training opportunity within her new role in order to progress her professional development in the new setting.
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Emma Louise Williams 
2. Learner’s University Number: 1605453
Address for Correspondence: 

36 Denver Road
Fforestfach

Swansea

Sa54da
Telephone: 07794719710
E-mail: emma_williams_3@msn.com
Date of Professional Qualification: July 2015
Date of registration with Care Council for Wales: July 2015
3. Name of Learner’s Agency: Swansea County Council and now Neath Port Talbot Council
Agency Contact details
Name: Adam Devnanskis
Address: The forge centre, Forge road, Port Talbot SA13 1PA
Telephone Number: 01639 888000
E-Mail address: adam.devanaskis@npt.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Chris Martin
Address: Forge Centre Port Talbot  
Telephone Number: 01639 888000
E-Mail address: chris.martin@npt.gov.uk
	6. Observer details 
Name: Chris Martin
Work Address: as above 
Professional Qualification and date of qualification: ASW 1995, PTA 1997, PQSW 1999, PGCE 2006, MSC ASW 2009
Email and telephone number: chris.martin@npt.gov.uk



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: Emma L Williams  (Learner)
Date: _13.03.2018
 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: Chris Martin(Observer)
Date: 05.03.2018 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: ADAM DEVANSKIS
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 14.03.2018
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 
	Charlotte Allen

	Name of Team/Agency 
	Penderry child and family services Swansea

	Name of Mentor 
	Carol Jones

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

· ensure they understand the need to complete the programme within the first (three year) period of registration with the Care Council for Wales. 

Line Manager/Mentor agrees to:

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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