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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. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

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

Guidance: 

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

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Since qualifying as a Social Worker I have worked in a Community Mental Health Team that works with adults aged 18-65 years old, although sometimes this age range extends beyond 65 years. The service is within secondary care and works with individuals living with serious and enduring mental health conditions. Conditions such as Bi-Polar Disorder, Schizophrenia, Severe Recurrent Depressive Disorder and Various Personality Disorders are examples of the diagnoses the individuals that we work with are living with.  I was already familiar with The Mental Health (Wales) Measure 2010 from a placement I completed during my degree within a Charity that primarily worked with carers and families of those living with mental health issues. The Mental Health (Wales) Measure 2010 specifies the duties of the Local Health Board and Local Authority towards those individuals using the service. For the purposes of reflection throughout this portfolio I will use Gibbs Reflective Cycle (1998).
Working within a multi-disciplinary team has already provided me with many learning opportunities and I approach my practice as a continuation of learning. There is rarely a day in work that I don’t feel I have learnt something new and am constantly challenged. I must assess and analyse an individual’s circumstances and needs from a number of perspectives whilst also accounting for my own professional ethics and values as a Social Worker. I must also constantly assess risk and have the flexibility to prioritise work as the day/week develops whilst being able to evidence my decisions. Working daily with individuals and those that may be caring for them, as well as other professionals who are more inclined towards a medical model of intervention has so far proven to be both demanding and stimulating. 
Whilst discussing my future learning needs with my mentor we identified some areas that I could direct my learning towards. I have a basic knowledge of the Welsh Language, but recognise that this could be improved. Welsh lessons are available within the team, so I will explore this option.  Multi-agency working is essential to much of the work we do, often advocating for the individual as well as assessing their needs within this process. I have already made useful links with other agencies that we work with, but this can be improved upon by arranging some shadowing opportunities. This is a beneficial way of learning the processes of other agencies and conducive to transparent multi-agency work.

My mentor and I also recognised that I would benefit from some training on statement writing. Although I am regularly required to write reports, for example a Social Circumstances Report, I have yet to be required to write a Statement that may be used in a setting such as a Coroners Court. I have booked onto some training that addresses this specific area of learning.

There are some specifics of Serious Mental Illnesses that I can expand my knowledge on; this learning will continue throughout my career. Further learning can be addressed through both my own research and any training courses that become available. The knowledge base of my colleagues can also be drawn upon. I receive regular Social Work Supervision from my line manager and also Clinical Supervision from Psychiatric Consultants within the team. The Clinical Supervision is particularly useful in gaining medical knowledge about medications and symptoms.
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:  _09/08/2018 _ _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



Individual 1 is a female who has been open to mental health services for around 4 years; she has a diagnosis of Attention Deficit Hyperactivity Disorder and is at present experiencing some acute symptoms of anxiety. 1 has been allocated a care coordinator to provide some more support during this time; the work is not expected to be long term. 1 communicates in her first language of English. The active offer of the delivery of service in the Welsh Language was made to 1 and subsequently declined when I first initiated contact with the Individual (More Than Just Words, Welsh Government, 2012). The importance of being able to have the delivery of service in your own language is paramount in being able to fully understand and meet the needs of the individual. 
The observation was held within a clinical setting which was mutually agreed upon beforehand. This is the usual venue for appointments with 1, and which she has stated is her preference, as opposed to home visits. The venue is readily accessible via road, train and bus routes in relation to 1’s home location. 1 is independently mobile and able to attend appointments without support. The time and date of the meeting was arranged with consideration for the other commitments of 1.
The objective of this meeting was to review 1’s Care and Treatment Plan (CTP), which we had compiled together during our previous meeting. If the CTP was agreeable to her, we would both then sign the document. A copy of the CTP will then be given to 1, a copy will be sent to her General Practitioner (GP) and one will be kept in her file which is secured in the clinical setting. In the interests of transparency this was made clear to 1 at our previous meeting. Every individual open to Secondary Mental Health Services is required to have a valid CTP in line with the requirements of the Mental Health (Wales) Measure 2010. 
Word Count 328
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the 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, 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)


Prior to the observation taking place I had discussed with 1 the qualification I am undertaking and the purpose of an observation within this framework, I also specified the need for feedback from an individual that I am working with. This conversation took place at the end of a previous meeting, I took this approach so that the purpose of the previous meeting was fully addressed and 1’s expectations of that meeting had been met before approaching a matter that concerned my practice. Having explained this, I then sought the permission of 1 in taking part in this element of my learning. I also explained at this time that the individual was in no way obliged to take part in the observation, and was still entitled to change her mind about taking part before any observation was embarked upon. I felt that I had already built a valuable trust and rapport in working with 1 and that this was integral in her not feeling obligated to contribute to my studies in this way. I also explained that my mentor would be observing my practice during the meeting and that 1 would not be under any form of scrutiny during this time. 

As previously stated, I had made the active offer of providing the service in Welsh when I first established contact with 1. This was declined, as 1 does not speak Welsh and communicates in her first language of English. The Mind website asserts this importance through individual experience “My illness happens in Welsh for me” (Elin, 2017) who also describes how the loneliness of experiencing mental health illness can be intensified by being unable to express yourself in your own language. It should also be noted that there are differences in spoken and written Welsh dependant on the area the individual may originate from. Had 1 chosen to receive the service in Welsh I would have directly sought the assistance of a Welsh speaking colleague. In practice it is likely that any individual wishing to receive the service in Welsh would be allocated to a Welsh speaking practitioner. Although there are but a few of these within our team, they are available. An article published in the Daily Post in 2016 reports that there is a serious lack of Welsh speakers within mental health services, reiterating the individual’s experience of services as limited without such a resource. My Welsh language skills are limited and I do not feel that I could confidently provide the best service for an individual in those circumstances, although I would certainly do everything within my skills to do so. The ‘More Than Just Words’ Welsh Language initiative by the Welsh Assembly Government employs the experiences of individuals utilising services to demonstrate how important being able to communicate in one’s own language is. In the video clip of ‘Guto’s’ mother, it is demonstrated that an individual can be excluded from services by a lack of Welsh speaking options, going against some of the core values of social work; inclusion and equity of service access. This would also be that case if an individual needed to access some of the services that we as a team deliver, for example group work, which is not currently available to be delivered in Welsh.

The area that the service I work within is placed sees an increasingly diverse population, so naturally this means that we see a more culturally diverse individual accessing our resources. Of course this means that we encounter language barriers on a regular basis. I have utilised translation services in my practice, which have enabled the effective delivery of service, however it must be recognised that something is lost in the translation process. This can be acknowledged especially when talking about the feelings and symptoms that accompany mental health issues and can surely only end up contributing to any feelings of isolation that an individual may be living with. 
When 1 arrived for the meeting, I introduced her to my mentor and we entered the private room that I had previously booked. Once we were seated in the room I again explained that she had no obligation to take part in the observation, despite having previously agreed to do so. 1 again gave her consent in taking part. I then reiterated that my mentor would stay with her to obtain some feedback following the completion of the meeting and that I would leave the room during this time. We then embarked upon reviewing the CTP which we had previously worked on together.

The CTP was approached section by section and provides a holistic plan of outcomes that the individual would like to be addressed/chooses to be supported with at the time of its compilation. Evetts (2002) stresses the importance of the choices of individuals in deciding for themselves what they would like support with and not having someone decide for them. The way in which the CTP process is approached can be seen as reflective of the requirements of the Social Services and Well Being (Wales) Act 2014 as a means of co-production. Arguably this can be seen as problematic, as internal audits would suggest that a particular criteria needs to be met in this document despite what an individual may want included. For example, if an individual would like certain adjustments made to a CTP, these are specified as ‘reasonable adjustments’ by the Local Health Board and Local Authority, therefore ultimately adhering to the agenda of these authorities and not the wishes of the individual. This can, at times, be incongruent with social work values of person centred approaches, but can be diluted via means of advocacy. The CTP once completed and agreed can be reviewed at any time at the request of the individual, and at a minimum, annually (Welsh Assembly Government, 2010).

Using Gibbs (1988) model for reflective learning I have already fulfilled stage one in describing what happened. I felt slightly nervous during the observation, but also felt that I remained focussed on 1 and her needs throughout (Gibbs, 1988) My own view on how the observation was progressing was interrupted by my mentor reminding 1 that he was not there to observe her in any way, and that his presence was about observing my practice. It then seemed likely that my mentor had picked up on some unease from 1 (Sheppard, 2006) and sought to dispel this by addressing it directly. I was reminded that it can be easy to miss a small indicator of a person’s unease, be it shown through words, body language, or simply a feeling (Siporin, M. 1988). The somewhat unnatural situation of being observed in practice may have contributed to my omission, but I must note in my future practice to be mindful of all methods of communicating feelings, particularly those of the individual I am working with.
I do attempt to use open body language at all times during my practice, with both individuals and fellow professionals, yet at times I find myself having to consciously uncross my legs or unfold my arms. It is useful to later reflect on why I had fallen into that posture, and can be revealing of areas that I may subconsciously feel defensive about without even fully realising it.
I felt that the observation had gone well and that 1 was happy and comfortable with the outcome of the meeting. We had reviewed and discussed the outcomes that she had wished to be included in the CTP and I had provided her with some literature that I had thought she may find useful after discussion in our last meeting. The CTP process assesses the needs of the individual and their expectations and should be treated as a collaborative process, very much led by the individual and facilitated by the practitioner. This is reflective of the Code of Professional Practice for Social Care (Social Care Wales, 2017). We then discussed some further areas of concern for 1 and I made a commitment to support with these. Finally we made our next appointment and I thanked 1 for her participation in my learning. 
Word Count 1353    

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?

	Social worker was early, as she has been throughout.

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

	Yes I was made aware a few weeks ago this session would take place.

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

	Yes the outcome of today’s session was made clear to me and my agreement was sought.

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


	Very well prepared. We had copies of the paperwork we needed and also she had follow up paperwork which she had promised she would bring.

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


	Completely. I value the conversations and advice giving that I receive.

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

Did you understand the language they used?


	


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

	Completely. I was aware of what was going to be done and everything was covered.

	Are there any other comments or suggestions that you would like to make?
	I enjoy working with my social worker and believe I am learning to manage my issues with her support.


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)


As I primarily work with adults, this piece of work will focus on the safeguarding of an adult at risk, defined by the Social Services and Well-being (Wales) Act 2014 as “An adult who is experiencing or is at risk of abuse or neglect; has needs for care and support and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (Part 7, 126 (1). The will utilise a case study to illustrate and critically evaluate some of the legislation involved in the process of safeguarding an adult at risk. For the purposes of reflecting on my practice as a social worker I will continue to use the Gibbs (1988) model of reflective learning. 
As a registered social worker I have a duty to have knowledge of the law and policy that guides my everyday practice. This ensures my practice is professionally accountable and that I am upholding the rights of the individuals that I work with (Brammer, 2009). By its very nature, social work means that we are working with some of the most vulnerable people in our society, which in turn can also mean that those people are particularly susceptible to exploitation of many types. Every Councillor, staff member, volunteer and contracted service provider has a responsibility to follow the guidance that is set out in the Local Authority’s Policy for the safeguarding of “…all ‘children’ and to adults at risk over the age of 18 regardless of gender, age, ethnicity, disability, sexual orientation or religion or cultural background.” (XXX, Corporate Safeguarding Policy 2017). 
In conjunction with the SSAWB Act, Safeguarding Boards have recently been introduced across Wales, their intention is to protect adults and children from coming to harm, be that via abuse or neglect. Prevention and early intervention are also a focus for Safeguarding Boards, although it could be argued that some cases are not brought to the attention of services until actual harm has already occurred. Safeguarding Boards work in partnership with Local Authorities, Health Boards, Police, Probation Services and the Community Rehabilitation Company, and are themselves overseen by an Independent Safeguarding Board.
In Wales the legislative powers relating to Social Services and Health are devolved to the Welsh Assembly Government. The recent introduction of the SSAWB Act and its subsequent implementation, has sought to simplify and reform the law relating to Social Care. The SSAWB Act also uses the United Nations Principles for the rights of older people; the child and the rights of disabled people. This is specific to Welsh legislation and not applicable in England. This could be viewed as problematic if working in an area that is very close to England as are many areas of Wales. The SSAWB Act also serves to strengthen the safeguarding procedures around adults and to bring them in line with those for the safeguarding of children. The introduction of the SSAWB Act meant that some laws were repealed in its implementation; however some Acts remain in place as overarching legislation. All of this legislation is relevant to the area that I practice in, particularly the Mental Capacity Act 2005 and the Mental Health Act 1983; Mental Health (Wales) Measure 2010 and the Equality Act 2010.

It could be argued that in repealing only some previous laws, instead of simplifying the law the SSAWB Act has in fact complicated some areas further, possibly placing more emphasis on sustainability of services during a time of austerity and continued cuts to the public funding of services. Clements in his keynote speech at the 2017 BASWA Cymru Conference asserts that the SSAWB act is a flawed piece of legislation, requiring the simplification of eligibility criteria and that the Welsh Government must enter into more discussion with truly independent organizations representative of the sections of society this legislation affects the most.  The complexities of the varying needs of particular groups of individuals in our society are reflected in the extent of the legislation that is still required to protect and uphold them and shows that it is incredibly difficult to encompass the whole of society within one piece of legislation . The SSAWB Act addresses the area of safeguarding in Part 7 of the Act.
The case study that I have chosen to utilise for this aspect of the portfolio concerns the safeguarding of a divorced male who is now living in a Welsh rural residential home setting, and will be referred to as 2 throughout the work. 2 has been with our service for many years and lives with a diagnosis of a serious and enduring metal health illness that was established many years ago. He is supported in his daily living by staff at the home and receives emotional and practical support from his siblings. 2 has two adult children who rarely visit him (noted as once or twice annually) although he does maintain monthly telephone contact with his daughter.  It had already been established before I commenced work with 2 that he communicates in his first language of English. 2 can be considered an older adult and is at a stage where he is reflecting on the changes in his life (Erikson, 1982). During the onset of this particular piece of work 2 was already established within the residential setting, had an up to date CTP and parts A,B and C of the Mental Health (Wales) Measure 2010 assessment paperwork were also up to date. Assessment can be seen here as a continuous process. I had been working with 2 as a care coordinator for a substantial amount of time and consider that we had built a beneficial working relationship based on trust and a mutual respect. I carried out a planned visit to the residential setting and it was my usual practice to have a brief discussion with the manager of the home prior to meeting with 2, this allowed me to be updated with any arising issues and also the general well-being of 2.

On this occasion the manager raised concerns that she had been made aware of some financial irregularities relating to 2’s outgoings via his bank account and that 2 had been visited by his daughter and a solicitor with a view to establishing a Lasting Power of Attorney in the name of his daughter. The issue around the bank account had become apparent whilst the sister of 2 had been assisting him in going through a back log of his bank statements that were being sent to his previous residence and she had consequently raised her concerns with the manager. 2 and his sister had expressed concern that large amounts of money were being spent on what could be considered luxury goods and services via the use of a second debit card that 2 had issued to his daughter for “emergencies”.

Independently, 2 had consequently written a short signed statement asking that I investigate the matter and giving me permission to view his bank statements which was given to me before out meeting. I discussed this with 2 during the visit using an exchange model of assessment (Smale et al., 1994, p.68) and again gained his permission to investigate; I also explained that I had a duty to safeguard him in a situation of suspected financial abuse. I have a legal duty to act upon these concerns and although the individual has the right to self determination, this is overridden by the SSAWB Act (2014). 2 understood that I would need to report the matter to the Local Authority. I also asked if 2 would like to have an Independent Mental Health Advocate (IMHA), he stated that he would. 2 expressed that he did not wish for the Police to be involved at this stage and that he was sure there would be an explanation for the irregularities. I reassured 2 that the matter would be dealt with sensitively and with due regard to his wishes and feelings. I advised the manager of the residential home of the actions I would be taking.

Upon returning to my work base I sought the advice of my line manager, informing her that I felt a safeguarding issue had arisen. My line manager agreed and advised that I complete a safeguarding referral which was then provided for me, I completed the referral promptly and forwarded the referral to the appropriate department in Social Services. I also made a referral on behalf of 2 to the IMHA. At this time it was procedure to forward the referral to the Local Authority Adult Social Services, who would then start to investigate and advise as to whether the threshold for safeguarding had been met. Following the introduction of the XXX Safeguarding Board I would now be required to forward my referral to them.  I was also advised by my line manager to contact the Office of the Public Guardian (OPG) to inform them of the nature of the safeguarding referral, I was subsequently informed by the OPG that there had not yet been any application for a Lasting Power of Attorney relating to Individual 2 and that they would now put a marker on 2 to inform of safeguarding issues should any application be forthcoming.  The following day I received a telephone call from Social Services and we discussed the referral further. They advised that I set up a meeting with 2, my line manager and some family members to fully establish the wishes of 2 in regard to his finances (Warren, 2003). I subsequently carried out these actions, also inviting the daughter, son and sister of Individual 2 to the meeting.
Following the publication of the Interim Policy for Adult Safeguarding (2018) I would be required to forward my concerns via XXX Adults at Risk Report Form which is available on the Safeguarding Boards website and also the Local Authority website. This should be submitted within one working day of the concerns being raised. There would then be a decision made by either a team manager (TM) or an assistant team manager (ATM) as to how to proceed which would then be recorded in an Enquiry, Evaluation and Determination Form, showing the rationale for the evaluation and the conclusion that has been reached at this time. This ensures that the outcomes are recorded in a professionally accountable way and can be referred to if needed in any future enquiries. At the time of my safeguarding referral this part of the process was dealt with by Adult Social Services with subsequent decisions being made by ATM’s and TM’s whilst also being recorded in the Individuals case notes.
The meeting took place within a week of the original referral, taking place at the residential home of 2 in a private room. 2 now experiences mobility issues and is no longer able to travel independently, so this was considered to be both a more accessible and less formal venue than meeting at a service setting. It was hoped that this would therefore also be less stressful for 2. The meeting was attended by the sister of 2, my line manager, 2 and me, an IMHA had not yet been allocated to 2 at this stage. Both the son and daughter of 2 had declined to respond to the invitation to meet. All those invited and the attendees of the meeting were aware of the agenda for discussion when invited. Prior to the meeting I had examined the bank statements of 2 at his request and hi-lighted the transactions that had evidently not been made by him. 2 expressed shock at the extent of the purchases made via his account and articulated that he would like this to stop happening. 2 did not wish to report the incidents to the Police, maintaining that he did not wish for his daughter to get into any trouble and that he would still like to gift her some money occasionally, but have some control over how much this would be and when it would happen. 2 was assessed by my line manager as having capacity at this time (Mental Capacity Act, 2005) and understood the decision specific nature of his choices. 

We then discussed how we could support 2 in safeguarding his finances for the future. 2 agreed that it would be an advisable course of action to visit his bank and make some changes to his accounts; he requested that his sister and I support him in carrying this out. 2 also requested that I speak to his daughter and inform her of the outcome of the meeting, which I agreed to do. 2 stated that he had not proceeded as yet with any Lasting Power of Attorney application, which he had now reconsidered. I subsequently spoke to the colleague in Social Services who was dealing with the safeguarding referral and informed them of the progress that had been made thus far. 
As requested by 2 I called his daughter the following day to inform her of the actions that would be taken at her father’s request. I felt that the conversation went as well as I could have expected and that I approached the matter with sensitivity, also making clear my legal duties towards 2. Following this I arranged the meeting with the bank for 2 which was attended by me, his sister and 2 as he had requested. The appropriate changes were made to 2’s account accesses, ensuring that there could be no further unauthorised transactions made via his account. 2 was content with the outcome and stated that he felt back in control of his finances. I fed back to my line manager following the intervention, who subsequently contacted the Social Services colleague who had been dealing with the safeguarding referral to update them. Social Services deemed that the correct actions had taken place and that the interventions carried out were substantial enough to safeguard Individual 2 from any further financial abuse at this time, subsequently closing the referral.
All contacts with 2 and other associated parties were recorded in his case notes and I shared information appropriately with the other agencies involved in the safeguarding process. I recorded the dates and times of interactions relevant to the case in the case notes and updated the risk assessment to include the most recent information (Hothersall and Maas-Lowit, 2010). The case notes included the analysis of information that I had gathered and the rationale that was used when coproducing a preferred outcome for 2. The case notes also reflected adherence with social policy and the law pertaining to the process. I ensured that confidentiality was adhered to at all times and made sure that my practice was transparent for both the Individual and my fellow professionals.

It is appreciated that the actions taken by me in safeguarding 2 could have had a negative impact on his relationship with his daughter and that this would absolutely have a detrimental effect on 2 “What good is it making someone safer if it merely makes them miserable?” (Munby, 2010). Should 2’s daughter have ceased contact with him following the intervention, then myself and the Local Authority would risk breaching his rights to family life (Human Rights Act, 1998). However, I feel that the matter was approached in a justified and proportionate fashion and struck a balance that both considered the wishes and feelings of 2 whilst safeguarding him against further financial abuse. 
It can be recognised that I have described what happened during this intervention as per the first stage of Gibbs (1988) reflective model of learning. I have chosen this model of reflection as it can be considered as ‘learning by doing’ which I find to be most useful in my daily social work practice. Stage two of Gibbs (1988) suggests that the thoughts and feelings that I was experiencing throughout the process should be explored. These were at times conflicting. This was the first time I had made a safeguarding referral, and although I knew it was something I had a duty to carry out, I did fear that 2’s wishes and feelings, particularly in regard to not wanting to involve the Police, may not be possible at some stages of the intervention.
I knew that 2 somewhat idolised his daughter, and although I knew he was unwilling to believe that she had intentionally abused his trust I was also confident in the knowledge that he wanted the assistance of services in addressing the matter as he had specifically requested so in writing as well as verbally. I also felt justified in my actions and confident in my own knowledge of 2’s daughter. As I had worked with 2 for some time prior to the intervention I was aware of his daughter’s lack of involvement in his care and also what I perceived as minimal efforts to maintain a relationship with her father. With this in mind I felt upset for 2 that his daughter would take advantage of the trust he had put in her, which I knew also fulfilled a need in 2 to feel he was a good father. However, I am aware that my practice must be non-judgemental and that it is not part of my job to feel affronted by somebody’s actions on behalf of another. This can at times be difficult to balance and I find it beneficial to discuss such areas with my colleagues, which helps me to be guided by my professional values and not feelings that I may experience in the processes of working with people.
Stage three of Gibbs (1988) reflective model of learning requires that I consider what I thought was good or bad about the experience of this work. I thought it was good that my first experience of a safeguarding referral was in relation to an individual that I had been working with for some time. This meant that I already had a good knowledge of 2’s family history and his diagnosis. As I stated earlier, I also felt that I had built a beneficial working relationship with 2 that was based on trust and a mutual respect. This meant that he felt able to discuss his concerns with me and request that I investigate and then intervene on his behalf in a delicate family situation. Although I had made the referral for the involvement of an IMHA for 2, this did not come to fruition until after the safeguarding intervention had been completed, therefore I continued to advocate in my capacity as a social worker care coordinator whilst the safeguarding process continued. Ideally an IMHA would have been involved in the process throughout. 
When thinking about what sense I can make of the situation using stage four of Gibbs (1988) I can see how the safeguarding process worked sufficiently to protect 2 from any further financial abuse, and that this was done in a way that was justified and proportionate. It would not have made 2 happy to involve his daughter in a legal process that could well affect the rest of her life, and yet he recognised that something needed to be done to end what had been happening. In utilising the safeguarding process, this was able to be done in a way that has not so far had a lasting negative effect on the relationship between father and daughter. Upon reflection it was inadvertently beneficial that no other family members attended the meeting, as had 2 attempted to address his concerns with his daughter directly there could have been distressing consequences for both parties. The way in which the intervention was ultimately carried out meant that there was no confrontation involved for 2 or his daughter. When I had the conversation with 2’s daughter as he had requested, it was rational and considered with no high expressed emotion as could have easily happened in such an interaction between family members. This has helped me to make sense of the safeguarding process as not just a process of safeguarding an adult at risk, but also a course of action that can, given the right circumstances and considerations, preserve sometimes delicate family relationships. 
Gibbs (1988) asks in the fifth stage of his reflective model to consider what else could have been done in the situation. Ideally it would have been preferable to have an IMHA involved in the whole safeguarding process, however, this proved to be unrealistic given the timescales that were required within the process and the demands upon the IMHA service. Ultimately though, 2 was satisfied with the outcome that was achieved and expressed that he felt sufficiently supported throughout by myself and his sister. Had 2 wanted to pursue legal action against his daughter, then I would have supported him in this, in the same way that I supported his wishes and feelings about his expressed outcome. I appreciate that I may have been required to give evidence in a court of law had this been required and feel confident that I would have been able to write a comprehensive statement for the court that would be a true reflection of the circumstances surrounding the events and my involvement with 2.
Stage six of Gibbs (1988) asks about what you would do if the situation arose again. I can say for certain that I would once again approach the situation in a transparent way, making sure that I inform the individual of any actions I may be duty bound to take in such a situation. This is essential to the working relationship of the social worker and the individual in maintaining trust, even when the individual may have a different view or is hearing something they do not want to. I would again support the wishes of the individual and work to the best of my ability to achieve an outcome that is preferred by the individual, whilst also applying the policy and legislation relating to a safeguarding situation. The advice and guidance of more experienced colleagues was also important whilst working on this case, which was also discussed in the setting of supervision with both my line manager and the Consultant Psychiatrist who was working with the individual. Upon reflection I would also try harder to not let my own feelings about a situation become involved in my thought processes. I sometimes find it difficult to do this when an adult at risk is being taken advantage of. I have, since my work on this case embarked upon further safeguarding training with my Local Authority, and hope that this will contribute to a more confident approach when I am next required to make a safeguarding referral.
Word Count 3776
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)


My usual area of work is mainly focussed on adults, but that also inevitably means that some adults I work with are parents. Therefore I must also have an understanding of the safeguarding of children. The All Wales Child Protection Procedures (2002) revised (2008) (AWCPP) and the SSAWB Act (2014) are the leading direction on how to carry out the safeguarding of children. This guidance is relevant to all organisations that work with children and families in our society including schools, hospitals and charities as well as all agencies involved in this type of work. Since changes to the way of reporting a safeguarding issue and the formation of Safeguarding Boards in Wales (2017) major concerns would be raised by way of contacting Social Services and informing them of a ‘Child in need of Protection’, I would also complete a safeguarding referral and send it directly to the Safeguarding Board. I would initially discuss this with my line manager and usually, in the interests of transparency and maintaining trust in a working relationship, I would also discuss this with the family involved. The only occasion that I would not discuss this with the family concerned is if my professional judgement of the situation led to me believing that I would be putting a child at further risk of harm by doing so. Multi-agency working is necessary in these cases, and the issue of confidentiality can sometimes be a contentious one. A report from 2014, ‘Multi-agency Working and Information Sharing Project’ stresses the importance of information sharing over confidentiality when there is a child at risk. Our service requires that we maintain the confidentiality of the individuals we work with, but also specifies that should there be reason to believe that either an adult or a child may be at risk of actual harm, then this is required to be shared with other relevant agencies. I have, within my role had reason to raise concerns with other agencies when children have been involved, but these have not been of a safeguarding nature and I was open with the individual beforehand, informing them of the action I would be taking to ensure that the other agency involved were fully aware of particular incidents. The XXX Safeguarding board (XXXSB) also provide a framework on the protocol around safeguarding issues specifically for the children of parents with severe mental health problems and/or substance misuse (XXXSB, 2017). This document reinforces that “It is essential that there is close cooperation and joint working by all Agencies involved with the family” (XXXSB, 2017). The document also recognises the sometimes apparent conflict that there can be between the needs of the parents and children in such complex situations. Also provided within the document are decision support tools that should be referred to when being aware of specific situations involving the child of someone experiencing serious mental illness, for example, if that person were to be required to go into hospital for a period of time.     
Word Count 497
	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)



When reflecting upon the difference between the differences between safeguarding children and adults it could be viewed that the main difference now is that adults at risk are less likely to be subject to a court procedure than a child at risk may be. Since the introduction of the SSAWB Act (2014) adult safeguarding has now been strengthened via the Act itself, and is to be addressed by professionals and their partnership agencies using more similar guidelines that apply to a child at risk. The SSAWB Act specifies the safeguarding aspects around children and adults in Part 7. The Local Authority’s duty to investigate a child at risk still remains in place under Section 47 of the Children Act 1989. Whilst in Part 7, Section 127 of the SSAWB Act (2014) new powers have been given to Local Authorities in being able to apply to the courts for an Adult Protection and Support Order. This new order, if granted, facilitates private access to an adult who may have been reported as at risk or is suspected of being at risk. This contact may be carried out by an authorised officer with the purpose of establishing whether or not an adult is being coerced in any way, if they are actually at risk and to assess what action should be taken, if any. This can be viewed as replacing Section 47 of the National Assistance Act (1948), which now ceases to apply in Wales under Section 129 of the SSAWB Act. A person must always be assumed to have capacity to make their own decisions unless it is proven otherwise (Mental Capacity Act, 2005).
A child is considered legally as any young person below the age of 18 years old, and are more likely to be subject to the decisions of court proceedings with regard to pertinent issues such as where and who they live with. Whilst it is acknowledged that the wishes and feelings of the child are given due consideration in such proceedings, there are frequently large variations in the maturity and understanding of children. These must be measured by means of thorough assessment to establish if a child has the maturity to understand the implications of the decisions they are making (Milner and O’Byrne, 2009). Article 12 of the United Nations Convention on the Rights of the Child which came into force in the UK in 1992, states that children have the right to participate in decision-making processes that may be relevant in their lives and to influence decisions taken in their regard.
Word Count 425
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)


At the start of this learning process I was required to identify some areas of learning which I have detailed in Section 2 of this portfolio. Some of these areas have been met during this past year and others have not. The limitations on the word count of Section 2 meant that I was unable to include many of the further learning needs that I can identify for myself. I have also, throughout the year continued to identify other areas of learning needed to enrich my practice and have taken part in various training courses that have addressed these needs.

I have not yet met the need to improve on my Welsh speaking skills. The demands of my case load have meant that it was unrealistic of me to think that I could commit to a weekly learning session of Welsh, despite this being available on site. It is still an area that I am determined to improve upon and will return to when I am able. The research done during the portfolio work has served to reinforce the importance of the Welsh language and its place in my future practice. I originate from a Welsh speaking household and have previously had a reasonable grasp of the language, being able to communicate effectively via this medium. In no longer using these skills they have sadly eroded. I can also see this fact as evidence that all skills must be practised and refreshed in order to be able to use them with function.

As planned and identified in Section 2, I have attended a course on statement writing, expanding on this by also attending some inquest training. I found this to be extremely interesting and informative and have so far found it to have an impact on my daily practice, particularly when recording contacts in case notes. 
Social work in mental health is an area that I feel passionate about and hope to be able further my career in this specific area. I find the experience of working in a multi disciplinary team particularly stimulating and enjoy the challenges of working with and sometimes against a medical model that can both oppose and compliment the social model of working that I adhere to. I have had the opportunity to shadow some of the work that Approved Mental Health Professionals (AMHP) undertake. I find this aspect of mental health work especially interesting and hope to be able to study the AMHP programme as soon as possible. I see the role of an AMHP as an important voice for the individual in largely distressing circumstances. 
During the past year I have also undertaken training on Suicide Awareness; The Mental Capacity Act; Depravation of Liberties; Benefits for Carers; Safeguarding Children; Safeguarding Adults and The Mental Health Act. I appreciate that continued engagement with learning and the refreshing of skills and information will be needed throughout my career. 
I have obtained feedback from my line manager, who has stated that I use professional supervision in an appropriate way. It was recognized that I actively seek advice from colleagues when I have identified areas of specific or increased risk and deal with these appropriately. I regularly attend team meetings and make relevant contributions to discussions around complex cases. I do feel that I am a valued member of our multi disciplinary team and fully appreciate and utilise the support that I receive from colleagues whilst contemplating complex situations and managing a varied and challenging case load.
I have come to appreciate the value and importance of self care during the start of my career. There have been a few occasions that I have felt close to being ‘burnt out’ due to some particularly demanding cases, but this has been recognised via supervision and addressed in a timely way. It is not always easy to take the time out to care for yourself properly, even when you know how important this is when in a caring profession. As social workers we should perhaps ‘practice what we preach’ a little more often. At times it can be difficult to leave your work at the office, and is occasionally impossible to do, especially when your concerns are raised about a particular case or individual. I try to rationalise my concerns before leaving work by discussing these instances with colleagues, who inevitably are reassuring in confirming that you have done everything that you can at that time to contribute somebody’s safety or well-being.
It has been fulfilling to hear some of the feedback of the individuals and families that I have worked with in the past year. It is perhaps something that we should do more regularly as social workers. Although I do recognise that it is difficult to achieve desired outcomes all the time, it is also a social workers job to manage the expectations of individuals and their families. Both of the cases I have used in this portfolio have achieved positive outcomes and this is absolutely not always possible.  
Word Count 832
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	9th November 2017

	2
	14th February 2018

	3
	18th April 2018

	4
	17th July 2018


Notes 
	Mentor’s comments 


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


Firstly I would like to state that Caroline was fully aware of her gaps in her knowledge and the need to expand her experience.
Initially there was a concern for her about her writing of statements, to which she has attended and completed the statement writing training.

By her own admission, Caroline required far more exposure to the safeguarding area of our work and she now has far more experience in this field. This is following several pieces of work that were either in-depth, or at least contained some component of this area.

Caroline has embraced the requirement for development and has attended:-

Mental Health Act training

Mental Capacity Act training (and has developed a good knowledge around the interface between the two)

Suicide Awareness training.

On a personal note, I believe Caroline has now developed new ways of managing her own personal mental care. She has further developed her knowledge of self protection via diary management, essential breaks, and relaxation away from her work and continues to utilise every option of supervision, both formal and informal. 

Caroline has not yet achieved the aspect around the Welsh Language as she would have liked, however this is largely due to caseloads and the demands on her time with this. She is however historically fluent in The Welsh Language and I am certain that this aspect will require minimal time to get her to the level she would like to be. 
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Address: Ty Derbyn, Maelor Hospital, Croesnewydd Road, Wrexham LL13 7TD
Telephone Number: 01978 726730
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5. Mentor’s details: 
Name: Mark Jones
Address: Ty Derbyn, Maelor Hospital, Croesnewydd Road, Wrexham LL13 7TD
Telephone Number: 01978 726730
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Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the 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.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Caroline Davies

	Name of Team/Agency 
	Community Mental Health Team

	Name of Mentor 
	Mark Jones

	Name of Line Manager 
	Joanna Tatham


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:

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 Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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