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Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I have been working in adult services within an integrated hub since qualifying and it has been a massive learning curve. The continuity of practise in this area has helped me to grow in experience and confidence.  At the start of my second year in practice I changed hubs; I had to become familiar with a new geographical area and colleagues but not the service area.  

Reflection on my first year in practice revealed that in this second year of practice, I will need to develop my practice further by being challenged with more complex cases, develop my knowledge and understanding of legislative frameworks, standards, guidance, policies and procedures, as well as, organisational policies and procedures, continue to build on collaborative practice with, my colleagues/peers, other professionals in a multi-disciplinary context, service users and carers. 

I need to gain a fuller understanding of the Social Services and Well-being (Wales) Act 2014 (SSWB(W)A 2014). That is, how the legislative framework, standards and guidance and the principles embodied in the Act, will inform my practice; especially because the way assessments are carried out has changed to encompass the principles set out in the Act. I will also need to continually update my knowledge and understanding of organisational policies and procedures because they are constantly changing to become more in line with the Act.  I plan to achieve these learning needs by reading the Act to become more familiar with it, complete assessments in a person centred and outcome focussed way; attend peer group sessions and have discussions within supervision.

The types of cases that I have identified which will provide me with the levels of complexity required are those that involve Mental Capacity Assessments, Best Interest Assessments, and safeguarding interventions. Over the next 12 months, I plan to do joint pieces of work with senior colleagues/shadow experienced colleagues and carry out assessments independently; attend safeguarding training and work on safeguarding investigations. 

I plan to use supervision effectively, to give an account of my practice, highlight any uncertainties, disclose any mistakes and discuss my actions in terms of my response to complex cases with my supervisor; to get feedback and advice as to how I can move forward with each of those cases.  I know that for supervision to be effective there will need to be established trust and confidentiality with my supervisor (Banks, 2009). Hopefully this will help me to develop practice wisdom and increased confidence in exercising professional judgement.

I plan to continue working in collaboration with colleagues, other professionals, service users and carers to further develop my practice.  Working in partnership, may at times prove challenging as each group may have their own motivations/agendas which could prove problematic if there is no common ground (Adams, 2009).  To address some of these challenges, I plan throughout the year, to meet with other professionals at their place of work to get a better understanding of how they work and what criteria they need to meet in order to carry out their professional roles.  I will also attend training courses and look at research with regards to various forms of communication as this is a key component to promote collaborative/partnership working, that is, sharing information and advice so positive outcomes with all these groups to can be achieved to promote good practice.

(549 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 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:  18/07/18
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The objective of the social work intervention for this observation was to review a service user’s package of care.  Individual1 is a 93 year old white, Welsh, female and is an English speaker. She has dual sensory loss, dementia and reduced mobility.  She is an independent lady and been able to retain her independence because of the level of support she has from her children and package of care provided by the Local Authority (LA). She lives in a flat within a warden controlled, complex; she has lived there for several years on her own. The complex where she lives is situated in an urban area of the county which has good transport links and access to public amenities.  Her existing package of care comprised of two calls a day to help her with some aspects of daily living.  However, due to her increasing frailty, her care and support needs changed so hence the need for the review. 
The legislative framework that underpins my practice for this intervention is the Social Services and Well-being (Wales) 2014.  The overarching duty of the Act is the well-being duty; Section 5 of the Act requires that all persons and bodies exercising functions under the Act has a duty to promote the well-being of people who need care and support and carers who need support. Recognising that I1’s care and support needs had changed, and an early response to address this change could prevent her needs from escalating, prompted this intervention.
Individual 1 is an English speaker so there were no issues around language as we both share the same language. However, she has dual sensory loss so sensitivity to her disability when communicating with her throughout the review was a primary consideration so that she would not be at any point left out of the discussion.   This was important because any decisions made to change her package of care were about her and she would need to agree to those changes.  
(328 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)


Communication theory highlights that social workers need to have the ability to establish and build effective relationships because the work they do is of a complex and sensitive nature.  They also need to be able get on with people from various backgrounds and different walks of life. Therefore, their ability to communicate effectively is of great importance when using both verbal and non-verbal communication skills (Trevithick, 2002).  For communication to take place, there has to be interaction, within a relationship and be context related (Koprowska, 2008). However, communication can be either effective or ineffective dependent on the skill set of the practitioner.  For communication to be effective the practitioner will need possess a number of skills, such as active listening, empathy, self awareness and most all recognise that it a two way process (Social Care Institute for Excellence, 2018).  In reflecting on my practice for this observation I will be using Gibbs Reflective Cycle because it helps me to examine my feelings as well as reflect more deeply on my practice (Basot, 2013) 
Whilst working with Individual 1, it came to my attention that she had a package of care from a care provider which did not fully meet her present care and support needs. To address this situation I advised that it would be prudent to review her care package with the care provider.  An appointment was arranged with Individual 1, her family (son and daughter, who actively support Individual 1 on a daily basis) and the care provider so that her package of care could be reviewed, this was the intervention that was used for this observation.  At the time of arranging the appointment, I explained to all parties that as a part of developing my practice, from time to time we are observed by a senior colleague. I then sought consent from all parties for the review to be observed and if they were willing to give the observer feedback at the end; they all gave consent, so the observation could take place.  From the beginning, I was open and transparent with all parties, they knew in advance what to expect during the review, which established a basis for developing a trusting and confidential relationship (SCW, 2017).
During the review each party was able to give feed back as to how they felt the delivery of service was going from their perspective.  Overall everyone felt that service provision was going well and wanted the provision of services to continue but with some changes to accommodate Individual 1’s change in need.  The changes that needed to be implemented was for Individual 1 to be able to have a shower at least twice a week and an extra late evening call to be added so carers can administer medication and ensue she was in bed after taking medication. Review discussion was centred on what two days she would like to have a shower.  This was straightforward and adjustments to the care plan was made on the spot as there was enough time already allocated within the existing care plan to facilitate this.  The other request was not so straightforward as increasing number of care calls would need approval from my line manager/Fair Access to Care Panel; care provider would needs to check rotas to find out if they have capacity to put in extra call; family would need to speak with her GP to make adjustments to night time medication.  This meant that we would have to go away resolve each issue so the change to her care plan would be made so her care and support needs would be met.
Individual 1 has dual sensory loss so I was aware that there would be issues around communication with her during the review.  She has age related hearing and sight loss. She does not use hearing aids and glasses would not correct her vision. Fortunately she is able to see and hear to some extent without using any aids.  Drawing on the knowledge and understanding I had gained from sensory loss awareness training course I attended in my first year of practice I was able to use what I learnt throughout this observation.  Throughout the review I was sensitive to her disability, ensured that I was sitting next to her, in her line of sight so she could see and hear me. When I spoke I did so in a clear and concise way so she could follow what I was saying. I would repeat information that she indicated that she missed from others taking part in the review. I involved her son and daughter in repeating some words she had difficulty hearing from me because her hearing was more in tune with the modulation of their voices as they communicate with her every day.  I also ensured that the seating arrangement was such that all participants were close enough and facing her so she could see and hear them to some extent and feel involved.  I was always conscious throughout the review that I wanted her to be involved in the discussion and not feel left out so I was constantly checking to ensure this did not happen.
Reflecting on this observation I feel that I engaged active listening skills throughout the review, by being self-aware, looked out for verbal and non-verbal cues from all parties, read facial expressions and body language.  I was able to perceive when clarification was needed and was able to keep the discussion on track when parties tended to deviate from the subject at hand. Throughout the review I was aware of the fact that I was also acting as a facilitator so that both parties could put across their perspective, address any issues and negotiate new terms. Empowering each party to give their response, by allowing them time and space to give voice to their perspective which enabled the dialogue to be anti-oppressive and flow in a positive way. I ensured that at the end of the review all parties were clear on the plan going forward and what their roles were to ensure that the plan would be followed through by recapping and clarifying points from the discussion so all understood what will be happening next and what actions they needed to take.  I feel that the intervention was person centred, anti-oppressive and inclusive, that is, I focussed on Individual 1 but was mindful and respectful of the contribution her family and care provider made to help arrive at a suitable outcome (SCW, 2017).  
On reflection, I did not find the situation difficult to deal with, my mental state at the time was positive and I felt confident that I would be able resolve any difficulties.  All parties were open communicators and it was apparent that everyone wanted a positive outcome from the review, that is, change in Individual 1’s care and support needs would be addressed in a timely manner.  I realise that I never actually thought at the time 
Feedback from the family and Individual 1 obtained by the observer was positive. I do not feel that there was anything more I could do in that situation.  Service was provided in the language of choice as English was the language of preference and this was ascertained before I was allocated the case as is common practice within the Local Authority where I am employed (SCW, 2017).  Therefore, in this particular observation the Active Offer did not play a part as Individual 1 speaks English and does not speak Welsh. However, as a social worker working in Wales, I am mindful that intrinsic to my practice is that the individuals I work with have to right to have services offered to them in Welsh if that is the language they would prefer to communicate in without having to ask.  ‘More than Words’ highlights that language is a part of a person’s identity and not being able to communicate in the language of preference could inhibit what they would like to communicate thus preventing them from getting the right care and support at the right time (Social Care Wales, 2018).  
If this situation arose again I would like be a bit more confident in dealing with dual sensory loss.  In order to overcome my shortcomings, I plan on attending more sensory loss training and workshops in the near future. I also would like to be more involved in working with individuals experiencing age related sensory loss so may engage in some voluntary work.  This would make me more confident and comfortable when undertaking interventions with individuals experiencing sensory loss.
(1428 words)

Feedback and comments from 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, on time

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

	Yes

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

	Yes

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


	Very well

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


	Good interaction, 100%

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

Did you understand the language they used?


	Yes

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

	Yes, plan made, changes to be agreed
Fantastic, very reliable

	Are there any other comments or suggestions that you would like to make?
	Very glad my parent has been allocated to this social worker. I really liked the way that that social worker sat next to my parent so that she was involved in the meeting.


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)


I work in Adult Services for X Local Authority (X LA) in South Wales as a community social worker within an Integrated Hub.  The majority of people that are on my case load are 65+, however it is possible for any one over the age of 18 years, who has care and support needs, to be referred to our Hub.  The population of the area I serve is 245,000; 11.4% of the population are Welsh speakers. The life expectancy is 77.8 years for males and 82.2 years for females (X LA, 2017).  This is important, because there is longer life expectancy, which is indicative of an aging population, so it is inevitable that due to age related illness and frailty, at some point, they may need to access services provided by the LA for care and support. They may also be at risk of abuse and neglect because they have care and support needs and cannot protect themselves so may need intervention from a safeguarding perspective.  
The main legislative and policy frame work that underpins adult safeguarding in Wales are Social Services and Well-being (Wales) Act 2014 (SSWB(W)A 2014), Human Rights Act 1998 (HRA 1998), Mental Capacity Act 2005 (MCA 2005) which covers England and Wales (Department of Constitutional Affairs, 2007), Deprivation of Liberty Safeguards (DOLs) (these are amendments to MCA 2005), Data Protection Act 1998 (DPA 1998), Equality Act 2010 (EA 2010),  European Convention on Human Rights and United Nations Principles for Older People (Williams, 2014).  Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse guides safeguarding work with adults at risk, it sets out the policies and procedure that need to be followed as well as the documentation used in adult protection and provides a consistent approach to practice in adult protection work (Social Care Wales, 2013). SSWB(W)A 2014 Sec 134, establish adult safeguarding boards, there are six regional adult safeguarding boards in Wales covering specific geographical areas.  The purpose of the adult safeguarding boards is to prevent and protect adult within their area from the risk of abuse and neglect.
In terms of adult safeguarding in Wales, an adult will need safeguarding intervention if they are perceived to be an adult at risk. An adult at risk as defined by SSWB(W)A 2014, Part 7, Sec 126 (1) – “is an adult who is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs), and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”.  Sec 126 (2) places a duty on LAs to make enquiries and take action if needed.  Sec 128 of SSWB(W)A 2014, places a duty on relevant partners to report to LAs adults at risk.  In order to safeguard an adult at risk from abuse and neglect those working with them should able to identify types and signs of abuse and neglect. Types of abuse an adult at risk could experience as are physical, sexual, emotional, psychological, and financial and neglect. Neglect is the failure to meet a person’s basic physical, emotional, social or psychological needs, which probably will have an impact an individual’s well-being Recognising sign of abuse, is very important because perpetrators of abuse do not make it obvious. 
Safeguarding and protecting adults at risk can be limited despite duties set out in the SSWB(W)A 2014 because the process can be stopped at any time or never get started if the adult has capacity and does not give consent to begin with or withdraws it during the safeguarding and protection process.  Their wishes and feelings will need to be considered and they do have the right to stop an intervention even though they could be placing themselves in danger of physical harm or exploitation because they have the right to make their own decisions, even if it could be seen as being an unwise decision. However, if the person lacks capacity then the intervention would proceed so that they are safeguarded and protected from any abuse and neglect. This is the context of the case study that I will be reflecting on in the next section of this paper using Gibb’s Reflective Cycle.
The case study I will be reflecting on involves a husband and wife who were referred to the Hub because of safeguarding concerns raised by other professionals.  The background to the referral was that one of their son’s (they have two sons) was running a business in the upstairs of the property where they live, there were no fire safety protocols in place and his customers were coming through the section of the property which was their home.  Safeguarding concerns raised were around, fire safety, their vulnerability to exploitation and invasion of privacy from customers/strangers coming in and out; the husband was going to the shops and purchasing food that his wife was not supposed to eat due to her being diabetic (she is a double amputee and bed bound); the husband has Alzheimer’s and presented with some short term memory issues; home environment was quite chaotic, indications of neglect in maintaining hygienic conditions; they had an upstairs bathroom, so potential risk of falls was quite high for husband who has some issues with mobility (the couple lived in two rooms on the ground floor). 

Within days of their cases being allocated to me and my making contact with the family the wife had to be hospitalised due to her health deteriorating.  Therefore, the husband, Individual 2 remained on my caseload and I made plans to go out to assess his situation. Prior to going out I made contact with other involved professionals to get a clearer picture of their concerns and the potential risks.  I spoke with fire marshal, community psychiatric nurse and one of his sons who was more involved in supporting his parents. Their opinion was that there were potential risks at the property where he lives that makes it unsafe for him to remain in his own home and he would be better off in a residential placement.
When I went out to assess I was able to gather that Individual 2, was an 82 year old, white, Welsh, male, now living on his own, has a diagnosis of Alzheimer’s since 2016 and presents with short term memory issues; he was able to mobilises with the aid of crutches and able leave his home independently.   The safeguarding concerns which had been raised had deescalated significantly. His wife was in hospital due to her health deteriorating so receiving the care and support she needs. The fire marshals had requested that the business, one of their sons was operating from their home, cease trading on the premises as the building was not compliant with fire safety regulations for a business and the property was registered as a domestic dwelling.  Since trading was no longer taking place on the premises, the risk posed regarding fire safety, strangers coming and going at the property invading their privacy and Individual 2 opening the door to total strangers which had the potential to expose them to exploitation, had been neutralised (signs were up to advise that trading is no longer taking place there).  The son who provides support for his parents, advised that he would to get the section of the property, where his parents live in, refurbished so it would be more comfortable.  At the time, after looking at all the evidence, I felt that the potential risks had diminished. Individual 2 wanted to remain in his own home, with his existing package of care from care provider and continue having support from his son and daughter-in-law. 

In assessing Individual 2, I felt that he should have voice and control in how he should receive his care and support which is in keeping with the principles of the SSWB(W)A 2014.  I could not apply one of the key principles in MCA 2005, the assumption of capacity unless proven otherwise because Individual 2, had a diagnosis of Alzheimer’s (he has an impairment of the mind). So I had to determine if he had capacity at the time of the assessment to make a decision about his care and support needs, although I was mindful of the five core principles of the act which must be applied when making judgements about safeguarding and protection interventions (Mandelstam, 2013) . My professional opinion at that point in time was that although he presented with some short term memory loss, he was able to follow a conversation and give appropriate responses.  He also had an established pattern of behaviour and routines that helped him to manage his personal care needs which he could talk me through. However, he would definitely need continued care and support from carers for his medication and meals and ongoing support on a daily basis from his family so that he could retain his independence and remain in his own home.  I felt that there were enough protective factors in place that the potential risks were considerably reduced. As a result, a plan of action in the short term was agreed with Individual 2 and his son, for him to remain in his own home, with his son, daughter-in-law and carers continuing to meet his care and support needs, I would also keep in regular contact with his son. I recognised that this decision would need to be reconsidered if his wife was to return home (Social Care Wales, 2017). 
A couple of months later, his son made contact to advised that Individual 2’s mental health had deteriorated, he was presenting at times as confused, he was leaving his home to go to the shops, he would be able to walk there but would ask strangers to give him a lift back home and on one occasion got into someone’s car putting himself at risk of possible harm and potential risk of exploitation. He had also been found at the bus stop waiting for a bus to take him to the hospital by carers (they provide his care at home, they saw him whilst they were on their way to do the care call) despite his son telling him on the phone that he would be picking him up and taking him to the hospital.  I did advise that I would have to review his case and reassess his mental capacity; if he lacked capacity, a best interest meeting would be held to determine what solution could be found for how Individual 2’s long term care and support needs would be met in his best interest. The meeting would be with other professionals and the family who know him best. On reassessing Individual 2, I found that despite him being able to present with a veneer of capacity, he lacked insight into his care and support needs.  He had a false sense of how he was managing on a day to day basis.  It was good thing that his son was present so he could give a more realistic picture. He was still able to express an opinion about what he would like to happen if he could not remain in his own home, that he would like to be placed somewhere with his wife. 

A part of safeguarding a adult at risk when an individual is found to lack capacity,  as in Individual 2’s case, it becomes necessary for a Best Interest meeting to be held to make the decision. In his case the decision was how will his long term care and support needs would be met in the future? Individual 2 did not have Lasting Power of Attorney (LPA) for either health and welfare or property and financial affairs in place. LPA is legal document that sets out how an individual who has lost capacity wants a person they have appointed (attorney) when they had capacity to administer their affairs when they had capacity.  If Individual 2 had this in place then the attorney could have made the decision for him.  Since he did not I had to liaised with those who knew him best, his family, Community Psychiatric Nurse, care provider (Social Care Wales, 2017).  He did not need an Independent Mental Capacity Advocate to advocate for him because his son was willing to represent his interests. We all met to discuss his situation, we consider a couple of different options to see how his needs could be met, looking at the pros and cons of each option. The outcome of our assessment was, it would be in his best interest for him to reside in a residential care home on a permanent basis and if at all possible, for him and his wife to be placed together. His wife was too unwell to return home from hospital and would also need to go into a nursing home on a permanent basis.
I decided to make contact with his wife’s hospital social worker to see if we could work together to find a suitable care home placement for Individual 2 and his wife.  Due to time constraints I was unable to have face to face meeting with the hospital social worker, so I sent an email suggesting that we could work together to coordinate their placements.  Unfortunately the hospital social worker did not agree with my suggestion for a number of reasons and sent me an email outlining why.  On reflection I believe we had conflicting agendas, my agenda was for both to be placed in same facility so they would not be separated even though they had differing care and support needs and even if it would delay the wife’s discharge from hospital until a suitable care home could be found that would meet their differing care needs. I also felt that it would be morally wrong for them to be separated after being married for 52 years and I saw that it was very important to Individual 2 that he and his wife should be together regardless of the circumstances.  I think the hospital social workers agenda probably based on the fact that a care home had already been sourced which could meet the wife’s needs so she could be discharged as soon as possible and a hospital bed could be freed up; also she lacked capacity and had not indicated that it was important for her to be with her husband and her family had agreed to this outcome for her.  I can see from this experience that ethical dilemmas exist in both of our professional judgement calls.  If I were to revisit this situation, ideally, I would have made contact with the hospital social worker beforehand in order to establish rapport which could have developed collaboration in practice.  However, the reality is, time constraints prevented both of us from being able to build a working relationship. Good practice (in theory) vs time constraints (in practice) compromises ability at times to carry out good practice.  Despite being unable to collaborate with the hospital social worker, I was able to work with his son to find a placement in a care home that could meet both parents differing needs. It was not easy but one was found for both of them and his wife’s discharge from hospital was not further delayed. This happened because I did have the chance to develop a relationship with the son and his wife by keeping in contact by telephone in the weeks prior to crisis situation which lead to the second intervention. In accordance with policy and procedure of the LA where I am employed I had to apply for funding for his placement through Residential FACS Panel as he did not have assets and savings over the threshold set for self-funders. Funding was agreed and placement went ahead. Both were able to move into the care home although they have separate rooms they are able to see each other every day.
Their placement in a care home removed the safeguarding concerns and potential risks to their safety in the community.  However, safeguarding is still a concern which has to be addressed when an individual is placed in a residential/nursing placement either on a temporary or permanent basis. Major concern will be the deprivation of that person’s liberty if they do not have capacity. This is true of Individual 2’s situation because he was assessed as lacing capacity around a specific decision prior to placement.  It is standard practice for the care homes to apply for Standard Authorisation from Supervising Authorities to restrict an individual’s liberty because that individual will be under continual monitoring and supervision as well as not being free to leave (Williams, 2014). Since his placement, I have thought about how he will respond to the placement, he may just settle down and accept the care home as home or after a while, he may want to leave the care home environment.  He can mobilise independently with the aid of crutches and does have a false sense of what his capabilities are so he may take it upon himself to try to leave and they would need to stop him from leaving in order to keep him safe. They would only be able to do so in accordance with conditions specified within the Standard Authorisation.  
In this section of the paper I will be critically reflecting on my practice as I look back on some aspects of my practice whilst working on this case which have stuck with me and have been a part of developing my learning.  My immediate thought process when Individual 2 and his wife were allocated to my caseload was that they would be complex and that I would have to draw on various strands of social work practice to guide me through my intervention with this couple.  Pieces of legislation that immediately came to mind were SSWB(W)A 2014, because of the duty to report concerns and to make enquiries; MCA 2005,  I knew I had to assume capacity in first instance, then apply five statutory principles; HRA 1998, right to privacy and family life. I recognised that I would need to work in collaboration with other professionals; the couple and their family so pertinent information would be shared in order to ensure that they both are safe and positive outcomes can be achieved for both of them.  I would need to put the couple at the centre of my intervention using a person centred and outcome focussed approach.  I also thought about the potential for either of them being at risk of or experiencing abuse and neglect due to how alarming some of the concerns were. The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse would be the adult protection procedure I would need to use to inform my practice if I had found that abuse or neglect had taken place (Social Care Wales 2017). 
At the time of the initial assessment did not consider the impact losing the companionship of his wife would to some extent affect Individual 2’s mental health.  When his wife was at home her presence must have provided structure and routine to his day so he was more mentally competent.  I think that for Individual 2, coping with the lack of familiar routine and not having his wife at home were contributing factors to the sudden decline in his mental health.  I observed a marked deterioration in both his physical and mental presentation when I went out to reassess him the second time in comparison to when I first met him.  Being on his own and not having the continual presence and support of his wife may have caused a progression of his illness.  I did not realise that just having the support from his son and daughter-in-law when the popped in each day to ensure he was  managing  and taking him out for meals and  up to the hospital was probably not sufficient to replace what he was used to when his wife was at home.  Looking at this situation from the perspective of grief and loss theory,  I can see that the change he experienced could be described as a loss and he could be grieving in order to cope which could have impacted his emotional and mental health (Thompson and Thompson, 2008).  I have reflected on this and tried to come up with a different solution in this case but cannot come up with one as I had only two options, either he remained at home or go into a residential setting. I feel that it was not possible for me to have made any other decision at that point in time. Placing him in a care home at that point in time would have been a struggle and quite upsetting because it was not what he wanted.  Also it could have the same or greater impact on his mental health because it would have been a bigger change that is losing familiar surroundings. It would not compliant with the ethos of the SSWB(W)A 2014 which is to promote well-being and to support individuals to stay in their own home as long as possible if it is safe to do so.  Also the evidence pointed to him having enough protective factors in place so he could remain in his own home safely. 
Reflecting on all of the interventions that I was involved in to safeguard Individual 2, I think  positive outcomes were achieved for all involved; safeguarding Individual 2 from himself and others was achieved; his family was involved at all stages and now have peace of mind; Individual 2 and his wife are together, although not in their own home; their care and support needs are being met in an environment where safeguarding concerns and potential risk are minimised and their well-being can be maintained. Although I feel that the interventions were successful, my own personal response is that I feel conflicted about making decision around assessing mental capacity because in the back of my mind I am wondering if I have got it right.  I also realise that I am not comfortable with being responsible for making decisions about an individual’s life which to some extent takes away their ability to make their own choices.  I realise that making a judgement that an individual lacks capacity can be difficult even though I have experience, knowledge and understanding with regards to the MCA 2005.  For example, I have been in situations where family member or even other professionals tell me an individual lacks capacity and they are very convinced that their opinion is correct.  It has been my experience that they are making a judgement about capacity based on the individual’s diagnosis and not on their ability to make a specific decision at a specific time.  On the other hand, I have had the experience where an individual presents with a veneer of capacity and is very plausible, so much so, you are convinced that they do have capacity to take the decision.  However, in reality they either lack insight or they will forget the conversation they have had with you as soon as you have left the room. It is only the family members or professionals that have been involved with the individual over a longer period of time who can give the information needed to guide decisions about that individual’s capacity. My experience with carrying out mental capacity assessments makes me have a deeper awareness of the power we wield as social workers and do appreciate the checks and balances that are in place through legislation, guidance, codes of practice, policies and procedures. Also the value of supervision, peer support and working with other professionals because these inputs provide a mirror to reflect my practice as well as provides an opportunity to have reflective conversations to aid me in critically reflecting on my professional practice (Ghaye, cited in Bassot, 2013). 
(3997 words) 
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 the UK, some law making powers have been devolved; one of the areas where power is devolved is health and social work/welfare/care (Gov UK, 2018).  Each of the four nations, England Ireland, Scotland and Wales, have the responsibility to put in place their own legislation and policies to govern the way heath and social care is administered in each of those nations (NSPCC, 2018a).  In Wales, the main legislation and policy frameworks that covers safeguarding children and child protection are  Social Services and Well-being Act SSWB(W)A 2014,  Children Act 1989 (CA 1989), Children Act  2004 (CA 2004), United Nations Convention on the Rights of the Child 1989 (UNCRC 1989) and All Wales Child Protection Procedures 2008 (AWCPP 2008) (NSPCC, 2018b).

“The SSWB(W) 2014 introduces a strengthened, robust and effective partnership approach to safeguarding” (Welsh Government, 2017). It is a requirement of law that every person working with children and young people has a responsibility to safeguard them from abuse, harm and neglect. Abuse can be physical, sexual and emotional, as well as neglect. Safeguarding is not only about protecting children, it is also about educating those around them to be aware that abuse may not always be obvious so they need to be able to recognise the signs and dangers in order to prevent it from happening (Children in Wales, 2018). Part 7 of the Act specifically sets out guiding principles regarding safeguarding; however, safeguarding is present throughout the Act due to the overarching principle of well being in Part 2 of the Act (Clements, 2018). 
In Wales, the SSWB(W) 2014 has amended, replaced and repealed some sections of both CA1998 and CA 2004 (NSPCC, 2018c).  However, most of CA 1989 applies to both England and Wales; In Wales, CA 1989, outlines when to initiate care proceedings and places a duty on local authorities to safeguard and promote children’s welfare (NSPCC, 2018d); Sec 47 of CA 1989 sets out duty to investigate, make enquiries and to take action if a child is at risk of significant harm.   CA 2004 strengthens CA1989; it promotes partnership working between agencies dealing with children establishing greater accountability (NSPCC, 2018d). The UNCRC is written into domestic law in Wales so due regard must be paid to it when dealing with children and their rights (Childcomwales, 2018).
AWCPP 2008 is a set of procedures that set the standard for child protection practice. They are used to guide and inform child protection practice in all of the local and regional safeguarding children boards throughout Wales. The main purpose of AWCPP 2008 is to safeguard children and promote their welfare.  Under the SSWB(W)A 2014, local and regional safeguarding children boards have been established to protect children within its area who are experiencing, or are at risk of, abuse, neglect or other kinds of harm and to prevent the risk of this happening. A National Independent Safeguarding Board has also been established to work with safeguarding children boards across Wales (Welsh Government, 2017). 
The Local Authority (LA) I work for has a corporate safeguarding policy in place that has clear guidelines about safeguarding children and the expectation is that all professionals working for the LA have a clear understanding of safeguarding policies and guidelines and should be able to implement them within their practice (X LA, 2014). 

(549 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 Wales, the SSWB(W)A 2014 identifies safeguarding of children and adults as being everyone’s responsibility and places similar emphasis on protection and prevention for both adult and children work.  Under the Act, Local Authorities (LAs) and their relevant partners must do everything they can, to ensure that children and adults at risk are protected from abuse, harm and neglect. The SSWB(W)A 2014, S128 & 130 sets out the legal duty for relevant partners to report to LAs if children and adults are at risk/suspected to be at risk.  However, the duty for LAs to make enquiries differ in that CA1989, Sec 47 remains in place in for children whereas SSWB(W)A 2014, Sec 126(2) makes that provision for adults.
The Act defines a child at risk and an adult at risk in slightly different terms. That is, in the adult at risk definition, “.... and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” SSWB(W)A 2014, Sec 126(1).  The difference in definitions indicates the approach to safeguarding children is different from safeguarding adults. The implication in law here is that under ordinary circumstance adults can protect themselves but children cannot. 

One of the ways safeguarding a child is different from safeguarding an adult is consent. It is interesting to note that under law in the UK, a person is considered an adult when they are 18 years and above and under 18 they are considered a child.  This causes some tension with the Mental Capacity Act 2005 (MCA 2005) wherein a person is considered to have capacity to give consent from the age of 16 years.  
A child does not have to give consent for LAs to make enquiries into allegations of abuse, harm and neglect.  It would be good practice for a child to be consulted and consent gained from their parents.  However, CA 1989, s1 (1) paramountcy principle establishes that a “child’s welfare is paramount and safeguarding and promoting it is a priority” (Smith and Lyon, 2011, pp.2) so LA’s duty would supersede their wishes. 
In the case of an adult, LAs have to gain consent from the adult at risk to make enquiries into allegations of abuse, harm and neglect. An exception to this would be if the adult is deemed to lack capacity.  Under MCA 2005, it is presumed that an adult has capacity except in the case where they have an impairment of the brain and unable to take the decision, in such cases, a decision would be made in that person’s best interest by the person carrying out the intervention (Mandelstam, 2013).
(440 words)
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)


The model of reflection that I used to critically reflect on my development throughout this year is Gibb’s Reflective Cycle because of the prompt questions which make it more applicable in examining my feelings about my practice.

I can see that I have developed my practice and gained more experience this year.  I have been able to manage a high case load with varying degrees of complexity.  A part of my role is to cover duty; recently LA where I am employed has changed how services are delivered at the front door.  When on duty, social workers now work in a Central Access Point on a rotational basis and  work county wide, so will not only cover the area where they usually work.  There have been positive and negative impacts on my development and practice from working this way on duty.  For example, I have been able to continue to build and strengthen relationships with colleagues from the different hubs and work in a collaborative way with other professionals from other disciplines, as a part of a multidisciplinary team.  We all work together sharing information and advice to provide right care and support  at the right time for service users and carers when they are in crisis and need emergency intervention.  This way of working has provided me with valuable experience and has helped me to develop my practice more quickly as well as increased my self-confidence to deal with difficult and complex situations.  On the other hand being on duty for up to week at a time has impacted on the time I can spend on my own caseload.  This has caused me to become stressed and anxious about managing my caseload efficiently and effectively. 

I planned that throughout this year I would attend training courses to support my practice and was able to do so. I have gained a greater understanding of the Social Services and Well-being (Wales) Act 2014 by attending training and taking part in outcome focussed workshops. I have attended Best Interest Assessor training which has provided me with the theoretical knowledge to carry out Deprivation of Liberty Safeguards (DOLs) Assessments.  However, I have not yet had the opportunity to carry out an assessment in practice. Therefore, it is my intention as part of my future professional development to gain some practical experience.  I have attended a number of peer group sessions where colleagues discuss cases which are complex so that they can gain some insight as to how they can move forward with the case.  I found attending these sessions quite beneficial as it builds rapport with colleagues; it is also a learning forum where feedback is given and received, ideas and information are exchanged which enhanced my practice. I plan to continue attending these sessions in the future. 

My plan to use supervision effectively has been to some extent successful.  However, I have found that at times due to time constraints and pressures of work things I would have liked to have experienced in supervision was not achieved.  For example, I found discussing complex cases on my case load took greater precedence than learning and developing other aspects of my practice.  Some of the things I hope I will be able to bring out in supervision in the future are to have discussions around legislation and social work theories and their impact on my practice, how I can develop my assessment techniques so they are more outcome focussed, look at current research in social work. This would make supervision not only work focussed but will have elements of learning to keep me sharp and enhance my practice.

Over this year, I have continued to work in collaboration with service users, carers and families of service users. I have been able to establish rapport with them, to ask those questions that will help them see that they have resources within themselves and their social networks that they can utilise, as well as, for them to be able to identify the outcomes they would like to achieve from my intervention.  Feedback has been positive and appreciative of the support I have been able to provide as they navigate difficult situations in their lives.  On reflection, I would like to spend more time building on those relationships but time constraints is a barrier that prevents more in depth work taking place.

I now really understand that social work is dynamic, constantly changing with no fixed outcomes.  I have struggled with this as I like things to be measurable and quantifiable. I like to be able to see the end from the beginning as I am a theorist (i.e. my learning style) so I find it difficult to act if I cannot see the whole picture. I recognise that this makes me anxious and fearful that I will not get things right. However, now that I really understand how much the way I learn has impacted the way I practice; I now feel more able to deal with my short comings.  In future, I would like to learn more about emotional intelligence, self-awareness, stress and time management.  I think I need to develop these aspects for my own personal and professional development if I am to have longevity as a social work practitioner.
(876 words)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1.
	30/10/17

	2.
	10/01/18

	3.
	01/03/18

	4. 
	06/06/18


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.


Heather has made considerable progress in her development over the past year and she gives an honest account of her developmental needs and progress from the beginning of her second year in practice to where she is now. She has certainly had some complex cases over this time and a wide variety of cases which I feel has contributed to her developing experience and growing in confidence as a practitioner. 

From the outset it was clear that Heather had a good grasp of the SSWBA and I would say she has supported others in the team who have had to adapt to working under this new legislation. Heather’s first two years of practice has coincided with the authority rolling out workshops and reviewing their practice model in line with the SSWBA and Heather has demonstrated sound knowledge and understanding of the principles of the act and supported others in their transition from a deficit focus to assessments to a more person centred, strengths based interaction style. 

I have received positive comments and feedback from team members who have had sight of Heather’s assessments and also the social worker who undertook direct observation of her practice, who recognised that Heather was person centred in her interaction and was sensitive to the service users individual needs and respectful in her approach.  I have witnessed Heather’s involvement in case mapping sessions where she has contributed constructively and was able to endorse the principles of the SSWBA and ‘signs of safety’ process. I have also worked with heather whilst based in Central Access Point Team where she has been based a number of times over the past year. This has given her opportunities of multidisciplinary working with challenging and often crises situations and has worked collaboratively with the other professions to find solutions and positive outcomes. The Cap team is largely dealing with emergency responses and is a potentially daunting environment for a newly qualified practitioner and Heather has proved she can work effectively and competently in this setting and understood the different roles of individuals and the objectives of the team.

I believe Heather is a conscientious worker who aims for high standards and at times has felt the pressure of competing demands in the social work role such as balancing flow of new cases, responsibility for her own professional development, time- out to another team for a week at a time on a rota basis etc.

 I would say she is a practitioner who will question processes in order to make sense of them rather than ‘going with the flow’.  I feel this is also a strength which, along with building a depth of experience will help her develop a broader understanding of the drivers of process and policy in a statutory organisation which in turn may help build professional resilience and feelings of professional wellbeing.  
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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 
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· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 
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· 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 
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GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	

	Name of Team/Agency 
	

	Name of Mentor 
	

	Name of Line Manager 
	


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: Heather Lawrence… Date:………. 

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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