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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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





	
Reflecting on my past year as a social worker, I have been able to experience working within a variety of family circumstances, individual needs and an array of professional practice styles. The last year has seen me develop my understanding of social work practice and my role within family’s circumstances. I have particularly focussed on the area of safeguarding as I work within a childcare team. 
I have found the last year both challenging and exciting. I have been able to utilise the variety of experiences to inform my own practice and reflect on the practice I hope to be able to deliver going forward in my career. An integral part of my development has been working alongside other professionals and shadowing other social workers to see how they choose to practice and the values they bring to their work with families. I have quickly learnt the importance of multi-agency working in safeguarding as identified by Hawkins (2018). 
Thinking about working collaboratively, I have been able to work alongside health, education and third sector professionals over the past year. This has enabled me to take a holistic approach to supporting families as I have been informed of their variety of needs and have been able to consider the goals they would like to achieve in each area. This has ultimately enabled me to empower families through my practice, as outlined by Lee (2001).  Moving forward, I would like to have an advanced understanding of processes within social care and other services, such as mental health, so that I can fully incorporate these into planning with families and thus fully utilise services that are available, creating better outcomes for the families I work with. 
As I have become more confident over the past year, I have been able to apply analysis to my decision making. I have seen this by being able to reflect with my manager rather than just asking them what steps I need to take. As I go into the second year of my practice, I would like to re-engage in my theoretical knowledge as this is what informs any analysis I make. I am particularly interested in developing my understanding of risk, to include aggravating factors and how risk can directly impact the children I work with. I would like to attend signs of safety training and engage in regular supervision to support my ability to analyse risk (Beddoe and Maidment 2015). 
As I am now case holding child protection cases, I am keen to begin my practice within court work. This is an important intervention within social care to afford children stability and safety within circumstances of significant risk. Although I have begun to understand the Public Law Outline process and basic court process by attending a day of court training, I now need to learn about court threshold so that I can make decisions as to when the intervention of court is needed to safeguard children. I will complete this by shadowing other social workers on court cases, training from solicitors and by co working on my own court case. 


Word count 513

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:  17th August 2020

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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







The observation is a closure visit with a family, the aim will be to end my intervention with the family, ensure they have ongoing support and to gather the wishes and feeling of the parents and children. 
The family is made up of five children all primary school age and under, and their mum and dad. The family live in social housing in a town area within a rural county. Ten months ago, the children’s names were placed on the child protection register due to concerns they had experienced physical harm and were at risk of further significant harm (Children Act 1989/ Human right act 1998).After nine months the children came off the child protection register and to ensure the family had ongoing support in place, the children were then subject to care and support plans which the parents voluntary  agreed to. This is in line with the preventative principle in the Social Services and Wellbeing  Act  (Wales) 2014, as poor mental health was an identified concern that led to the parent’s feeling unable to manage the care of the children, so with ongoing support from universal mental health organisations the parents can access voluntary support before it impacts on their ability to care for the children. 
The father in the family is a gypsy traveller and lives as part of this culture and community and the family would say the gypsy traveller culture is part of their heritage. The family speak English and both parents struggle with written communication, father is illiterate and mother has limited reading and writing skills. For this reason, a face to face closure visit is appropriate to ensure that the parents are given the opportunity to communicate fully with me. As the children are young, it is also important for a face to face visit so that they have the opportunity to share their wishes and feelings with me (Children act 1989) and can understand that I will not be visiting them again. 

Word count 329





	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



During this reflection, I will critically reflect upon my practice during the observation. I will think about my communication, the purpose of my visit and how I embedded social work values whilst adhering to the code of professional practice. 
To begin with, my visit was completed at the choice of the parents, I had phoned up in advance to state that I could complete a goodbye visit if the family wanted me to, or I could just close the children to social services. I believe that this choice ensured that my visit began in line with person centred practice as I allowed the family to guide my intervention. This also ensured that my visit was in line with the Social Services and Wellbeing Act (Wales) 2014 as a care and support plan is voluntary and the intervention is at the discretion of the parents. 
On arrival at the visit, I introduced my observer and explained that they were there to watch me and not the family, to remind the parents of the purpose of the observer being present. Thinking about this, a seemly small action can have a big impact. It is within a social workers role to address the concept of power and find ways to try to balance any power dynamic that is present, ‘master the discourse of power and use it effectively’ (Bar-On 2002: p998)
As a social worker, families can easily feel as if they have no choice but to allow a social worker into their home and can therefore feel disempowered. Reflecting on my approach towards the power dynamic, I feel that by explaining that my observer is not there to watch them, it helped alleviate the parents feeling of being watched and therefore preventing them feeling disempowered. The parents or children did not appear to react differently to my observer or myself, suggesting they felt at ease with the visit. Under the Code of Professional Practice (Welsh Government 2017) it is a social worker’s duty to strive to establish trust with service users and I feel that addressing the power balance and being open and honest works towards this.
During the visit I began by having a general conversation with the parents and the children, this included talking about how they had been getting on, checking the parents had everything they need and the children showing me their toys and playing in the garden with them. I think that this is an important part of relationship building and allows the family to feel listened to. The parents were both chatty and appeared relaxed through their body language, suggesting they had an established relationship with me and felt able to be open and honest. The children all presented as very happy to include smiling, laughing and playing. They were very keen for me to go into the garden with them and wanted to show me that they could ride their bikes and the different outdoor toys they had. This suggests that they felt relaxed around me and had a pre-existing relationship with me. It is positive to reflect that this visit showed to me that I had been successful in building a relationship with the children over the time of my intervention. I believe that this will have allowed the children to feel safe in my presence and feel able to speak to me openly, which is vital when there are safeguarding concerns. As I spent some time playing with the children, at their asking, I feel this helped the children to feel valued and listened to. To me, this is an important part of my social work practice and the ultimate goal. Arguably, when there are safeguarding concerns for children it is a big part of the social workers role to ensure changes are made in the family home so that the children feel valued by way of being looked after appropriately. If children feel listened to by the social worker, is it also more likely that they will speak to the social worker when they have any worries, meaning the social worker can know when they need to take action to ensure their safety.  Thinking of this observation and reflecting on my relationship with the children, at the end of the visit, one of the children stated that she was going to miss me. Such a comment can be interpreted in two meanings, one to say that she did not want my intervention to end and the other as a way of her saying she had found my involvement to be helpful. As this comment was coupled with her presenting in a positive way, not expressing any signs of distress, I believe it was meant as the latter. When there have been previous child protection concerns it can be a difficult decision to decide that there is no longer any safeguarding concerns as there is always a risk that safeguarding concerns could return. However, I had to remember that a family has the right to a family life (Human Rights Act 1998) and any intervention should be proportionate (Children Act 1989). This is also in line with the Code of Professional Practice (Welsh Government 2017) that states we must respect individual’s rights whilst seeking to ensure their behaviour does not cause harm. The parents wanted to end their social services involvement and there was no evidence to state that the children were at risk of harm anymore. 
The purpose of the visit was a closure visit and so I had wanted to ensure that the parents were happy for the intervention to end and that they had the support in place that they needed. In order to meet this aim, I spoke to the parents to check they were happy for me to close the children to social services. It is part of the code of professional practice (Welsh Government 2017) to respect the views of those we work with and by seeking the views of the parents and acting upon them, I feel I have upheld my duty as a social worker. Under the Social Services and Wellbeing Act (Wales) 2014, a key principle is prevention. This means to prevent issues for children and families by offering support services to support prior to the issues arising. To meet this requirement, I gave the parents the contact details of Team Around the Family, whom are a Local Authority support service that offers voluntary support. My hopes are that if the family encounter any parenting issues going forward they would self-refer to this service, preventing them becoming known to children’s services again. 
During the observation, to promote the wellbeing (Welsh Government 2017) of the parents and thus the children, I checked in with the parents regarding their mental health and encouraged them to engage with the service they were on the waiting list for. 
To conclude, I think that the observation went well and I was able to demonstrate good social work practice in relation to communication, building relationships, promoting wellbeing and respects individual’s rights. In order to improve my practice further, I think it would be beneficial to have discussed the views of other professionals during my last visit with a family, so that the multi-agency principle (SSWB 14) is implemented fully. It would also work towards the preventative principle, by reminding parents of the support they still have available to them. 

Word count: 1229 


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

This feedback was gained over the phone due to Covid 19, the day after the observation took place. 

	Was the social worker on time?  

	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 she phoned me before and said it was part of her training

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

	Yes to say goodbye to the children

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

	She was prepared fine

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

	I think so 

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

	Yes




	Was this visit from the social worker helpful?

	The children wanted to see her and they were happy 

	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)

	



During this essay, I will discuss a case study I have been the social worker in during the past year. I will firstly describe the situation, giving details of the complexities that were present. I will then discuss the legislation, welsh context and policies that underpinned my intervention. I will go on to reflect upon the challenges, my approach as a practitioner and the shape of the intervention. I will analyse the intervention through theories and models of practice to include theories of adolescence and the cycle of change model. I will then conclude by discussing what I learnt from being the social worker in this context and any changes I would make in future interventions. 

The safeguarding matter that I have chosen to write about is in respect of a 17 year old, who is open to the Local Authority on a Risky Behaviour Plan. I will refer to them as individual 1 (I1). The Local Authority has only known I1 since 2018 and the current intervention has been since March 2020. The Local Authority became involved when parents felt unable to keep I1 safe due to their challenging behaviour, substance use and low mood.  I1 was in need of accommodation after being reported missing and the mother not wanting I1 to return home. The family began to utilise their network, by I1 moving to live with their other parent and then to their girlfriend’s family. Unfortunately both of these moves were short lived due to the adults struggling to ensure I1’s safety. It was an added difficulty that COVID 19 restrictions had been put in place and so accommodation options were scarce. I1 ended up living in homeless accommodation due to refusing supported living options. Due to the nature of homeless accommodation, it was a great worry to the Local Authority that I1 would be living with adults whom had a variety of backgrounds and support needs. Very quickly, it became apparent that I1 was at high risk of criminal exploitation and substance use overdose. It was the role of the Local Authority to find alternative accommodation for I1, whilst also working within a multi-agency team to keep them safe. I1 was adamant they did not want to accept any of the accommodation options available. After a period of time, the family network felt able to care for I1 and they lived with their girlfriends family in the week, and with their parents at weekends.  Alongside this and prior to, intensive support was offered through the Local Authority support workers and daily welfare visits were undertaken to I1. I1 wanted to live independently and was offered a placement in a taster flat under the youth service. This was an opportunity to develop independent living skills and to bridge the gap between homelessness and having their own tenancy. Unfortunately, due to the ongoing COVID 19 restrictions housing was unable to offer any tenancy’s and I1 went back to live within the family network. I1 had a variety of support available to them, including: social services, housing support, substance misuse, youth service and Children and Adolescence mental Health team. As the social worker, it was my role to coordinate the support, ensuring that I1’s needs and welfare was at the centre of the plan. It was also my role to ensure I1 had their voice heard and was able to play a role in the support that they received.
I1 is White British and speaks English. They have lived in Wales their whole life and are a non-welsh speaker, as is their family. This information was gathered at Initial assessment and therefore the active offer of the Welsh language has not been made. If it were that I1 was a welsh speaker, or their family was, I would have asked if they would like the service in Welsh. If they had wanted the service in Welsh, I would have asked a Welsh-speaking colleague to undertake the intervention. (Welsh Government 2019) 
Reflecting on my intervention with I1, one of the key approaches was in communication. I1 was behaving in a way that left their family feeling unable to communicate with them and I1 would often refuse any communication with their family or professionals. It was important to use communication to build a relationship with I1 so that I could assess the risk to them and make plans to keep them safe. It was also imperative to communicate with their parents to keep them informed, so they could exercise parental responsibility.  It was also a large part of my role to communicate extensively with the other agencies involved so that I1 was safeguarded by all services. Due to I1’s reluctance to communicate with other professionals, it was also my role to advocate on behalf of I1, so that they had the support of all the services they required. 
One aspect of my work with I1 that I found particularly interesting was in ensuring I was person centred. As suggested by Ruch, Turney and Ward 2018, the ‘uniqueness of individual’s experience and behaviours’ is an imperative part of relationship based social work practice. McCormack and McCance 2016 break this down further to name respecting an individual’s rights, building mutual trust and developing therapeutic relationships as important factors to ensuring person centred practice. When I was working with I1 it was particularly difficult to build mutual trust as I had to shield due to covid 19, therefore I1 only got to speak with me on the phone and often stated they felt that I ‘couldn’t be bothered’ to go to see them. It took about five months to build trust with I1 and I think that this was built through a period of consistency and through advocating on their behalf to ensure they had their rights. For example, when working with the other agencies, one in particular did not have the same understanding of the situation as myself. Upon reflection, I feel the agency was used to working with adults and was not adjusting their view point to consider that I1 was a child. I advocated for I1 by raising that as they were a child, they were being exploited by the unsafe adults around them, rather than them being part of the problem, as the agency saw it. By advocating for I1, I was able to ensure that the other professionals understood their situation and that I1 subsequently got the support and safeguarding they required, ensuring their right to safety was met. (Human Rights 1998) Interestingly, it was only once I1 was living back with family members and living a more stable lifestyle that they were able to accept the way I had advocated for them and it was at that point that I felt our relationship was stronger and that a person centred approached was of full benefit to the service user. 
As I1 was open to social services, it was important that I followed process and procedure in line with the support plan they were subjected to. In line with the Social Services and Wellbeing act (Wales) 2014 and the Wales Safeguarding procedures framework I had a duty to visit I1 every 10 working days and to record information appropriately. After each visit or communication such as a phone call, I would case record on the local authority system. This ensured that I was recording in line with Data Protection Act 2018 and appropriately safeguarding I1 through sharing information. 

It is important to reflect on the intervention in line with relevant legislation to give both cultural and political context. As the local authority is in Wales, it is also necessary to comment upon the welsh context. The main welsh legislation that impacts upon my intervention is the social services and wellbeing (Wales) act 2014 (SSWB 14). The SSWB 14 outlines the purpose for intervention, naming the need to offer support when safeguarding needs are present, which they were for I1 as he was putting himself in risky situations that could have led him to be harmed. Under the key principle of multiagency working in the SSWB 14, one of the most important aspects of my intervention was in working with other agencies to create a holistic safety plan for I1. As I1 had complex needs to include substance use, family breakdown, homelessness and poor mental, it required a plan involving housing, child and adolescence mental health service (CAMHS), social services and substance use support in order to address I1’s needs. I believe that it was the close communication between the services and the joint working approach that allowed I1 to make positive changes after a period of time, showing the important role legislation plays in guiding professionals. It is also relevant to discuss the role of the Wales Safeguarding Procedures framework, this outlines the process through which any safeguarding matters follow in Wales. For example, with this I1, when they became known to social services it was through the police submitting a multiagency referral form  which falls under the duty to report a child at risk of harm. This was then looked at by the child care assessment team and a strategy meeting convened. This process enabled the right action to be undertaken, to safeguard I1 by discussing within a mutli agency context. The Mid and West wales Regional Safeguarding Children Board: CYSUR is the local safeguarding board that ensures best practice is upheld across services in the region. 
Alongside the Welsh legislation, there is also the UK wide legislation that governs social work practice across the four nations. The main legislation is the Children Act 1989, this details the definition of significant harm, which I1 I was supporting was unfortunately at risk of. 
To analyse and reflect upon the intervention I had with I1, it is helpful to draw upon some theoretical perspectives. To begin with, social learning theory (Bandura 1977) can help me to unpick why I1 may have had the behaviours he did. It became apparent through working with the family that the father of I1 has previously struggled with his own substance use, to the extent that he had been supported by a project that provided accommodation to those working towards being substance free. Bandura (1977) states that observational learning happens by witnessing modelled activities. In this case, you could argue that the by I1 having witnessed their father using substances as a way of coping, they have learnt to mirror such behaviours when they have struggled with their own mental health. It was also learnt through working with the family. That I1’s mother had a diagnosis of post traumatic stress disorder (PTSD) and would often state that her reactions to situations were as result of her PTSD. As I got to know the family better, it was also apparent that I1’s mother would have outburst of anxiety and panic towards I1, which exposed him to her poor mental health and her inability to use coping mechanisms to prevent such behaviours. This could give some further explanation as to why I1 often felt unable to manage his own mental health and could often display anxious behaviours and outbursts, when faced with challenging circuamstances. This arises the difficulty of not only dealing with the immediate risk of the substance use and poor mental health, but also the complex family history and past childhood experiences of I1. Such a viewpoint also links with the research into adverse childhood experiences (Waite and Ryan 2020). The study into adverse childhood experiences (Felitti 2002) looked at the root cause of people’s problems and identified that although childhood trauma can be disguised by time, they often go on to have big implications later in life. One of the trauma’s identified was parental substance use, which my I1 was subject to and so through the eyes of adverse childhood experiences, this could give some explanation as to why my I1 was struggling as an adolescent. 
There were many challenges in working with this I1 and the circumstances they faced. Firstly, as they were 17, it was difficult to find a balance between being person centred and ensuring their safety. I1 often expressed how they wanted to live in the homeless accommodation, wanted to use substances and wanted to associate with adults of concern. As these were the main concerns about their safety, it was often not possible to act upon their wishes. I tried to get a balance by offering the young people options that I felt would be safe, so that they still had a voice and a choice but they would also be safe. Reflecting back on this challenge, once I1 had moved back to live within their family network, they were making much less risky choices. Their behaviour was heavily influenced by the people they ad around them, the role models and it was not until we were able to change those around them that they were able to have some clarity as to the risk they were putting themselves at. This behaviour can be looked at through multiple theories around adolescence and the risk taking behaviours often present.  Brown (1990) identifies that adolescent’s need to accomplish four keys tasks; stand out, fit in, measure up and take hold. Looking at I1 through this lens, it could be said that the substance use and criminal behaviours was to fit in with the behaviours of those around him, which would explain the increase in risk when he moved into the homeless accommodation. Their commitment to the behaviours which resulted in lack of engagement with services could be seen as taking hold, fully committing to the decision they were making.  To delve further into this, Erikson (1968) believes that adolescent’s want to distance themselves from the view’s of others, including parents. He states that young people with a difficult sense of identity this process is not always successful and can result in risk taking. This could add reason to why I1 I was supporting increased their substance use and criminal behaviour. I1 had not necessarily chosen in a natural way to distance from their parents, due to their risky behaviours their parents felt unable to connect with their child and as such, the child felt rejected when they could not return to live at home. The sense of rejection could also give explanation to I1 wanting to fit in with the associates at the homeless accommodation. They found themselves in a new environment without any input from the family they had been part of, suggesting a stronger need for them to quickly establish themselves within a new network, with no regard to the consequences. 
In addition, I1’s age presented an added difficulty in being able to implement safeguarding measures. I1 was a child and it was imperative that child safeguarding policies and procedures were followed. However, at 17 they were old enough to make decisions and act upon them. They also had capacity and so there were no measures that could be exercised to prevent them making their own choices and acting upon them. As a social worker, I found this a challenge as it was my role to keep them safe, yet they were acting in ways to oppose this.  Usually in this circumstance, child protection processes can be undertaken when a child is at risk of significant harm. However, given I1’s age and that they have capacity, I questioned what a child protection plan would achieve. As a social worker, I should follow the least restrictive option and interventions have to be justified. In this matter, I did not feel a child protection plan would enable me to safeguard this person any more than I was, yet it would be a more restrictive option in the law. Reflecting upon that, as a practitioner one of my values is to be supportive and to be able to work within policy and procedure to keep children safe and I felt that for this I1 I was unable to do so initially. 
There was also a challenge in multi-agency working. As there were many different agencies involved for this I1, it was difficult to maintain one clear care plan for them. Reflecting upon this, I think that as different professions hold their own values and working practices they often clashed, causing professional conflicts. For example, housing described I1 as a leader of disturbances at the homeless accommodation, whereas my view was that they were being exploited by the other adults and that as a child I1 was a victim, not a leader. Think of this through safeguarding policy and child protection law, any person under the age of 18 is a child and has a right to be protected from harm and abuse. It is also important to reflect on the challenges I1 faced having lived with substance use, family break down and mental health struggles. I ultimately advocated that this I1 was vulnerable and needed additional support. Unfortunately, I felt housing wanted to blame I1 for their behaviour which I believe is a hindrance to being able to fully support someone. 
An unforeseen and complex difficulty was due to COVID 19. I had to shield under government guidelines and so was unable to meet I1 initially. As we did not have an established relationship prior to this, trying to build a relationship with only phone contact was extremely difficult. It also meant that I1 had to be visited by a variety of social workers over a four month period, which can be unsettling and disruptive to creating a working relationship between a social worker and their service user. I found it particularly difficult to build any trust between myself and I1, which was important given that they felt their family had abandoned them and they were on their own. It was only since meeting I1 after shielding, that I have been able to build a trusting relationship. It is interesting to hear their reflections on this time also as they state that they did not think I had been doing anything to support them. I have found the chance to talk to I1 about this time beneficial to our working relationship, as I1 now feels invested in. it has made me realise that face to face interactions are important, to be able to build the foundations of a supportive relationship between social worker and service user. 
Thinking about what could have been done differently, my first reflection would have been that I1 would not have been allowed to stay in the homeless accommodation. This would have prevented them from being around unsafe adults, unsupervised. Ideally, the Local Authority would have financed an independent living arrangement with intensive support. In light of the difficulties from COVID 19, I think having access to better technology would have helped. For example if I had a smart phone I could have video called I1, which I think may have helped build my relationship with them. I feel if all the professionals involved had shared understanding of safeguarding and child protection policy, it would have prevented conflict between professionals and thus, I1 would have been kept central to their support. Reflecting on this intervention, I think that for multiagency working to be stronger and be fully implemented as part of safeguarding, there needs to be more opportunities for multi-agency training and reflection. 
To conclude, I have learnt that safeguarding adolescents is complex and often tricky to navigate. There is a fine line between following process, practicing in a person centred manner and getting I1 on board to play a role in safeguarding themselves. For me, the key has been to work as a team with all other agencies, to keep communication as a top priority and to give consideration to how and why I1 has the behaviours they do. There is no doubt that the current climate with covid 19 has added more barriers and complexities to consider. Unfortunately, I feel the current climate is at particular detriment to the older young people as from my experience, they need to be able to build a trusting relationship with a social worker before any change can be begin. For young people, they have often lived recent, complex life experiences, hence our involvement and so before any motivation to change (Prochaska and DiClemente 1983) can be explored they need to feel secure.  As identified by National Academies of Sciences, Engineering and Medicine 2019, social services have to incorporate the more complex developmental needs of adolescent’s in order for their wellbeing to be nurtured. In order for thi to happen for I1, this required sorting out their housing circumstances and reducing the amount of substances they were using, this needed to happen before I1 could get to the stage of contemplation, where they were able to acknowledge a change needed to happen. Upon reflection, this practical support was needed for I1 to be able to move from precontemplation to contemplation. The reason we were involved was as I1 did not recognise his risky behaviours and the practical shift would have supported the psychological shift, for I1. This is what we did eventually see, but without doubt Covid 19 delayed such a change. Due to Covid 19, services were significantly reduced to include housing options being very limited and substance use worker not completing face to face visits. This meant that it was very difficult to support I1 as we could not build a trusting relationship quickly due to the restrictions and then they also had very limited access to practical support. Ultimately, I have learnt that the main focus when working to safeguard young people is in finding the meeting point of safeguarding process and I1’s willingness to engage and in order to find this, creativity and flexibility is required. 
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Section  5

Safeguarding

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

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

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




Within adult social services in Wales, The Social Services and Wellbeing Act 2014 (SSWB 14) has changed legislation and provides a more stream-lined approach which enables adults to be offered support and be safeguarded since 2016. The SSWB Act 14 defines an adult at risk under part 7 and states that safeguarding an adult has to consider any significant harm they have experience or are at risk of, any care and support needs they have and whether they are unable to protect themselves from the harm due to their needs. Harm of an adult can be attributable to settings to include their private life, institutional settings and other settings they may attend such as a day activities. When an adult is at risk of harm they can be subject to a care and support protection plan and under section 35 of the SSWB 14 the local authority must meet the care and protection needs of an adult when the conditions above are met.  The SSWB Act 14 required regional safeguarding boards to be set up and Collaborative Working and Maintaining Partnership in Adult Safeguarding (CWMPAS) is the local board for Mid and West Wales. The purpose of this safeguard board is to coordinate local practice and ensure effective local safeguarding arrangements and the promotions of wellbeing. (cysur.wales/about-us/) 
Within safeguarding adults, capacity is a vital component that has to be explored. If a practitioner thinks an adult lacks capacity under the Mental Capacity Act 2005 they have to make decisions that are in the adults best interests (section 1 (5) of the Mental Capacity Act 2005 amendment). When there are concerns about safeguarding for an adult there are orders that be sought to include an Adult Safeguarding Protection Order 2015 (ASPO), Liberty Protections safeguards 2019 (LPS) and being sectioned under the Mental Health Act 1983. An ASPO enables an authorised officer to speak with the adult at risk and to enter their home to do so, enabling the safeguarding concern to be investigated. LPS has replaced Deprivation of liberty Safeguards and came into law under the Mental Capacity (Amendment) Bill 2019 and allows restraints and restrictions to be used when an adult at risk is in a hospital or a care home and it is in their best interest to do so. 
When an adult is a risk to themselves or others, if they do not voluntarily agree to receive inpatient mental health treatment, they can be sectioned under the Mental health Act 1983 (MHA), this ensures the adult can receive necessary treatment and therefore safeguards themselves and others. Under the MHA there are different sections which allow patients to be detained for varying lengths of times and with different requirements, any section placed upon an adult must be in their best interests. ( www.nhs.uk)
In the Local Authority that I work within, there is a phone number that can be phoned to report concerns relating to adult safeguarding or a multi agency referral form can be completed and emailed in. These concerns will be passed on to the relevant service and dealt with appropriately. 
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	Reflect on the difference between safeguarding in adult and children’s work



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






      Whilst there are similarities between safeguarding adults and children, there are many key  differences in policy, procedure and legislation.
     Under the Wales Safeguarding Procedures 2019, there is a duty to report concerns about a child where children are experiencing or at risk of significant harm and when there are needs for care and support. Within adult safeguarding these both apply but there is also the addition of when as a result of an adults needs they are unable to protect themselves against harm or abuse or the risk of it. (wales safeguarding procedure 2019). When thinking about significant harm of children it is attributable to a lack of care provided by those with parental responsibility, whereas with adults it is attributable to their ability to protect themselves from harm or abuse and can be attributable to harm from within different settings such as private dwellings or an institutional setting.
      When taking action to safeguard an adult, it is imperative that their capacity is considered, under the Mental Capacity Act 2005, if they are deemed to lack capacity orders can be sought to intervene to ensure their safety, but if they do have capacity they have the right to refuse intervention from social services. Within safeguarding a child, the Local Authority has a duty to respond and a section 47 enquiry (Children act 89) should be undertaken, though which the child has to be seen and a strategy discussion will determine further steps to safeguard the child. The local Authority have the right to intervene regardless of the parents view as child protection policy overrides their choice (Children act 1989).
      When assessing whether a child has experienced or is at risk of significant harm the following categories are considered: sexual, emotional, physical, psychological and neglect (wales safeguarding procedures). When looking into harm suffered by an adult there is also the category of financial abuse to consider.
     There is a difference in legislation when dealing with adult and children safeguarding, for instance the Children Act 1989 is important when managing safeguarding concerns for a child, whereas the Mental Capacity Act 2005 and the Mental Health Act 1983/2007 are important when considering safeguarding concerns for an adult.
     To summarise, whilst there are clear correlations between both adult and children safeguarding and the SSWB Act 2014 works to streamline policy and practice in Wales there are also key differences in relation to consent, capacity, definition of harm and who is harm can be attributable to.
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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)




To reflect on my development goals, I will use Borton’s (1970) model of reflection. I will look at what happened, how I felt, the impact of this on my practice and finally, actions going forward. 
I set the goal of developing my understanding of risk and the impact on children. I have attended a 5 day training course in signs of safety which allowed me to learn a framework that looks to analyse and manage risk when working with people. The training enabled me to reflect on my risk management skills and to look for safety factors, meaning I was able to look at families own resources to contribute to a child’s safety (Turnell and Edwards 1999). On reflection, I feel it is empowering for families to be able to find ways of keeping children safe within their own network, it also supports families to become self-sufficient in caring for their children (Social services and wellbeing act 2014). I feel this way of working has improved my practice, as I am more able to focus on the child and find creative ways for children to safely remain in the care of their family, which in line with the Children Act 1989, is in the best interests of a child (UNCRC 1989). A family commented that the signs of safety meeting we had was the only time the whole network had discussed the plan for the child together and that it meant they were able to make plans to ensure the child was safe. 
Supervision has supported me to better my ability to analyse risk, I am able to reflect and discuss with my supervisor and be challenged on my decisions. I am now able to take my decisions to supervision to be discussed, rather than need to be told what action to take, showing my development in ability and confidence of risk management. In line with Borton (1970), moving forward, I would like to commit fully to the signs of safety model when working with families. One of the challenges is in time management due to often being very busy and at full capacity. I feel that investing time in the model would ensure my practice with families is person centred, resulting in relationship building and thus, better outcomes for the families I work with. 
My understanding of processes has improved significantly over the past year, since setting it as one of my development goals. Another year as a social worker has helped to further embed processes  into my practice.  I am now managing more complex cases and thus, I have had to engage in more processes. Drawing upon Borton (1970) and detailing what has happened, I have worked directly with mental health professionals and am now able to detail the referral process and how to sign post families appropriately. Reflecting on this, I feel I am now able to offer families a better service and ensure they get the support they need. I am also able to advocate for my families in a stronger way, as I know what services they can access and how that should look. It has also had a direct implication on the safety plans that I create with families, as I am now able to ensure that other services can be incorporated to their full capacity, which gives families the best chance of making positive change. I feel that further training would help me further explore the interaction between processes and risk management, which would help me move towards being an experienced practitioner. I feel training in ‘Achieving best evidence’ and ‘Parental mental health’ would be beneficial to meeting this goal. 
I had set myself the goal of improving within court work and developing understanding of the threshold for initiating an application to court. The past year, I have begun to case hold court work and have learnt about the processes within this area. Unfortunately, I have not been able to attend training from solicitors and so I would hope to do this in the next year. I have also not been able to shadow other social workers in court work, due to my own high caseload and lack of time. I have however read court reports by experienced social workers in line with Davis (2015) recommendations. This has enabled me to develop my understanding of court paperwork and I have been able to use these examples to help inform writing style in my own court reports. I have engaged with the public law outline process on a number of occasions in the past year. This has made me feel (Borton 1970) confident in my ability to complete the relevant paperwork and put my case forward to solicitors and my service manager. Reflecting on this, within court work, I have begun to think about striking the balance between safeguarding children and considering the least restrictive option (Hale 2013). This is important to my practice so that any intervention is proportionate, respecting one’s right to family life (Human Rights Act 1998).  
Through further court work, I would like to continue to develop my role in ensuring the court process is proportionate and truly in the best interests of a child. I will do this by developing my knowledge of court process, threshold and relevant literature. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	1:1 catch up on 18th February 2020

	2
	18th February 2020

	3
	7th July 2020

	4
	6th October 2020



Notes 








	Mentor’s comments 


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




I have been Sophie’s supervisor during some of the CPEL programme, but have also been a colleague since she joined the team so I am able to consider the development of her practice generally as well as responsible for supervising her individual case work. 

Sophie is always an organised, thorough social worker, be that on any level of case – either care and support or child protection. Having accompanied her on her observed visit, I was able to see how she is able to build a rapport with children (which is one of the most valuable skills in my opinion), and how she used this to ensure that their wishes and feelings were heard during the visit. She was also able to communicate well with the parents, and was person centred during the visit, in line with the visit being of a care and support so voluntary rather than statutory. She was clear to explain to the family that my role was to observe her, not them; they were in agreement for me to be there, and the visit progressed in a natural, positive way. Sophie was clear to praise the family for the progress that they’d made during the statutory process; and check that they were aware of other non statutory support they could access should they need to in the future; as well as checking that parents own support was identified to them. One of the children did say that they were going to miss Sophie. 

In terms of Sophie’s goals that she identified at the beginning of the programme, that being to work collaboratively with service users, carers and other professionals; apply analysis in her assessment to inform her interactions and Intervention and application of professional judgement in increasingly complex situations; this has been evidenced by Sophie’s progressing through working with non statutory cases to being able to case manage child protection and co-work court cases. 

In supervision Sophie has been seen to progress from being given actions to complete, to being able to identity the actions necessary for the cases to progress. She’s become more confident in her own reflection regarding the directions that her cases need to take. She is more able to identify the thresholds at which children are a risk of significant harm; and how then to manage such a case. She takes challenges in her stride and carefully explains her reason for her decisions. Her ability to work within a multi-agency setting is excellent, and she has positive working relationships with all relevant professionals. 

From attending the signs of safety training, Sophie has been able to use the information she gained to consider risk management in family settings and identify creative ways to keep children safe within their family support network. More generally she has been able to balance difficult family relationships with young people and their parents, and assist the relationship to become less fractious, and less risky.

Sophie has also used her increasing knowledge of processes within other services (such as mental health) to identify how this impacts upon her work with families, and how those processes assist in keeping children safe. She can advocate more effectively for them to get services which they require. Sophie’s standard of work – especially her written work is excellent, and this has helped her to complete written work for court that is of a high standard. Sophie presents as a confident, reflective worker, who takes on board advice, and uses that to improve her practice. 
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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 Sophie Pierce 

2. Learner’s University Number: 1911525

Address for Correspondence: 5 Green Lane, Johnston, Haverfordwest, SA623QH




Telephone: 07970452256

E-mail: sophie.pierce@pembrokeshire.gov.uk

Date of Professional Qualification: July 2018

Date of registration with Social Care Wales: August 2018 



3. Name of Learner’s Agency:

Agency Contact details:

Name: Annie Easton 

Address: County Hall, Haverfordwest 



Telephone Number: 01437776086

E-Mail address: Anne-Louise.easton @pembrokeshire.gov.uk 


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name: Rhian Yeldham 

Address: County Hall, Haverfordwest




Telephone Number: 01437775427

E-Mail address: Rhian.yeldham@pembrokeshire.gov.uk 



	6. Observer details 

Name: Rhian Yeldham 

Work Address: County Hall, Haverfordwest 

Professional Qualification and date of qualification:

Email and telephone number: Rhian.yeldham@pembrokeshire.gov.uk 
01437775427








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:  [image: ] (Learner)

Date: 11th January 2021 




 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 individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.

[image: cid:image001.jpg@01D6E5DB.991E0BD0]
Signed:                   (Observer)

Date: 11.01.2021



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:  EMMA CLARKE 
SIGNATURE OF LINE MANAGER.: [image: ]
DATE: 11.01.2021



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 
	Sophie Pierce 

	
Name of Team/Agency 
	Child in Need Team, Pembrokeshire

	
Name of Mentor 
	Rhian Yeldham 

	
Name of Line Manager 
	Emma Clarke 



Study Duty

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

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:  [image: ]Print Name: Sophie Pierce  Date: 1st November 2019
(Learner)

[image: ]Signed: 
 Print Name: Emma Clarke .Date: 1st November 2019 
(Line Manager)
[image: cid:image001.jpg@01D6E5DB.991E0BD0]
Signed:                      Print Name: Rhian Yeldham  Date:1st November 2019 
(Mentor, if different to above)


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