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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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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Guidance: 

· your portfolio must contain all the items below (in the order given);
· you must use this pro-forma to insert your text within each section; 
· please make sure the Signatures page is fully completed before submission in the PDF version that is submitted to your local authority training co-ordinator/manager.
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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

I am currently employed by the Local Health Board and work as a CAMHS (child and adolescent mental health service) practitioner. To answer this question, I will be using the Boud, Keogh and Walker (1985) reflective model that include three aspects. As these three aspects assists in reflecting on the negative and positives, it allows an opportunity to identify areas of improvement within supervision, ideally drawing from the positives and reforming any negative feelings.  
[image: bouds-reflective-learning]

Before CAMHS is able to suggest an intervention, an assessment must first take place. This includes the referral being screened in SPOA (single point of access) as well as the initial mental health assessment which determines continuing support. When screening referrals, it has been essential that I am able to think instinctively as to analyse the presenting need. During a mental health assessment, I have noticed that I occasionally get ’stuck’ as young people’s presentations vary. This can often leave me feeling deflated and as though I haven’t fulfilled my role as the ‘professional’. It’s also difficult as there are many barriers within the community due to lack of services and resources. As Mind Cymru commented in 2018 ‘the variation in levels of support available across the country is "very concerning".  Following assessments, group supervision takes place and this an opportunity to reflect and for other professionals to highlight certain points. These points can offer a shift towards a more positive perspective and remove barriers that are obstructing decision making.  

As to overcome this perceived ‘gap in knowledge’, I intend to undertake further training such as the neurodevelopmental profile training. I believe that this will expand my understanding and provide a new perspective on the experience of assessing a young person. Hopefully, this will allow me the ability to differentiate between different presentations and provide the most appropriate intervention, whether by CAMHS or a different service. 

As a CAMHS practitioner, there have been numerous difficulties in managing our job roles as we are often seen as a ‘fix’ to problems that require a more systemic approach. I have found myself in scenarios with other professionals as well as the young people’s carers who express their distain at the scope of support we are able to offer and it often filters through to my own personal feelings. Whilst I have attempted to address this misconception by explaining the impact of environmental factors and the limitations of our role, it can be difficult to remain positive and not become defensive. The value of a systemic approach cannot be underestimated as to address the ever increasing complexities but unfortunately, for these complexities to be appropriately addressed, it requires a coordinated multi-level approach (Cohen, 2017).

As to change this narrative the next time, I intend on utilising clinical supervision and this will be an appropriate platform to voice by opinion and not be too concerned about how it may come across to other professionals or parents. I hope that committing to doing this regularly will increase my confidence and prevent any incidents where I may not be eloquent in my explanation and ultimately, ensure that the young person remains central to the care I provide.  

There have been times where the unexpected has occurred and due to coming from a social work background rather than a mental health specific background, I have found it difficult to apply professional judgment in complex situations. These include experiences that have left me doubting my skill set and feeling inadequate to provide a service due to the rapid escalations occurring with my cases. I have noticed that this has raised feelings which has inadvertently impacted my ability to apply professional judgement. 

Exercising professional judgement is important and consists of applying evidence-based rationale whilst taking responsibility for any decision-making. It can also result in increased anxiety that may end in defensive practice due to feeling the need to justify each step taken (Taylor & Whittaker, 2018). Being now 18 months into my role as a mental health practitioner, I have unfortunately been left with obstructing feelings that leave me second guessing myself. Having evaluated these experiences that have occurred, I have noted a need to develop my understanding of the mental health measure as to grant me the ability suggest the most appropriate intervention in an assertive manner. By being able to refer to the relevant legislation by attending the correct training, I hope that it will offer me experiences that do not result in such negative feelings. 

On a whole, I have had many varying experiences with my caseload and taking the time to reflect using Boud, Keogh and Walker (1985) reflective model  has ensured that I don’t get into any unhelpful traps where I may not be noticing how my behaviours, feelings or ideas are influencing my practice. Going forward, I will continue to utilise supervision, training, learning and research to inform my practice as social work and mental health services is a continuing developing field.
Word count: 823








Task 1 (Part b)
Developmental Review 

Guidance:
[bookmark: _GoBack]Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).
	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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

Over the past year, I believe that I’ve managed to develop my skills and knowledge in several different areas of practice as a social worker working within the mental health field. I will reflect on this by using the Boud, Keogh and Walker (1985) reflective model. 
[image: bouds-reflective-learning]
To start, I will look back at the overall experience that have naturally led to me experiencing behaviours, ideas and feelings; both positive and negative. Throughout the past year, my job plan has been regularly reviewed with my line manager as to ensure it’s balanced with different opportunities as to develop different skillsets. I have been incredibly lucky to have these various opportunities but noticed that my feelings have consistently been variable. I believe that this has been due the increase in demand that has come along with the increase in experience. However, the wealth of experience that this has offered has resulted in me feeling much more confident in settings where my expertise is required or challenged. This includes occasions where I’ve co-worked with different agencies such as the local authority and education who have questioned my decision making. As to strengthen my confidence, I ensured to always check my decision making within supervision, not only for safe decision-making purposes but to also remove any obstructing feelings (Warwick et al., 2022). 
Within supervision and line management, the importance of training has also been repeatedly discussed and I was able to complete the neurodevelopmental profile training as highlighted in Task 1(a) as well as commence with Children and adolescent mental health service (CAMHS) module training. The neurodevelopmental profile training and not only did it provide this practical skill set, the educators also provided hints and tips on how to work therapeutically with children who are neurodiverse which contributed massively to bridging the gap in my knowledge. It is especially instrumental working in CAMHS due to the high percentage of children who are neurodiverse who also suffer from comorbid mental health difficulties (Kirby, 2021) and ensures that my communication skills are now better suited to achieve the best outcome for the young person. 
However, an obstructing feeling that I repeatedly experienced concerned those who are neurodiverse but unfortunately due to not meet our Tier 3 mental health criteria, we were limited in what we could offer. We are currently following a ‘no closed door’ policy but due to the lack of resources in the community as a result of austerity and under-funding, I’d often be left feeling hopeless due not being able to offer a particular intervention or service. To overcome this, I have continued to utilise internal Multi-Disciplinary Team (MDT) working as to reflect on the young person’s presentation and possible appropriate resources. This has also provided opportunities to re-evaluate my feelings and offer reassurance that it’s not a failure on my part if as a whole community, we are lacking in resources.
Multi-agency working with external agencies has continued to occur throughout this year especially with one specific case regarding a young person who is now cared for outside of the local area due to being under section 3. Even after being involved in this case for around 14 months, I do often feel as the least experienced expert in any setting. I have however been consciously attempting to raise this often with my supervisor as to receive a different perspective on the experience. That being as a relatively new employee to the mental health field, I am undertaking a case that another person may not undertake within a 30-year career. These regular check ins provides the opportunity to actively notice the positives in an otherwise overwhelming situation which then rejuvenates my commitment to the job. 
Regarding the feedback I received from 1, it was reassuring to hear such positive feedback especially after working hard on forming a good working relationship in light of their quite significant anxiety. I do however believe that going forward, I should use this feedback as a foundation to build upon when it comes to other young people as no presentation will be the same therefore requiring continuous adaptation to my communication style. Due to being able to speak Welsh to the wider MDT regarding 1, it also highlighted how I as a Welsh-speaking professional benefit from having my chosen language preferences fulfilled and I hope I will have more opportunities to practice through Welsh going forward. 
I did note a need to develop my understanding of the mental health measure and I hope that I will be able to undertake the relevant training in the upcoming months. Overall, I feel that I have developed immensely within my social worker role over the past year even in light of certain challenges that has made me question my future as a CAMHS practitioner. Going forward, I will continue utilising supervision, training and research as the last year has evidenced how crucial all these aspects are for my professional development and emotional wellbeing. 
Word count: 823
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Reflective Learning MIRAGR

refers to “those intellectual and affective activities in which individuals engage to
explore their experiences in order to lead to new understandings and
appreciations” (Boud et. al)
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