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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



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)






During my first year as a qualified social worker I was employed on the Community team for Learning Disabilities. One of the difficulties I found is having the confidence to promote the voice of the service user in line with the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) when other professionals or family members want a different outcome. Development of my knowledge and understanding of the Mental Capacity Act 2005 (MCA) will help me to advocate for individual’s rights. I agreed with my mentor to undertake training on the Mental Capacity Act 2005, complete more capacity assessments, and further reading on how to carry out and uphold the outcomes of capacity assessments to support people to make choices in their lives. 
As a newly qualified social worker I feel pressure during multi-agency meetings and collaborative work to show myself as competent and willing. My lack of knowledge around the individual roles and responsibilities of professionals involved means I often feel overall responsibility, resulting in taking on aspects beyond my remit. By doing this I feel overwhelmed and it has led to me feeling unable to work cohesively with the multi-disciplinary team (MDT).  
My manager and I agreed that I would be allocated to work with an individual that needed multi-agency involvement. In order for the MDT to work together to focus on the necessary outcomes, I decided I would feel more confident in leading multi-agency work by preparing meeting plans outlining the key issues. Being aware of the responsibilities of other professionals will help me to understand their perspective and make the multi-agency work effective (Frost & Parton, 2009).
 
This preparation will also include ensuring my level of understanding of the roles and responsibilities of others in the MDT, allowing me to challenge constructively where necessary.  
During assessments, parents and individuals will often say what they feel needs to happen and I can find it difficult to use my independent assessments skills to show my analysis and conclusions. As a local authority we are encouraged to use Signs of Safety (Turnell & Murphy, 2014) in order to highlight key issues, how to meet the needs within the family network, and where further intervention may be needed. I will be attending a 5-day Signs of Safety course to consolidate my knowledge of this model of working and then applying it in my assessments. 
To ensure appropriate interventions I will need to continue to use supervision to reflect and act on decisions made. My nature as a reflector (Honey & Mumford, 1992) means I am sometimes slow to act due to over-thinking. In order to manage more complex situations I need to work towards a balance of reflecting and acting in order to apply my professional judgement and intervene accordingly. Timescales being set to actions from my supervisions will help with this. 
In order to understand my starting point, it is essential to apply professional judgement that is underpinned by legislation. I have a number of cases that, depending on the direction they take, may need to go to the Court of Protection to ensure the legality of decisions made on the individual’s behalf. In order to be able to competently complete court documents, Court Skills Training has been identified by my mentor as a goal for me. 

Word count: 547

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:  16.10.2020 _ _ 

To be completed by learner 

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

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






Person 1 is a young man with Learning Disabilities who has recently moved from living with his guardians into a residential home. He moved in 6 weeks ago and I was reviewing his accommodation, care and support. This interaction was part of my review of his care and support under the Social Services and Well Being (Wales) Act 2014. Objectives of this were to ensure his needs are being met, that he has as much control over his support as possible and he is in control of his next steps. 
Prior to person 1 moving home, I had completed a capacity assessment under the Mental Capacity Act 2005 (MCA) with him and had concluded that he lacked the capacity to make this decision about his accommodation and care and support needs. To promote person-centred planning his views and choices were sought throughout. The decision for his move was taken under Best Interest Process also under the MCA 2005. The individual is deprived of his liberty due to this being decided for him, therefore he is protected by the Deprivation of Liberty Safeguards also under the Mental Capacity Act 2005. 
Being raised in rural Wales by a foster family meant that he was supported to help out in the garden and their land. As part of this culture, he identifies as a young man who wants to do practical work. This informed the choice of placement and will be discussed to ensure his identify is being supported. 
Although he is a verbal communicator and first language English speaker, he can struggle with comprehension. To support me in my work with him, I spent time talking to his foster parents and his school to ensure I gave him the best chance of understanding and communicating his responses. This included simplified language with 1-2 key words per sentence and ensuring he had his emotions cards with him that support him to say how he is feeling. 

Word count: 323




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

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




This observation took place online due to Covid restrictions and the positives and negatives of this medium are reflected on throughout this reflection. I used elements of Schon’s (1983) “reflecting on action” model, cited in Bassot, 2016 to consider how the interaction went. 
Due to having a previous relationship with the individual, he appears happy and engaged when he sees me. He likes that I am interested his views and have helped him move forward in his life. It is important that the relationship between social worker and service user is productive (Adams, Dominelli & Payne, 2005) and I was able to use our previous face to face communication to support our online communication. 
In our team we have only been given permission to do urgent visits that have a safeguarding element to them. This was not considered a situation that necessitated the risks of a visit. The online platform enabled me to make good use of reflection and summarising to show him I was listening and understanding (Koprowska, 2005). The use of reflection meant that during the conversation he was able to correct an assumption I had made. Because sometimes the internet would cut out or pause, reiterating and reflecting was necessary but it added to the discussion, rather than interrupting us. 
Following the Social Services and Well-Being (Wales) Act 2014 (SSWBA) direction to ensure person centred planning and using guidance from the code of practice I ensured Person 1 had the opportunity to reflect on the changes that have happened. He was given information beforehand about the reason for my discussion with him, which enabled him a chance to think about his life, which has changed drastically in the last few months and how he has found these changes. 
An additional reason for giving him time to consider and prepare is because this gives him the best chance for co-production and to have a say on his care (Thompson, 2015). I ensured I adjusted my language and communication to enable him to be as involved as possible in the decision making regarding his care.  
I realised as I was talking to the individual that due to my wanting this placement to be going well I was suggesting things to him like “you like it there don’t you?” Having realised that I was leading him to saying what I wanted him to say (Koprowska, 2005), I tried leave questions more open. However, I had to simplify these questions to include a limited number of options, in order for 1 to understand and have the vocabulary to respond. My initial few minutes of conversation with him I spent time “reflecting in action” Schon (1983) and adjusting my communication to allow him the greatest freedom to voice his views. 
Previously with this individual I had completed a capacity assessment which showed he lacked capacity to understand his care and support needs. This makes a power imbalance in the nature of my work with him (Thompson, 2001). In order to reduce the power imbalance inevitable in our communication I had ensured he was supported by an advocate in all decisions. The advocate was not with him during this discussion, however, I had ensured she had discussed what he wanted to say beforehand. 
The use of technology for this conversation had its drawbacks. The individual needed a support worker to help him with the technology. This meant he was in a room with his support staff so I did not get to speak to him alone. This may have impacted on his ability to be honest about his feelings on the care he was receiving.
The environment in which conversation takes place has an effect on how an individual perceives what is expected of them. Due to the necessity of using technology, this had to take place in the office of the residential home. Had I been doing this visit in pre-lockdown restrictions, he would have had the opportunity to request that this meeting took place somewhere that he was more comfortable. In an office environment, the conversation becomes more formal (Hartley 2005).  
The online media also meant that internet connection sometimes interrupted the flow of out communication. As a young man with learning disabilities, he has difficulty in understanding more complex conversations such as what his needs are and whether they are being met. With the added difficulty of the internet delay between speech and reception, there were times when his understanding was affected by this.
In my work with 1, he has shown more positive and interactive engagement when he is able to express himself through his body language and to be able to walk away from the discussion, look out the window, jump up and down and then return to whatever is being discussed. This is a manageable aspect of his ADHD. Due to this, I had arranged for this review to be held on a virtual platform with video, rather than just telephone. Although this was a better solution than phone, it still meant it was more difficult to see whether he was feeling uncomfortable. To support him to understand what I was saying I used some hand gestures. These were not specific to Makaton which I have only limited knowledge, but broader symbols used for emphasis such as thumbs up, thumbs down, wave or the sign for eating, drinking or happy, sad. I ensured any facial expressions I conveyed were clear so he felt comfortable to ask me to repeat or clarify anything he was unsure of. Gestures have a big effect on the perception and understanding of verbal communication (Goldin-Meadow and Brentari, 2015). Further knowledge of sign language would be useful in my communication and this will be an action for me to take from this as non-verbal communication is necessary with many of the individuals I work with to ensure anti-oppressive practice.
1 is a verbal communicator but due to his learning disability he has limited understanding. Sentences need to be broken down for him into smaller key words. To aid his communication 1 uses picture cards that depict various emotions in order to express things he struggles to understand. He did not bring these to the conversation but his support worker went to get them. However, the young man said to me “I use those when I’m upset” This highlighted that he was the expert in what he needed to communicate. Although his feelings cards have a range of emotions on them, he feels they are solely for him to use to tell people when he is close to losing his temper as it is at that point he struggles to speak. Therefore they were not helpful to him in this type of conversation. We discussed the emotions cards further and this highlighted that he may gain from some additional speech and language support. I had previously explored this with the community health team but this was declined as he was able to access this through his specialist school. An outcome from this was for me to speak to his school teachers and explore whether he would be able to access additional communication support. 

Word count: 1189

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 she was 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 I knew you would be there”
 “like when I’m in school and the teachers check on me” 
Observers note:
He didn’t fully understand the concept of why I was there due to the nature of his learning disability but he was aware there was an assessing element to and it was clear he had been asked if my being there was okay

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

	Make sure I’m happy here 
Cath is going to find something else other than school, like a job
I like my Playstation and TV, tools and work in the shed

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

	Observers note:
He didn’t understand this question but during my observation of the session it was planned extremely well to cover topics in a way he would understand and be able to give answers to. 

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

	He said “I like Cath. She helps me” 
Do you? “yes she is helping me out”
With what? “All of the paperwork for me to move from home?”
She makes sure I’m happy, she will find me a job
Observers note:
I am aware that he is not enjoying school and has requested to change provision. This input was specific to his needs. 


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

	Yes, Cath’s listening to me about school and home. Cath’s going to find me something else instead of school. 
Cath talks to me about things I like 
Observers note:
I observed Cath asking simple questions in a way that he could understand, listened to his answers and gave him time to respond. Cath reflected back to him what he said to ensure that what she understood was correct. It was clear Cath has forged a good relationship with 1 as a young man with LD and autism 

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

	Yes she’s helping me out to move and to get a job
Cath is helping me to settle in. 

	Are there any other comments or suggestions that you would like to make?
	This question was to abstract for his level of ability so it was not asked. 



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 on a team with young adults who are Transitioning from children’s services to adult services. The young adults are eligible for additional support in order to meet their personal well-being outcomes. The young adults need additional support during the transition to adulthood and sometimes throughout the rest of their life under the criteria set out in the Social Services and Well-being (Wales) Act 2014 (SSWBA) Part 4 Code of Practice. 
I was working with a young man of nineteen (person 2). He has a learning disability and a degenerative eye condition which led to severe sight loss. He is a verbal communicator using English but he can take time to process information so communication must be at a level he can understand (Hartley, 2005). Person 2 had a chaotic childhood and spent most of his teenage years in foster care. At eighteen years old he moved to a specialist college where he could be supported to develop the skills he needed to manage his deteriorating eyesight as independently as possible. During his first year at college, he developed his independence skills to a level he had not accessed before. He was able to catch the bus independently, use a mobility cane and learn techniques for accessing the local town safely. 
Whilst in supported living at the college in England person 2 formed a relationship with another person who had also been in foster care as a child. Person 2 and their partner left the supported living environment and chose to move into a one bedroomed flat with an older couple. They both had care and support needs but person 2 was less cognitively able than their partner and they informed support workers that it was the partner’s idea. 
The individual had money saved for them by their foster carers and although there had been concern raised about person 2’s capacity to manage savings previous to this event, it was felt that with support from staff in the supported living home that the ability to budget safely was there. By choosing to leave the support provided and to move into an unsupported home, person 2 no longer had the guidance of support workers to help manage money and there was concern that the support they would receive from the people they now trusted would not necessarily be in 4’s best interest. 
Concerns were raised by the college to the local safeguarding team and myself. I undertook a joint visit with another social worker. It was noted that person 2 was stating they had made their own decision and was not in immediate danger, however, he did not want to leave the flat and would not talk to us alone on the first occasion. Person 2 was less able than their partner and a degenerative eye condition was one of the disabilities faced. This meant 2 was heavily reliant on his prescribed glasses. Further concern was raised when he was asked where his glasses were and his partner had them in her bag. By withholding his glasses she was debilitating him and removing a level of independence. He is also reliant on having practical knowledge of the local area but they were now in a town unfamiliar to person 2 so he was unable to go out without the support of one of the individuals he was now living with. 
Further concerns were that 2 was a vulnerable adult with care and support needs, living in unsuitable accommodation and with full access to savings. 2 was vulnerable to being exploited and easily influenced.
On reflecting what actions needed to be taken, the relevant legislation was considered. This included The Human Rights Act 1998, which is the overarching legislation for safeguarding. The Welsh Government set out guidance on safeguarding under part 7 of the SSWBA (2014) in the document working together to safeguard people (Welsh Government, 2016). In England, The Care Act 2014 sets out the legal framework for local authority to safeguard adults at risk. The Mental Capacity Act 2005 ensures that voice and control stay with the adult at risk where possible and supports decision making with the individual at the centre of the planning. 
The Human Rights Act 1998, which incorporates a statute of legal rights that everyone is entitled to into British law. This piece of legislation is the overarching statute to which practitioners should always have regard. The act has three categories, absolute, meaning that these rights are set in stone, limited, such as Article 5 the right to liberty where there are specific circumstances where this is overruled, or qualified, where the balance of the individual’s right has to outweigh the interests of others involved in the challenge (Brayne et al., 2015)
One of the pieces of legislation under which Article 5 can be challenged is the Mental Capacity Act 2005. This Act has put into law the right that people have to make their own decisions and when that right is legally able taken away for their own protection. In order to take any action involving an adults life they must either be in agreement of the action proposed, or have had capacity assessment that deems the individual to lack the ability to make the specific decision to be made. The MCA has five principles, the assumption of capacity, to give practicable steps to make the decision, the right to make unwise decisions, if a person lacks capacity, any action must be done in their best interests and the least restrictive course of action should be taken (Mental Capacity Act 2005 Code of Practice, 2007). Under the MCA 2005 adults have the right to make unwise decisions but when they are vulnerable to being taken advantage of this can influence the issue of capacity. This is a difficult part of the assessment to unpick and has significance when someone is being abused or exploited by someone they like and trust.
If an adult is assessed to have decision making capacity in a certain decision such as where they wish to live, but that decision has consequences for their safety the fact they have capacity does not override the duty to act. Where an adult is suspected of being coerced or bribed into taking certain actions the responsibility to safeguard the individual is still with the professional involved. However, taking away an individual’s autonomy in the interests of keeping them safe is as much an abuse of power as the initial concerns raised (CWMPAS: Mid and West Wales Regional Safeguarding Adults Board, 2018)
There is a significant amount of law and guidance around keeping adults safe from abuse or neglect. As a social worker I need to take responsibility for keeping up to date with any changes in the law and the impact they will have on the people I work with. In order to be an effective and ethical practitioner, my knowledge of the law is vital. Keeping up to date with law also helps us to be stronger advocates for service users (Cull, Roche and Stringer, 2010)
In this situation I was working with an individual who lived in England rather than Wales. This was due to a lack of resources to meet the specific needs for person 2 within the locality. The lack of resources and transport in rural Wales can have a significant effect on service users in these localities (Williams, 2012). The effect this had on my practical ability to build a relationship and carry out my safeguarding duties was to make it difficult to assess person 2’s capacity to make significant decisions and his vulnerability to abuse.
I was informed of person 2’s actions and the risks perceived by the placement he had left. At this point person 2 was allocated to a social worker who was leaving the team and I was in the process of taking over the case work. I worked jointly with the outgoing social worker initially, including undertaking a joint visit to person 2 to gather information and check his welfare. 
I also discussed with the local authority safeguarding team who confirmed their duties to safeguard due to person 2 having care and support needs, he was at risk of coercion and financial abuse and was unlikely to be able to protect himself. A section 42 safeguarding enquiry under the Care Act 2014 was raised. 
Due to being a distance away, the initial meeting I joined by phone. The police had been informed and completed a welfare check. They had felt he had capacity to make the decision to stay there and did not feel there was an imminent risk to 2. Police stated they were taking no further action at this point. I was tasked with completing a mental capacity assessment with regard to both finances and longer term accommodation. Due to 2 having no family members to support him, a referral to a local advocacy service was made but in the meantime person 2 had access to a Personal Advisor through the local authority. She was tasked with advocating for person 2 to enable him to have someone to help him ensure his voice was heard. This is a requirement under both the Care Act 2014 and the SSWBA 2014. Further information was to be sought about the legality of the living situation from a tenancy and housing position was needed and lines of communication needed to be kept open between person 2 and professionals.    
I undertook a visit to meet 4 at the place he had chosen to be with his personal advisor. I was concerned that he did not have his glasses because his partner had them in their handbag. There was no sign of suitable sleeping arrangements, there was junk food and alcohol on the floor. One of the individuals 4 had moved in with refused to meet me and my colleague and spent time in the bedroom. The person was heard muttering to themselves derogatory language towards myself and my colleague. At one point they came out of the bedroom and shouted that we had no right to tell them what to do before returning to the bedroom. On this occasion he did not want to leave the house and I did not believe it was a positive space to complete a capacity assessment. However, I fed back to the local safeguarding board my belief that he was still not in immediate risk but that there was potential for the situation to deteriorate so I had arranged to come back and complete a capacity assessment outside the home.
After this first visit, I took some time with my colleague to reflect on our views and thoughts. We used the time to complete some “double loop learning” (Bassot, 2012) 
We challenged each other on our assumption that person 4 was being unduly influenced into staying in accommodation that they did not like rather than 4 having made a free decision to move in with people he wanted to. But we felt justified in this assumption due to the removal the 4’s glasses and that they were now in an environment that was strange to them and they found it difficult to get around. 
Our assumption was that this was a situation set to exploit the young person we were working with. This involved a judgement on the characters of the others involved and we discussed why we felt this was the case. We considered that although there were risks that were not proven, the conclusions drawn were justified due to the history known about the couple and the situation of the house where there were no efforts to ensure person 4’s comfort. There were a number of biases and prejudices that could inform our judgements such as classism, poverty, sexuality and age and we acknowledged where these factors might influence how we perceived the risk 2 was under. However, even with further consideration we still considered person 2 to be at risk of financial abuse, neglect and coercion into actions they did not want to take. 
Safety factors were considered, including 4’s voice and choice and the fundamental principles of the SSWBA 2014 ensuring that information was given to person 4, their views sought and their decisions respected in order to work with 4 in a person centred way. His previous social worker had assessed that he had capacity to make choices about his accommodation and there was nothing that made me or my colleague concerned that 4 was at immediate risk. However, the concern around his capacity to make the decision about where he lived had arisen again and this time there was further concern due to vulnerability and undue influence from others. 
The SSWBA 2014 does focus on preventative action and does not specify at risk of “significant harm” in order to enable action to be taken if abuse or neglect is likely to happen. In this situation it was the likelihood of abuse happening that raised the safeguarding concerns. These concerns were discussed with 4 and the people he was staying with in order to ensure everyone was kept 
On my next visit I asked 2 to spend time with me away from the house, we completed a financial capacity assessment and discussed in detail the living arrangements. The reason for these was explained to person 2 and they were happy for this assessment to be undertaken. It was identified that person 2 lacked the capacity to manage money due to a lack of knowledge about the worth of various items, and uncertainty about bills and rent. This fed into the accommodation capacity assessment and although 2 could understand, retain and weigh up many of the salient points in order to give a considered decision on where they wanted to live, the practicalities held little interest for them. This led to a difficulty in concluding whether they lacked the capacity to make this decision. However, even though 4 was able to show the ability to make the decision about where he wanted to live, this did not take away the duty I had to ensure his safety (CWMPAS, 2018). The vulnerability showed by person 4 to being manipulated into making unwise decisions was still considered a risk and therefore the duty of the local authority to ensure his safety.  
In order to protect his finances, appointeeship through the local authority was applied for but by the time this was approved there were no savings left. The police were informed but with no evidence that the money had been spent against 2’s wishes or been spent on the people he was living with there was no further steps they could take. 
By having open communication with person 2 and investing the time to find out what he wanted to happen, he felt able to state to me and his personal advisor on separate occasions that he was uncomfortable sleeping on the floor and he missed his old room but that he didn’t want to upset the people he was currently living with. The situation was resolved by enabling him to return to his home and the people he was staying with had been informed that if person 2 stayed longer than a specified amount of time they would be breaching their tenancy. Being open in my communication with all involved meant that person 2 had a positive outcome and felt listened to by professionals. 
An element to this casework included the fact that person 4 was in a romantic relationship with another individual with a disability. There is a lot of recent research showing the difficulties faced by those with disabilities to be able to have a normal romantic and sexual relationship with another person (CQC, 2020) 
This is likely to have affected his decision making. Although the impact of the relationship was considered in the actions to safeguard the individual, on reflection the difficulties he was facing in maintaining a private relationship whilst in supported living possibly should have been a stronger consideration with regard to his choice, voice and control. 
The local authority I work for are moving towards using Signs of Safety (Turnell and Murphy, 2014) in work with adults. Looking at this situation with the Signs of Safety model in mind showed that person 2 did not have a local support network. This is a key aspect of signs of safety but he was placed out of county, his family were not nearby, he had alienated himself from his foster family and he had become dependent on the individual who was professing to care about him the most. Signs of Safety also helped me to work in a person centred way with 2. We spoke together about what was going well for him. In this he included the support he had at his previous supported living and the education course he was still enrolled in. This enabled me to realise that he did not completely understand the impact that choosing to move would have on his practical ability to access education. In what was not going well there were also things he felt about where he was living that arose warning signs. This included person 2 telling me he wanted more freedom and that he felt unable to tell the people he was living with that. Person 2 struggled with “what needs to happen” because he felt pulled in different directions and didn’t feel able to tell the people he was living with he had changed his mind. The signs of safety work informed the safeguarding plan in place for the individual and enabled us as a team of professionals to work alongside person 4 to get the most positive outcome (Turnell and Murphy, 2014) 
Use of the Signs of Safety Framework also led to looking at the situation using systems theory (Payne, 2005) in order to understand the dynamics of the situation. There were a number of both formal and informal systems and the importance of each system to 2 was integral to how the work could be carried out. The formal systems of supported living, social worker, safeguarding and housing authority were seen by 2 as not having any emotional pull. However, the informal system of the people he had chosen to live with were seen by 2 as the most important people to consider in his decision making. In understanding how the systems worked for and against him in this situation I was able to formulate a plan. 
However, this relied on exerting power over the situation leading to a consideration of power dynamic theory in social work and how this affects the balance of risk. In reflecting on my role in safeguarding person 4, it was important to consider theories of power in my work. The very act of undertaking a capacity assessment creates an imbalance of power between social worker and service user. Every action I took in this situation would be a powerful move. There were also other authorities that held power in this situation and affected the outcome such as the local authority housing officers. There was a risk in this situation that unless my work was carefully carried out I would act oppressively towards an individual who was already in a marginalised position, and reinforcing stereotypes of people with learning disabilities being unable to make their own decisions (Thompson, 2016) 
In approaching this situation I also had regard for attachment theory. Since being formulated in 1969 by Bowlby attachment theory has become one of the best known theories in developmental studies and in supporting our understanding of various types of relationships (Payne, 2005). Although initially being thought to only be useful in analysing children’s behaviours, it has now been accepted as a pattern that continues throughout adulthood (Goldberg, 2000). Attachment theory is based on the idea that the relationship between a child and their main care giver will be the basis for social relationships throughout their life. 
Identity is often forged by the brain processing the world around as it is developing, so for a child growing up with an inconsistent care giver, a future relationship can have a significant pull on 2 to act in a specific way. It was important to consider attachment theory in this situation because an insecure attachment as a child could have influenced 2’s vulnerability to manipulation as an adult. 
The outcome that I wanted for person 4 was for him to be safe and happy and in order to do that I needed to consider carefully that safeguarding him did not oppress him. I was working in partnership with the safeguarding team in the local authority. However, I was person 4’s allocated social worker, therefore I ensured we carried out our duties in partnership with person 4. This included asking him what he wanted and where possible enabling this to happen. This included ensuring I was able to talk to him away from the people he was living with and having his PA in attendance so he felt comfortable. He found it difficult to state that he did not like where he was living so I used open questions to find out his feelings. I was aware from my knowledge of communication and of him personally that person 4 could be easily led into giving the answer you wanted to hear, depending on the phraseology (Koprowska, 2005) and therefore, I tried keeping my communication with him open, enabling him to tell me what he wanted to tell me rather than what I wanted to hear. Having his personal advisor available to him gave him additional support and ensured he was listened to. 
The situation had a positive outcome and my trusting relationship with person 2 was established. The joint working with an English safeguarding team helped to ensure the correct processes were followed and kept person 2 safe. 
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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)



The legislative framework on Child Protection derives from broader overarching Acts such as Human Rights Act 1998 which sets out statutes that all people under this law are entitled to. The United Nations Conventions on the Rights of the Child is the most significant international treaty in children’s rights, setting out and protecting the rights of children (Unicef, 2021). This international treaty was adopted by Wales in 2011 under the Rights of Children and Young Persons (Wales) Measure as part of Welsh law. 
The Equality Act 2010 ensures that children cannot be discriminated against due to their age (Children’s Rights, 2021). 
These acts cover international law and set a solid foundation for individual countries to develop framework specific to safeguarding children. 
In Wales the Social Services and Well-Being (Wales) Act 2014 (SSWBA) sets out definitions of abuse and gives responsibilities to local areas to set up regional safeguarding boards to effectively lead policy in safeguarding children.  
The Children Act 1989 is still the legislation under which care proceedings and safeguarding duties are undertaken in Wales, however, the SSWBA 2014 has repealed or amended parts of The Children Act 1989, bringing the focus on to multi-agency working and early intervention.
The All Wales Child Protection Procedures (AWCPP) 2008 guides local boards on their responsibilities and the framework for carrying out child protection plans. The AWCPP 2008 also highlights that safeguarding children is everyone’s responsibilities. Ensuring the safety of children is important and this responsibility is not solely down to social workers working with children and families. In adult social work, the work is often with the family and therefore a social worker with concerns about a child should know the procedures and pathways to follow in the event of concern being raised. A positive knowledge and understanding of how to safeguard children is integral to being a well-rounded social work practitioner. 
Looking more directly at roles and responsibilities towards child protection it is clear from all legislation and guidance relevant to Wales and the UK that everyone taking responsibility and working together is integral to protecting children from harm. On a more practical level of guidance the policies of this specific local authority outline what constitutes harm and what to do if you have concerns that a child is at risk. 
Regional safeguarding boards give more specific examples of the balance between support and protection, ensuring the “Right Help at The Right Time” (CYSUR) and setting out multi-agency protocol for when various agencies need to be involved. 
One of the ongoing difficulties in safeguarding children is determining thresholds which can come down to individual practitioners and their own balance.  This can cause conflict among various professional bodies and prevents multi-agency working being as effective as it could be. 
Overall, there are numerous pieces of legislation from international treaties, to national legislation to regional safeguarding boards and the down to specifics of local areas. The focus is often in defining what is harmful to a child, what is causing the harm and how to prevent it using a proportional, multi-agency approach to ensuring a preventative stance on safeguarding.

Word count: 516






























	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)




During the course of my work on safeguarding I have reflected that there are many similarities in safeguarding adults and children as well as differences. The aim of both is to promote the welfare of the individual at the heart of the safeguarding and to protect them from harm. 

However, one of the big differences is the focus on autonomy in adult safeguarding. The aim of safeguarding adults is to empower then to make their own decisions and to give the individual enough information to make wise decisions, whilst being fully cognizant of the fact that when an individual is weighing up the salient points in order to make a decision, they may put more weight on one aspect than another. As a capacitated adult, they are still entitle to make an unwise decision. In adult safeguarding, the legislation is underpinned with the Mental Capacity Act 2005 which puts much more responsibility on the individual to inform the safeguarding process about what is important to them.

Every adult has the right to make unwise decisions and there can be situations where abuse is happening but the adult at risk does not wish to change that. Therefore the practitioner must look at what is important holistically to the individual and try to empower them to make the change if that is what they wish to do. Although there are powers within adult safeguarding that can change the situation if an adult is being coerced or manipulated to the extent that this has affected their capacity then the local safeguarding board still holds a responsibility for that person. However, I do not always feel there is the same level of clarity about the steps you can take as a practitioner when safeguarding adults. 

The different legislation leads to the knowledge in the wider public to be treated differently also. The understanding of child protection appears to be more embedded in culture. There are also clear pathways in how to address child protection concerns which have been in place since the Children Act 1989. However, adult safeguarding has undergone a lot of recent change with the introduction of SSWBA 2014 and this is starting to change how people respond to safeguarding adults. 

However, all safeguarding legislation ensures professionals have to be accountable for their actions in trying to protect others. That is vitally important to ensuring a fair process for both adults and children. 

Word Count 401

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)



I discussed with my mentor the cases I had or would be taking on that would need clear understanding of the Mental Capacity Act 2005 (MCA), and a strong ability to promote the choices made by those I was working with. I had recently transferred to the Transitions Team, working with young adults transitioning from children’s services to adults’. I worked with various individuals and spent time supporting them in making their own decisions. These decisions included choosing accommodation, care and support needs, and managing finances.
As highlighted in my developmental review part 1, I needed to increase my confidence in undertaking capacity assessments and discerning between unwise decisions and incapacitated decisions. Over the past year I have completed a number of capacity assessments, including ones that have been challenged by family members or other professionals who felt that individuals making unwise decisions should be protected rather than allowed to put themselves at risk. I have sought advice from my seniors when necessary and developed my practical ability and understanding through working people in various situations. 
In September 2020 I undertook training on the MCA to increase my knowledge on the subject. This training helped me to have confidence in my knowledge of the legislation, enabling me to uphold individual’s rights to a fair assessment and make their own decisions wherever possible. 
Feelings:
Having undertaken some significant capacity assessments, leading to life changing decisions, I have grown in confidence. The best interest process has been followed for three individuals and this has resulted in two positive residential placements and an individual being supported with financial management. This support with money management has enabled the individual to save money to visit family. Although a difficult decision to remove the autonomy of managing their own money, the individual has acknowledged the difference it has made to them. In a different situation I assessed an individual of having capacity to make their own decisions about where they live, resulting in an unwise decision. Having completed the MCA training, I felt confident in explaining to the individual’s family why this was a decision the person could make for themselves. The outcome was that I gained trust as a professional from both the individual and their family. 
Conclusion
Assessing an individual’s capacity will always be a challenging part of adult social work but with strong training, guidance and practical experience my ability in this matter has improved.
Action plan
To continue to complete capacity assessments where necessary and request support and guidance in difficult situations. Further knowledge will be helpful in my work and the next stage of training is to undertake the Best Interest Assessor training course within the next few years.  
What happened 
Throughout my second year in practice my mentor and I looked at my allocated workload and considered which individuals needed further multi-disciplinary input. I was allocated an individual with complex health needs, requiring a wider MDT input. 
Feelings
Initially I felt concerned that my knowledge would not be strong enough to enable me to get the required support in place and to follow the appropriate pathways. As I started to build the relationships with other professionals my knowledge grew, and with it so did my confidence. As I grew more confident in my understanding and knowledge of their various roles and responsibilities I was able to pro-actively move planning forward. 
Conclusion
Working with the individual in a residential college who had a multi-disciplinary team around them, gave me a clearer understanding of the roles and responsibilities of different professionals. I used this knowledge to ensure the correct professionals were allocated locally to ensure a smooth transition home. I was able to build my relationships with these professionals through regular discussion and questions. I adhered to my agreed task of making meeting plans prior to MDTs and reviewing these with my senior. Through this, my work with the multi-disciplinary team became more balanced and we were able to work cohesively for the best outcome for the individual.
Action plan
To continue to build on the understanding of other roles and to explore further if I am unsure by asking the professional themselves or my peers or supervisors to ensure I keep working well with others. 
I have reflected on the above situations as meeting goals for undertaking capacity assessments and working collaboratively with other professionals. However, there were other outcomes specified, including training and reflection on assessment analysis. 
During my second year in practice my caseload has become progressively more complex. I have had to make quick decisions regarding individuals’ ability to keep themselves safe and to ensure that I am balanced in my actions. I have improved my knowledge on who to approach for advice in various situations, and have used supervision to set longer-term goals. This has helped me organise my work, however I can still find myself under pressure and I have to remind myself of the support that is available so I do not find myself making decisions alone. 
In November 2019, I attended Court Skills course. This increased my awareness of the legal responsibilities of my role and how to present my assessments in a way that is suitable for a court but am yet to undertake court work. 
Through the situations reflected on above I built on my MDT working skills, accessing information, guidance and advice from appropriate professionals and developing my awareness and confidence to challenge where necessary. I need to continue to work on my analysis skills, using theory and legislation to inform my outcomes. Gaining further training on Best Interest Assessing is a longer term goal for my development. 

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19.11.2019

	2
	18.02.2020

	3
	20.07.2020

	4
	06.10.2020



Notes 








	Mentor’s comments 


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




Cath was a project worker whilst waiting for her Social Worker registration in Community Team for People with a Learning Disability (CTLD) and then applied for a post in the Transitions team. Cath has been in the CTLD/Transition for just over 2 years, she supports young people aged between 14 and 25 years old, their families and cares. Cath has completed person centred assessments, transition plans, complex care and support plans.
Cath works closing with corporate parenting Teams and 3rd sector agencies. 

In the few years I have known Cath, she has developed from a student into a confidante and competent ethical social work practitioner, and she is an analytical, reflective Practitioner. Cath has been keen to develop her practice, she attends training to enable her to increase her knowledge and to benefit the young people she is working with. Cath will retain much of her learning on the course she attends and is able to put her learning into practice, this is something I feel is a real strength. 

Cath’s confidence has grown and there is no problem that she will not confront, Cath is not afraid to ask questions and listen to suggestions or advice. Equally she will also challenge if she believes that the information is incorrect or that she feels that it is the wrong path to take. 

Cath is a conscientious Social worker who takes her role as a social worker seriously. Cath has grounded social work values, this is clearly evidenced in her work with young people and their families/carers. Cath has also demonstrated this through case discussions and supervision.   

Cath will need to continue to build on her knowledge of the Mental Capacity Act 2005 (MCA 2005) Cath will continue to participating in Best Interest Meetings and completing Mental Capacity assessments. Cath aims to become a MCA assessor which I believe is achievable, this is an area that Cath has developed in and is an Interest to her. Cath has used creative social work practice when carrying out a MCA assessment with People who lack the capacity to make specific decisions that affect there lives. Cath is very thorough and detailed in her assessment which is a real strength. Cath has worked hard in this area to extend her knowledge and the way in which she approaches and communicates with people who do not use words to speak and who have limited understanding, this is an area of strong practice for Cath.  

Cath has developed her own style of practice and I have every confidence in her ability to achieve the goals she has set herself.
Cath would like to supervise social workers, so we have discussed her supervising a social care assistant and attending the supervision course. Cath would like to complete the MCA Assessor course, Approved Mental Health Practitioner, and progress in her role so she can apply for senior practitioner roles. . I fell that Cath will be able to achieve this as she is determined and is ambitious. Cath is happy to take her time to achieve her goals as she wishes to be as knowledgeable and grounded when she is supervising other social worker and staff and confident when completing these development courses. 

It has been a pleasure working with Cath and watching her develop as a Practitioner from a newly qualified social worker into a reflective and analytical social worker with strong values in social work practice and a valued member of the CTLD team.     
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
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CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
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1. understanding shown of the Code of Practice and National Occupational Standards 
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1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 
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PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Catherine Fulson

	
Name of Team/Agency 
	Transitions Team

	
Name of Mentor 
	Nicky Ashfield

	
Name of Line Manager 
	Nicky Ashfield



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:……………………….. Print Name:C Fulson………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:N Ashfield………………………….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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