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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)



During my first year of practice within the adults’ team, I was given many different opportunities and experiences. My communication skills have developed immensely over the year having been given the chance to work in partnership with family members and other professionals to secure care packages and create care plans in collaboration with all involved. More often than not, I believe that I have achieved what I have set out to do successfully, however, there have been occasions whereby I have come across barriers and found things difficult. An example of this would be when family members have different views and opinions than the individual requiring care and support. As a result, I feel that I need to develop my confidence and assertiveness when facing these types of situations. Globerman (1995) states that siblings’ expectations for sharing the care responsibility is not always in equal measures in types or amounts of care provided. 

In spite of this, working in partnership with other professionals has given me some confidence to participate during multidisciplinary meetings and to advocate on behalf of the individual. Communication is a key part of a social workers role and being able to communicate effectively with the individual, carer, family members and other professionals is vital. The Social Service and Wellbeing (Wales) Act 2014 emphasises on the importance of communication and as result, I have been given the opportunity to attend the collaborative communication training. Therefore, following this training opportunity, I will aim to use the knowledge and skills learnt during the training during my practice with other professionals. 

During my practice, there has been a number of occasions whereby a Mental Capacity assessment has been required. No one assessment is the same and a number of factors need to be considered prior to undertaking any assessment. Up until now I have found completing Mental Capacity assessments a little trying as they are not always as straight forward as first anticipated. In one particular case whereby I believed that an individual lacked capacity, it became apparent that she did have capacity but was experiencing difficulty in making her wishes and feelings known.
Applying professional judgement during the assessment process has been trying at times as determining if an individual has capacity to make a decision with regards to accommodation when they are unable to communicate verbally proved to be challenging. However, by making adjustments and providing equipment such as carrying out the assessment in the morning when the individual was more alert and providing picture cards to assist the individual to express their thoughts and feelings had a profound positive impact on the whole assessment process. 

I hope to develop my skills in assessing an individual’s Mental Capacity by reading and developing my knowledge based skills further. I will also discuss and reflect on my practice and interventions’ during supervision. Also, during my first year of practice, I have worked with colleagues on safeguarding cases and have also attended training on Part 7 of the Social Services and Wellbeing (Wales) Act 2014. I now hope to develop my knowledge base, skills and confidence further by managing my own Safeguarding cases with the support of others. 

Word count:   525

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:  _ _ 14/08/19_ _ _ _ _ _ 
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)



3 is a male in his 80’s who I had worked with closely in the past. Prior to his hospital admission, 3 lived alone in a predominantly Welsh speaking town. Although 3’s preferred language is English, he is fully able to converse in Welsh. During discussions in the past, 3 would alternate from English to Welsh and back. 3 had been in hospital for a significant length of time and according to the nursing staff, 3’s care and support needs in their opinion had changed dramatically. During previous conversations 3 had clearly stated that he would not like to go into any form of care home, therefore discussing the possibility of requiring nursing care may well be a delicate conversation. Prior to visiting 3 at the hospital to carry out the assessment, I informed the ward of my up and coming visit and obtained his consent to carry out the observation. I explained that a colleague would be present during the visit to observe my practice and communication skills. 3 had already met my colleague in the past and therefore was already familiar with her which put him at ease.  
The purpose of my assessment therefore was to establish what current care and support needs 3 has and as a result what type of placement would best meet those needs. Having received a referral from nursing staff at the hospital, it indicated that 3 required a nursing placement. As a Social Worker practicing in Wales, I work under the Social Services and Wellbeing (Wales) Act 2014. Part 3 of the act states that Local Authorities have a duty to assess the needs of an adult for care and support. In order to assess those needs, a What Matters conversation needs to take place. 

Word count: 293
	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)


In order to assess 3’s current care and support needs, a What Matters conversation was held on the hospital ward where he had been an in-patient for some time. Assessments and conversations in a hospital setting can be challenging at times as often there are no private rooms available to have a discussion. Issues of confidentiality, dignity and respect are barriers that many professionals face when carrying out an assessment in a hospital setting. The barriers faced are other patients close by, staff, visitors and a noisy environment (Kadushin and Kadushin,1997). With only a curtain to pull around the bed for privacy, this can leave the individual feeling anxious and reluctant to share their thoughts and feelings fully as they fear that others can hear the conversation. However, in 3 case he was fortunate to a have private side room. Dignity is a human right and is important to every individual, however it can be compromised during health and social care interventions. According to Beach et al (2005), treating people with dignity and including them in decision making results in positive outcomes. 
3 initially at the beginning of the conversation stated that he could not speak freely as there was a member of the nursing staff present and he did not feel comfortable enough to converse in front of her. She left the room and this in turn made 3 feel more relaxed. As 3 has hearing difficulties but chooses not to use a hearing aid, I ensured that I positioned my seat close enough to 3 so that he could hear me when speaking but not too close that I was invading his personal space. I ensured that 3 could see my face and lips clearly so that he could also read my lips if he wished. 3 would normally use dentures, however due to discomfort when they are in his mouth, he refuses to use them. Due to this, I was mindful of ensuring that I fully understood what he was saying as his speech was not always clear. Throughout the conversation I would reflect back with 3 the content of the conversation by saying “so what you are saying is”. I ensured that I understood all that had been discussed by summarising what we had spoken about at the end. Body language is also important when having a conversation with an individual. Giving an individual your full attention shows that you are physically and psychologically engaging with them. According to Egan (2007), in order to physically show an individual that you are giving them your full attention, you should face the individual squarely, adopt an open non-defensive posture, lean slightly forward towards the individual, maintain good eye contact and stay as relaxed as possible, this is referred to as SOLER. 
The What Matters conversation I had with 3 as part of the assessment process was person centred and with the focus on identifying 3’s personal outcomes and the best way to achieve them. The Social Services and Wellbeing (Wales) 2014 Act states that an individual exercising functions under the Act must keep in mind the importance of supporting individuals in participating in decisions that affect their life as best as possible especially those who’s ability to communicate is already limited for one reason or another. 3 in the past had made clear that he under no circumstances would want to go into any form of care home. I within the assessment process attempted to empower 3 as best as possible and worked in collaboration with him in identifying what his aspirations and wishes were. Empowerment and making decisions about their own life can be linked to Empowerment theory. According to Ledford, K. et al (2013), Zimmerman’s concept of empowerment in terms of three elements of change, individual power, organisational power and collective power. I gave 3 the different options of nursing homes available in the local area. 3 expressed that what was important to him was to stay as close as possible to his family so that they could visit as often as possible. During our conversation, 3 stated that he recognised that his care and support needs had changed and now required a greater level of care and support than could be met at home. I empathised with 3 as I was aware that this was not the exact outcome that he envisaged. 3 went on to say that receiving 24hr care would reduce his anxiety as he had been fearful at home alone prior to his hospital admission. The Social Services and Wellbeing (Wales) Act 2014 states that when assessing an individual’s needs, we should begin with the presumption that individual is the expert in their own health and wellbeing, and that they are equal partners in the design and delivery of their care. We all as individuals wish to make our own decisions and to control the key issues of our lives. However, in situations whereby the decisions involve others or not entirely in our control, we expect our voice to be heard. This could mean a family member, friend or an advocate speaking on our behalf. 

In order to get a holistic view of 3’s care and support needs, I had a discussion with the nursing staff and also looked through his nursing notes. Working in collaboration with other professionals is vital in ensuring that an individual’s care and support needs are met in full and that the desired outcome is achieved. 
Throughout the conversation, I showed empathy and respect towards 3. These are not only my core values and beliefs but is also what is expected of me as Social Worker and is set out in the Code of Professional Practice for Social Care (Social Care Wales, 2017). The CoPP states that Social Care workers should show individuals respect, and where fitting, promote and uphold the rights, values, beliefs, views and wishes of individuals and their carers. I ensured that I spoke in a clear but soft voice and did not use any jargon or complicated words.    

During the conversation, 3 would switch from speaking in English to Welsh and back. Although English is 3 first language, it was clear that at times, he was able to express his wishes and feelings better in Welsh. Being able to converse in the languages of his choice was important to 3 and the fact that I was able to give him the freedom to do so was imperative. According to More Than Just Words (2012) the Welsh Government framework for Welsh language services, we as service providers have a statutory responsibility to ensure that individual’s language needs are met in full, this is also specified in the Social Services and Wellbeing (Wales) Act 2014. Many individuals can only communicate and partake in their care and support as equal partners efficiently through the medium of Welsh, therefore service providers have responsibility to meet those care needs.

Following the completion of the assessment, I took the opportunity to reflect back on my practice by using the DIEP (RMIT University 2007) model of reflection. I felt that the assessment went well, I gave 3 the opportunity to engage in the conversation and make his aspirations and wishes known. Although changes could have been made to improve 3’s ability when participating in the assessment process such as wearing a hearing aid and using his dentures, he declined, and I respected his decision. In spite of this, I feel that I communicated well with 3, I listened, took in what he said and made this known to him. I empathised with his situation but enabled him as best as possible to take control of the situation by choosing the placement. 

During future practice whenever possible, when such life changing decision needs to be made, I will attempt to see the individual more than once so that they are given time to fully take in what has been discussed prior to making a decision. 

Word count: 1,324
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?

	This individual chose not to provide feedback as towards the end of the visit he was tired and wanted to sleep. Observer respected individual’s decision.

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

	

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

	

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


	

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


	

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

Did you understand the language they used?


	


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

	

	Are there any other comments or suggestions that you would like to make?
	


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)


Within this case study, I will demonstrate how during my practice I followed safeguarding Legislation, policies, guidelines and procedures in order to safeguard an adult at risk of harm and neglect. I will also demonstrate how I during the process, took into consideration the individual beliefs, values and wishes, and promoted their independence and empowerment. Also, how during the assessment process, I placed the individual at the centre and ensured that I did all possible to enable her to participate in the assessment process. 

 2 is a female in her 80s who lives with her son who is also her main carer. She has a diagnosis of a cognitive impairment. 2 and her son have a very close relationship and have been reliant on one and other. 2 also has another 4 children, however they do not live in the local vicinity but visit as often as possible. She has lived in the same village for many years which has a good community network. 2 is very well known at the village and therefore looked out for by the residents. Although 2 is fortunate to have supportive friends and family living in the village and nearby, not everyone is as fortunate. As more people following retirement are selling up and leaving their homes in towns and cities and moving to the country, they do not have the same support networks. This in turn has created an increased demand on the care provisions in the community (Baxter, J and Boyce, S. 2008). 2 is a white female who is not originally from Wales whom has a very strong cultural connection with her roots and will refer back to old songs and sayings from her childhood during conversation.  According to Baxter, J and Boyce, S who carried out a piece of work on the ageing population in Wales, in 2008, 18 per cent of the population was over 65. This figure is expected to rise to almost 26 per cent by 2033. The Welsh government appointed an Older Peoples Commissioner in 2008 which coincided with the second phase of the Welsh Government’s Older peoples Strategy. As a result, older people’s concerns were shared across all policy areas and resulted in the UK’s first wellbeing monitor for older people. Furthermore, the Welsh Government followed a policy which promoted the independence of older people and enabled them to remain in their own homes for as long as possible. This is known as the ‘Ageing Place’, however it is unclear if this policy is sustainable due to the ageing population.  
Over recent years, concerns had been raised regarding 2’s sons’ ability to care for her as he had his own health concerns. At times, 2’s son’s health concerns would prevent him from being able to meet his own care needs let alone 2’s. However, having had a strategy meeting in the past which was in accordance with the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (2010), it was clear that 2 had the mental capacity to express her feelings and wishes. At that present time her wish was to remain with her son although she was aware that he was not working in her best interest at all times. As a Social Worker adhering to the Code of Professional Practice, I am mindful during my daily practice that my values may well be different to the individuals that I am working with and that I am respectful of this. As stated by Parrott, (2006) by having an in-depth conversation with the individual, being empathetic and attempting to understand their way of living and their values, it will in turn assist with collaborating working between the worker and individual. 

Over the past 12 months, 2’s cognitive impairment had deteriorated, her son’s ability to care for her was deteriorating and a number of incidences had taken place which placed 2 at risk of harm and neglect. A safeguarding plan which had been put in place during the previous strategy meeting was not being adhered to by 2’s son. As a result, 2 allowed an undesirable stranger into the house and so the police were called and subsequently a CID16 police report was shared with the adults’ Social Services department. Also, 2 would approach strangers in the street looking for her son and barriers were being put up by the son, to prevent the carers from seeing to 2’s care and support needs. As a result, a further strategy meeting was arranged. Within Section 7 of the Social Service and Wellbeing (Wales) Act 2014, there are certain procedures and processes that need to be followed. Having received the referral, the designated lead manager then decides if further action is required. If it is established during a strategy discussion which is a discussion regarding the concerns raised regarding the individual’s risk of harm/neglect or the harm/neglect that has taken place that there are safeguarding concerns, then adult protection procedures apply. At this point, individual and general protection plans can be started. Following this part of the process a strategy meeting is arranged. As well as inviting the whole family to the strategy meeting, a number of professionals were also present. 
Having the input of all involved in 2’s care was important to ensure that a holistic approach was taken. Due to 2’s cognitive impairment and significant care and support needs, I had been working closely with a Community Psychiatric Nurse, the General Practitioner and the Home Care providers. By working collaboratively with the different professionals involved in 2’s care, I was able to have a holistic view of her care and support needs. The sharing of information and having open and transparent communication with others enabled us to safeguard 2. Collaborative working is extremely important especially when dealing with issues of conflict as this allows the decision process to be shared equally (Koubel, G 2016). I had also been working closely with 2’s son so as to attempt to support him with his caring role and honour 2’s wish of remaining in her own home with her son. As a social worker, section 1 of the code of professional practice refers to respecting an individual’s views and wishes and promote the rights and interests of individuals and their carers. There are also overarching duties set out in Part 2 of the Social Service and Wellbeing (Wales) Act 2014 which include the duty to discover and respect an individual’s views, wishes and feelings as best as possible and to be mindful of the importance of supporting an individual to enable them in participating in decision making. Throughout my work with 2 and her family, I had kept this in mind. 

Part 7 The Social Services and Wellbeing (Wales) Act 2014 sets out the legal framework guidelines that Local Authority Safeguarding Boards need to follow when it is believed that an individual is at risk of harm and/or neglect. A definition of an adult at risk is outlined in Section 126(1) of the Social Service and Wellbeing (Wales) Act 2014. The act defines an “adult at risk” as an adult who:

a) Is experiencing or is at risk of abuse or neglect;

b) Has needs for care and support (Whether or not the authority is meeting any of those needs); and

c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 

As a number of concerns had been raised again with regards to 2’s son’s ability to care for his mother, a Protection of a Vulnerable Adult report (POVA) was completed. This at present continues to be the practice within our local authority until the new safeguarding policy under the Social Service and Wellbeing (Wales) Act 2014 comes into force. The North Wales Safeguarding Board guidelines states that following any safeguarding referral, the Local Authority is required by Section 126(2) of the Social Services and Wellbeing (Wales) Act 2014 to make the necessary enquiries to enable them to decide if any further action is required and if so, what and by whom. The Local Authority has seven days following the receipt of the referral to make their enquiries. As I had already been working with 2, it was her son’s inability to keep to the previous safeguarding plan that it was agreed that another Strategy meeting needed to be held.

During the strategy meeting, the concerns raised were discussed with the family and a protection plan was put in place which included monitoring of 2’s health by the General Practitioner, 2’s son to allow the carers access to the house so as to see to 2’s care and support needs and for 2 to attend respite care. This would not only mean that 2’s care and support needs were being fully met but also that 2’s son was being supported in his caring role. In spite of putting the plan in place, 2’s son continued to place barriers up which continued to place 2 at risk. A respite stay was a part of the protection plan and on the day, she left for the stay, 2’s son’s behaviour escalated which caused her immense distress. 

Whilst at the respite placement, it was brought to our attention that 2’s care and support needs were much greater than we thought. Also, 2’s son’s behaviour escalated which also caused concern and made us question his ability to care for 2. As a result, it was felt that a Best Interest meeting needed to be held in order to safeguard 2. It had been established during previous Mental Capacity assessments that 2 did not have the capacity to make decisions regarding her finances and care and support needs. The Mental Capacity Act 2005 states that, if an individual lacks the capacity to make a specific decision at a specific time, the act allows another person to make that decision on the individual’s behalf and in their Best Interest. The other person can be a family member or someone who has Lasting Power of Attorney. However, if there are family dynamics or it is felt that they do not have the individuals Best Interest in mind, then a Best Interest meeting is arranged, and a decision maker appointed usually the Social Worker. If the family or the advocate at the end of the meeting disagree with the decision, they can then apply to the courts of protection to appeal the decision (Richards, S. et al, 2018).   

As 2’s son had stated that he was going to take his mother home no matter what the outcome of any meeting, it was agreed that in order to safeguard 2 whilst at the respite setting a Deprivation of Liberty Safeguards (DoLS) was applied for. Due to 2’s cognitive impairment, the respite setting had a locked doors policy and therefore a DoLS was required. The DoLS was introduced through the Mental Capacity Act 2005, this was to ensure that individuals in care homes or hospital settings are cared for in a way that does not inappropriately restrict their freedom. DoLS apply to vulnerable individuals who are deemed to lack capacity and are unable to make decisions regarding their care and support needs. Depriving some one of their liberty should be done in a correct and safe way and should only be done if it is their best interest and no other alternative. (Chisnell and Kelly, 2019). 

As there were family dynamics with regards to what was believed to be in 2’s best interest, and the fact that she has a cognitive impairment, I needed to complete a Mental Capacity Assessment under the Mental Capacity Act 2005. An individual under the Mental Capacity Act should be assumed to have capacity to make their own decisions unless it is proved otherwise. In order to establish if 2 had the Mental Capacity to make decisions regarding her care and support needs, two questions need to be answered. 

Firstly, does the person have an impairment or a disturbance of the mind/brain? This could be as a result of a long-term condition such as dementia, mental illness, or learning disability. This could also be due to temporary states such as unconsciousness, confusion or under the influence of drugs and/or alcohol. 

Secondly, is the impairment/disturbance sever enough that she lacks the capacity to make a particular decision? According to the Mental Capacity Act 2005, an individual is unable to make their own decisions if they are unable to do one or more of the following things:

1) Understand relevant information; 

2) Retain the information long enough to make the decision; 

3) 3)Weigh up the information available to make the decision; and

4) Communicate their decision. This could be verbally, using sign language, Makaton cards or even by blinking or squeezing of a hand. It is important to establish someone’s views, wishes and feelings as best as possible. 

(Mental Capacity Act 2005, Code of Practice)

In preparation for the assessment, it was imperative that I gathered information from others such as family members, carers and other professionals. In addition, in order to give 2 the best chance possible to fully engage in the assessment and to make the decision for herself, adjustments should be made if needed with regards to when and where the assessment is completed. Some people may be more abled to make the decision in the morning than in the afternoon as they may not be as tired. The environment is also important, one cannot expect an individual to make such life changing and important decision such as entering residential care in a room with other people present. Also, do they have other communication matters to take into consideration such as does the individual wear a hearing aid, is it on and working (Mental Capacity Act 2005). How can they be expected to participate if they cannot hear the questions being asked. As 2 can be easily distracted, it was important that I took her into a quiet and private place which would give her the best chance possible to participate fully.  

An individual should be empowered, and if having made the adjustments and the individual is still unable to participate and make the specific decision themselves, then other steps must be taken. An appropriate individual could be appointed such as a family member or close friend. However, it must be noted that not all family members are appropriate and therefore an advocate or Independent Mental Capacity Advocate (IMCA) is required under Section 181 of the Social Services and Wellbeing (Wales) Act 2014. In 2’s case, there were family dynamics and the family members were divided with regards to what they felt was in 2’s best interest. Due to the family dynamics and as a service we did not feel that it was in 2’s best interest to return home and that safeguarding measures were needed to be put in place, therefore an IMCA was secured. An IMCA’s role is to support and represent an individual in the decision-making process if they are deemed to lack capacity, they are the individual’s voice. Fundamentally, they ensure that the Mental Capacity Act 2005 is being followed.

As there were safeguarding concerns both I and the department felt that it was in 2’s best interests to remain at the care home but it was feared that the family would disagree. Having had a discussion with my manager during supervision, it was agreed that an urgent application needed to be made to the Courts of Protection to appoint a deputy. Regular supervision is seen as an essential feature of social work practice, particularly when dealing with difficult and complex cases which can be very stressful. Supervision allows the social worker to share their stresses through structured reflection can be beneficial to both practitioner wellbeing in addition to supporting their practice (BASW, 2012). Hollis and Howe, (1990) states that one of the biggest functions of supervision is to contain or manage anxiety, a reflective space that aids professionals to cope with the demands that the work entails. A deputy is a person appointed by the court to make decisions on behalf of an individual who does not have the mental capacity to make decisions for themselves (Richards, S. et al. 2018). As part of the application, a COP3 needed to be completed which is essentially an in-depth Mental Capacity Assessment. The specific question which needed to be answered was if 2 had the mental capacity to make decisions regarding where she should live. This type of assessment can be linked to Harris et al (2005) outcomes focussed approach which is based on the social model of disability and empowerment. Harries et al (2005) developed an outcome focussed framework which categorises outcomes into four areas, autonomy outcomes, personal comfort outcomes, economic participation outcomes and social participation outcomes. I believe that 2 falls into the personal comfort outcomes as this includes safety/security, emotional wellbeing and physical health. I therefore visited 2 at the care home with the purpose of completing a mental capacity assessment. Any type of assessment should person centred and the views and wishes of the individual should be at the centre of any decision. The person-centred approach comes from the work of Carl Rogers (1961). According to Rogers, the individual is the expert on themselves and the importance of getting to know the individual, their values, beliefs, thoughts and feelings, whether past or present. During my assessment, I was mindful of placing 2 at the centre. Research on mental health and wellbeing has showed that involving the individual leads to improved service outcomes and improves mental wellbeing (Mersey care trust, 2007). 

In order to make the experience more pleasant and comfortable, I asked a member of the care home staff to be present as 2 had clearly established a relationship with that individual. Although I have worked closely with 2 for a long time, I was not seeing her on a daily basis as the member of staff was. As a Social Worker, the Code of Professional Practice states that I should work with individuals in ways that maximise their wellbeing and active participation and balances their rights and responsibilities (Social Care Wales, 2017).  It was imperative that 2 felt at ease during the discussion so as to give her the opportunity to engage in the assessment process as best as possible and that we worked in collaboration so that I could reflect her wishes and feelings as best as possible. I explained to 2 the reason for my visit and what I hoped to achieve. Due to 2’s cognitive impairment it appeared that she did not understand my explanation. In order to attempt to establish what 2’s wishes and feeling were regarding where she should live, I took a narrative approach. This type of approach is a strength’s based and person centred. Communicating in a clear manner and not using complicated words was imperative so as to give 2 the opportunity to participate fully. I also took into consideration 2’s language preference and need, her first language is English and therefore imperative that she could carry out the discussion in her first language. The More Than Just words strategic framework (2012) states that Social service Departments have a statutory responsibility to ensure that individual’s wellbeing outcomes are supported, and that their care and support needs including their language preference are accurately assessed and met  The Code of Professional Practice also states that Social Workers should work with individuals and carers in ways that respect their dignity, privacy, preferences, culture, language and rights (Social Care Wales, 2017). 

I began the assessment by asking 2 about the length of time she had been at the setting and if she was happy. She replied by saying she had been there for many years and that she was very happy. She stated that she was in another part of the United Kingdom to which she was actually at. The City she claimed to be at was where she lived as a child. Throughout the conversation she referred to be waiting for her son. The fact that she continuously brought up the subject of her son showed that he was an important part of her life. During my conversation with 2, I was mindful of attachment theory due to the close relationship 2 and her son have. Attachment theory derived from the work of Bowlby (1969) on understanding children and their caregiver relationship. However, in the 1980’s researchers began to explore how attachment issues may be relevant to adults. Having had a close relationship with her son for many years, and having been totally reliant on him for all her care and support needs, 2 may display attachment behaviours towards her son as she is now receiving care from the staff at the respite setting. Baim and Morrison (2011) state that attachment theory can assist Social Workers during practice to understand people’s behaviour and how to draw on coping strategies. This for me as a professional is a dilemma as the purpose of my visit was to assess her capacity in order to make a best interest decision with regards to where she should live. 2 could not recall that she had five children but believed that they were very young although they are adults. During the discussion 2 was very repetitive and was unable to retain any information, not even for a few minutes.        

Having gathered all of the information required to complete the Mental Capacity Assessment, I proceeded to fill out the documentation ensuring that the information was clear, concise and informative. As a Social Worker, it is imperative that I keep correct and up to date case notes, as they may well need to be referred to at any point. During the process of gathering information prior to completing the Mental Capacity assessment, I referred back to electronic case notes which clearly recorded 2’s wishes and feelings with regards to the close relationship she had with her son, and that she wished to continue living with him although there were safeguarding concerns raised. Furthermore, the Mental Capacity Assessment documentation was being presented to the Court of Protection and from this information, they would be making potentially life changing decisions, therefore it was imperative that the information was accurate and gave a clear picture of the situation. Furthermore, not completing a proper Mental Capacity assessment would mean that I was breaching Article 8 of the European Convention on Human Rights (ECHER) which covers a person’s private and family life, home and correspondence. 

The outcome of the assessment was that 2 did not have the mental capacity to make the decision about where she should live, this in turn influenced the structure of the Best interest meeting. The purpose of the Best Interest meeting was to decide where 2 should reside and would best meet her current care and support needs as she lacked the capacity to make this decision. Everyone who was involved in2’s care and support would come together to see if in collaboration, they could come to a Best Interest decision. Having gone through the pros and cons of residing at her family home with her son and the same for residential care, both professionals and family members agreed that it was in 2’s Best Interest to remain in residential care. In spite of this, it was I the decision maker who had the final say having heard all the information. Although it was clear in this case that the best outcome for 2 was a residential placement in order to keep her safe from the risk of harm and/or neglect, it went against my core values as a Social Worker as I was going against 2’s past known wishes and feelings which was to remain at home with her son.
On reflection, and by using Fook (2002)’s reflective model, I recognised how I as Social Worker am in a position of power and how important it is to be mindful of this. 2’s family during the whole safeguarding process had expressed how they lacked trust in the Social Services department and in myself as a Social Worker. The respite stay was initially for 5 days but ended up as a permanent placement, they therefore questioned whether this was my intention all along. In spite of this, I realise that complexed cases may well during future practice go against my core values and beliefs and difficult decisions will need to be made. 

Following this piece of work, my future learning needs will be to continue developing my knowledge and practice surrounding safeguarding work. 

Word count:    4,103

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 this piece of work I will explain the relevant legislation, policies and procedures in relation to safeguarding children.  

The main legislation in Wales which outlines when a Local Authority needs to commence care proceedings and to safeguard and promote children’s welfare continues to be the Children Act 1989. However, since the introduction of the Social Services and Wellbeing (Wales) Act 2014 (SSWWA) in 2016, part III of the Children Act 1989 in Wales has been replaced by section 3, 4 and 6 of SSWWA. This act therefore gives Wales its own framework for Social Services by giving citizens a stronger voice and more control over the services they receive and places an emphasis on early intervention and prevention. The act also sets out particular duties for local authorities and partner agencies working with children. Part 7 of the act relates to safeguarding with section 130 relating specifically to children. It provides a definition of a ‘child at risk’; sets out a duty for relevant partners to ‘report a child at and for local authorities to make enquiries and to consider if there are grounds for carrying out an investigation under section 47 of the Children Act 1989.

Wales is the only country in the United Kingdom to make the United Nations Convention on the Rights of the Child part of its domestic law following the introduction of the Rights of Children and Young Persons (Wales) Measure in 2011. The measure ensures that children rights are included in all policy making in Wales.  This is reflected within the SSWWA.

In order to ensure the efficiency of child protection work at a local level, regional safeguarding boards co-ordinate this form of work. These boards are responsible for local child protection policy, procedures and guidance. A series of guidance and codes of practice were issued under Section 145 of the Social Services and Wellbeing (Wales) Act 2014, and these set out what is required of local authorities and partner agencies. 

The All Wales Child Protection Procedures 2008 continues to provide a common set of child protection procedures, however these are currently under review and will be updated due to the changes brought on by the SSWWA. These procedures provide standards and a framework to follow from the referral stage, to what actions, decisions and plans are needed to safeguard and to promote the welfare of the child (AWCPP 2008). Whenever a local authority receives a referral raising concerns about a child, they have a legal duty to investigate those concerns, first and foremost they will assess if there is an immediate risk. If it is established that the child is in immediate danger, the local authority through the courts and the Children Act 1989, can take a number of different approaches, such as an Emergency Protection Order, or an Interim Care Order.  If a child is not in immediate danger, but believed to be at risk of significant harm, then a case conference needs to be held. The purpose of the case conference is for relevant professionals to share information, identify risks and create a protection plan for the child.  This is based therefore on the principle that the safeguarding and protection of children ‘is the responsibility of all individuals and agencies working with children’ (AWCPP 2008).

Word count: 545
	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)



There are many differences between adult safeguarding work compared to children’s work, however there are also similarities. It is reasonable to say that the sort of signs and symptoms that would cause concern in relation to children would also raise concerns in relation to adults who might be at risk of harm. However, working with adults who are perceived to be seen as vulnerable is extremely different to working with children. An adult who is deemed to have the Mental Capacity to make their own decisions, even if those decisions are seen as unwise by others have the right to do so. If it is established that an adult is at risk of harm and/or neglect, there is no provision within legislation to remove the individual unless they are seen as having a mental illness and as being a danger to themselves or others under the Mental Health Act 2005. 

However, following the introduction of the Social Services and Wellbeing (Wales) Act 2014, Local Authorities have additional powers if they believe that an individual is at risk of harm and barriers are being put up to prevent professionals from speaking to the individual. An authorised officer appointed by the Local Authority can approach the courts to request and Adult Protection Support Order (APSO). An APSO would enable an authorised officer to speak in private with an individual suspected of being an adult at risk. 

When working with children, there are provisions within legislation which allows the removal of children from a risky situation via a Court Order even if it is against the child’s or other parties wishes. If it is felt that a child is in immediate danger, the Local Authority can apply to the court for an emergency protection order to immediately remove a child to a safe place. When working with children, professionals need to try and establish if they are mature enough to make decisions. One way of establishing this is by referring to the Gillick Competency and Fraser Guidelines.  

Adults who work with children need to establish how to balance children’s rights and wishes during safeguarding work. They should always remember that the child’s safety is paramount, and any child protection concerns should be shared with the relevant agencies, even if the child objects. Underage sex possibly indicates exploitation and a groomed child may not see that they are being abused. Also, it is a criminal offence to have a sexual relationship with a child under the age of 13, and therefore should always result in a child protection referral.  

As it can be seen, there are clear differences between safeguarding in adults and children. 

Word count: 440
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)


In this developmental review I will be using Borton’s (1970) ‘What? So what? Now what?’ model to critically reflect on my development since completing section 2. I will aim to reflect on my achievements as well identifying future developmental needs in my transition to becoming an experienced practitioner.
In section 2 and during my first year in practice, I identified that I needed to develop my confidence and assertiveness when faced with barriers by family members with regards to their differing views and opinions as to what care and support the citizen requires and wants. I also identified that I needed to gain more experience in completing Mental Capacity assessments and in managing my own safeguarding cases. 

Since then, and in order to develop my skills and knowledge further and to gain confidence when assessing an individual’s mental capacity, I have accompanied and observed colleagues when they have been completing Mental Capacity assessments. When appropriate, I have also participated in the process, this enabled me to feel more confident when carrying out my own. I have also made use of discussing cases during supervision, for example cases whereby an individual’s ability to make decisions regarding their care and support needs has not been clear due to their fluctuating capacity. By discussing the issues I was facing, in collaboration with my manager, I was able to devise a plan and take different approaches in completing the assessment. Furthermore, I have enhanced my knowledge base by reading colleagues old Mental Capacity written assessments and books such as Working with the Mental Capacity Act 2005 and the Mental Capacity Act Code of Practice 2005. As a result, I feel much more confident when assessing an individual’s Mental Capacity, and deciding if an individual has the Mental Capacity to make specific decisions. 
I was also been given the opportunity to undertake the Pre-Approved Mental Health Practitioner course which gave me a basic understanding of the mental health law, mental capacity and consent, human rights, and children and adults safeguarding. I have been able to transfer the knowledge and skills that I gained during the course into my daily practice with individuals in particular when assessing an individual’s Mental Capacity. The course made me reflect about how different mental health disorders/illnesses affects an individual’s ability to make decisions. Being mindful of an individual’s upbringing and values is extremely important, what one person may perceive as normal behaviour, may be seen as   inappropriate/ unacceptable by others. During supervision with my manager, I was again able to discuss my concerns with regards to completing Mental Capacity assessments, and as a result, we were able to go through the different sections of the assessment. By using one of my citizens as a case study, we discussed what type of information should be considered and included within the assessment. 

During my practice, I have also had many safeguarding cases, some of which have been very complicated. This in turn has raised my confidence and enhanced my knowledge with regards to legislation, policies and procedures when working in a safeguarding context. I during these cases worked in collaboration with other professionals and family members which occasionally had a differing of opinions. This therefore gave me the opportunity to develop my skills in being more confident and assertive when facing barriers put up by family members. It also allowed me to develop my reasoning and negotiation skills and my ability to be impartial.   

On reflection, with regards to gaining more confidence in completing Mental Capacity assessments and managing my own safeguarding cases, I feel that I achieved a proportion of my learning outcomes. However, due to the complexity of these types of assessments and cases, I am sure that I will face different challenges and barriers during future practice, and this part of the work will be a continuous learning cycle. 

Moving forward as a Social worker and the ‘now what’, I hope to develop my skills and knowledge base further with regards to specialist services available for individuals who fall between the gaps in services, such as individuals who display inappropriate behaviour but do not meet the Mental Health or Learning Disability criteria. One way of achieving this would be to spend time with other care providers and services who specialise in behaviour. I would also like to develop my confidence in challenging other professionals when faced with situations whereby I do not agree with their decision with regards to an individual’s care and support needs. I believe that this can be achieved by observing other colleagues during their practice and learning from their way of working and thus developing my own strategies of dealing with challenging situations. All of this can be achieved with time and experience.  
Following feedback received by a family member following a safeguarding referral and best interest meeting, I will be more mindful in future to explain all the facts, be open and honest and ensure that I work in an efficient manner. Although the family member agreed with the outcome in the end, he reported that there were times during the process whereby he felt uninformed and deceived. On reflection, during future practice, I will be more mindful and keep regular contact with family members even if I do not have anything specific to report. 
Word count: 880
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	14/11/2017

	2
	07/02/2018

	3
	18/04/2018
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	17/07/2018


Notes 
	Mentor’s comments 


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


Having worked closely with and supervised Ruth over the last two years it is clear for me to see that she has developed into a highly capable and competent social worker who always strives to do the best for the individuals she works with and their families.  I have supported Ruth by undertaking a few joint visits to tackle very difficult subjects with more of her complex individuals and have been able to witness for myself the sensitive way she has dealt with them.  I have heard a couple of the individuals thank her for her help and support and how good she is at her job. 

Over the last year in particular she has grown in confidence in dealing with extremely challenging and difficult cases.  In s. 2 she mentions wanting to develop her confidence and assertiveness when facing difficult situations with family members in conflict.  I can confirm that I have recently witnessed her doing this very successfully and in doing so she was able to negotiate a positive outcome for the individual involved.   In s 6 she mentions that she wants to gain confidence in challenging other professionals if she strongly disagrees with them.  I would agree that this is an area that she could strengthen…she has very recently had cause to disagree with the outcome of a DST assessment however felt that she wanted to check with me before voicing her opinion.  I feel confident that with time and experience she will be able to challenge appropriately and stand firm with her professional judgement.

Ruth reflects in s6 that she feels that her knowledge base around the Mental Capacity Act and Code of Practice has been enhanced through her own learning.  I would agree that she was lacking in confidence as to how to write Capacity Assessments however in my opinion, Ruth’s communication skills and ability to ask the appropriate questions has meant that she has always been able to identify whether or not an individual had capacity to make that certain decision.  

Ruth is a highly valued member of the team.  She is very supportive of her colleagues and has also been able to establish good working relationships with colleagues from other agencies.  She continues to be very eager to learn and develop as a social worker and this always in the interest of being the best she can for the individuals she works for.
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	Name of Learner 
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	Name of Team/Agency 
	The Bangor Community Recourses Team

	Name of Mentor 
	Sharon Wyn Burville 

	Name of Line Manager 
	Sian Edith Jones 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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