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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)



I qualified as a Social Worker in 2015 where I secured a full time post with the Disability Service working with children and adults up to the age of 25. This can involve working with people that have conditions such as Learning and physical Disabilities, Epilepsy, ADHD, ASD, Autism, speech and communication difficulties and challenging behaviours. In accordance with the Social Services and Wellbeing Act (Wales) (2015) all persons are entitled to an assessment to help identify potential care and support needs and to ascertain eligibility for a service. 

As part of my role within the service I work collaboratively with other professionals such as Community Nurses, Occupational Therapists, Speech and Language Therapists and Education. All relevant professionals are invited to attend reviews of the service user’s care and support plan where there is one.

 In my first year of practice I was able to utilise the multi-disciplinary team’s knowledge to assist in identifying gaps in knowledge in my professional development. Using Gibb’s Reflective Cycle (1988) as a tool to structure my learning needs I was able to look back on my professional performance and assess how I could identify room for growth and improvement of my knowledge base. I was able to identify that although I feel comfortable in carrying out assessments with people the outcome of that assessment may not meet the service user or family’s expectations. Therefore when faced with behaviour that became confrontational I struggled to find the right approach in dealing with it. 

This is one area that was assisted by working with Community Nurses as they often advise on behaviour and what can be identified as a trigger. I was able to access the assessments that they carry out with people and clearly see what the reported behaviours are and the advised approach in dealing with them. This worked well for service users however I still felt it was a challenge dealing with families that are sometimes aggressive and challenging. 

This was discussed on more than one occasion in supervision with my line manager and we documented it and planned to access the appropriate training to support my work. Unfortunately I still have not been able to access that specific training however I have discussed this in my Personal Development Review and have been able to plan and document my learning and development needs which are reviewed regularly.

 During this process I have also recognised that as my experience and knowledge in my working role has developed I have increased my confidence in dealing with challenging people and situations. In reflection I feel that the experience gained in my role overall has had a more effective impact on my practice than training alone would have. This has resulted in allocation of more complex cases to work on. Schon et al (1983) argues that ‘reflection has been found to build competence, prevent burnout and to create life-long learning within professionals.’
Supervision provides me opportunity to explore my feelings around the more challenging situations and to formulate with my line manager the best approach to it. Bringing case work issues to this forum also promotes reflection on practices and approaches used as well as ways to improve on this. It also identifies further development in specific areas required either through training or shadowing more experienced practitioners. 
Word Count - 550
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:  06/03/18   
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)



2 is a 25-year-old man with a learning disability and speech and communication difficulties, he lives at home in a rural and relatively isolated area with his parents and brother who also has a learning disability. 3 is the carer for both him and his brother therefore supports them to carry out their independent living skills and due to the area that they live in they do not have easy access to public transport so rely on 3 to transport both to their college, volunteer roles and other activities/appointments. The rural nature of their home did present some issues for 2 in that he relied heavily on his mother to transport him and she experienced ill heath herself therefore wasn’t always able to do this. This sometimes limited his ability to access the community. 

The family are English speaking at home however 2 is also fluent in Welsh and spoke Welsh throughout his education. He chose however to speak English during the assessment.
As a result of 2’s learning disability he had been open to Social Services for many years as he had met the eligibility criteria to receive an assessment of need. In accordance with Part 3 of the Social Services and Wellbeing Act Wales (2014) 2 has a right to assessment of need and a subsequent care and support plan (CASP) to identify potential outcomes. This would be implemented where it is identified that he is likely to not be able to achieve personal outcomes unless the Local Authority provides a CASP to meet that need. Once prepared, CASP must be reviewed annually or sooner if it is not meeting the individual’s need or significant changes occur. 
2 has an existing CASP formulated from his previous assessment which has identified outcomes in a collaborative way with him and his mother, these outcomes were to be reviewed.
Word Count - 308
	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)


As discussed, the initial assessment has been conducted in English however when I arranged the review I offered for it to be conducted in Welsh or English in accordance with the ‘Active Offer’ which stipulates that Welsh language should be offered instead of requested (Care Inspectorate Wales, 2019). Further it promotes the right environment for the service user to feel empowered and have confidence that their needs will be met. Also thinking about their needs is recognising that the way they communicate which will promote dignity in their care (Gov.Wales, 2015). 

Service user’s choice of language promotes equality and is a vital part of effective communication, particularly where the individual has speech and communication support needs. 2 requested the review to be held in the English language however should he have chosen for it to be held in Welsh I may have required an interpreter or advocate to translate my words and also the person-centred tools I was using. This may highlight the ongoing barriers to service user’s choice of preferred language and may also identify the need for the individual to be more appropriately matched to a bilingual practitioner.

As well as their chosen language, in order to carry out the review in a fully person centred way I was aware that I must take into account all potential difficulties in relation to speech and language. This is to assist in promoting effective and meaningful communication which subsequently aims to empower the service user in providing as much choice and control over the services they may need (Cambridge and Carnaby, 2005). Effective communication has its base in Social Care values such as respect, equality, promoting independence and dignity (Social Care Institute for Excellence, 2012).  Social Care Wales (2017) states that evidence based knowledge in relation to interventions are a key resource in practice, allowing the focus to be on enablement, prevention and independence as well as health and wellbeing. Therefore following on from his original assessed needs and speech and language report 2 requires assistance from visual tools to enable him to express his wishes in relation to his outcomes. The most appropriate tools were chosen and prepared before the review commenced, I was able to choose tools from the PCP toolkit which has a variety of visual ways to gather facts, thoughts and feelings. A selection were chosen to support 2 to have a greater understanding of what is being conveyed to him.  The particular tools chosen for this review were the Relationship Circle, Good day, Bad day, Like and Admire. The Relationship Circle helps to identify the networks available to the service user such as family, friends, carers and professionals thus recognising where there may be a gap in support and a possible need for service provision. Likewise looking at what we like and admire about the service user helps identify personal strengths in the individual, personal qualities and characteristics which could assist in reaching their identified goals. It also creates a positive way to plan forward. (Oldham Council, 2015). Further, I had been made aware that the use of visual tools was an effective approach and was recommended in his educational and communication reports therefore felt that continuity of approaches would be most appropriate during the review. That said, I was still mindful that I must continue to allow the assessment to be service user led and to also take into consideration the carer perspective in order for it to have clear objectives therefore I explained to 2 why I had chosen the particular tool and asked him to choose which he would like to do first. 
In using the visual, person centred tools it is important to understand why I was using techniques that were evidence based therefore understanding the principles that underpin it. Listening and learning about a person and sharing power allows the focus to be on the person’s future aspirations (Oldham Council, 2015). It also brings people together to help the person reach their outcomes which is identified in Family Systems Theory (Bowen, 1978), looking at how families, carers and organisations are directly involved in reaching solutions (Simmons University, 2018). Moreover, as well using the tools as part of my assessment I also have to have good knowledge of legal requirements, frameworks and models of assessment such as the Outcome Focused Approaches. This supports me to continue to work within ethical guidelines (SCIE, 2007) promoting empowerment, dignity, participation and respecting choice (BASW, 2014). Furthermore, accurate and evidence based assessment and review assists in identifying potential risk in chosen outcomes which may trigger the need for further risk assessment and /or safeguarding procedures. This may result in further assessment of capacity and the use of Best Interests procedures to protect the service user from harm or abuse. Assessment also allows balance between service user choice and the right to take risk in formulating a response to their need. 
During the review with 2 the chosen tools were used in order to aid communication and promote ease of information gathering as well identifying potential changes in circumstances for 2. Millard (2015) states that the person centred approach was developed in order to work with people with learning disabilities to promote inclusion, choice and control over individual circumstances rather than a service led approach. In using these with 2 he engaged well with the tools and we were able to use them with humour which I felt put 2 further at ease. The tools used are often a way to informalise the process of assessment and allow the individual to relax thus creating a more effective way of communication. Due to 2’s speech and communication difficulties there were often times he looked to his mother for assistance in explaining his thoughts or a situation and she would then elaborate on what he was wanting to express. I was not sure if this was because he was unable find the words he needed or whether he had trouble recalling the information therefore it is difficult to say whether the same information would have been offered should his mum not have been there. I took this opportunity to summarise the information given to me in order to ensure it was correct and 2 was satisfied.  However there were also alternative ways in which 2’s communication can be aided such as ensuring that any input from the Speech and Language Team (SALT) is noted and where there is a report available that recommended strategies are implemented in order to allow 2 to express himself effectively.  Using the assessment of other involved professionals to inform the review process allows me to adopt a holistic approach when identifying outcomes with 2.

On the whole the PCP tools are a valuable method of information gathering for me as the care coordinator and also in assisting 2 visually in identifying goals for himself that are tangible. As an authority with responsibilities to the people we support, the methods we use must be inclusive and promote empowerment, choice and control over their own lives. We must facilitate participation to the best of the individual’s ability. Choosing the most appropriate tools are an important factor in this and the only issue I anticipate is that they may be difficult to use in an instance whereby the service user has no other relevant history or other professional assessment therefore it could be difficult to choose the most appropriate tool. That said visuals are not the only way a review can be person centred, there are other ways in which communication can be assisted and information gathered, this however should always continue to be service user led.

Word count - 1271
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes

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

	Yes

	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?


	Very prepared and one of the best we’ve ever had.

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


	Yes

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

Did you understand the language they used?


	This question was not on the original printed feedback form however I observed the Social Worker talking to the service user in a way that he understood and in a language he chose to use. – John Fozzard


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

	Made both more clear and provided a lot of options. Made it clear on option available.

	Are there any other comments or suggestions that you would like to make?
	Use of tools were very helpful, explained a lot to the client regarding keeping safe. Has improved skills in this area.


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)


This case study will critically reflect the work undertaken in respect of safeguarding a child, following legislation and theoretical frameworks that underpin the processes of child protection in social work.  Further, the essay will follow Borton’s Reflective Framework (1970) which is simply ‘what? So what? Now what?’ Using this framework provides a simplistic approach to analysing the situation at hand, Cottrell (2008) stated that, through reflection, individuals can identify strengths and weaknesses both professionally and personally, thereby evaluating their own working practices. 

The study will also analyse and evaluate the relationship between practice and professional protocols in implementing safeguarding procedures in a person centred way. It will demonstrate how these procedures work in line with outcome focussed approaches and how this fits in with working in a multi-disciplinary partnership. The essay will explain how this approach assists in supporting people to achieve change, identify risk and reach solutions.

Further this essay will demonstrate how this is documented and the importance of accurate and detailed documentation which complies with legislation, policies and procedures within my Local Authority in Wales. Examples of where professional judgement has been made will be highlighted and explained and how ethical considerations have informed these decisions including service user and carer’s opinions which may influence possible outcomes. Communication with professionals, service users and carers will also be discussed in order to show how these may impact on the relationships involved and assist in positive outcomes for the service user. The legislation, safeguarding frameworks and guidance will reflect on how these impact a practitioner working within Wales and how they compare to provisions locally and nationally. 

The child will be referred to as 2 and her mother as 3 in order to protect their identity.  

2 is a 15 year old girl who was born with microcephaly and mild learning disability, more recently she has been diagnosed with ADHD. As a result of this diagnosis she was eligible for assessment under Part 3, section 21 of the Social Services and Wellbeing Act (2014) (Wales) (SSWBA) which highlights the Local Authority’s (LA) duty to: 
‘a) assess the developmental needs of the child,

(b) seek to identify the outcomes that—

(i) the child wishes to achieve, to the extent it considers appropriate having regard to the child's age and understanding,

(ii)the persons with parental responsibility for the child wish to achieve in relation to the child, to the extent it considers appropriate having regard to the need to promote the child's well-being, and

(iii) persons specified in regulations (if any) wish to achieve in relation to the child’
Therefore a care and support plan had been implemented for 2 which outcomes were identified to promote her specific developmental and wellbeing needs which were reviewed 6 monthly in line with the Local Authority’s (LA) statutory timescales. This is carried out in a task centred way which allows the service user to be at the focus of addressing and identifying the goals to be achieved. This will include the legislative duties that the Social Worker is bound by in planning the incremental steps in reaching the specified outcomes (Marsh, 2015)
2 lives at home with 3 and older sister, 3 is also her carer. Carers of children with disabilities reportedly experience increased ‘financial hardship, stress and anxiety as a result of social barriers, prejudices and poorly conceived service provision’ (Dowling and Dolan, 2010). These factors became apparent whilst working with the family, 3 is a single mother and not able to work herself due to her caring responsibilities and own poor health. The family live in a relatively isolated part of North Wales which although is on the bus route, is difficult to reach on foot and 3 did not drive. Pugh et al (2007) state that in Wales about 36% of people live in rural areas and are generally not well served by health and social services, the problems that arise are a variety of factors which include not having the service available at all or if it is it can be difficult to access and use what is provided, especially if you don’t drive.
 2’s case had been taken to an initial case conference last year following a number of concerns raised by professionals involved with the family in respect of Child 2’s challenging behaviour and 3’s parenting capacity. Health professionals involved in her care claimed that medication was not being administered correctly resulting in escalated behaviour which resulted in her biting herself through her jumper and causing a large bruise on her upper arm. The concerns were shared with the other professionals involved with 2 such as education and health therefore as a result the community nurse and I compiled the concerns in the form of a neglect tool which identified what exactly the concerns were in relation to 2, parenting, environmental factors and health needs. This is then scored in line with the concern continuum which forms part of the Common Assessment Framework (The Children Act 2004), this is a national standardised approach to assessing children’s needs and has been developed by practitioners to promote better communication and more effective co-working (HM Government, 2006). The continuum is a scale from 1-10, with 7 and above indicating child protection concerns. Using this guide allowed me to evaluate each area of concern with the community nurse and decide together which areas scored over 7. This highlighted where there were concerns of neglect and were subsequently hitting the higher scores. 

 It is the role of the community nurse to promote physical, physiological and social wellbeing of the child as well as assessing associated health needs such as toileting needs, feeding, sleep etc. which may be impacting behaviours (Betsi Cadwalader University Health Board, 2019). As part of their role they will be expected to work in a multi-disciplinary way, working closely with other relevant agencies and organisations as is the role of the Social Worker. Education also provided a report on 2’s behaviour within the school setting, as well as attendance figures, presentation, behaviour and social interactions with peers/teachers etc.
The neglect tool documented what support had been provided and what the barriers were to potential improvements. This allowed us to critically analyse and reflect on what was working and what improvements needed to be made. This then was able to be used to evidence concerns when strategising the case with the police in the first step in identifying that 2 was at risk of further neglect and hence met the threshold for Initial Child Protection Conference (ICC). Using Borton’s model, this would be considered as the ‘What?’ step of the process of reflection. 

It is considered by Horworth (2007) that practitioners face a challenging task when identifying neglect due to wider concerns being considered over and above the direct needs of the child. Horworth states that ‘Assessment frameworks and tools, designed to assist practitioners make decisions about potential cases of neglect, usually focus on technical–rational activity associated with assessing children’s needs, parenting capacity and family and environmental factors’. As well as the use of the tool to assist in identifying areas of neglect the guidance from Section 130 (4) of Social Services and Wellbeing Act (SSWBA) (2014) defines a ‘child at risk’ as a child who (a) is experiencing, abuse neglect or other kinds of harm; and (b) has needs for care and support (whether or not the authority is meeting any of those needs), therefore we could be confident that we were accurate in our decision to progress the case to ICC. Further, All Wales Child Protection Procedures (AWCPP) (2008) provide guidance on identifying types of abuse, namely neglect in this case and defines that as ‘a persistent failure to meet a child’s basic physical and/or psychological needs’ therefore the use of the neglect tool was vital at this time in documenting in a chronological way the incidents and events that confirmed our concerns were accurate and true. Theory supporting our assessment of whether neglect was identified was the use of Maslow’s Hierarchy of Need (1943) which suggests that all human behaviour is goal orientated and the most basic needs such as air, water, food, sleep need to be met in order to achieve homeostasis. When these are not met Maslow argues that lack of satisfaction in these needs can create a deficiency. We were able to use this theory to identify that some of 2’s basic needs were not being met by 3, moreover there was a failure to ‘ensure access to appropriate medical care or treatment’ (Solihull Local Safeguarding Children Board, 2014). Jaudes and Mackey-Bilaver (2008) state that ‘Chronic behavioural/mental health conditions place young children at heightened risk of abuse or neglect’ therefore the use of assessment tools and guidance from current legislation such as SSWBA and AWCPP as well as the evidence based approaches from theory provides various established methods of evaluating neglect. In addition to this, the concerns around 2 were documented in electronic case notes on the LA’s data base system which allows each contact with the child and other relevant information to be securely documented. 2 was also discussed in supervision which facilitated further reflection on the matter. This all can provide further evidence and assist in formulating a chronology of events if needed. During this time of escalated concerns we had also continued holding Care and Support reviews for 2 and professionals meetings where required. 

The multi-agency approach encourages all areas of the child’s health and development to be taken into consideration so when assessing (and deciding whether there is significant harm) professionals should always take into account the nature of the child’s disability, for example, failure to provide medication that manages behaviour, depending on the circumstances, may be classed as assault and breach of the Medicines Act 1968 (North Wales safeguarding Board, 2015). The Local Authority’s obligation to protect the child from harm or abuse is also stipulated in the UN Convention on the Rights of the Child (1992), more specifically Article 19 which states: ‘

Governments must do all they can to ensure that children are protected from all forms of violence, abuse, neglect and bad treatment by their parents or anyone else who looks after them’.
 2, as a disabled child also has the right to live a full and decent life, the government has the duty to support that (Article 23, UNCRC).

This could be considered to be the ‘so what’ stage of Borton’s model, it allow us to assess the situation within the realms of local, national and international legislation, theory and organisational obligations to the child. This also leads immediately on to ‘now what’ therefore the evidence gathered from the neglect tool, case notes, meeting minutes involving education and a chronology from health this was utilised to strategise with the Protection of Vulnerable People Unit (PVPU) and consequently the decision to take the case to ICC was made. It was decided during supervision that I would carry out a complex assessment of 2 to further inform conference. Had I not been able to gather the various sources of information I may not have been able to evidence that threshold was met. However it was agreed that 2 was at risk of considerable harm should a child protection plan not be implemented, this was then discussed with 3. This conversation has the potential to be challenging and highly emotive therefore it is important to draw on the Social Work values such as respecting the views and wishes of individuals, maintaining trust and promoting rights whilst continuing to support them. This is echoed by the principles that underpin the child protection process which include being child centred, holistic, evidence based and approached as part of a multi-disciplinary approach. Social Care Institute for Excellence (2019) recognises this challenge and reports that professionals can sometimes feel the desire to protect parent’s feelings when detailing the concerns raised which can sometimes lead to a lack of openness in conference, the worry is that future relationships with the family will be impacted. This can highlight the balance between ‘care and control’ when approaching Child Protection procedures. Dickens (2011) states that ‘balancing care and control can also be understood as balancing risk and need’. The LA has a duty to meet need whilst mitigating risk.
On reflection the conversation went as well as it could have in that 3 understood and accepted the reasons that were provided as to why the Child Protection process was being initiated and that I was recommending that 2’s name was placed on the Child Protection Register. She was tearful and worried about what this may result in for her and 2 and whether this could result in 2 being removed from her care, I was mindful at this time that I needed to be open and honest about what the potential outcomes could be such as possibly resulting in proceeding to court should that appropriate and sustained changes be made however without scaremongering and causing further fear for her. However I felt that I was able to reassure her that the process would enable a more structured approach to 2’s care and support and despite the seriousness of the situation it was an opportunity to ensure that improvements can be made. 
Munro (2011) recognises that rather than the child protection process being led by technical solutions there should be an importance placed on the skills which engage families. She suggests that the emphasis should instead be on 'building strong relationships with children and families with compassion' and on being more reflective when practicing. Therefore, despite the process highlighting negative and serious incidents or events it should also identify and build on strengths within the family unit as well addressing difficulties. I felt that I was able to communicate with 3 effectively as over time it had become evident that she may have some undiagnosed learning needs herself in relation to reading, writing and processing information therefore I addressed this with her as I felt it may be impacting her ability to meet 2’s needs, as a result I used my professional judgement to suggest a referral to the most appropriate team to support her. I modified conversations with her and kept it simple with little use of over complicated language and acronyms. I recognised that even though I was delivering news of a serious and formal nature, I found she was more relaxed if I was able to provide a more informal explanation of what was going to happen in addition to what I was obliged to tell her. Further, this assisted in preparing 3 for conference which was hoped that it would reduce anxiety around the process, as SCIE (2016) acknowledges that when families go in to conference prepared there are likely to be less anxieties and tension.  On reflection I found that this approach also helped me too as the more formal the process the more nerves I have as a practitioner and am anxious to get the process right to prevent any misunderstanding or inaccuracies. 
As part of this process a report is to be submitted two weeks before ICC and must detail the concerns and risks to 2 as well as considering her needs, how they are or are not being met as well as consideration of wider factors such as family functioning, accommodation and support networks available, the report lends itself to the holistic approach detailed by the AWCPP (2008). The report will also detail the strengths of the family therefore providing a balance of concerns outlined and positive attributes that the family have which potentially can be built upon. It must be shared with the family and the child, where appropriate, at least one day before the ICC in order for transparency of concerns and to allow the family to understand and contribute to the process that they are part of. This too can be challenging for professionals as it will highlight concerns in a factual manner so can be difficult to deliver in a sensitive way. I was mindful also that my own personal values also have potential to bias my report and was aware as previously stated of the potential imbalance of control. I empathised with the difficulties parents face in supporting teenagers through their life stages and drew on my own personal values in managing this stage of development. I feel that this strengthened our relationship in that I could empathise whilst upholding my social work values of developing her trust as well as promoting the well-being of 2 (Social Care Wales, 2017)

The decision to share the report with 2 was deemed inappropriate due to her learning disability and developmental delay as her understanding of the situation would have been limited and the anxiety it may have caused her may have seen a further escalation in her behaviour and potential increased risk of self injurious behaviours. The confidential nature of the report was explained to 3 when it is shared and a signature of receipt is obtained. 

During the child protection process it is still necessary to continue a positive working relationship with the family, this can be difficult as perceptions of the process that I initiated as a practitioner often leads to families automatically thinking and fearing removal of their children. I found that it was helpful during this process to have the support of the community nurse, we often carried out joint visits therefore 3 could see that we were approaching the concerns from a shared point of view and there was a consistency to planning forward for the child. 

Collaborative working is a concept that is encouraged across most agencies such as health, education, police etc. (Laming , 2009, HM Government, 2010) however it can prove difficult and challenging and has been widely criticised following the deaths of Victoria Climbie and Peter Connelley which found serious failings in interagency working and a lack of communication between professionals (Haringey Local Safeguarding Board, 2008). In my practice I find interagency working invaluable in sharing information regarding a child as well as being able to share my thoughts and concerns with another professional. I find that it allows those ‘gut feelings’ around a case to be vocalised and either confirmed or challenged by others. Sharing information is vital in safeguarding children and the guidance around this has been updated therefore the GDPR and Data Protection Act 2018 states ‘you may share information without consent if, in your judgement, there is a lawful basis to do so, such as where safety may be at risk.’ (HM Government, 2018).

However, in my experience during the child protection process I have found that other agencies have sometimes wanted to know my final views on whether we were recommending registration for the child and I felt that this was informing their own recommendation. The lack of autonomy reflected in this example leads me to reflect on the impact this may have on an individual’s professional accountability since Social Worker’s adhere to their own Code of Ethics which states:
Being professionally accountable Social workers should be prepared to account for and justify their judgements and actions to people who use services, to employers and the general public (British Association of Social Workers, 2014).
 (AWCPP, 2008) states that all professionals attending conference should be part of the decision making process and cannot abdicate from this. Therefore professional collaboration may still have barriers to face in that it may cause additional time required, hold a perceived loss of autonomy and a lack of confidence or trust in decisions of others (O’Daniel and Rosenstein, 2008).  
During the times I worked alone with 3 we were mostly able to keep a positive focus on the needs of 2 however sometimes due to her own vulnerabilities I found that I could often get distracted and side tracked by what she needed as an individual. I found this frustrating at times however in hindsight, allowing 3 to be supported in what she needed then empowered her to focus on what her child needed.  Crowther and Cowen (2011) argue that building parents’ independence by working with them to identify issues, set goals and targets develops their own skills and responses to resolving the issues identified. This encourages parents’ ‘buy in’ and helps to build confidence and ownership. 3 did lack confidence and often needed positive reinforcement of what she had achieved in bringing up two children as a single mother as well as trying to manage a child with a disability. We were able to maintain a good working relationship throughout the process and I was able to provide transport for 3 to attend conference, this allowed further conversation in preparation for it. 
Once in conference, in line with AWCPP (2008) the chair will hear from each professional and ask questions where necessary. They will identify under which category the case has been brought to conference. Parent’s views will also be heard and considered which again encourages participation and collaboration as well as encouragement to take equal responsibility for changes that are needed thus preventing further risk to the child. Following discussion the chair will summarise the risks identified and ask each professional their recommendation as to whether the child’s name should be placed on the child protection register. It was decided that, due to the level of concern in more than one area of 2’s health and development that 2’s name would be placed on the register under the category of neglect. 

As a result of registration the conference are to identify a ‘core group’ of professionals who will have ‘significant involvement’ (AWCPP, 2008) in implementing the child protection plan, this includes parents. They will meet initially within 10 days and once a month thereafter. Any involved professionals can chair the meeting however in my experience it has nearly always been the Social Worker. The core group work within the child protection plan in meeting the needs of the child, any changes to the plan are made with the agreement of the core group. As the plan was reviewed over the course of the core group meetings it became apparent that 3 was struggling to meet the identified outcomes. She was having difficulty in implementing strategies to manage 2’s routines and structures throughout the week which had been advised by the community nurse and also relying heavily on me still to cope with organising and attending appointments and applying for benefits for 2. The community nurse and I felt that it would be helpful to suggest a visual calendar in order to assist 2 in knowing what was expected but we also felt it would help 3 in her planning and organising.  It was also discussed with her whether she would benefit from support in her own right as I found that her needs were adding complexity to the ability to meet 2’s needs, she was initially a little reluctant however I was able to explain further how this would help her as an individual which reassured her, therefore she was referred on to an appropriate team and was allocated a Social Worker in her own right. Further, the decision was made to carry out a carer’s assessment, the LA has a duty to carers under SSWBA (2014) where it appears that the carer may have their own need for support.
Moving forward, the Child protection plan that is formulated as part of the process is reviewed within the core group meetings. This allows for all involved professionals to have an integral part of the decision making around the child and also shares the responsibility with partner agencies to assist meeting the outcomes for the child. This format also highlights the role of each agency in achieving the outcomes and there is also an expectation that the parent will fully engage in the process and agreed actions (Nottinghamshire safeguarding Board, 2019). As discussed, it became apparent that 3 required additional support in encouraging her engagement therefore it was hoped the support that was being offered to her would facilitate a shift in her focus to as well as meeting her own needs she would equally be able to meet 2’s outcomes. 
In reflection of the ‘Now What?’ stage I was able to see that this is the part I found the most complex. I looked at the ‘What?’ and acknowledged that there was a child in need of additional support from the Local Authority, the ‘So What?’ allowed me to draw on the legislation and local policies that guide my practice however the ‘Now What?’ was not the straightforward process the other two stages had been. The complexities of trying to meet 2’s needs whilst acknowledging that 3 too had unmet needs created a challenge for me as a practitioner trying to prioritise child protection as a paramount concern. I hope that I developed a supporting relationship with both of them and realised that empowering and supporting the parent in their role holds more significance in meeting the child’s needs than the professionals surrounding them. The parenting of a disabled child needs to be ‘over and above’ that of a non-disabled child in ensuring their physical, mental, emotional and social needs are met effectively. When this ability is compromised by parents who experience their own ill health or poor socio-economic opportunities then I feel that the support that is given by the core group also needs to also be over and above. This largely was the case and working collaboratively with other professionals enabled changes to be made and sustained and saw a great increase in 3’s confidence and motivation as a parent and subsequently 2’s name being removed from the Child Protection Register. 
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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)


Since the introduction of the Social Services and Wellbeing (Wales) Act (SSWBA) 2014 adult safeguarding has been developed into a more statutory process. This allows there to be a more preventative and responsive approach to vulnerable adults and also provides a duty to them from partner agencies such as Police, Local Health Boards and Probation to report suspicion of abuse. There is also the introduction of the Adult Protection and Support Orders (APSO) which allows professionals to gain entry to a property where they suspect there is an adult at risk. In addition to this there will be six regional Safeguarding Adults Boards across Wales and the introduction of a National Independent Safeguarding Board who will provide advice to the boards. Part 7 of the SSWBA (2014) defines an adult at risk of abuse as:

‘a) is experiencing or is at risk of abuse or neglect, b) has needs for care and support (whether or not the authority is meeting any of those needs), and c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.’
In identifying the ‘risk’ of abuse enables professionals to implement preventative measures and possible early intervention, in conjunction with this referral of suspected abuse must be completed within one working day and strategized within 7 days, the entire process must be completed within a 6 week period and will include an individual or general protection plan for the adult .
Currently, the process for reporting and responding to an adult at risk enquiry still follows the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (2013), this offers guidance from the initial reporting of a suspicion, allegation or disclosure of abuse right through to potential closure of the enquiry. The Welsh Assembly Guidance, In Safe Hands (2000) specifies that:

‘A vulnerable adult is a person over 18 years of age who is or may be in need of community care services by reason of mental or other disability, age or illness and who is or may be unable to take care of himself or herself, or unable to protect himself or herself against significant harm or serious exploitation.’ 

When considering risk of harm or abuse to vulnerable adults the individual’s mental capacity must be considered, particularly when trying to balance independence and choice and protection. This is underpinned by the Mental Capacity Act (2005) which provides the framework to empower and protect individuals who have different circumstances that may affect their ability to make choices and decisions for themselves.   
Within the local authority that I work for, safeguarding referrals received are initially taken in through the Single Point of Access and referred on to a safeguarding officer or nominated team manager for screening and strategy discussion with police. It is decided from that discussion whether there is a criminal element to the matter or whether it should be dealt with by Social Services as a single agency. It is the responsibility of the authority where the alleged abuse occurs to take lead on the safeguarding process. 
Word Count - 519 
	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)



One of the most important differences between adult and children’s safeguarding procedures is the adult’s right to self-determination and whether they have capacity to make informed decisions for themselves. However both sets of guidance have the same theme of protecting an individual from abuse or neglect.
Although it may seem a logical step to use one policy to support both adults and children it has been determined as not appropriate for various reasons including the difference in issues adults and children face, differences in terms and definitions and separate legislation guiding safeguarding of both (Ann Craft Trust, 2019).

Across Wales there has been a development and merger of 6 safeguarding boards for safeguarding children and the National Safeguarding Board which looks at safeguarding in Wales across all public service agencies. The Social Services and Well-being (Wales) Act (2014) (SSWBA) has made it a duty to report all adults at risk, as well as children. When practicing under the act in safeguarding children regard must be paid to the views and wishes of the child and the parent where they are acting in the child’s best interest whereas in adult safeguarding the presumption must begin with the adult holding the best judgement on their own well-being.  
New guidelines now enable practitioners to assess whether the individual is an ‘adult at risk’ as opposed to the previous ‘vulnerable adult’ this provides a new duty to enquire if there is assumed to be an adult at risk and potentially initiate the new Adult Protection and Support Order (APSO). This would only be used in extenuating circumstances where all other attempts to communicate with the adult have failed. 
Adults have the right to full involvement throughout their safeguarding processes and are integral to the decision making regarding them where capacity is assumed
Child Protection on the other hand will always take the views and wishes of the child into consideration however will make decisions in the best interests of the child whilst promoting rights such as accessing education, to be healthy, to be heard, amongst others. Protecting children is the responsibility of all individuals and agencies (Social Care Wales, 2019). When a child protection concern has been reported, consideration must be given to whether this requires a Section 47 enquiry under the Children Act 1989. ‘Section 476 requires that where a local authority has reasonable cause to suspect that a child “is suffering, or is likely to suffer, significant harm’ (SSWBA, 2014).
Under Section 126(2) of the 2014 Act in adult safeguarding the local authority must make enquires where they suspect that there is an adult at risk and decide to take action if necessary and by whom. 
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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)


Using Gibbs Model of Reflection (1988) as I did in the first part of the Developmental Review allows me to look back at my first year of practice and beyond and further identify where my initial learning needs have or have not been achieved. Gibbs (1988) states: 
‘It is not sufficient simply to have an experience in order to learn. Without reflecting upon this experience it may quickly be forgotten, or its learning potential lost. It is from the feelings and thoughts emerging from this reflection that generalisations or concepts can be generated and it is generalisations that allow new situations to be tackled effectively.’ 
Using Gibbs ‘description’ stage I am able to explore that my main learning outcome that I wanted to achieve was dealing with people that are challenging and also challenging situations. I found this particularly difficult to manage when I was newly qualified which I have since attributed to lack of confidence and lack of experience as well as understanding what my rights as a practitioner are in any given situation. Further to this, the development of my understanding around what services we can offer and when assisted in my ability to anticipate when there may be challenges.
At that time I felt sometimes out of my depth, I knew my strengths lay with being able to connect with people of all ages and abilities. However when trying to build a relationship with people in need and sometimes delivering news that could upset and frustrate them I found that this tipped the balance in formulating a good working relationship. In hindsight I feel that this was aided by working collaboratively, this allowed families to see that it wasn’t just my opinion and that the approach and consensus was shared with other professionals. This is particularly helpful in cases of child protection as previously discussed. 
As my confidence grew I began to develop more autonomy and found that I could discuss cases in supervision with more confidence in my knowledge of the situation which was aided by my knowledge of issues such as eligibility, service user expectations and processes. Looking back, my understanding of social work processes and documenting these on the local authority’s system has probably been my biggest trial. Therefore whereas I initially identified challenging behaviours as something I felt I was not dealing with as well as I could when I reflect on myself as a new practitioner I can see that this ability was developing with time and experience. 
I was impatient with myself in the early days as my feelings of ‘being out of my depth’ further knocked my confidence and I wanted to know everything immediately to prove to myself that I could be an effective and organised practitioner. How I feel about it now is that there will always be something I don’t know, and that’s ok, as long as I find out. Whether that is something a service user wants to know, a new process I haven’t done yet or a situation that I haven’t experienced yet. I further embedded confidence in ‘not knowing’ by talking with my colleagues, some of whom I considered to be highly experienced, senior social workers and the acknowledgement that they also sometimes don’t know, when entering new situations and having to initiate new processes can be daunting for everyone. Oelofsen (2012) states ‘developing understanding in the context of a supportive peer group makes it easier for social workers to admit feelings of frailty, failure and personal vulnerability.’ 
Looking at dealing with challenging people as identified earlier as a learning outcome I feel that my confidence has grown too in this area. I have previously been assaulted in my role which has obviously been unpleasant and is definite cause for further reflection and learning. It is also a further challenge to me as it was from a person I perceived I had a strong working relationship with, I still have to work with this person however I have had to adapt how I work with her and where. I have had to further reflect on whether I could have done something to prevent the escalation of behaviour or if I had received training specific to challenging behaviour would have better prepared me for dealing with it. 
In Conclusion in order to meet my previously identified learning outcome of dealing with challenging situations I may benefit from improving my reflection in action  as (Schon, 1983)  ‘suggests that professionals can become more aware of their inherent knowledge and learn from their experiences through the processes of reflecting-on-action and reflecting-in-action.’
Therefore by using Gibbs’ model in identifying to what extent my learning needs have been met I could formulate an action plan in order to prepare for what I may do should the situation arise again and how I could potentially prevent it or facilitate an alternative direction for the service user. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	9/11/16

	2
	18/1/17

	3
	5/4/17

	4
	17/7/19


Notes - Regarding the variation in dates above, I had an interruption of studies during the course of the consolidation programme therefore the dates I attended the workshops will have been across a period of three years. 
	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.


In the duration of the programme Lucie has had significant opportunity to experience a range of complex case work, this has enabled her to develop her professional knowledge since qualifying in social work. 

We have met on a regular basis to discuss the portfolio and through supervision sessions. Lucie has engaged fully in her Personal Development Review (PDR) looking at her experiences and knowledge base, reviewing her own training needs to support her ongoing development. Her ability to reflect on her practice is evident within the portfolio

Lucie has faced new challenges particularly in Child Protection and has achieved her learning outcomes through working collaboratively with individuals and professionals.

She has been applying analysis in assessment to inform interventions and has demonstrated professional judgement in increasingly complex situations, in addition she has been able to transfer this skill across both children and adult safeguarding work. 

Lucie has reflected on the challenging nature of the work, but is able to manage this through use of statutory guidance, planning, supervision, and peer support. 

In her case work she has been able to show empathy while reinforcing statutory responsibilities; for example from offering support to having to implement child protection plans. Lucie demonstrates her ability to reflect on the challenges of the social work role through maintaining her professionalism and seeking appropriate support.

Lucie has shown regard for the duties of the local authority and therefore demonstrating her understanding of accountability, with more understanding of legislation.  Case work recording has been focused and her assessments and analytical skills have developed further.  I have observed how Lucie has become more proactive in her work to prevent issues arising.  

Lucie has acknowledged areas of improvement and recognises that further training and development would always be beneficial.  However since beginning the programme it is evident that Lucie is a more confident and experienced practitioner.   
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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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