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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 qualified as a social worker in December 2014.  The first two years in practice I was based within children’s services.  In February 2017, I transitioned to adult services, supporting adults with learning disabilities.  Due to this change in employment, my learning needs changed considerably due to the change in client group

With transitioning to adult services, I have completely re-thought my communication skills in particular with people with learning disabilities.   To listen to the service users voice and encourage a person-centred approach, I need to consider alternative ways to communicate.  Although I did this when working with children, by communicating through play, drawing, writing or other interests to the child, new approaches need to be considered and my confidence needs to develop with this.  For example, in Children’s services we were continually encouraged to use open questions when communicating with clients.  However, what I have discovered is sometimes people with learning disabilities and autism cannot process open questions well, finding it too broad as there is too much information to process.  I learnt from one of my first visits this exact scenario and was advised by the carer to keep language very simple and use more closed questions in addition to other tools such as pictures.    Through collaborative working with service users, carers and other professionals, the best method for communicating with a particular service user can be explored to ensure engagement and participation where possible.    
In addition to communication, I feel I need to learn more about specific disabilities and conditions e.g. Downs Syndrome, Epilepsy or Cerebral Palsy.  Some service users experience a range of needs due to their disability and health conditions.  I understand I am not expected to learn everything about health matters.  However, developing a basic understanding of conditions, understanding services / support, medical jargon and understanding basic medications can all help aid building a relationship with the service user and carers, develop a deeper insight into their needs, aid assessment and understand required interventions.  It also shows a commitment and interest to the working role.  By working closely within a multidisciplinary team consisting of Occupational Therapists, Psychologists, Physiotherapists and Nurses, I hope to develop an understanding about their role, share responsibility for decision making and expand knowledge of many health conditions, behaviours and disabilities.  
I also need to develop my knowledge with relevant legislation.  Despite already having received training on the Social Services and Well Being Act (Wales) 2014, my main focus then was working with children.  I need to familiarise myself again with the Act from the adult perspective and commit to the changes this has brought to social work practice within the sector.  I also need to develop my knowledge in relation to the Mental Capacity Act 2005.  I need to complete Best Interest Assessor training and develop my knowledge in relation to Deprivation of Liberty Safeguards.  The best interest assessor role involves assessing whether any restrictions on a person who lacks mental capacity are in their best interests and proportionate to the risk and seriousness of harm without the restrictions (SCIE 2017).  
Finally, a very big learning need for me is to look after myself in the social work role and build resilience to prevent becoming overworked.  Using supervision wisely will aid this. 
542 words
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:  9th June 2017, 14.30hrs
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 aim of my visit was to discuss an application for a Discretionary Housing Payment in addition to addressing other financial matters.  My client had recently re-located from one busy village to another due to experiencing sexual assault and harassment.  My client has a mild learning disability and lives independently.  My client is white, welsh and choses to remain living in a community where there is access to public transport and amenities.
Legislation relevant to my role includes the Social Services and Wellbeing Act (Wales) 2014 (SSWBA) and Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 (VWDASV).  The SSWBA places a focus on client well-being and assessment for care and support.  Personal outcomes are identified and support plans tailored around these outcomes.  There is a duty to safeguard also under the SSWBA.  The purpose of the VWDASV is to improve ‘support for people affected by gender-based violence, domestic violence and sexual violence’ (legislation.gov.uk, n.d)  

The Equality Act 2010 is also important.  The act ‘legally protects people from discrimination in the workplace and in wider society’ (gov.uk, 2015)
 
Learning disability, language and communication needs to be considered to ensure client participation, involvement, their voice being heard and outcomes achieved.  My client is verbal and can read and write. My client lives independently and can manage mail and correspondence, however sometimes the information can be misconstrued.  My client can lack the confidence to handle some matters independently and relies on others, therefore consideration always needs to be made to balance client need with avoiding service dependency.

The Mental Capacity Act (MCA) 2005 is also considered, especially when an adult is deemed at risk.  It is not felt she lacks mental capacity.  The MCA 2005 states ‘a person must be assumed to have capacity unless it is established that they lack capacity’ also ‘a person is not to be treated as unable to make a decision merely because they make an unwise one’ (Long et al 2010, pg. 201).
 
(329 words)
 

 

 

	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 have worked with this this client for 2-3 months however due to safeguarding issues, I have visited almost on a weekly basis, with frequent phone contact.  ‘Safeguarding is part of a wider culture of prevention and empowerment that is promoted by the Social Services and Well-being (Wales) Act 2014. Prevention and protection is also a theme of the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, which aims to support and complement safeguarding’ (Social Care Wales 2017, pg. 3.12.1) It was important to work closely with my client to ensure her well-being, support her human rights and allow her to continue living independently as she wished.  ‘In October 2000, the Human Rights Act 1998 came into effect in the UK. Public authorities have duties to promote equality and to comply with the Human Rights Act’. (Social Care Wales 2017, pg. 3.7.1.3 )
Due to her learning disability, communication has been considered before and following visits and I believe a positive rapport has been built.  I had previously asked on my initial visit which language she would prefer; she confirmed she was not welsh speaking.  This is known as the ‘Active Offer’ which means care and services should be delivered in Welsh if required.  The client should not have to ask for a service in Welsh (Social Care Wales 2017). Due to a positive working relationship developed, an understanding has been reached around her capabilities and how she likes communication.  Phone contact can be either verbal or through text, however she will prefer a verbal conversation as it is quicker.  Text messages are useful as reminders of future visits or brief confirmation of actions.  My client does not require visual aids and is able to converse verbally.
During this visit I arrived with the observer, introductions were made and she confirmed once again the observation could take place.  Sometimes my client has family members with her; I always ensure she is happy to talk with them present to ensure confidentiality.  This I feel has helped build a positive, honest and respectful working relationship; I hope she feels she can trust how information about her is managed.

‘Confidentiality of information is a key part of maintaining dignity for those using health and social care services. The Data Protection Act 1998 requires public bodies and their data controllers to comply with a range of data protection principles’. (SCIE 2013)
 
My client welcomed us into the living room where we usually meet and she feels comfortable.  I always start meetings asking how she is and what she has done that day.  I am aware that she does not always have interaction with others if she does not go out.  She sometimes talks about being lonely but can be fearful of meeting others.  I ensure I give her time to talk about whatever she wishes; allowing her to feel important, increase her self-worth and confidence.  Sometimes when my client is feeling down, I allow her time to offload worries.  Although this visit had a purpose, I allow her to take the lead to discuss matters important to her, especially when experiencing a number of changes in her life at that time.  On reflection, this can be difficult sometimes to ensure focus is not lost and tasks forgotten.  Often, I will let her talk first and then I suggest we complete the priority task first, before returning to other matters.  I will write down the issues she would like to discuss to show her they are important and will not be forgotten.  I am aware extra discussion may affect subsequent visits, this is a time constraint to be mindful of.  In this scenario I ensured I my client understood the importance of completing the DHP form as there was a deadline for completion.  

Communication during this observation was verbal.  I ensured I was seated where she could clearly see my face and read body language.  I did this as I am aware that body language is a very important part of communication.  Birdwhistell (1970) identified that ‘in a typical encounter involving two people, the actual spoken or verbal contact is likely to carry only one-third of the social meaning in any given event, whereas the non-verbal forms convey roughly two-thirds of the meaning’ (Trevithick 2000, pg. 55).

I ensured I made eye contact when talking to her and listening, with a warm friendly approach.  I ensured if I made written notes, I would continually return to eye contact, nod reassuringly and read back to her what I had written.  I ensured I did not use complicated words, keeping it simple and straightforward.  When explaining the DHP form, I moved my seated position closer to her so I could show her the form as I was talking, maintaining eye contact when possible.  I asked her prior to completion how she wanted support and we agreed to complete the form together, but I would write it on her behalf.  Each question was read out slowly and I explained further what it meant.  When responses were written, I ensured I read them back to her and asked if this was correct and whether anything else needed to be added.  I also made suggestions when appropriate and she agreed for any additional information to be added.  My client was made fully aware of everything being written and she signed the form at the back.  Supporting documentation was required also, she had confidence to contact the removal company in front of me, to request a receipt for the work they completed when she moved home. 
We also discussed correspondence regarding her housing benefit.  On discussion and reading her letters I encouraged her to contact Housing benefit in my presence to receive an update.  It was at this stage that she wished for me to do this for her however I reassured her that she had not done anything wrong.  I wanted to build her confidence in speaking to people and asking questions when small issues arise.  She appears to want others to resolve her problems despite her being capable of making the phone call and having a verbal conversation.  However, I am aware that at times financial matters can confuse her.  I wanted to ensure her needs were met and she was in correct receipt of benefit but also wanted to promote her independence and increase her confidence. We agreed she would make the call initially and if questions arose she was unsure of, I would intervene.  
 

As a Social Worker, issues can arise in respect of power imbalance and clients not feeling in control of their own circumstances.  With this client I have always ensured good communication to allow her to feel in control and promote her independence.  By respecting her human rights and allowing clear communication, I feel I have supported her well.  Social Care Wales explains ‘A human rights based approach includes participation. The participation of individuals… in decision making is a component of human rights as it reduces discrimination and helps to prevent abuse of power’ (SCW 2017, pg. 26).  
My client is lonely and experiences bouts of depression but does not require the level of work I have currently provided.  Now that safeguarding matters are resolved, my plan is to support her to access community networks and build her confidence with a focus on independence.  When I have communicated this to her, I can visibly see her disappointment as she enjoys having support from professionals.  She has told me that she does not want me to cease working with her and likes me as her worker.  On the one hand I am pleased I have built a good relationship with her however on the other I worry I have ‘done’ too many tasks for her and built her reliance on others.  My professional power in respect to resources and services I worry will result in a tension with my client.  The power over resources and services is a ‘gatekeeping role’ we have as social workers (Lishman, pg. 272) however also under the Code of professional practice, we have a duty to respect the views and wishes of individuals (Social Care Wales 2017). I need to balance this by empowering my client to build confidence in community resources and take the time allowing her to adjust to a change in support.   However, time is a constraint.  I have to prioritise workload and obligations to other individuals.  Despite careful planning I worry the progress of this individual may not be so positive in the future and this case may be subject to a re-referral.
 

1430 words

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

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

	Yes.

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

	Yes.

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

	Yes it was to sort out forms.

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


	Yes very prepared.  Ceri had the relevant forms ready to be completed.

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


	Ceri has been brilliant and supported me since she started.

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

Did you understand the language they used?


	Yes Ceri always makes herself understood and explains when needed.


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

	I am very pleased with her visits and always does everything I need.

	Are there any other comments or suggestions that you would like to make?
	Ceri has been brilliant and I am very happy 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)


Safeguarding is one of the key roles in social work, regardless what field of social work are working.  Safeguarding can be described as ensuring the safety and wellbeing of an individual, especially those that are vulnerable such as children and some adults.  These people need to be protected from harm.  Due to working within the adult sector, I will focus my discussion around safeguarding adults and critically reflect on a case study in relation to safeguarding. 

The Social Services and Well Being Act 2014 (part 7) is a key piece of legislation placing a duty on people to ensure safeguarding for adults. Prior to this, vulnerable adults were protected from harm following any report of abuse.  Now however, part 7 of the SSWBA outlines that the term vulnerable adult has been replaced with ‘adult at risk’.  An adult at risk is ‘an adult who: 

(a) is experiencing or is at risk of abuse or neglect, 

(b) has needs for care and support, 
and 

(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’.  (Gwent-wide Adult Safeguarding Board 2015)

The SSWBA 2014 also places a duty on local authorities to make enquiries within 7 days if there is a concern of an adult at risk.  There is also a duty on relevant partners (e.g. Police, Probation, NHS) to report to the local authority if an adult is suspected of being at risk of harm (Gwent Wide Adult Safeguarding Board, 2015).

This brings legislation in line with that of child protection.  Focus is on protecting adults even before abuse has happened.
Types of harm / abuse adults may be exposed to are physical harm, emotional harm, neglect, financial and sexual abuse.  Williams (2006, pg. 105) stated at the time of writing that the Ann Craft Trust website wrote ‘recent studies have shown that around 60% of adults with learning disabilities have experienced abuse at some point in their lives’.  Current statistics are unclear however research undertaken in 2013, originated due to people with learning disabilities wanting research around abuse to take place as they felt ‘this is something people with learning disabilities often experience’ (University of Glamorgan 2013). This I feel suggests that abuse in adults with learning disabilities remains relatively high.
The case I intend to discuss involves a woman in her late 50s with a severe learning disability, additional health problems and challenging behaviours.  She is welsh but is not welsh speaking.  For the purpose of this reflection, I will refer to her as ‘A’. A lives in supported living accommodation with support workers to assists her with daily tasks.  Prior to me working with her, she was mobile with so much energy but required support with all independent living tasks eg washing, dressing, food preparation, cleaning.  At the time of meeting A and planning a review needs assessment, A’s mobility had deteriorated, she had lost a drastic amount of weight and was generally not her usual self.  Due to her limited speech (communicating through sounds and behaviours) and severe learning disability, diagnosing what was happening was very difficult.  A’s behaviour became more manageable due to her lack of mobility and desire to remain seated large amounts of the day.  Due to the complexity of A’s health needs, a Learning Disability (LD) nurse was allocated to work with A, in addition to a physiotherapist and Occupational Therapist.  A also attended regular psychiatry appointments with support staff.  A was completely dependent on the care staff.  
A safeguarding referral (known as a VA1) was made by the LD nurse following a visit she had undertaken.  She had identified concerns in the recording of information in the home and was also concerned with staff failing to seek medical advice following reports about bruises seen on her body.  This of course was concerning as she was no longer independently mobile.  The LD Nurse followed legislation by reporting the information and an enquiry was undertaken to determine further information.  It was at this same time that A suffered ill health; A collapsed one morning and there were concerns of a suspected bleed on the brain.  It was later identified that A had suffered small fractures in her foot with no medical attention previously given.  

Whilst A was in hospital, a strategy meeting was convened with relevant professionals and care staff.  A had no family members or friends to support / advocate for her, therefore an Independent Mental Capacity Advocate (IMCA) was appointed to support.  IMCA’s are appointed for people who lack mental capacity and decisions need to be made about where they live and / or serious medical treatment options. They advocate on the persons behalf and have been introduced following the Mental Capacity Act 2005 (SCIE 2010)
A has received support from an IMCA previously and following a mental capacity assessment by myself, it was deemed she did not have the mental capacity to make decisions about her care and support.  The mental capacity act outlines a two-stage test to determine capacity.  Stage one looks at if the person ‘has an impairment of the mind or brain, or some sort of or disturbance that affects the way their mind or brain works. If a person does not have such an impairment or disturbance of the mind or brain, they will not lack capacity under the Act’ (Gov.uk pg 48).  A qualifies for this as she has a severe learning disability.

Stage 2 of the test look at whether the ‘impairment or disturbance mean that the person is unable to make a specific decision when they need to’ (Gov.uk pg. 48) in order to help determine this, the client is believed to lack capacity if the cannot do the following four points:
1. understand information about the decision to be made (the Act calls this ‘relevant information’)

2. retain that information in their mind 

3. use or weigh that information as part of the decision-making process, or 

4. communicate their decision (by talking, using sign language or any other means). See section 3(1).

(Gov.uk pg. 48).

It was decided at the strategy meeting that A’s care hours needed to be reviewed due to her changes in care needs, more staffing hours were required.  A new wheelchair was to be ordered and physiotherapy assessment completed to support mobility.  It was suspected A had been catching her foot on the foot plate of her current wheelchair.  Additional staff training was required around recording of information and when information needed to be shared or referred on.  This was an interim plan whilst A was in hospital.  Depending on recovery, additional discussions needed to be held at a later date about suitability of her home.  

Due to A not having mental capacity to make decisions around her care and support, Best interest meetings also needed to be scheduled to ensure any decisions made were made in A’s best interest.  The mental capacity act details the best interest principle.  It states ‘An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.’ (gov.uk pg. 70)
It was at this stage of the case that I really began reflecting on the work I had already undertaken and what was expected of me in order to provide the right support to A.  I have used the Gibbs model (1988) of reflection to reflect.  I feel this is the model I use naturally to me and suits my style of working and personality.  The Gibbs (1988) model follows a cycle of the following points:
· Description of the event

· Feelings and thoughts

· Evaluation

· Analysis

· Conclusion

· Action plan

(Mindtools n.d)

Due to only working within adult services for the past few weeks, I recall feeling very unsure about my decision making and was always asking questions or seeking clarification on my decisions made.  I have found the work around mental capacity very interesting and feel this is something I will continue to enjoy in my role.  Due to the safeguarding nature and A’s admittance into hospital, immediately there was extra pressure and demands for work to be completed.  Even simple tasks such as requesting an IMCA was not straightforward as I needed advice on how to refer, obtain the form etc.  I had also not completed many capacity assessment or best interest meetings at this stage.  However, I was supported well by my line manager who assisted with this and enabled me to shadow in readiness for further work.  I felt comfortable with what I was required to undertake it this stage however and was enjoying learning new procedures and working with multiagency professionals.  Supervision at this time enabled me to ask necessary questions, plan what was needed to be done, gain advice and support and plan for what could potentially happen.  
It was shortly following this; the case became more complicated and tensions and dilemmas arose.  

A’s health improved in the hospital; daily she was supported by care staff from the home who worked well under the circumstances to ensure there was always suitable cover.  The hospital required an immediate discharge due to health improvements, with further tests to be completed as an outpatient.  Although A had recovered from the bleed on the brain, she continued to have limited mobility and due to the safeguarding matter prior to admission, a change to her care package was still required.  Staff had been struggling prior to the admission, it was simply bad timing that the changes were not made prior to admission to hospital.  From social services point of view, in order for a safe discharge the correct package needed to be in place with all relevant assessments from the physiotherapist and occupational therapist.  Hospital however had the view that these were issues A already had and had no bearing on her stay in hospital. In terms of her health, they felt she was ready for discharge.  

Daily I received emails, telephone call and messages from the hospital all questioning when A would be discharged and expressing their concern that she remained in hospital when she was medically fit.  Discussions were held with my line manager, team manager and principal officer about the matter.  In order for an increase in A’s care package, the relevant assessments needed to be completed.  This was agreed to be completed in a certain timeframe however this was not quick enough for the hospital.  The hospital continued to call meetings to express their concern and stress their view that A was ‘at risk’ if she remained in hospital.  Comments were also made stating if she was not discharged by the end of the week, a VA1 would be submitted by the hospital highlighting their concern that social services were placing A at risk.  
It was at this stage I was becoming increasingly frustrated.  My entire working days were spent dealing with matters concerning A.  I felt I was working to the best of my ability and as quickly as possible however the hospital kept wasting precious time by scheduling meetings pressurising for discharge.  When this time could have been spent finalising assessments, collating information etc.  

Within our local authority, any requests for services or care packages are needed to be submitted to a panel for authorisation.  These requests are fully examined and can be difficult to pass.  Due to A already having a substantial care package, increasing it called in to question her needs and whether A had a primary health need.  Historically our local authority have paid for services and packages of care with little challenge, however due to the current financial pressures in Wales, financial cuts are needed.  Many services, resources and care packages have been cut and any new requests are closely examined and follow a strict criteria.  Due to A’s needs predominantly being health related, it was advised by the panel for Continuing health care to be explored.  

Continuing Heath Care (CHC) ‘ is a package of care provided by the NHS for those individuals with complex and primarily health-based needs’ (NHS Wales n.d)  In other words, if A qualified for CHC, funding for her care package would be paid by Health.  When this advice was given to me, I felt instantly frustrated with the system and annoyed that the matter was still not resolved.  A was still in hospital as without the increase in care hours, it was not deemed by us to be a safe discharge.  However, the hospital still held the view that this was a matter to be dealt with in the community. It was simply unfortunate timing however it caused conflict with health department.  During my social work training, we learn so much about partnership and multiagency working.  We learn about all working together for the individual and achieving outcomes for the client.  However, in this scenario I felt the whole situation revolved around money.  I feel the social work role is so affected by the financial aspect these days, it is a continuous fight to get the help you believe a client should have.  On the one hand I completely understood and could see the need for CHC to be explored for A, however I felt like I was piggy in the middle with my hands tied.  All I could do was feed back this information to health and await a backlash.  Even I thought to myself, couldn’t this be dealt with in the community and we just pay for the care for the time being? I thought the decision made was purely about money and none of A’s feelings were considered.  Ethically and morally I thought this was wrong and A was being completely ignored and left in hospital whilst a financial battle continued.  I did not feel this was person centred and felt A’s rights were being ignored.  The code of professional practice for social workers in Wales states we should ‘respect the rights of individuals whilst seeking to ensure that their behaviour does not harm themselves or other people’ (Social Care Wales 2017 pg. 8)
A had lived in her home for approximately 30 years and to keep her away from there when she was deemed medically fit did not sit well with me.  I discussed these concerns during supervision and my concerns were supported but we also discussed how we could overcome this as soon as we could.  We drew up a plan of action, primarily ensuring the application for CHC funding was completed immediately.
Continuing healthcare is primarily the responsibility of the health board, and they are responsible for taking the lead and ensuring protocol (NHS Wales, nd) The hospital initially refused to complete the Decision Support Tool (DST) which aids ‘practitioners on decisions regarding an individual’s eligibility for CHC’ (NHS Wales, nd).  However, with the support from my line manager and also team manager in meetings, they agreed to follow procedure.  However, it became apparent the correct procedure was not followed by the health practitioner.  An incorrect form (funded nursing care form) was completed and on another occasion, she failed to consult professionals in the correct manner.  I felt powerless on one occasion as I was unable to make any decisions about finances myself, I was simply feeding messages back and fore.  Eventually due to the number of emails, messages and calls pressuring a decision, my PO asked for people to consult straight with him. He stuck to his view that as a local authority we were not delaying discharge.  We were happy for her to return home, we were simply asking the health authority to fund her package of care as it was clear she had a number of health needs.  His view that we should not be bullied into picking up the cost.  If it turns out she does not qualify for CHC, the LA can reimburse.  Due to the health board failing to complete the DST appropriately on three occasions and delaying discharge further, it was finally agreed by senior management in health to fund the care package and for the DST to be completely asap in the community.  A was then discharged immediately with the increased care and support.  On reflection, on one hand this conflict has helped me realise that social services should not be the soft option and end up paying everything.  Health also have a responsibility and it is about time they start doing so when needed.  However, I am aware that they equally have financial pressures.  What I did find interesting was other professionals lack of knowledge in relation to CHC from both health professionals and social services professions.  It is clear this avenue has not been followed consistently and is not fully understood since the introduction of the decision support tool (DST) in 2014.  When I sought assistance from colleagues, I received varying advice and some had few experiences of it.  Even the health colleagues on the team did not understand the process and were in support of the hospitals original way of handling the matter.  On reflection, what I found very difficult was challenging health professionals with my lack of knowledge.  I found it difficult to challenge points further with my limited knowledge.  However, following this experience, I now feel more equipped to deal with CHC in the future.  I have also learnt that when negotiating CHC, there should be no delays in meeting individuals needs due to funding.  ‘The individual must not experience delay in having their needs met because agencies are not working effectively together. Joint funding and pooled budget options must be considered wherever these can promote more agile, and as a consequence, more efficient responses to individual needs and preferences’ (NHS Wales 2014 pg. 4)
Now I am aware of this information, I feel I could attempt to bridge negotiation by stressing this point to management.  Ultimately, I am unable to override the decision of my manager however I should always put the client first and if I was in this situation again, I would liaise more with the IMCA as she is the advocate for the individual.  Both authorities did not work well together for A.  A was in a position of complete powerlessness, which goes against the principle of the frame work that it should be about ‘people first’ (NHS Wales 2014) This financial dispute highlighted a barrier to achieving outcomes for A, which unfortunately I fear is something I will see much more of in my career.
One thing to note is the power struggle between the local authority and the health authority.  This became a battle of wills, and despite there being a framework in place, a person-centred approach was not maintained.  It also prevented me encouraging co-production which is one of the principles of the SSWBA 2014.  Co-Production ‘means working with and involving individuals, their family, friends and carers to make sure their care and support is the best it can be’ (Social Care Wales 2017).  You could also argue that A was placed at the bottom of the ladder of participation at this stage.  The ladder of participation by Sherry Arnstein details six levels of participation:
1. Full control – service users control decisions

2. Sharing power – share decisions and responsibilities

3. Participation – make suggestions

4. Consultation – asked what they think but limited influence

5. Information – told what is happening but no influence

6. No control – service users are passive consumers

(NHS England 2015, pg. 5)
The main approach I have tried to use throughout my work with this case is a person-centred approach.  This approach allows empathy whilst focusing on outcomes.  I feel this approach prevents a client being labelled and instead accepted for who they are, allowing you to work with clients, not for clients (Kondrat in Teater 2010).  During my assessment I feel this approach was very helpful however with the dispute around discharge my work became more of a crisis intervention.  In other words, focus was more on returning A to a steady state or homeostasis (Teater 2010)
Arguably, the hospital were very much following the medical model of disability and that A’s disability was seen by her impairment or difference (Disability Nottinghamshire n.d).  However, as a local authority we follow the social model of disability whereby we look at ‘removing barriers that restrict life choices for disabled people. When barriers are removed, disabled people can be independent and equal in society, with choice and control over their own lives (Disability Nottinghamshire, n.d).

By using Gibbs (1988) model of reflection, I feel that I have learnt a great amount about my new role.  I understand the financial pressure the health authority also have, which I know is a barrier to partnership working.  I am certainly more aware of needing to remain person centred where possible and despite there always being challenges in relation to finances, to not let this dictate the entire route of a case.  My knowledge of CHC and safeguarding with adults has expanded and I feel more confident in challenging views within the CHC process.  Despite the complexity and frustration of this case, it has enabled much reflection and I have learnt a lot about the procedures I need to follow on my return.  I expect when I return to work, the CHC process will be a key avenue within the social work role.

I commenced maternity leave when A had returned home with the increased care package funded by the health authority.  A DST meeting had taken place however no final decision had been received prior to me leaving.  Due to A’s learning disability I have no feedback from her to comment on as her communication was very limited.  However, the care staff appeared to appreciate my efforts with the case and good communication was maintained with them throughout.
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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)


As a social worker we need awareness of safeguarding in areas other than our main focus of work.  As a social worker within adult services, I also require knowledge of children’s services.  
Safeguarding within children’s services is a duty by all.  Previously the Children Act 1989 governed safeguarding and the social work role.  The Social Services and Wellbeing Act 2014 now however details safeguarding and provides a definition of abuse. 
Assessments and family support is provided under part 6 of the SSWBA 2014, however if a child is found to be at risk of significant harm, S47 of the Children Act 1989 would then be relevant, the duty to make an enquiry (child protection).
The term ‘significant’ is not defined within legislation but has been evidenced in case law by Humberside county council.  Within this case law, it was explained that significant harm could either be deemed considerable, noteworthy or important.  In conjunction with this then you should consider the child’s future in relation to significant harm (Swarb.co.uk, 2017)
Parental responsibility is a key factor within children’s services and matters of safeguarding.  Parental responsibility was a legal concept first defined in the Children Act 1989 (s3) as, “all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property’ (Families need fathers 2018)
In addition to physical, emotional, sexual abuse and neglect, Section 120 of the Adoption and Children Act 2002 added the definition of "harm to include witnessing domestic violence (NSPCC, nd).
In Wales, the All Wales Child Protection Procedures 2008 guides and informs social work practice in relation to child protection; detailing responsibilities, actions, procedures and plans undertaken to protect children from harm and abuse (Children in Wales 2014)

The Children Act 1989 details the threshold criteria which is the level of evidence needed to justify any court order being made.  Criteria states the child is suffering or likely to suffer significant harm or the child is beyond parental control (Child protection resource 2014).
Prior to any court orders being made under The Children Act 1989, cases must now follow the Public Law Outline which can be described as pre-proceedings assessments of parents and family, ensuring only cases that go to court are absolutely necessary and when they do, the length of time is reduced due to the extensive assessments (Community Care 2017).  

Throughout all safeguarding work with Children, there should be commitment to the UN Convention on the right of the child 1989.  The convention has 54 articles including the right to education, the right to be safe from violence and the right to relax and play.  All rights are equal and relevant to all children (Unicef, nd)

If court orders are issued within the family court, most are issued under the Children Act 1989 e.g. care or supervision order or an emergency protection order.  However, any Special Guardianship Orders are issued under the Adoption and Children Act 2002.

495 words
	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)



In 2014, the Social Services and Well Being Act (SSWBA) brought adult and children under one umbrella, bringing adults in line with the standard of child protection.  

Previously reports of adult abuse were only reported following any act of harm, but now the SSWBA places a duty on professionals to report concerns of harm, in the same way as with children (Gwent Wide Adult Safeguarding Board, 2015).  All people at some stage of their life, whether a child or adult may be deemed vulnerable or as stated in the SSWBA a ‘child or adult at risk’.  (Gwent Wide Adult Safeguarding Board, 2015) Every person has the human right to be protected from harm.  

However, there are differences between children and adult safeguarding.  Children are so until the age of 18.  Leading up to 18 they develop more understanding and are increasingly able to protect themselves from harm, however legally they are still a child.  Children are deemed vulnerable merely due to their age, lack of development, knowledge and understanding of possible harm.  Adults on the other hand are deemed to have the skill and knowledge to make their own decisions and are entitled to take risks if they so wish.  
There is an exception to this however, if someone does not have the mental capacity to understand information to make an informed decision or weigh up the risks, then they may be at risk of harm if intervention is not put in place.  Whereas children automatically ‘qualify’ for protection, adults on the other hand are deemed ‘at risk’ if the person has a disability or can’t look after themselves, in need of care or support and unable to protect themselves from harm (Older Peoples Commissioner for Wales 2016)
With children, the person with parental capacity should provide safe care and protect children from harm, with decisions also being made on their behalf.  However, as children become teenagers, knowledge of the world increases and more trust and freedom is given, allowing them to make their own decisions.  Parents need to balance parental responsibility with allowing teenagers to make their own informed decisions.  It is difficult if children go against the advice or decision of their responsible adult.  But there is a difference between the troublesome teenage years and a child completely ‘off the rails’ and endangering themselves.  Under the SSWBA 2014, a welfare order / secure accommodation could be secured for a child, ensuring safeguarding if the child has a history of absconding, is likely to suffer significant harm if he/she absconds and is likely to injure him/herself if they are kept anywhere other than secure accommodation (Secure children’s homes, 2018)
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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)


Maternity leave commenced September 2017, therefore I have only spent 6 months in my new role.  During my induction. I attended training courses and received opportunities shadowing other professionals on the team.  I was also able to visit other services.  Supervision was arranged every 6 weeks with appropriate time to discuss matters.  As Trevithick 2000, pg. 171 explains, ‘regular supervision is recognised as an essential feature of social work practice’.  In comparison to children’s services, supervision was similar however time used to run out due to lengthy discussions around complex cases and outstanding work.  Macdonald 1990 identified that a block to successful supervision may be workload pressures and ‘such tensions need to be fed back into the agency…so that accountability is not seen as a one-way process’ (Trevithick 2000, pg. 173).  
Prior to commencing this post, I was not in the best situation emotionally.  Due to pressures of working in Child Protection, demands on my personal time, paperwork demands on weekends, low staffing, complex cases and lack of support from management, I experienced a period of sick leave. I was also pregnant and my son was stillborn.  I made the decision not to return to child protection for my own emotional health.  My confidence had a knock and a return to adult services was a fresh start.  

Management were very supportive and I used supervision to discuss my feelings and work.  I told myself I would speak up if I was finding anything difficult, request more support and most importantly refuse to take work home with me.  I ensured I would always leave work at a reasonable time e.g. 5pm.  My manager was supportive and would ensure I stuck to this as much as possible.  By using the reflective model of Boud, Keogh and Walker 1985, this model has helped me recapture my learning experiences the past 12 months, help me think and mull the information over, evaluate the information and finally act on the reflection. (Kings College London 2015, pg. 4).
In the beginning, many disabilities and conditions were unknown to me.  However, I discovered once I met with the clients, this was better than reading any previous assessments and paperwork.  Yes, prior reading is essential before any visits, however, I learnt that the clients are experts in their needs and how they manage their disability.  I did find this time consuming; providing attention, asking questions, building relationships and dealing with queries thoroughly to support my learning.  In comparison to childcare, there are larger caseloads.  However, all have varying complexity.  Similarly, to children services, it can be difficult to juggle the organisational pressures of meeting deadlines etc in addition to providing due care and attention to all clients. 
I completed an application to the Court of Protection for a client living in supporting living accommodation to authorise a deprivation of liberty.  Learning about Deprivation of Liberty Safeguards (DoLS), mental capacity and matters involving the court of protection are very interesting.  Mental capacity assessments are undertaken regularly on the team.  MCA’s I completed were generally straightforward as the clients had severe learning disabilities and capacity was clear to assess.  Other cases can be more complex and borderline.  I have considered how I would feel in the client’s position e.g. to have my money managed by someone else and having to request money etc.  However, I understand the decision is made on risk and the client ability to make informed decisions.  Titterton (2005) in Kemshall & Wilkinson (2011) suggests the ‘fears of individual professionals combined with a risk averse organisational culture may limit the capacity for risk taking’.  It is important to remember decisions are based on someone’s life and to not simply err on the side of caution.  To do that would strip someone of their independence and identity.  
I have successfully completed my Best Interest Assessor (BIA) training and shadowed a colleague.  I have yet to be allocated a BIA case myself.  I worry that I may have forgotten everything, therefore I intend to take advantage of more training on my return to work.  I have already considered my return and reading through the Mental Capacity Act 2005 Code of Practice (Gov.uk 2007) will help refresh and prepare me.
I am less anxious and have made efforts to learn processes, also working with clients with differing needs.  I need to develop skills in challenging professionals, which will increase with my knowledge.  For example, I struggled participating with challenging discussions around Continuing Health Care (CHC) funding.  I could understand the CHC process however due to its interpretation, there is always conflict around eligibility.  On reflection I would challenge a viewpoint but due to my lack of knowledge and experience, I was unable to challenge further to their points raised.   I know I need to be more confident as I recall many times when I asked questions and I already knew the answer.
I know from my reflection that I personally am emotionally capable; my confidence has returned and I have a plan in place to ensure I maintain this self-preservation.  I have always enjoyed learning and will continue to learn in this role. There will be challenges, however reflecting on events, exploring options, talking to others and making changes, I feel you can keep in control as much as possible.   
880 words
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	26th April 2017

	2
	18th July 2017

	3
	5th February 2018

	4
	16th January 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.


Ceri had a huge learning curve when she joined the team and a time in her personal life which had been extremely difficult. However she is a keen learner, conscientious and intuitive so she quickly gained the skills to practice to a very high level within the team.
Ceri had the key skills needed to practice social work when she joined the team. She has warmth, compassion and a strong value base, as well as a good work ethic. However she needed to quickly learn about a different client group, the roles and responsibilities within her role and the roles of others and the processes within the team and Adult Social Services.

Ceri learned quickly through a number of ways including peer support, shadowing multi disciplinary colleagues, arranging her own induction and through the effective use of supervision. Ceri is clearly a quick learner and picked up on some complex issues very quickly such as Deprivation of Liberty safeguards and Continuing Health Care funding. Ceri is a reflective practitioner who will critically evaluate her practice and interventions to develop her practice and the support provided to the people we support.
Ceri may not have felt confident in her role at first but because of her desire to learn, her commitment and her value base others felt confidence in her abilities. She immediately set about meeting clients and their carers and developed an immediate rapport with them despite potential communication differences. Ceri communicates to a very high standard both verbally and in her written work. Her assessments have been very clear and person centred. I have seen her interacting with service users with varying abilities and verbal communication skills and Ceri has done so in an encouraging and supportive manner. 
Through her quick learning and warmth Ceri has developed the skills to challenge without confrontation. She advocates well for the people she supports. 

Ceri has brought a lot to the team from her previous social work roles. She is efficient and focussed. This has been reflected in the amount of high quality work she has produced in a timely manner. Included in this are assessments, referral forms and resource requests that require a large amount of time and dedication. It is right that Ceri maintains a work/life balance and she manages to this despite the demands of the role and a very high caseload.

In summary Ceri has eased into the team despite her initial concerns in terms of her own confidence and her ability to communicate effectively with an entirely new client group. Ceri needn’t have worried as her desire to adapt and learn and her strong value base set her in good stead to quickly fit in to the team and she was able to easily relate to the clients and their carers due to her natural communication skills and good nature. Ceri has quickly learned about processes, legislation, etc which have been complex. I am sure that Ceri will continue to further develop her social work skills and knowledge of Adult Services through her own learning and reflective practice.
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	City and County of Swansea, Social Services

	Name of Mentor 
	Nathan Browne

	Name of Line Manager 
	Nathan Browne / Lynne Smith


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

V6 17/04/17
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