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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. 
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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)


My first year in practice has enabled me to feel more confident and competent as a social worker.  I have been allocated a variety of people to work with who have identified with me a wide range of outcomes and we have devised together a host of innovative methods of achieving them.  For example, (1) a young adult with cerebral palsy wanted meaningful activities in the community and to  be able to eventually  to enter into voluntary or paid work.  This necessitated seeking opportunities in the community, successfully getting direct payments and recruiting a PA, supporting him through the curveball of a failed workplace placement and subsequently finding something suitable in the next county and organizing him a free lift there from a neighbour. 

In addition, joint working of very complex pieces of work has given me the experience of difficult interventions without the sole responsibility for the case. I have been able to shadow a more experienced practitioner and emulate aspects of their practice which I feel are inspiring.  Mentoring and supervision have also played a part in increasing my abilities as I have used this time for reflection and have received feedback to assist me going forward.  

Finally, being on duty has accelerated the learning of procedures and engagement with partners in other agencies and also within the authority. Just one example is that  in one morning I was able to learn the function of the PPU, how and when to refer in, and made a contact there to discuss appropriateness of potential future referrals .

Building on progress made in my first year in practice, it is important to me to continue to hone my motivational interviewing skills which are engaging, focusing, evoking and planning (Miller and Rollnick, 2013). This has already made working collaboratively with service users and carers more achievable but I still have much to learn and to refine this  skill.   To heed the Social Services and Well-being (Wales) Act 2014 and embrace co-production of pieces of work, I am going to improve my confidence when working in health environments eg on hospital wards. I would like to gain a fuller understanding of the role of, and the pressures experienced by community psychiatric nurses and hospital ward occupational therapists, to ensure my assessments are better informed. 

This links in with how I will apply critical analysis in my assessments to inform interventions. High caseloads and time pressures are a barrier to imaginative interventions and very high quality assessments, in order to produce the best assessment I can every time I will use mentoring time to discuss what my mentor feels are outstanding assessments, why they are so good and act on her feedback.

Chairing  and being decision maker in more challenging best interests meetings over the next year will give me the opportunity to apply professional judgment in increasingly complex situations.  I experience anxiety when dealing with challenging families in best interests meetings.  Taking a colleague and receiving feedback has helped. I will continue to do this until I feel comfortable to chair potentially contentious meetings confidently. 

515 words











Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  22 October 2019

To be completed by learner 

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

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

The social work objective of my interaction with service user 5 was to produce a full assessment of her needs in accordance with Part 3 of the Social Services Well-being (Wales) Act 2014 and if necessary under Part 4 of the Act to provide a care and support plan.  5 is a 90 year old white Welsh widow who identifies as Christian and lives alone in a supported living complex. She was diagnosed with Alzheimer’s Disease three years ago and is under the care of the local elderly mental health hospital. Dementia disproportionately affects women, in part because women have longer life expectancies than men and the risk of dementia increases with age.  From a feminist social work point of view, the impact on women is exacerbated because it is the female family members who are providing unpaid care to 5 and her eldest daughter in particular is suffering from the health and financial difficulties associated with the caregiving role and is the referrer in this case. 


A relevant cultural issue to consider for 5 is poverty. 23% of the Welsh population currently live in poverty, which is the highest level of all UK nations, this figure includes 120,000 pensioners (National Assembly for Wales, 2018).  5 did own her own property which she sold before accessing supported living following her diagnosis of Alzheimer’s. She therefore has capital in the bank yet lives in relative poverty but will be financially assessed as requiring to contribute to her care which will increase her poverty. 

Further cultural consideration must be given to Welsh language. According to Stats Wales 16% of residents of the valley where 5 lives are Welsh speakers, and this figure increases to almost 20% where the respondent was over 80 years old. (Stats Wales, 2012).  The active offer of an assessment to be carried out in the Welsh language to this age-group is therefore vital (HMSO, 2011)

298 words













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

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

After double-checking upon arrival that informed consent to be observed was still in place, I had a short discussion 5 and her daughter about whether they would like the assessment conversation to be in Welsh. Bolstering the direction of the Social Care Wales Code of Professional Practice (SCW, 1.4 and 1.5) which places a duty upon me to promote inclusion and respect language and culture, Thompson (2015) argues it is important to be respectful of all cultures to prevent devaluing minority cultures, disregarding a large part of an individual’s identity, and ensuring good practice in people work.  

Planning and preparation was undertaken, including finding out whether 5 is under primary care for her mental health, identifying a community psychiatrist nurse who has worked with 5 and having a discussion with that nurse regarding what 5’s strengths are and what support my health colleague felt would be appropriate and proportionate.  This was important because preparation and a multi-disciplinary approach ensure a holistic response to an individual’s needs (Koprowska, 2010).  Having additional background information and the thoughts of the CPN ensured that I felt confident in meeting with 5 and her daughter for the first time. I felt optimistic that I would be able to work together with them to formulate a care plan to enhance 5’s well-being and I looked forward to meeting with them. 

Along with demonstrating respect for 5’s culture and values it was important for me to be in control of my non-verbal communication.  Calero (2005) tells us that people unconsciously use words to conceal their feelings and also unknowingly reveal what we do feel.  This means that eye contact is important, not fidgeting and checking my watch, ensuring my mobile phone is on silent and sitting to the side of 5 where she wears her hearing aid were very important and I ensured I did this.  Equally in this case there was a distressed carer who also needed to be listened to and have services explained to her. I offered a carer’s assessment under the duties imposed upon me by the Social Services and well-being (Wales) Act 2014. Communication with cared for and carer can be difficult as it needs to be borne in mind that there is a potential conflict of interest. In the event, I felt that the conversation flowed freely and that an open and honest discussion was able to be held. I was able to build rapport with 5’s daughter to the extent that she made a surprisingly candid disclosure about her personal situation that I was careful to remain largely expressionless so that any reaction could not be misconstrued and simply allowed her to explore her feelings and what outcome she hoped for, whilst providing sympathetic verbal cues. 

As the assessment was all about 5 herself and not her daughter, it was important to allocate a lengthy period of time for this piece of work to ensure I had enough time to allow both of them to be listened to, so I had scheduled to spend the entire afternoon with them both. James and Gibbons (2019) provide a useful guideline for communicating with those living with dementia.  Discussing with them how they manage activities such as going to the toilet, eating, getting dressed, manage their money can create enormous agitation and this needs to either be avoided where possible or de-escalated quickly to enable the assessment process to get to the heart of what matters to that individual.  James and Gibbons recommend clever use of personal space and the honing of persuasion and negotiation skills. This would work with more recently diagnosed individuals, however those with more progressed dementia, like 5, cannot read social cues and experiences difficulty even with negotiation, so I was therefore guided further by the Mental Capacity Act 2005 which states that I must find a way to ensure that if at all possible 5 should be supported to understand and make her decisions if there is any method of doing so, be it pointing at pictures or even blinking. 

5 was advocated for by her carer throughout the assessment process.  A completely different set of communication skills were needed for her capacitated and clearly exhausted and emotional carer.  I was careful to ensure active listening. I am aware that I am a very talkative person and feel pressure during assessments to do the talking and fill gaps.  Bernard (2005) states that the professional over-talking is the least productive way of assessing, and it is the listening that will derive the most effective assessments.  This seems obvious enough but I still had to concentrate and ensure that I left pauses and did not interpret these as awkward silences, more as time for the individual to think through what they would like to tell me.  Once they have disclosed what they wanted to tell me and in this case the carer disclosed a distressing set of personal circumstances around why she could no longer provide care for 5 and what 5’s strengths and person centred needs are, I needed to ensure that I had properly understood what she had told me.  Hough describes the benefits of a counselling approach whereby I should paraphrase back to the carer what she has told me to ensure my clear understanding. She describes that what is said to me, is interpreted by me in a certain way and I need to say it back to the carer in my own words for the carer to then evaluate that we are both understanding her meaning. I have used this approach many times and find that individuals do correct me if use a word that they didn’t mean so this approach does have merit in my experience.  

A more recent theory,that of clean language contradicts the paraphrasing approach. Clean language involves asking questions which encourage the individual to elaborate, and then reflecting back to them in their exact words, if they use a metaphor, use the exact one back word for word.  The theory is that people’s words are very important to them, and using their words makes them feel respected and acknowledged and more able to build a relationship with the professional and open up more easily (Sullivan and Rees, 2008). I think that both approaches have merit and ensure individuals feel listened to.  On balance, paraphrasing is a more conversational approach than repetition so I chose to paraphrase back to 5’s daughter to ensure I had captured her exact meaning. 

It can be tempting when individuals have dementia or when their carers become upset to communicate with them in a paternalistic way, thus infantilising them when they are already in a vulnerable position.  I was very mindful of this during the assessment and used transactional analysis to ensure my tone was always that of an equal partner in the process and not in a position of power over them.  In addition, transactional analysis was incredibly useful in analysing the relationship between 5 and her carer.  I noted that 5’s daughter retained an adult to adult conversation style with her mother even when her mother announced she was off to bed mid assessment (Maclean and Harrison, 2009). A sign of a conflicted relationship would have been if there had been parent to child style communication, which there was not. It is essential to analyse the family dynamics when working with individuals who lack the ability to be able to inform others of how they are treated. 

By the end of the assessment there was no doubt in my mind that both 5 and her daughter were eligible for care and support, 5 in her own right and her daughter as a carer.  We had identified together that the use of direct payments would be the most appropriate method of delivering that care and an open and honest working relationship had been established. I left feeling confident that I could enable 5’s needs to be met, support her carer and play a part in enhancing both of their well-being. 


1334 words.






Feedback and comments from an individual using services, their family or carers

This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	Yes, 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, explained fully

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

	Yes

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

	Very good

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

	Good listening – good empathy

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

	Yes, very clear




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

	Didn’t feel getting much help prior to this but now feel something will start improve and get help

	Are there any other comments or suggestions that you would like to make?
	She was very good, listened to us, and stayed to speak to my mother.



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 had been case managing 6, a lady in her late 80’s who had broken her hip in a fall and as a result had lost her mobility and become dependent upon others for the first time in her life.  Working in partnership with 6 and my nursing, physiotherapist and occupational therapist colleagues I produced a multi-disciplinary assessment of 6’s needs.  6 desperately wished to return to her own flat and this was her stated outcome.  As the assessment process continued it became apparent she could not be physically kept safe living independently, therefore the multi disciplinary approach was vital to share accountability (Trevethick, 2011).

After receiving extensive reablement input 6 was able to accept the loss of her independence (Kubler-Ross, 2011) and was included in the creating of an outcome focused care plan to meet her needs.  Information was gathered and the risks to 6 of independent living were analysed. (Parker, 2017).  The consensus of all parties were that she would be at risk of harm living alone as she is completely immobile and to improve her outcomes a care solution was found.  With support, 6 was discharged from hospital into a residential care setting on an extended care placement.  This is a temporary placement for up to 12 months funded by Local Authority X.  During this time 6’s property is not required to be sold giving 6 some time and space to see if she recovered further and wished to stay in the care home. 

6 initially had expressed disappointment with the care home she was in, with both of us acknowledging that it had been the only bed available at the time and that she had consequently felt like she had little choice in it.  Whilst undertaking work with 6  and visiting her fortnightly regarding the possibility of her choosing a different residential care setting, two safeguarding referrals a few hours apart were submitted by the manager of the care home regarding concerns of physical abuse and an allegation of sexual assault made by 6 some 2 days earlier.  Part 7 of the Social Services and well-being (Wales) Act (2014) (HMSO, 2014) places a safeguarding duty upon the Local Authority who were now required to conduct an investigation. 

Immediately we were confronted with two referrals and it was unclear what had happened. The safeguarding lead telephoned the care home and was informed by the manager that 6 ‘has capacity but also has sexual delusions so we don’t think this happened’. Part 5 of the Social Services and well-being (Wales) Act 2014  (HMSO, 2014) places a duty on the care home to seek to provide for 6’s well being. We had two separate referrals 12 hours apart and a verbal statement from the care home manager directly contradicting the contents of one of them.  The Serious Case Review into Winterbourne View Hospital (Department of Health, 2012)  exposed wider issues in the care system and criticised local authorities for allowing vulnerable individuals to receive poor practice and maltreatment.  With this in mind, the two separate referrals and that comment needed to be investigated urgently.

The safeguarding lead telephoned the police for a discussion, in compliance with the statutory requirement under Adult at Risk procedure that a strategy discussion take place within 24 hours.   The purpose of a strategy discussion is that it is a joint review between police, health and social services (and any other relevant agency) to determine action to be taken.  (Local Authority X, 2017).  The safeguarding lead is required to adhere to the thresh-holding guidelines issued by the local Safeguarding Adults Board.  Aside from police advice, this document advises there are three determinations that can be made following a referral.  

The first determination that could have been made is determination 1 - immediate protection; secondly determination 2 – not at risk but has care and support needs or determination 3 – adult at risk – immediate action and interim plan is needed.

I am aware that in exceptional circumstances there is a fourth determination which would be an Adult Protection and Support Order (APSO).  These are currently rare and used when access to an individual is being denied.  It is an essential requirement of an APSO that it be proven that all other opportunities to meet with that individual have been exhausted before applying to the Justice of the Peace for an APSO which is designed to find out if a person is acting freely.  These are mainly used in cases of suspected people trafficking. 

I am also aware that incidents of domestic violence could trigger a MARAC.  MARACs were implemented in 2007 and are a Multi-agency risk assessment conference designed to share information and manage risk to victims (MARAC, 2019).  This case did not reach the threshold for a MARAC.  

It was determined that this case be thresholded at Determination 3 meaning that 6 receive immediate action and an interim plan.   The Police and safeguarding lead formulated an interim plan and this was that 6 should receive an immediate visit from her social worker and further written clarification be requested from the care home. 

As requested by the safeguarding lead, a social work visit was carried out on the same day the referral was received (2 days after the alleged incident due to delay in reporting by the care home).  It was essential that this visit and discussion be person-centred and it was ensured that 6 was believed, offered empathy and treated as an individual person, not a behaviour (Payne, 2015).   6 was actively listened to, with gentle pauses left  to ensure she was able to verbalise exactly what she wanted to say, being aware at all times that 6 might feel negatively judged by this visit, therefore anti-oppressive practice was vital.   Anti-oppressive practice dictates that we strive to recognise and challenge societal structures and imbalances of power (Thompson, 2009).  In 6’s case, she had reported a sexual assault to her carers in the home who had arbitrarily decided it had not happened and failed to follow their own policies and procedures for dealing with allegations of assault, for example all evidence had been washed and removed but more worryingly, the male accused was still in a room opposite to where 6 lived. 

Advocating for 6 was made easier by having adhered to good social work practice when producing my assessment of her needs. That person centred approach with 6 wherein I had fully ‘tuned in’ to her unique position – being fully capacitated in a residential care setting having had a full and active social life and enjoying drinking in the local pubs most nights prior to this, ensured I was fully aware of her frustration and anger at her situation before the allegation of rape was made.   I had also made use of systems theory (Maclean & Harrison 2015) to inform that assessment and had constructed a genogram for 6 showing very little family support. 6 is estranged from her one surviving son, and of her second husband’s 4 sons, only one is in contact with her, and it is his second wife who is recognized as 6’s next of kin.  Whilst using systems theory I had also constructed and ecomap and understood what her habits and pastimes were and where she liked to go before she became physical disabled.  During the visit to the care home it was disclosed by them that they had informed 6’s next of kin of the assault who had also disbelieved it and potentially had encouraged the care staff to do so too.  6 had not given her consent for next of kin to be informed. This is a direct breach of Article 8 of The Human Rights Act (1989) (HMSO, 1989) the right to a private life which states that personal information about you cannot be shared without your consent.   I was aware that 6 is not close to her next of kin but they are a very important protective factor for her.  I was aware that this could compound her feeling of isolation and disempowerment with how her allegation was being treated.  

Anti-oppressive practice required that 6 be fully involved with the enquiry  and a safe space was created to empower 6 to  tell us in her own words how she felt and what had happened from her point of view (Greene, 2017).  The empathetic and non-judgmental approache enabled 6 to disclosed that ‘He put his cock in my fanny’ which was very different to the referral received stating ‘could he have raped me?’  

It was also noted during this visit that 6 was presenting with a bruise to her face which she stated had been done by the same individual she was accusing of rape because he had come into her room to get sweets off her bed, and when she had told him to get out he had struck her.  This was not mentioned in the care home’s referral.  

Once it was felt that all the useful information had been gathered from the care home and from 6, the safeguarding lead was appraised of the situation. She was able to access my assessment, care plan and case recordings all of which had been uploaded accurately and in a timely way (SCW 3.6, 6.2. 2017).  She decided that in addition to pushing for more police involvement because it was proving difficult to get a factual statement from the care home about what had happened, and formulated a plan in collaboration with the care home to ensure that care staff knew where the male was at all times and check on him every 10 minutes, he was to be kept on a different floor to 6, 6 to be monitored and reassured pending the police coming to see her.

I was required to keep my line manager informed of the progress of the investigation and used supervision to explore and manage my own feelings by critically reviewing the case.  We focused on recognising my own feelings of disbelief and annoyance with the care home for their oppressive practice and the over-arching theme of the structural oppression of an older female.   Thompson (2001) discusses the strong roots in the medical model that older adult social work has; seemingly the primary objective of providing care prevails, rather than a more desirable outcome focused empowerment model.   Wise (2005) summarises that the strengths based approach is congruent with the empowerment model, so if the care home had encouraged 6 to participate fully in what she wanted to happen, provided her with all the information about what would happen next this would have enhanced her coping skills.  I was able to reflect that none of this was offered by the care home and my feelings were that she had been let down and discriminated against by the very system that is supposed to safeguard her.  Arguably 6 had been the victim of being doubly discriminated against as she has two protected characteristics – she is disabled and she is elderly (HMSO, 2010).  We were able to discuss this in a wider context and consider how care homes have been affected by financial crises and their difficulties in recruiting, training and retaining good staff. On the one hand 6 is one of the lucky ones in receipt of care, in 2012, two years after austerity began, for the first time in decades the life expectancy of people aged over 65 in England and Wales fell (Dorling, 2015).  Dorling goes on to explain that by 2014, 200,000 older people were not receiving social care visits, who would have in 2005/6 at a time when the number of elderly people is increasing. 

By discussing this in supervision it became easier to manage the emotional impact on me of witnessing how badly I felt 6 was treated and the oppressive behaviour she had been subjected to.  It is central to my day to day practice and development that I am able to maintain working relationships with carers and care homes because in the location where I work they are not in abundance.  I was proud that my conduct demonstrated emotional intelligence (Grant, Kinman and Alexandar, 2014) throughout the investigation and in my later dealings with 6 who remains living in the same care home.

We were required in this case to strictly adhere to the interim policy and procedures for protection of vulnerable adults (2010) which states that where the person suspected of committing abuse is a vulnerable adult and a criminal investigation is needed, the Police, whilst leading the investigation, should work in close collaboration with Social Services and other partner agencies. (Social Care Wales, 2019).  A safeguarding strategy meeting was subsequently convened involving myself, the safeguarding team, the police, care home manager and a nurse assessor.  A strategy meeting should take place 7 days from the completion of the initial enquiry and this was the case with 6.  The meeting itself has four purposes.  These are to share information, consider issues relating to the report and level of risk, to ensure assessment is completed and finally to decide upon a course of action.  During this meeting I was required to inform the quorate of 6’s personal circumstances, family history and levels of need.  Medical contributions were also received.  The care home staff revealed that the two referrals were in fact two different accounts of the one same incident.  The outcome of the initial safeguarding strategy meeting was that I was advised I to continue visiting 6 but not mention the investigation. The investigation would be concluded by the police at the earliest opportunity.  The male involved had been immediately removed from the care home under a Section. 

A few weeks later I attended a second and final safeguarding strategy with care home management, the police and nurse assessor.  I was asked to provide a statement of 6’s presentation.  (SCW, COPP 2.2).  The Police reported they had concluded their investigation and the outcome of the allegation was that regarding the sexual assault the allegation was disproved, as 6 had stated to them that there was no sexual assault.  The allegation of common assault was found to be unlikely on balance of probability and the case was closed by the police.  The care home was placed in escalating concerns which means that additional training resources were supplied by the Local Authority to try to ensure that this type of response to a situation does not recur. 

6’s preferred outcome of the safeguarding intervention was to remain in the care home where she felt she had strong relationships with the care staff and never again be exposed to the alleged perpetrator and these outcomes were achieved. This was very important to 6 and ensures her well-being.  Had she or the alleged perpetrator not been moved the home would have been in breach of Article 3 of the Human Rights Act, which safeguards 6 from being placed in a situation where she could feel at risk of degrading treatment. (HMSO, 1989).  It was also important for the home to understand how 6 viewed them compared to how they had viewed her. To her they were friends she trusted to always act in her best interests as her support network is limited and there are few capacitated adults in the care home for her to interact with. Her daily pleasurable interactions were almost always with the care staff of the home and this had caused her to form strong attachments to them. The way they treated her allegation indicates that they did not hold her in the same high regard. 

By way of comparison, it would seem that had this happened in an Australian care home 6 could have expected to be treated differently.  The Australian government carried out its reforms of aged care in 2017 and targeted its increasingly marketised aged care.  They have introduced a Serious Incident Response Scheme designed to ‘build provider capacity to better respond to incidents if and when they occur and ensure consumers are supported appropriately’. (Australian Government, 2019).  It is important to consider social work in a global context as 6 could have been from another Country or 6 could move to another country and I would need to be able to explain to her what to expect in terms of safeguarding.  In addition, an individual’s at risk status can continue to apply in another Country.

The Welsh population is ageing and care homes are not increasing in number at the same rate, meaning that demand is outstripping supply and reducing choice for people like 6.  This is evidenced by the ONS which shows that Wales has a population of 3.1 million people, of which 800,000 are over 65. A third of those 800,000 are over 75. The proportion of older people in Wales has increased over the last decade and is projected to continue to do so. (National Assembly for Wales, 2018).  As at April 2015, the CCSIW had recorded 69 new care homes opening  and closure of 99 care homes  leading to 30 less establishments overall in Wales over the preceding 3 years (CSSIW, 2015) citing reasons such as lack of funding, inability to recruit staff and an overall feeling that residents now enter care homes with much higher needs than in previous decades often now requiring the assistance of two staff members to wash and dress – 6 is one of these, whereas previously eligibility criteria was much less stringent and residents were able to walk independently and wash and feed themselves.  In 2015 there were 673 care homes in Wales, therefore the loss of 30 represents almost 5 percent fewer homes, with signs that this trend will continue (Public Policy Institute for Wales, 2015).

It is not always the case that an individual I will be working with will have capacity.  If 6 did not have capacity then a different (and possibly more sympathetic) response would have been necessary.  The Mental Capacity Act (2005) enshrines in law that capacity must be presumed, and it must be proved that there is enough evidence to rebut this presumption. There must be an impairment of the brain for a capacity assessment to be carried out, if it is a temporary impairment then the decision should be delayed until the individual has capacity.  A capacity assessment is time-specific and decision-specific. If a permanent impairment then the ability to understand the decision to be made must be demonstrated, to retain the information for sufficient period of time to weigh up the pros and cons and communicate this back to the assessor must all be evidenced.  If an individual fails on any of those four points this is sufficient to rebut the presumption of capacity. (HMSO, 2005).   If 6 had been assessed to lack capacity then a best interests meeting would have been the vehicle to decide upon her care and place of residence (HMSO, 2005).  This is when professionals involved, family and any other person who knows the individual well gather together to record the pros and cons of each possible decision.  If a person is ‘unfriended’, ie only able to be represented by professionals in a best interests meeting then it is the duty of the social worker to appoint an Independent Mental Capacity Advocate (IMCA) to advocate on their behalf.  If a person has family they cannot have an IMCA even if the family are not acting in their best interests.  If this is suspected to be the case then an individual can have Relevant Person’s Representative appointed by the DOLS assessor to carry out the IMCA role.  Any decision arrived at must be the least restrictive option. 6 would have been under a DOLS (Deprivation of Liberty Safeguards). DOLS are an amendment to the MCA 2005 (SCW, 2019).  These safeguards currently include the appointment of a best interests assessor and annual review of the individual whose liberty has been restricted.  This has been found to be unsatisfactory and DOLS is in the process of being replaced by Liberty Protection Safeguards (LiPS) which will give powers to professionals other than social workers to safeguard those without capacity. 

The DOLS and LiPS protocols are overseen by the Court of Protection whose role it is to protect those who lack capacity by settling disputes relating to DOLS and appointing Court deputies to manage finance of those who lack capacity, amongst other functions (Gov.uk, 2019).

At the conclusion of this piece of work I had learned much, in particular about the mechanics of a safeguarding investigation where, as it was an allegation of a criminal offence, the police investigation took priority over the safeguarding body.  I was pleased that my initial assessment had been so thorough enabling me to recall 6’s systems and ecomap and a snapshot of who I had found her to be during the assessment process.  Had I not completed and uploaded this information I would have been unable to contribute as fully in the safeguarding meeting.  As it was I felt proud of my role as social worker for 6 as I was fully informed and able to share my findings. I was disappointed with the response of the care home but through reflection and supervision have been able to understand why it happened, and in this case it appears that no lasting harm has been done, which is a comfort.  I have also been able to reflect with clarity upon the external factors which contributed to the care home’s response and to grasp what remedial work and ongoing improvements are needed across the care sector as a whole.  I feel in particular social care workers now being admitted to the Social Care Wales register with the aim of increasing the status of and providing support to care workers and making care an attractive career with training provided to create skilled and respected workers is the bedrock to ensuring the well-being of care home residents like 6. 

In Wales we have an Older People’s Commissioner for Wales, this role currently does not exist in England.  The current incumbent, Helena Herklots has a background of working in day centres and care homes, and her remit as commissioner is to be an ‘independent voice and champion for older people across Wales’. I believe the case of 6 may well come to her attention as she is focusing on low prosecution rates for crimes against older people, ‘particularly in cases relating to safeguarding, abuse and neglect in care homes’ (Older People’s Commissioner for Wales, 2019). 

As a result of this piece of work I am now better equipped to work in partnership with care home managers to ensure well-being of residents, I have a more empathetic and supportive approach with them and the very difficult role they are performing but am even more mindful that procedures and policies must be strictly adhered to, but so must person-centred, strengths based practice.  Further, having been through this process now I am better equipped to participate in future safeguarding investigations, therefore this has been hugely beneficial to my development as a practitioner. 
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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)

It is important to understand safeguarding policy and procedure in an area that is not the main focus of my work because I need to be able to recognize indicators of children in need.  I need to know the rights of children and understand how to seek the right support for any individual and be accountable for any decision that I make (Roche, 2010). I may be asked within my role about safeguarding children and it would be a disservice to my profession if I were unable to answer (SCW, 2016).  

Most of the Children Act (1989) and (2004) was repealed by the Social Services and Well-being Wales Act (2014) apart from Sections 17 and 47, child protection which still remains. Children are further protected by the United Nations Convention on the Rights of the Child recognized by Welsh Government and used as the foundation of its work with children and families. The UNCRC mirrors the Human Rights Act 1988 but is for children and is expressed in 54 Articles, and provides under Article 19 that a child is deemed vulnerable until they are 18 years old and have a right to be protected against harm and abuse (UNCRC, 1989).

The term safeguarding of children refers to a broad spectrum of activities which include protection from maltreatment, prevention of impairment of their health or development, ensuring children grow up in safe and effective care (HM Government, 2006).  The Social Services and Well-being (Wales) Act 2014 introduced National Independent Safeguarding Boards. These are bodies appointed by Welsh ministers and their function is to police the safeguarding process.  

Locally, the All Wales Child Protection Procedures 2008 (Welsh Government, 2008) set out for social workers in Wales exactly what they must do and what must happen once a referral has been received.  It is important to note that these are not laws.  For example if Section 47 of the Children Act (1989) (HMSO, 1989) applies then there is a duty for the authority to see the child within 24 hours,  and then 3 weeks to write up assessment which has to be completed even if no further action required.  If further action required then a conference is held consisting of different professionals from education, health and social work who then decide whether or not threshold has been met for significant harm.  The All Wales Child Protection Procedures also stipulate that the conference report must be shared with parents within 48 hours.  If not a section 47 case, then an assessment of a child at risk of neglect must be completed within 42 days of the referral being received and it must be a proportionate assessment including a 10 day snapshot assessment of the situation.   There is potential for dilemma in child protection proceedings where The Children Act states that the welfare of the child is paramount, and Article 8 of the UNCRC provides the right to family life and protection for parents from interference in their parental rights.  This highlights the need for social workers to be fully conversant with and abide by the local, national and organizational policies and procedures for safeguarding.
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)


I believe there are three main differences in the safeguarding of adults and children within social work, these are the issues of capacity, consent and timescales. 

Capacity refers to mental capacity – the ability to make a time specific, detail specific decision and evidence this by understanding the decision, retaining the information, weighing up the options (risk assessing) and communicating it back.    The Mental Capacity Act (2005) states that capacity must always be assumed, it has to be proved that an individual does NOT have capacity and not the other way round.  The starting point when working with adults is therefore that they have capacity to make their own decisions, this is in complete opposition to the starting point when working with children.

A capacitated adult is able to consent to interventions and activities and is protected by the Human Rights Act (1988) to do so.  A child who by definition does not have capacity may not do this and the decision has to be made for them.  Adults have the right to make risky decisions that could lead them to harm, whereas children do not have that right and neither do adults have the right to harm children. A child under the age of 16 is not deemed to have the capacity in law to make their own decisions.  Between the ages of 16 and 18 there is a grey area with regard to capacity known as Gillick competence where if there is a lack of understanding even up to the age of 18 a child may be considered to lack capacity but again the onus is on proving they don’t have it rather than they do (Ministryofethics.co.uk, 2015). 

Arguably in adults neglect is the biggest problem faced by social workers (Davies, 2012). This is because an individual can choose to allow themselves to be neglected and can choose not to change a situation if they have capacity.  In this situation a social worker is left trying to manage the risk but with no power to enforce anything.   Gibbons et al (2006) describes self-neglect as the failure of a person to manage their own basic needs such as their hygiene and nutritional intake.  In my practice I see a lot of self-neglect.  In England self-neglect is a recognized category of neglect but it is not in Wales.

Section 3 of the Social Services and Well-being Wales Act (2014) imposes a duty to assess adults in need of care and support on the local authority, but does not impose the shorter and more rigid timescales of Section 47 of The Children Act. 
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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


I have discussed my progress this year with my mentor and am able to argue that to a good extent I have achieved what I set out to do.  Schon (2017) tells us that reflection and reflective writing will deepen understanding through considering experiences and theory together.  I am using Gibbs’ model of reflection to do this, (Gibbs 1988). This breaks down an experience into five categories; listed below.

Event

Identifying and justifying aims at beginning of year of honing motivational interviewing skills, become more skilled in co-production, increase my assessment skills and be a more confident chair in best interests meetings. 

Feelings

At the beginning of the process I felt overwhelmed with the amount of work producing high quality responses to the learning needs identified would be. Starting at the beginning with the developmental review helped by focusing on three outcomes, and made me feel that the piece of work was achievable, but given all the skills needed for good social work practice, pinpointing  just three main areas for improvement was not easy and I worried about whether I had picked the most appropriate ones. 
 
Evaluation and analysis 

Improving motivational interviewing has largely gone well.  I did this by attending outcome focused collaborative communication training arranged for me by my mentor. This was a two day course which reinforced thinking about how to ask questions in assessments.  I also joined a motivational interviewing group and attended a training session along with medical professionals where we discussed using motivational interviewing at work.  Improving questions and communication style has meant that I have been able to work better with individuals as I am learning to understand their perspective better, and this is enhancing my written assessments. 

Feedback received from individuals and their families has been positive and encouraging in all but one instance. The feedback from which I have learned the most is painful to recall.  The daughter of an individual I was working with stated that I had made her cry all night because she felt I had ignored her.  We had a good enough working relationship firstly for her to tell me this and secondly to talk this situation through and it ended positively with the family’s thanks for my help, however I am always mindful now of giving families more time and ensuring they have had the chance to tell me everything. This has influenced me to consider empathy and unconditional positive regard (Rogers, 2012) much more deeply. 

My progress at working collaboratively with my health care colleagues and ease of co-production has also been pleasing. I increased my understanding of my health colleagues’ role by carrying out joint visits with them which has been of great benefit to me and fulfilled the aim of co-production which is aligning policies and priorities and sharing resources when working with individuals, (Hunter & Richie, 2007). A barrier to this was the waiting list for their allocations. External factors have contributed, eg.occupational therapists and nursing assessor being recruited. I have developed a greater understanding of the challenges faced by other disciplines and the impact these have upon my own, eg beds, day hospital and health funded respite being reduced is creating difficulty in co-production of care plans. This also ensures my practice complies with current legislation (HMSO, 2014). On the whole, working more closely with my health colleagues has imbued me with increased confidence in my discussions with them, an example of this is being able to challenge decisions and ask for a second opinion which ultimately secured funding for an individual more quickly.

I feel more relaxed about best interests meetings and this has happened through shadowing others, discussion in supervision and going through the process many times.  I have received feedback from families who have felt supported through the difficult process of a loved one losing capacity. One family were especially pleased with the many least restrictive options discussed as they had felt unable to ask their mother’s partner whether he would allow her to live with him and this had caused a difficult dynamic for years. The best interests meeting I chaired finally gave them the answer they had wanted to know.

Conclusion

Through practice, reflection, supervision, training and mentoring, I feel my skills have improved. Improvements have also occurred through things I have no control over eg health budgets.  When I have rushed I have had a negative impact on individuals, my only negative feedback occurred when I cut short a meeting with family to ensure I caught the consultant whose shift was finishing, and this is the feedback which has affected my practice the most with me allowing more time now for visits.

Action Plan

I enjoy producing assessments and want to improve this skill further. I will do this by reading more assessments and using supervision. As these improve further I hope to become better at finding bespoke, person-centred solutions outside of statutory services.  I will do this by mapping out the patch with the Local Area Co-ordinator and patch based work with my colleagues. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15 March 2019

	2
	23 May 2019

	3
	18 July 2019

	4
	10 October 2019



Notes



	Mentor’s comments 


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


[bookmark: _GoBack]Heather commenced her role as Social Worker in the Neath Network Team in May 2018 during which time she has been presented with a diverse range of issues affecting Adults within the Neath Port Talbot area.
It is evident that Heather has developed both her confidence and competence as a professional, and I am of the opinion that this is clearly reflected in her written submissions.
Heather has reflected on her first year in practice where she made good use of all available opportunities to develop her own practice, knowledge and skills.  This clearly provided her with a good platform upon which to honestly consider areas of development as part of the cpel programme.
Heather has worked hard to develop her communication skills, and has reflected critically on her own style and impact of this on others.  As a result, Heather has become skilled at utilising  a range of skills appropriate to  the situation in hand to ensure that communication is as effective as possible – (evidenced in section 3/ service user feedback).  Heather has and continues to demonstrate commitment to working together with individuals to ascertain and clarify what matters to them to inform her interventions.  
Heather has become particular skilled at reflecting on her interactions with service users, carers, families and others to continually develop and improve her communication skills.
Heather consistently demonstrates her ability to apply the ethos of the SSWBA(wales)2014 to her work.  Heather is experienced in, and has produced evidence based assessments in accordance with the Mental Capacity Act 2005. Heather has a good working knowledge of this area of work, and is able to relate this to practice. Heather is committed to following procedures whilst ensuring a person centred approach to her work, which is evident in case study 4.  Heather’s written work is of a good standard, evidence of this ensured that a risk management plan was formulated efficiently. (Case study 4).
Heather made good use of outcomes training which clearly supported her to reflect on her communication style and consider ways of developing collaborative communication skills. Heather embraced this training and clearly feels this was of benefit to her in practice – a view I would concur with.  Heather demonstrates commitment to her own learning and development – will seek out and actively participate in opportunities which will benefit her practice.
Heather’s ability to reflect on her own practice has, and continues to develop.  Heather has recognised the need to ensure that she considers the impact of her intervention on others, and recognises that this is a key component to good social work. Heather has consistently demonstrated her ability to apply theory to practice, and will continue to benefit from having a safe space in which to reflect on her practice. Heather should also be supported to practise her skills which in turn will support  her professional practice .
In my opinion, Heather has successfully met the requirements of the CPEL programme.
Sian Walker Team Manager Neath Network Team.
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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 
	Heather Merrin

	
Name of Team/Agency 
	Neath Network Team

	
Name of Mentor 
	Sian Walker

	
Name of Line Manager 
	Sian Walker



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: Heather Merrin  Date:………. 
(Learner)

Signed:……………………….. Print Name: Sian Walker   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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