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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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Task 3
Safeguarding and working in complex situations – Case Study

Guidance.
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies, and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 

4000 words (+/- 10%: include your actual word count at the end of each section).

This case study will discuss what is meant by the term safeguarding, the legislation and procedures surrounding safeguarding and how it should be applied to adults. The author will use a live, anonymised case that they have worked with to demonstrate how safeguarding procedures should be applied. 
The author will refer to themselves in the first and third party during this piece. The reasoning behind the change of perspective is to give emphasis to the decision-making process of the author at the time of the intervention.
To put this case study into context the author works as a social worker in a Community Mental Health Team (CMHT) based in an NHS building and co-managed by the Local Authority and the Local Health Board. Burns (2004) describes CMHT’s as providing ‘assessment and treatment’ for the individuals of a defined catchment area. The services that are provided by CMHT’s are qualified by the ages of the individuals that need to access services. The team that the author works in services adults between the ages of eighteen and seventy.
CMHT’s evolved from the closure of mental health institutions during the 1950’s and 60’s (Burns, 2004). Reilly et al. (2013) state that CMHT’s have a collaborative working ethos with multi-disciplinary teams sharing caseloads equally.
In 2010 the Mental Health (Wales) Measure was introduced to ensure that mental health services, with CMHT’s focussing on the individual needs of the people that they work for (Welsh Government, 2024). Individuals are assessed by the CMHT using relevant documentation as specified by the Measure. The Measure also specifies that everyone who is open to a CMHT is entitled to a Care and Treatment Plan that is individual to their needs.
The NSPCC have described safeguarding as ‘the action that is taken to promote the welfare of children and protect them from harm’. This definition can be equally applied to adults. The Social Services and Well-being Act (Wales) (SSWBA) 2014, specifically Part 7, section 126 makes adult safeguarding a statutory function for Local Authorities.
Williams (2017) states that with the introduction of the SSWBA 2014 many changes to adult safeguarding were implemented. Before these changes were instigated adult safeguarding in Wales was based upon the ‘In Safe Hands’ guidance published by the National Assembly for Wales in 2000 (Wydall et al. 2018). 
Williams (2017) suggests that the Wales Safeguarding Procedures were based upon the principles advocated by the SSWBA 2014, especially the guidance laid out in parts 5 and 6 of the Codes of Practice (Welsh Government 2018a, p. 10 and 2018b, p. 9) in relation to part 7; ‘safeguarding is everyone’s responsibility’ and ‘child-centred approach’ or ‘person-centred approach’. 
Magill et al. (2010) reviewed the ‘In Safe Hands’ guidance and suggested that although some of the principles that it worked to were still relevant however, many of the ideals that it contained were obsolete.
Carr and Goosey (2017) state that during their work, a social worker is representing the state or acting on behalf of an agent of the state, therefore, must not breach an individual’s human rights. Some of the Articles of Human Rights are qualified. Where there are occasions to breach an individual’s right, a counter piece of legislation must be applied to explain why an individual’s Human Rights have been contravened (Bramner, 2015). 
A practising social worker is required by Part 7 of SSWBA 2014 to consider other pieces of legislation and United Nations articles including the Human Rights Act (HRA) 1998, the United Nations Principles for Older Persons (UNPOP) and the United Nations Convention on the Rights of the Child (UNCRC) (Welsh Government, 2016). 
According to article 17 of UNPOP older people ‘should be able to live in dignity and security and be free of exploitation and physical or mental abuse’ (United Nations, 1991). UNPOP applies to people who are aged 60 or over (Poffé, 2015).
The Local Health Board have their own safeguarding policy that is based upon the Wales Safeguarding Procedures (Heads of Safeguarding Adults, 2019). All Local Health Board staff working with adults are expected to be aware of the policy. The policy includes an easy-to-follow flow chart that staff are expected to follow when making an adult safeguarding referral. 
The subject of this case study will be referred as Mr B. Mr B had been a widower for several years by the time that the author started working him. Mr B had never had children. He lived in a suburban area of a large town based in North Wales. According to the Welsh Index of Multiple Deprivation (Welsh Government, 2019) the area that Mr B lived in was not considered an area of low overall deprivation.
Mr B was in his sixties. Mr B had been given the active offer to speak Welsh (Welsh Language Act 1993; Cardinal and Williams, 2020) during our first meeting however, he declined because his first language was English.  Mr B had requested that all communication was conducted in English.
Mr B had enduring mental health problems that had resulted in him having not worked and claiming relevant benefits for several years. He owned his own property and a large amount of savings. He had experienced several periods of hospitalisation due to his mental health. On each occasion he had been detained under the Mental Health Act 1983.
The Mental Health Act 1983 determines how and when an individual can be detained in hospital (Blakley et al, 2022). There are five guiding principles to the Mental Health Act 1983, that the least restrictive option should be considered first, individuals should be involved in the process and empowered in the decision making process, all individuals should be treated with respect and dignity, the treatment should be purposeful and effectively reflecting their identified needs from their care and treatment plans and equity and efficiency, meaning that mental health should be treated equitably with other health issues and efficient working practises with relevant agencies (Department of Health, 2015).
Section 126 (1) of SSWBA 2014 describes what constitutes as an adult at risk, specifically that the individual is at risk of abuse or neglect, has care needs and because of those care needs is unable to protect themselves from the abuse or neglect that they are experiencing. Furthermore, section 128 of SSWBA 2014 places a duty on local authority staff and their ‘relevant partners’ to report adults at risk.
Penhale and Parker (2020) assert that the definition of an adult at risk is dependent upon the context that it is applied however, they state that there is a consensus that an adult at risk can be categorised as at risk of physical abuse, sexual abuse, neglect, financial abuse, psychological and/or emotional abuse.
Section 126 (2) of SSWBA 2014 states that where a local authority has reasonable grounds to suspect that an adult is at risk within their area, they are obliged to investigate any allegations that are necessary and if it is deemed that there is an adult at risk decide what action is appropriate. It is important to note that the person does not need to be resident within the local authority’s area (Halford-Letchfield et al., 2021). Once it is determined that there is a safeguarding concern the local authority must decide what action to take and by whom. All findings from the investigation need to be accurately and timeously recorded. 
During the early part of an investigation the Care Inspectorate Wales should be incorporated into any enquiries that are made because of the ramifications that the investigation can have on the service that the local authority or their relevant partners provides (Welsh Government, 2018b).
There are other pieces of legislation that can affect the outcome of safeguarding referral. For example, on 29 April 2015 Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 was enacted to promote safeguarding of women and girls or the Modern Slavery Act 2015 was introduced to address of the issue of exploitation of individuals that are vulnerable to mistreatment.
The Mental Health (Wales) Measure 2010 that staff working in CMHT’s are required to adhere to is compatible with the SSWBA Act 2014 because it is service user led and includes aspects of wellbeing. Llewellyn et al. (2023) suggest that best practice is to employ a collaborative approach to ensure that the individual’s outcomes are achieved.  
The Welsh Government (2018b) recommend that the following principles are employed when investigating whether an adult is at risk. The individual’s personal outcomes should be known and the person is able to express what those outcomes are. Any needs that the individual has are prioritised, so that they have their care and support needs met before any issues escalate. All professionals who work with any potential adults who may be at risk are appropriately trained and are sensitive to the needs of the individual. Professionals who are involved in the care of an individual should share information where appropriate. Professionals should have the support to employ their knowledge to ensure that the needs and outcomes of the individual are met. Everyone involved in the care and support of an individual work in a multi-agency and co-operative way to ensure that risks are mitigated and reviewed regularly.
The Mental Health (Wales) Measure 2010 that staff working in CMHT’s are required to adhere to is compatible with the SSWBA Act 2014 because it is service user led and includes aspects of wellbeing. Llewellyn et al. (2023) suggest that best practice is to employ a collaborative approach to ensure that the individual’s outcomes are achieved.  
At the time of my intervention Mr B had been recently detained under section 3 of the Mental Health Act 1983 as amended by the Mental Health Act 2007. This piece of legislation allows for the detention of an individual with a severe mental illness for up to six months (Andoh, 2016). Mr B had been discharged from hospital under a Community Treatment Order (CTO). Maughan et al. (2014) describe a CTO as allowing a clinician to treat an individual who has been detained under the Mental Health Act 1983 in the Community. The individual is expected to comply with their medication regime and attend appointments with relevant professionals. If the individual fails to comply with the conditions of their CTO, they can be recalled to hospital to ensure that their treatment plan is followed. The CTO was inserted into the Mental Health Act 1983 through the Mental Health Act 2007 adding section 17 A – G (Maughan et al., 2014)
Prior to and continuing after his detainment, Mr B had been engaged in an online relationship with a woman from a Southeastern Asian country. He stated that he had been sending substantial sums of money to this woman that he claimed that he was in love with her. Mr B reported that he intended to fly out to Asia to bring her back to the United Kingdom with the intention of marrying her. The woman claimed to be in her early thirties.
The woman used video conferencing applications and messaging services to maintain contact with Mr B. During these exchanges the woman expressed deep feelings for Mr B and requested that he sent money to pay for her family’s medical expenses, visas, and bribes for officials. Whenever Mr B exceeded the limits set out by the money transfer company the woman would break off contact with Mr B for several days. Mr B’s anxiety levels increased on each occasion that this happened. He would then look for other means of sending money through to her so that she would reconnect with him.
Mr B’s closest relative was his sister, she lived approximately twenty miles from him. Mr B’s sister had raised concerns in relation to the money that Mr B had sent over to the woman however, Mr B was convinced that the woman had feelings for him. Mr B’s sister felt that he was being deliberately targeted by an online fraud. I addressed the issue with Mr B. He dismissed everyone’s misgivings and continued to send money to the woman on a regular basis and even changed his will so that she would inherit his property in the event of his death.
When considering whether a safeguarding referral should be made consideration should be afforded to the individual’s capacity under the Mental Capacity Act (MCA) 2005 (Scott et al., 2020).  Carr and Goosey (2017) assert that there are five principles to the MCA 2005. These are that individuals should always be presumed to have capacity to make their own decisions, the individual is supported to make their own decisions, an individual with capacity has the right to make unwise decisions. If an individual is deemed not to have capacity those acting on their behalf should make sure that their actions are in the best interests of the individual, they are working with. Professionals working with individuals should weigh up what is the least restrictive option when deciding what action to take on behalf of an individual who lacks capacity.
If an individual’s capacity is in doubt a social worker must conduct an assessment under the MCA 2005 (Scott et al., 2005). Ariyo et al. (2021) state that during the assessment records must be made of the individual’s understanding of what is being said. It is important that as well as understanding what is being said that the individual to retains the information that is imparted to them. Understanding and reasoning can be tested by asking the persons questions. Once the individual has been given the information can they use this information to weigh up their options to decide how they want to proceed? Finally, can they communicate their reasoning on making that decision. If the individual fails to meet one of the above criteria, they are deemed to lack capacity (Brammar, 2015).
Ford et al. (2020) state that once an adult is identified as potentially being at risk as defined by the Social Services and Wellbeing (Wales) Act 2014 a referral should be made the Safeguarding Team of the local authority. The referrer making the referral must make the referral as soon as is practicable however, it should be within twenty-four hours and they must give as much information about the circumstances that the individual who is suspected to be at risk as possible (Ford et al., 2020). 
Consideration should be made to the safety of the individual at the centre of the referral. When considering making a referral the referrer can contact the Safeguarding Team, if the issue arises outside of standard office hours the referrer can seek advice from the Emergency Duty Team. Where there is a concern that the individual is in immediate danger of harm, the referrer should contact emergency services (Wales Safeguarding Procedures).
Cocker et al. (2022) reminds practitioners that when making enquiries regarding a safeguarding investigation that they should be mindful of the Six principles of Safeguarding, they are Empowerment, Prevention, Proportionate, Protection, Partnerships and Accountable.
When conducting a safeguarding investigation, Price et al (2020) suggest that the social worker should encourage the individual to make their own decisions. They should be provided with appropriate support and given information in way that they can understand. During conversations with the individual strategies are identified and developed to prevent the risk to the individual that promotes resilience and self-determination. The response is proportionate and is the least intrusive option compared to the level of risk. The individual at the centre of the safeguarding referral is offered advice to protect themselves and there is a co-ordinated response to adult safeguarding. Solutions to the risks should be sought through all relevant agencies working together to address the needs of the individual. Social workers working with the individual must be transparent in their decision making when delivering a safeguarding response (Cocker et al. 2020). 
Although best practice suggests that the social worker should balance the need to gain consent and to include the individual within the safety planning process. Careful regard should be made to whether consent needs to be sought if there is a serious or significant risk of harm or could lead to an unjustified delay in making enquiries (Foss, 2023).
Ferguson et al. (2021) highlight the importance of professional judgment in social work and how those decisions can be potentially life changing to the people that they work with. A practitioner must utilise their professional judgment to analyse the information that they compile in relation to the people that they work with and balance that against the risks that they pose to those individuals (Parker, 2020).
Boryczko (2022) argues that practical reasoning is a key factor in the decision-making process. Furthermore, a professional should take ethical reasoning into account (Boryczko, 2022). In respect of Mr B, a determination had to be made whether the right to self-determination outweighed the risk of harm. 
I approached the matter from solution focused perspective. Beauchemin (2021) suggests that by employing this model of social work it empowers the individual that the social worker is working with to resolve the situation themselves. 
This approach can be time focused demands that the social worker can address any issues that arise (Finlayson et al., 2023). Mr B was required to consider that perhaps he was being misled and address how this would make him feel if that were the case. During our discussions I asked Mr B to reflect upon his strengths and the skills that he had developed however, he was often in denial that he was being defrauded. Using Prochaska and DiClemente’s Cycle of Change model, Mr B was possibly moving between the ‘Precontemplative’ stage or ‘Contemplative’ stage (Prochaska and DiClemente). The precontemplative stage suggests that Mr B was not ready to accept that he was not at risk, whereas the contemplative stage insinuates that Mr B was considering that he may have been misled by the woman.
I also employed Systems Perspective. Becvar et al. (2023) states that this theory in volves the practitioner considering all the different elements that Mr B had been experiencing. Mr B had been through several major life events over a relatively short period prior to my intervention.  By applying Systems Perspective, I was able to gain a better understanding of the risks that affected his extended family and the long-term impact that this could have on his finances. Systems Perspective is a more holistic approach to social work compared to some other theories such as a Person-Centred Approach (Reynolds and Howell, 2020) .
Before making a referral to the Safeguarding Team I utilised supervision with my line manager. Newcomb (2022) highlights the importance of supervision. Effective supervision can provide clarity and support for the practising social worker (Warwick et al., 2023). Through discussion with my supervisor, we considered Section One of The Code of Professional Practice for Social Care (COPP) (Social Care Wales, 2017) states that a social worker ‘… must respect the views and wishes and promote the rights and interests, of individuals and carers’ however, this should be balanced against section four ‘You must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people’. Employing my professional judgment and with the support of my supervising social worker, I felt that I was making the right decision in making a referral to the Safeguarding Team of the local authority by making a written submission of what had transpired up to the date of the referral. 
I advised Mr B of my intention to submit a safeguarding referral to the Local Authority and the reasons why I felt that I needed to take this course of action. Mr B felt that I was interfering unnecessarily and was angry that I had decided to take this course of action without his permission. I advised Mr B of the reasoning behind my decision, the purpose of the referral was to find the best way to support him and that I could understood why he didn’t feel that it was necessary. I further explained that I amongst others had concerns that he was being ‘scammed’. Chang et al. (2023) describes what was happening to Mr B as ‘Romantic Scamming’. This is a common form of fraud carried out by organised Southeast Asian criminal organisations on predominantly Western males (Chang et al., 2023). As the risk to Mr B was not clearly defined, the decision to make the safeguarding referral was based on several contributing factors, predominantly the impact the ongoing relationship was having on Mr B’s mental health and the huge sums that he was sending to the woman. Section 128 of the of the SSWBA Act 2014 does not require the referrer to specify the reasons for their concerns, only that there is cause to believe that an individual is at risk.
After a discussion Mr B initially refused to give his consent to me to make a safeguarding referral on his behalf however, after a brief period of contemplation Mr B changed his mind. The SSWBA Act 2014 places an emphasis on what matters to the individual. The ‘What Matter conversation focuses on the wellbeing of the individual that the practitioner works with prompting them to find solutions to the situation. What matters to an individual can be incongruous to their own welfare however, according to the Local Health Board (2019) there is a requirement to follow the safeguarding process because safeguarding an individual outweighs their choice to make an unwise decision. 
The information that I had gathered formed the substance of the safeguarding referral however, I was aware that I still had a duty of care to Mr B. He had been placed under a CTO therefore, I needed to continue work with him being mindful that there was still an active risk that the risk could escalate at any time. After the safeguarding referral was submitted visits to Mr B were conducted with a Community Psychiatric Nurse (CPN) to ensure that his medical needs as well as his social needs were being addressed. These visits were being conducted several times per week.
Several weeks after his discharge from hospital, the CPN and I felt that Mr B’s behaviours and mental ill health risk indicators had increased. Upon our return to the CMHT we discussed our concerns with Mr B’s psychiatrist. A meeting was convened with the Approved Mental Health Practitioner (AMPH), the psychiatrist and several other professionals involved in Mr B’s care. It was agreed that Mr B should be recalled to hospital. The appropriate paperwork was completed, the AMPH and I arranged to visit Mr B to advise him of his recall to hospital.
Working with Mr B, especially so shortly after I had qualified provided me valuable experience and demonstrated the complexity of the safeguarding referral. These matters made me consider that safeguarding referrals are often difficult to understand and importantly there is an individual at the heart of the matter (Foss, 2023). I was able to identify the different elements that had contributed to the process however, I was also able to recognise my own shortcomings and seek help and advice whenever this was necessary. Through, continuing professional development and effective supervision I am gaining the confidence in my own practice.
Word count: 3869
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