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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)
I have been qualified as a social worker for four years and my current role is as a social worker within a long-term child care team. The team forms part of Children’s Services in a Local Authority in South West Wales. The area is diverse in terms of culture and vast in terms of size.
My role provides a wealth of opportunities whilst safeguarding and supporting children from birth to eighteen, along with their families. These range from children who are being supported through a Care and Support Plan, Child Protection Plan and Looked After Children. The changing demands of the role and the continual need to keep abreast of new themes and research requires regular training opportunities and supervision, in order to have a safe space to reflect on practice.
As part of the supervision process with my senior practitioner I benefit from the opportunity to discuss and identify any learning needs. Despite being qualified for some years, the role continues to offer new challenges. For example, since being employed by the local authority, they have adopted a new model, namely signs of safety approach. Therefore, I have identified the need to better understand this model in order to be able to use it competently within my daily role whilst working collaboratively with other professionals and service users. 
As well as using supervision as a time to discuss learning needs it also offers the space to reflect on working relationships with service users, carers and other professionals. These relationships can at times be fraught due to the emotive nature of the work. However, it is crucial to maintain a safe working relationship within the boundaries of the role and supervision. Additionally, the Social Services and Well-being (Wales) Act 2014 identify partnership working as a fundamental concept within legislation.
Another agreed learning need is to further develop my assessment and analytical writing skills. Due to my level of practice experience, I am now allocated more complex cases than when I initially qualified. Whilst this can be gratifying, on reflection, it also provides a high level of responsibility. Being tasked with making difficult decisions, which can be life changing at times, involves utilising professional judgement and analytical skills in order to best identify interventions. Cook (2016) has identified that “the professional judgements made by child and family social workers are crucially important for the welfare and protection of vulnerable children”. It is vital that I keep this in mind and do not underestimate the importance of the decisions that I am required to make within my role.
In conjunction with writing assessments, I have identified the need to become more familiar with the court process. As I am tasked with more complex cases, the likelihood of being involved within court proceedings becomes greater, therefore the need to become more familiar with the court process comes hand in hand. This will also lend itself to working collaboratively with other professionals as well as applying my professional judgement. 
Identifying areas of weakness within my practice is critical in order to practice competently and to provide the best service to families. Subsequently this enables me to buffer the gaps in order to increase my confidence and maintain my integrity. As a way of achieving the learning needs identified I understand that it will be integral for my practice that I utilise the extensive training department within the authority’s resources. 
(565)



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:  5th February 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 event is to chair a network meeting between parents and some extended family members of a large sibling group. The sibling group are registered on the Child Protection register and have recently moved from the care of their mother (known as Individual 1) and gone to live with other family members; some with maternal grandparents and some with paternal aunty and her partner, due to individual 1 being arrested for child neglect. 
The local authority recently held a pre-proceedings meeting and has agreed to undertake parenting assessments on both parents and viability assessments on the family that are currently caring for the children. Father (known as individual 2) was recently released from prison and now wishes to be involved with the children’s care whereas he has not been consistent in their lives previously.
The purpose of the network meeting is to explore the communication between the families in order to plan the arrangements for the children’s care and to discuss the contact arrangements for both the parents. 
Individuals 1 and 2 and the children are all White Welsh and their only language is English although the children are now learning Welsh at school. Similarly, the extended family members are White Welsh and converse in English. 

In preparation for the meeting, I gave consideration to the feelings of Individual 1, given that the incident which led to the children being out of her care has only recently taken place. Likewise, I gave equal consideration to individual 2.

Furthermore, I was made aware by the case worker that the maternal and paternal family relationship can be very volatile and that previous meetings have had to be called to an end before they finish due to some family members getting angry and walking out. This made me more conscious of the importance of managing the meeting effectively in order to avoid a similar situation and to my own values in relation to people’s behaviour in this setting. 
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	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)
I arranged for the meeting to take place at the office building. Firstly, this was for practical reasons as it offered ample room for a large group of people. Secondly, I thought it was necessary to have the meeting on neutral ground as both families were joining together. Ordinarily I would consider a meeting such as this being held at a family home, however due to the afore reason, this was not possible. I was mindful of being oppressive in this decision however, it warranted a pragmatic approach. 

The work with the family to date meant that I was already aware of their cultural identity and practicing language. However, I was still conscious of my responsibility to inform all users of services that they can have the service in Welsh if desired as written in the ‘Active Offer’. This also provides an opportunity to have an open discussion about the family’s cultural needs and what they would wish for their children’s future. 

As a first language Welsh speaker I am able to provide this service through the medium of Welsh, however I’m also aware of the limitations of this offer as not all practitioners have this ability and therefore a family may have to chose between the practitioner that they already know and are forming a working relationship with or the service to be provided in Welsh. Furthermore, although services have progressed to consider this issue, they have not progressed in all areas for example the current IT system does not automatically provide Welsh forms therefore should the family wish to have their written assessments in Welsh then the translation service needs to be involved, thus potentially causing a delay. 
The Welsh Language Act (1993) created the Welsh Language Board in order for public bodies to treat the Welsh and English languages as equal, where reasonably practical (Welsh Government, 2016). The responsibility then falls on each local authority to meet this requirement. The local authority that I work in has its own Welsh Language Scheme which meets the more modernised Welsh Language Wales Measure (2011). 
“More than Just Words” is a framework in health and social services in the Welsh language. Its main aim is to ensure the language needs of Welsh speakers and to recognise that language plays an important role in quality of care and should not be seen as a supplement (Social Care Wales, 2020).  

Whilst I am in support of the modernisation of such services, it is important to also consider that as diverse nation, that services are not available for all different language users. 

In the lead up to the meeting I gave consideration towards the emotions of the family members and their relationships with each other. I was also conscious that the meeting was arranged in order to make care arrangements for the children and therefore I felt a level of pressure to ensure that the meeting achieved its objectives. I knew that this would rely upon me managing the meeting to the best of my ability. I considered the Code of Professional Practice (2017) in my approach to the meeting and the people within it by “working with individuals in person centred ways” and “in ways that respect their dignity”. 
The meeting proved to be more challenging than expected as one of the paternal family members was not able to attend due to work commitments, therefore she joined by telephone on loud speaker. This meant that it was not possible to read her body language and facial expressions. Beesley, Watts & Harrison (2017) highlight that body language can show what a person is thinking about what they are hearing. Additionally, it also meant that it made communicating in general with everyone more difficult as when people were talking over each other in the room the individual on loudspeaker was not always able to hear and follow the discussion. Therefore, I had to repeat information again to make it clear for the person on loudspeaker. That said, I turned the situation to my advantage and took the opportunity to pause the conversation in the room, and whilst repeating the discussions for the person on loudspeaker, it allowed me the chance to repeat and check in my understanding of the conversation that had taken place. 
I believe that this situation gave me an opportunity to demonstrate my resilience and my ability to manage unexpected circumstances. Social work practitioners that show a wide range of strategies to cope are able to think creatively and identify a strategy to deal with problems (Grant, 2014).   

I feel that I demonstrated good verbal communication skills during the meeting by communicating clearly and concisely using a calm tone of voice. I also maintained focus on the specific issues and I ensured that I consulted with everyone present in order to give them all the opportunity to contribute and share their views. At the times that the participants became distracted with their own personal agenda and talking to one another, I brought the attention back to myself by using a stronger tone of voice and asking for their attention. 
I also showed strong non-verbal communication skills by acknowledging what people were saying with facial gesture’s, making eye contact, nodding and leaning in to show my interest. I also showed my active listening skills in the same way as well as by reflecting back what had been said and showing empathy. 
By using Gibbs Cycle of Reflection (1998) I reflected on the meeting and I was able to recognise that my prior knowledge of the family’s behaviours only served to make me anxious of what to expect. I feel that this was not helpful for the meeting as this took my focus away from the agenda. Munro (2020) recognises that emotions is one factor that can impact on reasoning skills. I also reflected on my lack of experience in chairing network meetings and this also added to my feelings of nervousness. Banks (2012) highlights that if a worker can recognise their limitations, it can assist them to becoming a better professional.

I have also reflected on the emotions of the family members and considered how their emotions may have impacted on their behaviours. Whilst it is understandable for emotions to be running high, I have reflected that this was a factor out of my control and the only impact that I could have on this, was to maintain my own composure and be non-judgemental at all times. 
Being able to discuss the meeting in supervision has given me the opportunity to unpick my feelings in a constructive way and in a way that is helpful for the future. Ingram, Fenton, Hodson & Jindal-Snape (2014) consider reflective practice as a means of changing one’s practice. I believe that this is particularly relevant for my own way of working and learning. “Knowing one’s self and being aware of one’s emotional reactions within social work relationships” is important according to Hennessey (2011). I feel that I have become a more reflective practitioner during this period as well as becoming more emotionally intelligent. 
I’ve also had the benefit of discussing the feedback provided and considered this in relation to the meeting but also in a more holistic way towards my practice in general. 
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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)
Working within a long-term child care team offers a variety of opportunities to undertake assessments with families to identify areas requiring support and to promote positive outcomes. This essay will focus on a case study with a family following a child protection medical of a one year old child. The historical background of the case will then be discussed in order to put the case in context. It will include the legislative framework and guidance which informed the decision making and my daily practice as well as other pertinent legislation that is applicable to the case. Consideration will be given to social work theories and methods, in relation to their impact on decision making. It will also reflect over my own social work values, practice and professional judgement. Additionally, it will also touch on my own personal development during working this case. I will also regularly refer to The Code of Professional Practice and The Code of Ethics for Social Work which is embedded in my practice.
In order to protect the family’s confidentiality, I will anonymise the individuals with the following; one year old boy as Child 1, Father as Parent 1 and Mother as Parent 2. Child 1 was the subject of care proceedings previously and consequently a Full Care Order had already been granted to the local authority. The Care Plan for child 1 was to be rehabilitated home to parents care under Placement with Parent’s Regulations, Children Act (1989). The issues in the case which led to care proceedings being instigated were around the decline in parent 2’s mental health issues, following the birth of child 1. This led to post-partum psychosis and her being detained at hospital under the Mental Health Act (1983), for a period of assessment and then treatment. At this time, parent 1 claimed that he did not fully understand the severity of these circumstances and left parent 2 caring for child 1 whilst experiencing a psychosis, whilst he went to work. Child 1 was a new born baby at this time, and entirely dependent on his care givers to meet his needs, thus placing him at risk of harm. 
Parent 1 maintained that he thought going to work was the right thing to do as he did not feel him being in the home was helping the situation. Parent 1 has discussed his values that being a ‘working man’ and ‘providing for his family’ is what he has always done and is very important to him and forms part of his identity. Additionally, he believes that it is the woman’s role to be the main carer for the children. Although this can be considered as a very traditional view, it is not uncommon. This made me consider the relationship between the couple and the power dynamic within it. It also raised concerns in relation to parent 2’s vulnerability and her ability to advocate for herself within the relationship as well as making me reflect on my own values towards this.

Parent 2 had experienced mental health issues previously as well as substance misuse. Additionally, parent 2 has a diagnosed learning disability and is open to services from the community team for learning disability. NHS (2018) reports that “a learning disability affects the way a person learns things throughout their lifetime”. It is categorised as mild, moderate or severe. 
Again, this added to my concern in relation to parent 2 being able to advocate for herself within their relationship. As a practitioner I consider myself an advocate of equality and people’s rights and whilst my practice is underpinned by legislation, certain circumstances highlight that legislation is not always supportive. Whilst it is recognised that parent 2 is a vulnerable adult due to her past issues and her learning disability, under the Mental Capacity Act 2005 she has the right to make decisions for herself regardless if they involve taking risks, unless she does not have capacity to do so. Parent 2 has capacity to form her own decision about the relationship, however this does not necessary mean that she is an equal within the relationship. 
Howe (2009) believes that relationships can change if people have insight and can join together, and that just accepting what was is tolerating oppression. One of the major focus of Feminist Theory was to comprehend how social structures have impacted on relationships. As a balanced practitioner it is necessary for me to put my values of equality aside and respect parent 2’s wishes.  

Parent 2 has three older children who were all removed from her care and made subject to Full Care Order’s, due to concerns around neglect and substance misuse. 

Parent 1 also has three older children, all of whom are now adults. Although he reports that he was involved in their care whilst they were children, he had separated from their mother during their childhood and states that his involvement was minimal, particularly when they were babies. 

During the care proceedings and following various independent professional assessments, it was agreed that parent 1 would be the main carer for child 1 due to parent 2’s needs. Although it is recognised that having a learning disability does not preclude an individual from parenting, it is necessary to assess how it can impact on a child’s development. It is also recognised that other factors such as mental health issues, may add a further complexity to their capacity to parent and they will need increased support (London Safeguarding Children Board, 2017). Using the Assessment Framework Triangle provides a holistic approach to assessing and identifying areas of need and what, if any, intervention is required by considering the following domains; the child's developmental needs, the parents' or caregivers' capacities to respond appropriately, the wider family and environmental factors (Institute for Research and Innovation in Social Services, 2007). 
The family live on the outskirts of a small town in a rural area of Wales. Parent 2 has lived in the area for the majority of her life. She is estranged from her family and relies upon professional support as her main source of support. In contrast, parent 1 only moved to the area following the start of his relationship with parent 2. Parent 1 is more familiar with living in a larger town within easy reach of a wide range of facilities and with a large family network and good community support. Some of parent 1’s friends became part of their support network during the previous proceedings, the rehabilitation home of child 1 and beyond. 
The town they live in has issues with poverty, substance misuse and unemployment. PSE (2020) report that “Wales has the highest report of child poverty in every nation in the UK”. 1 in 3 children in Wales are living in poverty and it is the children growing up in poverty that are most affected as they are falling behind their peers even before they start school (Save The Children, 2020). Child 1 is disadvantaged further as it is reported by Children in Wales (2014) that Looked After Children and children leaving state care are still one of the most vulnerable groups in society. In comparison to their peers, they tend to have poorer outcomes in respect of education and mental health. 
Although the town has the essential services available such as GP and job centre, it is also limited to other services locally such as hospital and some support services such as MIND. It can be considered a rural environment and 1 in 3 people in Wales are classed as living rurally compared with 1 in 5 in England and this can have an impact on the services that are available (Wales Centre for Health, 2007).   

As a child care practitioner, the primary legislation and guidelines that underpins my social work practice is Social Services and Wellbeing (Wales) Act 2014, The Children Act 1989 and The Children Act 2004. Additionally, The All Wales Child Protection Procedures 2008 (AWCPP hereafter) offers guidance to concerns as well as highlighting roles and responsibilities of professionals in social care. Central to the work with children and young people is the Rights of Children and Young Persons (Wales) Measure (2011). Wales led the way by being the first country in the UK to include the United Nations Conventions on the Rights of the Child (UNCRC) as part of domestic law. There are four general principles, these play a key role in realising all the rights in the convention (Unicef UK, 2020). 
Working in Wales means that I also must consider other factors such as the Welsh language. When starting my work with the family I was made aware that they were English speaking however I clarified that they were able to have the service in the Welsh language if desired as part of the ‘Active Offer’. This meeting the requirements and guidance of the Welsh Language Measure 2011. 
A professional (known as professional 1) visited the family home and was concerned at the sight of a bruise on child 1’s ear. Professional 1 shared the information with the department which led to an unannounced visit being made to the home by social workers. A bruise was visible on child 1 which neither parent was able to provide an explanation for. This led to a child protection medical being undertaken. The outcome of the medical was that the bruise was a non-accidental injury. 
Following AWCPP, a strategy discussion and strategy meeting were completed as well as a section 47 joint investigation with the police. Section 47 enquiries forms part of the Children Act 1989 which requires a local authority to investigate if there is reasonable cause to suspect that a child is suffering or likely to suffer harm. Whilst the Children Act 1989 is the key legislation in the UK, statutory guidelines differ in different countries, for example England follows Working Together to Safeguard Children 2012 which is equivalent to Wales’ AWCPP. 

The decision was made that child 1 should be removed from parent’s care as a safety measure, whilst the police investigated the incident. Having strong partnerships with other agencies such as education, health and police is fundamental to smooth practice, this view is reinforced by the AWCPP (2008) as it highlights this as being “essential in order to safeguard children’’.  

Assessing risk is a fundamental role of social work practice. It often involves a certain amount of uncertainty. As in this case as it was unknown who had inflicted the injury to child 1, although following some investigation, the pool of possible perpetrators could be narrowed down. Social workers need to remain open minded during the investigation and not make any assumptions (Coulshed & Orme, 2012). Decision making in uncertainty can be considered similar to taking risks, however this needs to be evidenced and made with professional judgement. The Signs of Safety model created by Turnell & Edwards (1999) is a strength’s-based approach and focused of safety within child protection. It incorporates a family’s support network and safety planning as a way of managing risks and its aim is to equip families with skills and knowledge to help keep themselves/children safe. The approach however, has its limitations as in the case for child 1 and his family. Without a support network it is difficult to create a safety plan, additionally, not all risks can be mitigated by the use of a safety plan.
The situation was discussed with both parents and they were kept informed throughout the decision making. Due to parent 2’s learning needs, her social worker was contacted, for her to have additional support and to ensure that she understood what was going on. This also showed that I was promoting equality and taking in to account her vulnerabilities. Furthermore, this showed my ability to work in partnership. Coulshed & Orme (2012) report that working in partnership relies upon openness, respect and being person centred. In addition, I believe that this served as a way to help empower parent 2 in the situation. Giving a service user a voice is a way of empowering an individual (Coulshed & Orme, 2012). Given my prior knowledge that parent 2 appreciates the support and trusts her social worker due to their longstanding working relationship, I felt that this was a way for her to be given a platform to activate her voice. 
I believe that this was also beneficial for parent 1 as in the past he has also shown that he can get easily confused and can struggle under pressure. Whilst my role focuses on supporting children, I continue to have a responsibility to support the adults involved too. Following the Code of Professional Practice (2017) I “work with individuals in a person-centred way”. 
Following discussions, both parents, independently provided consent for child 1 to be placed in local authority foster care whilst police continued their investigation. Although parents consented to this intervention, on reflection of the circumstances, it is difficult to identify what other option they had. Wherever possible, social workers would endeavour to support the child to remain with their family, however must also prioritise that the ‘welfare of the child is paramount’ (Children Act 1989). This can be difficult to achieve in an emergency such as this, as it does not allow time to have discussions with alternative family members that may be in a position to offer to care. That said, due to the department’s extensive knowledge of the family and the previous court proceedings, I already knew that there were no family members that could support at this time. This was again confirmed by the parents.
Article 20 of the United Nations Convention of the Rights of the Child 1989 (UNCRC hereafter) reinforces this view and state that when circumstances mean that a child “cannot be looked after by their immediate family, the government must give them special protection and assistance. This includes making sure the child is provided with alternative care that is continuous and respects the child’s culture, language and religion”. Whilst best practice would be to ensure that all the afore mentioned would be considered and met within a matching process for a foster placement, the reality of resources does not always facilitate this. The Fostering Network (2016), also acknowledge this as an issue and identify that the fostering system does not always support foster carers to deliver a stable environment and this can be due to a poor matching process as well as other contributory factors. Furthermore, they acknowledge that the good matching between the child/young person and the foster placement is a fundamental step towards achieving stability.

Interestingly, if the parents had not provided their consent for child 1 to be accommodated at this time, then usually the department would have relied upon the police to enforce their powers to remove a child under section 46. In this case however, as child 1 was already subject to a Full Care Order, this would not have been necessary as the department could utilise its shared parental responsibility as grounds for removal as a care order gives the local authority more power as outlined in the Children Act 1989. 
Whilst the situation warranted the removal of child 1, it was also imperative to ensure that the parents were kept informed and consulted on all the decision making so that they were not disempowered. “Working in partnership is important – professionals and service users working collaboratively to identify problems and decide how to tackle them. This implies that social work is a shared process” (Lishman, Yuill, Brannan, & Gibson, 2018). Conversely, Beckett, Maynard & Jordan (2017) challenge the ideal of working in partnership and suggest that to think this is hiding behind the power difference. 
I was fully aware of how difficult the situation was for the parents and every attempt was made to be understanding and empathetic. I believed that it was fundamental to keep child 1 and his wellbeing and safety as the main focus of discussion in order to be able to progress with care planning. 
I believe that relationship-based practice is fundamental in achieving positive outcomes for the children and young people that I work with. In agreement is Trevithick, (2008) who claims that building relationships with service users is key. I felt at a disadvantage during this difficult time due to only recently becoming the case manager and consequently having not had the opportunity to build a strong working relationship to date. I believe that working with the parents by showing respect and promoting the rights of the people I work with, which are part of my Code of Professional Practice (SCW, 2017), helped to balance this. Furthermore, as I was aware of parent 2’s learning needs, I ensured that she had the necessary support and time to process all the information given to her. This demonstrated my anti-oppressive practice. 
Once the decision was made for child 1 to be removed from the parent’s care, I adopted a pragmatic approach to making further arrangements. This included making contact arrangements for him with his parents. I was mindful of Attachment Theory and that child 1 had been removed from his parents care previously and what impact that this further period of removal from his primary carers may have on his wellbeing in the short and long term. Howe (2009) identifies that a child will form a sense that their primary caregivers, over time, provide comfort and emotional regulation and that this develops over the first few months and will reaches its pinnacle at around 7 to 8 months. When reflecting over child 1’s experiences to date, this causes areas of concern, as the opportunity to form this cycle has already been disrupted and based on the circumstances will be disrupted again. 
Using crisis intervention with the family proved to be effective in managing the situation, however I remained aware that using this theory would not manage the long-term issue which may have caused the injury. That said it served its purpose. Similar to task centre theory it supported me in working with the family to problem solve and achieve the goal of keeping child 1 safe, which was a mutual goal for myself as well as the family. I recognised the limitations however of always managing a crisis rather than getting to the stage of preventing a crisis. 
That said, the need to keep child 1 safe must take priority and this scenario highlights a typical ethical dilemma which can occur in practice regularly. Akhtar (2013) recognises that balancing up the rights of an individual’s independence against an individual’s right to be safe from harm is not easy and may not have a simple answer. This predicament can also be exacerbated with issues around resources and a conflict in personal values. An extra dimension can be added when other agencies have their own agenda which influences their views. 
BASW (2014) highlight that “Ethical awareness is fundamental to the professional practice of social workers. Their ability and commitment to act ethically is an essential aspect of the quality of the service offered to those who engage with social workers.

Respect for human rights and a commitment to promoting social justice are at the core of social work practice throughout the world”.

Article 7 of the UNCRC (1989), states that a “child has the right to be cared for by his or her parents” (Unicef, 2020). This however is overridden by the Children Act 1989 where the welfare of the child is paramount. Whilst my role as a children’s social worker must focus on the best interest of the child, it can be difficult at times to manage the conflict of this situation and to manage my own personal values as a parent. Consequently, it is essential for me to reflect on my emotions within practice and to consider how this can impact on my practice. I recognise that showing empathy is a crucial social work skill however it is necessary that this is balanced with not making the parents think that I am aligned with them. Jack & Donnellan (2013) report that practitioners need to understand the boundaries within a working relationship.  
By using attachment theory to inform my practice I was able to recognise the importance of maintaining these attachments during this period of separation. Whilst it is unknown what would happen in the long term, it was crucial to make short term arrangements in child 1’s best interest. National Institute for Health and Care Excellence (2015) recognise that being placed in care is a traumatic experience and involves a huge sense of loss which needs to be considered throughout care planning. Additionally, being without a permanent carer at a young age can have a negative impact on a child’s opportunity to develop meaningful attachments and they could go on to having an adverse impact on their long-term wellbeing. 
By using Gibbs Model of Reflection (1988) I have been able to evaluate the case holistically which has been helpful to form an analysis of the case and to consider if in the future decisions would be made differently. Additionally, I have been able to explore my feelings within some of the decision making. This has allowed me the opportunity to unpick these feelings and consider them in context of the whole case. It has enabled me to draw out what I consider to be my strengths and to also identify my vulnerabilities which will help me going forward. 
Furthermore, as a way of learning for future practice, I have reflected over if decisions would have been any different if the case involved a child without a care order already in place. The care order added another level of responsibility as well as scrutiny in this matter, however in my view it should not have had any impact on the decision making. It is difficult to conclude that decision making would have been any different under the same circumstances which is reassuring in relation to the power dynamics of the case. 
That said, it is relevant to consider the added complexities of child 1 having already been in foster care and how a further removal from his parent’s care would impact on his wellbeing in the long term. I realised that issues within my practice have become more complex and whilst I benefit from variety in my workload it is also another level of responsibility to shoulder. 
I believe this case demonstrates how complex work with children and families can be. It involves keeping a child safe whilst also working with parents who have needs in their own rights. Keeping the child’s best interest at the forefront of decision making was essential throughout. It conveys how power dynamics can impact on practice and how this can also impact on social work values. Furthermore, it highlights the ethical dilemmas that are faced in every day practice. Practitioners are responsible for respecting an upholding the values and principles of the social work profession (BASW, 2014).
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Section 5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)
In adult social care the main legislation in Wales for safeguarding is the Social Services and Well-being (Wales) Act (2014) (SSWB hereafter). The act which was implemented in 2017 places the onus of safeguarding as a responsibility of all citizens. Additionally, the Wales interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse guides social workers in their role in safeguarding. 
Safeguarding is defined by the Welsh Government (????) as “Safeguarding is about protecting children and adults from abuse and neglect and educating those around them to recognise the signs and dangers”. Abuse is categorised by; physical, sexual, emotional, financial and neglect. 
Adult safeguarding features within part 7 of the SSWB Act (2014). It defines an adult at risk as an adult experiencing or at risk of abuse or neglect, has need for care and support and consequently due to the needs is not able to protect themselves against the abuse, neglect and the risk of it.
Although practitioners specialise within a certain area of practice it is essential that they have an understanding of all legislation, know how to access services and whom to highlight concerns to outside their general practice area. Section 128 of the SSWB Act (2014) identifies that social workers have a duty of care to report any concerns in relation to safeguarding of adults. This includes doing so, regardless of your usual location of employment. The local authority which is home to the adult then has a duty to make its enquiries within 7 working days and to decide whether any further action is required. In contrast to children’s services where there is a statutory duty for local authorities to investigate allegations of abuse, there is no duty to investigate or intervene in similar allegations of adults (NHS Wales, 2000). 
Following on from the Welsh Governments introduction of SSWB Act (2014), the ‘National Independent Safeguarding Board’ were created. Safeguarding boards work together with the mutual aim of safeguarding and promoting wellbeing. Their duties include supporting and advising to ensuring their effectiveness, reporting on the effectiveness and adequacy of arrangements of safeguarding as well as making recommendations to Welsh Ministers as how they could be improved (National Independent Safeguarding Board, 2020). 

It is assumed that adults have the capacity and the right to make their own decisions under the Mental Capacity Act (MC hereafter) (2005). This also gives adults the right to refuse services offered to them, despite professional judgement that they may be necessary. If mental capacity of an adult is assessed as being impaired, then a best interest decision can be made on their behalf. This assessment must be issue specific and any decision making must include the adult as much as possible as it is intrinsic to the principles of the act (SCIE, 2017). 
An amendment to the MC Act is the Deprivation of Liberty Safeguards (DoLS), which apply in England and Wales. DoLS guarantees that individuals who cannot consent to their care planning in the setting of a care home or hospital are safeguarded if the care plan deprives them of their liberty (SCIE, 2017).
As the title reflects, the Human Rights Act (1998) places its focus on the rights and freedoms of UK citizens (Equality and Human Rights Commission, 2018). It sets out the rights in ‘Articles’; Absolute, Qualified or Limited, each setting out different rights. These apply to both children and adults.  
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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)
Following the outcome of Lord Laming’s enquiry to the serious case review of Victoria Climbe, the decision was made to reform social services by separating adult’s and children’s social care services. The introduction of the Social Services and Well-being (Wales) Act (2014), was to provide a more cohesive approach to safeguarding children and adults by implementing a more robust partnership working approach and making the responsibilities more in align with one another. However, whilst there are undoubtedly similarities in the safeguarding roles of adults and children there continues to be variances.  

The Children Act (1989), (2004) and The All Wales Child Protection Procedures (2008), continuous to be the predominant legislation in relation to children. They place a responsibility on social workers to follow the guidelines and to ensure the wellbeing of vulnerable children within the set out timescales.
Whilst children are considered to be under the age of 18, in the context of mental capacity, legislation is from the age of 16. This is considered within the Mental Capacity Act (2005), which is the central piece of legislation for this area. The fundamental purpose of the act is to support individuals to make informed decisions for themselves and it highlights the rights of individuals to make independent decisions, under the assumption that they have capacity to do so, despite the decision being considered unsafe or risky to others. This is in contrast to the rights of children, whereby, their decisions can be overruled if it is considered to be in their ‘best interest’. 
In cases such as this it is crucial to gather their understanding and maturity of the issue at hand. Professionals can be aided by the use of Fraser guidelines and Gillick competency, (the case law of Gillick v West Norfolk (1984)) to balance their rights along with the responsibility to keep them safe (NSPCC, 2020). 
As already identified, the legislation for safeguarding adults directs that an adult is assumed to have capacity to make their own decisions and there is no legal basis which allows a Local Authority to intervene and remove an adult individual from a setting which is considered as unsafe or risky. This demonstrates that it can be difficult to offer the same level of protection for vulnerable adults as it is for vulnerable children and proving they are at risk of harm is much more complex in view of this.
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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)
Since completing section 2 and identifying my learning needs, I have benefited from a wide range of opportunities and experiences as well as several openings to shadow more experienced social workers in a senior practitioner role. This has aided me to carve out the style of practitioner that I have become in a more confident manner as well as increasing my skills and knowledge base (Code of Professional Practice for Social Care, Social Care Wales 2017).
I have benefited from regular supervision and I have adopted an approach to supervision as though attending a visit or meeting, by way of preparing an agenda in advance, this has enabled me to make the most out this valuable time. Hafford-Letchfield & Engelbrecht (2018), identify that supervision is fundamental in a social worker’s development and practice as well as their professional identity. I also identify areas of practice which I can critically reflect over in safe place. Adams, Dominelli and Payne, (2002) highlight that good social workers will utilise a curious approach to their practice and for me this means reflecting critically in this environment. I also identify training opportunities and research to further increase my practice knowledge.
It is also a place to explore ethical dilemmas within practice and to firm up my value base. I have recognised that it is crucial for my own wellbeing to keep my integrity in tact whilst practicing and this period has helped me to not only further understand the power of the role but also the responsibility that comes with that power. Thomas & Woods (2003) identifies that good communication can be affected by certain barriers, this includes power imbalance, therefore I have strived to keep this in mind whilst working with families.
During this period the signs of safety approach has become embedded within the local authority. I have had opportunities to attend various SOS training sessions and workshops, this has increased my knowledge and understanding of the approach. Furthermore, whilst working with families I have had the chance to apply my knowledge in to practice. I now feel more able and competent to chair network meetings and to create safety plans using this method of work. This approach has also further developed my ability to assess risk and identify the best intervention. Whilst I feel more confident in this area, I fully appreciate that I will continue to benefit from others and their experience and expertise, therefore I will endeavour to continue to learn in this vein.
I identified the goal of becoming more familiar with the court process, in section 2. During this time, I have been the case manager for some complex cases which have led to the court arena, both by way of public and private proceedings. This has not only increased my understanding of the differences in these areas but also to my confidence of being in court and working alongside other professionals in this setting. This has also led to me having to give oral evidence at court. Whilst this has been a highly anxious experience it has now given me a more in depth understanding of the responsibility of the role and my accountability within it. Carr & Goosey (2019) recognises that the law gives a framework to holding social workers to account. 

Additionally, being in the court arena has meant that assessments that I have undertaken have been scrutinised in this arena too. This has now given me more confidence in my writing and analytical skills as they have already been tried and tested. That said, with the increasing complexities of the cases that I case manage I realise that this is not an area which I can become complacent in. Furthermore, I am keen to progress in my role and become a practice assessor and to advance my role to a senior level. This will task me with supervising the practice of others and I realise that it is essential to be able to share this wisdom with other practitioners in a way that it beneficial for their own practice. 
Using a reflective model such as Gibbs (1998), has been helpful for me to consider my practice. In particular, to explore my own feelings when dealing with particularly sensitive issues and feedback from the families I work with. Although, not always positive or provided in a helpful manner, it continuous to be beneficial to reflect over the feelings of others towards the work that I do in order to find a way to learn and develop from it. 
I believe that the learning needs I identified within section 2 have been successfully achieved during this period. Furthermore, I have been enlightened along the way to understand that the process of learning in the role is continuous with its everchanging demands. Additionally, my time in practice has helped me to understand my own learning style, which is through my own practice wisdom. Along with this is the fundamental benefits that being a critically reflective practitioner has rewarded my practice as well as my own wellbeing. That said, I now recognise that being critically reflective is dependent on a supportive working environment and I am confident that this is essential for me when looking forward to the future. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	07.03.2019

	2
	20.03.2019

	3
	18.07.2019

	4
	27.11.2019


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.

Over the course of the duration of the programme, the learner has clearly shown a development in her ability to be a critical thinker and practitioner. 

She has developed a sense of confidence and ability to recognise the need for development appropriately, sought out advice, assistance, individual learning and opportunities for shadowing as well as utilise supervision as a way to reflect and critically analyse information.

I have had the opportunity to be able to speak to service users about their experience of the learner’s practice and overall service users (family of the children that we work with) have stated that they felt a sense of safety in the discussions they had with the learner and felt that they were heard and listened too. 

I have seen a continued growth in the learner’s ability to be confident in risk analysis and the process of risk analysis and planning with Families’ and their networks, this has been done through the use of Signs of Safety as a framework and systemic thinking and practice in the way that information has been elicited.

Although very clear positive progress has been made in the learner’s growth as a critical practitioner, ongoing learning and development is a continuous journey as identified by the learner at Section 6. Finding continued opportunities for learning and development will be needed. The learner has clearly identified that an ongoing supportive working environment that fosters an approach that is conducive to ongoing learning and development is a way forward, which I feel the team will continue to offer in various ways. 

The learner has demonstrated that she is developing her skills in being a critical, reflective practitioner and is clearly demonstrating this in her work with Children and Families, and I look forward to continuing to see her development evidenced in the work that she does for the future.    
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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: 
2. Learner’s University Number: 1602664
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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 Busby
Address: Dinefwr Child Care Team, Old Library, Iscennen Road, Ammanford, SA18
Telephone Number: 01558 825414
E-Mail address: RBusby@carmarthenshire.gov.uk
	6. Observer details 
Name: Rhian Busby
Work Address: Dinefwr Child Care Team, Old Library, Iscennen Road, Ammanford, SA18
Professional Qualification and date of qualification:

Email and telephone number: RBusby@carmarthenshire.gov.uk
01558 825414



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 
	Sera Potter

	Name of Team/Agency 
	Dinefwr Child Care Team

	Name of Mentor 
	Rhian Busby

	Name of Line Manager 
	Rhian Busby


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

V7 7/2/18
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