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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice – Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 – 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice, identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with Service Users & Carers  
· Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations


Since qualifying as a social worker in 2016 I have worked within various settings in North Wales including Private Fostering and a Children’s Assessment and Intervention Team. I am presently based within an Adult Hospice setting, however we work with all family members.

Whilst in these roles I have experienced various supervision and management styles, some of which were productive and some less so. Lishman (2010) states that whilst supervision can be utilised for reflection and professional development, it can also be used as a drive for management control of accountability. I have realised the benefit of ‘good’ supervision in terms of professional development as per the points identified below. 

Reflective Practice / Clinical supervision / Self-care

Previously in practice, I have put myself forward to support other professionals and individuals that I am working with at the expense of my own personal and professional self-care. As a newly qualified social worker I strived to show a level of commitment to my role, which resulted in long working days and limited practice reflection opportunities. Poor self-care, coupled with limited to none post action reflection, placed me at risk in terms of professional burnout. I was aware that this was impacting negatively on my ability to assess information in order to make informed decisions (Oko 2008). Therefore by engaging in regular supervision I will have a platform for therapeutic reflection which should result in interventions that are more effective for the people I am working with.

I have utilised supervision to reflect my transferable skills and identify areas of professional development that I need to continue professional registration and accountability (SCW, 2019: COPPS, 2017), in particular with vulnerable adults with complex needs. More specifically, I would like to develop my communication skills and language pertinent to this setting. This is an imperative area of development given the sensitive trajectory I encounter with the individuals and families I am working with. For example, pre and post bereavement and support for the individual (and their families) who are admitted for either symptom management or end of life care.  

My manager and I identified the following training, alongside supervision, to help me meet these learning needs:

· 5 Day Palliative Care Course – This would be imperative to my interventions at the hospice as this course is based on good communication skills around the complexities of dying, death and grief. I would like to attend this to improve my knowledge in this area and also to ensure efficient joint working with individuals, carers and families and other professionals I work with in this MDT setting.
 
· Adult Safeguarding for Professionals – Due to the context of training I have received in previous roles within in children’s setting, it was agreed that I would attend the next training in this area to develop my knowledge in this area so that It would be as robust as my child safeguarding knowledge. 

· Continue Health Care Training (CHC). In order to continue with my development as a social worker at the hospice, I need further knowledge of the CHC process. It was agreed that accessing this specific training would support my role when exploring discharge planning. It is hoped that by working collaboratively with both individuals, their families and other professionals with this specialised knowledge will help to reduce issues that arise.  
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· Identify – Usually asked for in the context of identifying key features or characteristics of something.  Unless specifically asked to do so, do not simply produce a list as you need to state the relevance and/or function of the thing/s you have identified. Determine what the key points to be addressed are and implications thereof.
· Justify – Make a case by providing a body of evidence to support your ideas and points of view. To give a reasons for a position or argument. You need to provide supporting evidence and explanations your position and show adequate grounds of why you have a particular view or have come to a certain conclusions in relation to the main objective.


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:  _ 18.04.2019 _ 

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. 

Miss 1 lives independently in an area that is identified as being impoverished according to the Welsh Government Index of Multiple Deprivation (WGIMD, 2014). The multiple deprivation index has eight separate domains that include; income, employment, health, education, access to services, community safety, physical environment and housing. An area is considered to be of multiple deprivation if there is a concentration of people that experience problems in more than one of these domains. The WGIMD state that the impacts of multiple deprivation have both material and social implications that can affect an individual’s wellbeing and access to opportunities. 

Miss 1 identifies as White Welsh however communicates in English. Miss 1 states that although she grew up in North Wales she has limited Welsh vocabulary A recent survey found that 32% of people residing in Wales could only speak limited Welsh (Welsh Gov, 2013-2014) Therefore Miss 1 declined any intervention utilising the Welsh language. However, my ‘active offer’ of this is a conduct that echoes the core values of the Social Services and Well-being (Wales) Act 2014, (Welsh Gov). 

A recent bereavement has left Miss 1 without a father. Bereavement is a considerable life stressor for anyone but Melhem et al, (2011) say people who experience the death of a parent, even as an adult, have an increased risk of depression and post-traumatic stress disorder within a year of their loss. The aim of the session was to recap the previous sessions whilst exploring Miss 1’s current needs in terms coping strategies and future goals. Utilising crisis intervention theory Miss 1 reflected that she had lost control of her life following the loss of her father which has had a negative impact on her well-being. Miss 1 is currently exploring skills and self-care strategies to support her well-being. 

This observation was chosen to explore current communication techniques, ensuring I was promoting her interests with Miss 1 whilst maintaining trust and encouraging her independence to ensure Miss 1 doesn’t become dependent on our service. 

300 words (+/- 10%: include your actual word count at the end of each section) 330












	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.

During a previous session I had explained to Miss 1 my current academic studies, providing an overview of requirements for the observation and given her an opportunity for her to ask any questions. I advised Miss 1 of whom the observer would be, practising in an open manner and adhering to the COPP. I was honest in offering appropriate reassurance that their presence was solely to assess my professional skill set. Although Miss 1 gave initial verbal consent, I had asked her to reflect and confirm/decline the observation during our next session. Miss 1 was reassured that her care and support would not be effected should she choose not to partake in observation. 

On the day of planned observation, I clarified again that Miss 1 was happy to proceed with the observation, which she was. I reaffirmed Miss 1’s wishes to proceed with the session communicating with her first language of English, (SSWBA, 2014) ‘If a person is offered a method of communication which is familiar, it gives them some sense of control over the situation’ (Horwath, 2009, p.132).  I introduced her to the observer and the session began. As this session was a continuation of ongoing bereavement support, Miss 1 and I had established a professional relationship maintaining honesty and trust, which are paramount within bereavement support due to the sensitivity of her grief trajectory. Previous sessions had enabled me to ascertain supporting interactions with Miss 1, during times of emotional outlet which included consent to positive therapeutic touch, providing a safe, caring and reassuring setting for Miss 1. A technique of non-contact touch called Therapeutic Touch (TT) is beneficial for relieving anxiety in individuals; enhancing sharing and emotional compassion. Meehan (1998) asserts there are observable physical changes that occur in a TT recipient. These can include audible signs of relaxation i.e. sigh and can be observed instantly or over a period of time, An essential premise of TT however, is that the practitioner can be compassionate. Compassion must be intended with a caring input that is not associated to the outcome and not for personally associated. When appropriate TT is implemented, it can be rewarding for both parties and rarely has an impact of emotional resilience of the practitioner (Krieger, 1975).

Reviewing Miss 1’s emotional well-being following the previous session she was able to recognise that she has implemented some tasks set in previous session. Task centered social work is a way of working with individuals to work towards their goals. This is what Miss 1 and I were working towards during our sessions, completing tasks to improve emotional well-being concentrating on tasks and not mental health issues (Teater, 2010). Doel (1991) explains that Task Centered model includes working in partnership to ensure the service users reach their goals. I encouraged Miss 1 to describe her issues from her own perspective in order to establish personal goals she wanted to pursue. It is important for practitioners to focus on strengths and abilities to encourage a greater sense of confidence and self-esteem without focus on the things they can’t achieve (Teater, 2010). 

Miss 1 expressed how she had ‘panicked’ and ‘broken down’ during a recent incident where her car had malfunctioned. Historically Miss 1 would seek support from her father for this so Miss 1 felt this was ‘the end of the world’. Systems theory could help understand difficulties within the family and identify what systems are in place to support them. Payne (2014) states that systems theory can help to understand how individuals behave within groups and how private lives overlap into interactions with the social world. Payne explains that the microsystem (the individual) exists within the macrosystem (the family). Within the macrosystem each individual interacts with each other, gaining insight into these behaviours can build a picture of how the macrosytem operates. There are also considerations of the wider macrosystems such as school, friends and wider family members. However Freidman & Neuman, (2011) state that although systems theory works in understanding how individuals fit within their environment, it does not give the worker direction towards methods of intervention. Therefore it is a theory that mainly informs the understanding of the context. During this situation Miss 1 was able to call upon extended family member to access practical support and guidance. 

Kubler Ross’s staged theory of grief could help understand how the individuals are coping with the loss. Stages of grief include; denial, anger, bargaining, depression and acceptance. Miss 1 would often ask ‘when will I feel better’ and state ‘I’ve never been an angry person’, However, the theory is not linear so the individual may go through these stages in any order (Sudbery, 2010). Communication may be difficult when considering peoples grieving, and their changing roles. I looked at Transactional Analysis (TA) theory that uses communication styles of parent, adult, and child to inform my own communication style, to be aware that I was talking to and treating Miss 1 as an adult and to mirror her communication style. From building relationships with Miss 1 we were able to explore situations where she has been ‘snappy’ with her mother. We explored how her mother is also grieving and presenting herself in a different stage of grief: from the information shared her mother could be described as in ‘denial’. At times Miss 1 spoke negatively of her mother so could be identified as the ‘victim’ (Maclean & Harrison, 2009) and her mother as the ‘prosecutor’. However it was important for me to not professionally show agreement or to be drawn in the tensions and remain neutral but I could acknowledged the feelings that Miss 1 had without judgement. Thompson and Thompson (2008) highlight that professionalism entails, informed knowledge, value basis and professional accountability without judgement, all of which are incorporated within the Codes of Practice. 

The Collins dictionary defines communication as ‘the giving or exchanging of information through a variety of media’ (Thomas, 1995, p.77). During the session with Miss 1 I offered a variety of communication techniques, including verbal, nonverbal and listening to ensure she felt valued and heard (Lishman and Postle, 2007). Argyle et al. (1970) suggest that non-verbal communication has more effect than verbal and if the two were to become conflicted then the non-verbal communication would be the dominant expression (cited from Lishman et al., 1994, p.20) Body language can be interpreted differently by individuals and it was important for me to have self-awareness of my own body language as poor signals, for example not paying attention or fidgeting, could discourage Miss 1 from sharing information, or professional interpretations being misunderstood. ‘It is important to be aware of the body language of the individual and his or her overall affect or emotional tone’ (Horwath, 2009, p.134). Throughout the session, I used active listening skills to show that I was engaged by maintaining a reasonable amount of eye contact and giving verbal feedback with a ‘yes’, as she was listening.  ‘It is common when listening to make noises mm, yes, right’ (Koprowska, 2005, p.77). I paid particular attention to my non-verbal communication as Harms (2007) states that 85% of communication is conveyed this way, therefore considering Egan’s model of SOLAR (2010) I aimed for appropriate body language such as sitting squarely to face the person, assume an open body position, sometimes leaning slightly forward towards Miss 1 and maintaining appropriate eye contact, whilst appearing in a relaxed manner.. Body language communicates attention and interest in other people as well as concern, respect and authenticity (Cournoyer, 2011).  

From both professional and personal experiences, I am able to recognise the impact has had on Miss 1’s emotional and mental wellbeing. During sessions we have been able to establish trajectories such as beginning, middle and end (Golan, 1974) and although she still experiences waves of grief, Miss 1 has an end goal in sight with an action plan of how to achieve this, with the bereavement support service. The service works collaboratively with individuals so this session will further co-produce a care plan for Miss 1, considering her strengths and discuss the potential of reducing current service input.
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· Consent prior to observation 
· Choice of language as per the advocacy offer

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?

	The social worker was always 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 she did and I was happy to for this to happen. Lesley and the hospice have supported me so much it was nice to be able to give something back, especially if it was helping Lesley’s professional development.


	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 well, she always is.

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

	Definitely!

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

	Lesley always speaks to me in a way that I understand, cannot fault how she communicates. 




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

	Yes, totally. 

	Are there any other comments or suggestions that you would like to make?
	“Lesley has guided me through the darkest time of my life. Coming to the end of my support sessions I feel like a child who is riding their bike for the first time without stabilisers but I’m sure I will be fine” 



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 

Looking firstly at critically reflective practice, it is significant to acknowledge that it is not an exclusively a social work approach and that it can be found within other professions whom social workers collaborate with (Tate & Sills, 2004). Adams et al (2002) identify the essentiality of developing critical analysis as it progresses good practice and practice development. Giving due consideration to the complexity of human life and relationships, in which social workers seek to engage, support and empower, Ruch (2005) argues that reflective practice is essential. 

By adhering to the Codes of Professional Practice (COPP, 2017), I strive to practice within occupational standards by practising in an open and honest manner, when meeting individuals and families I introduce myself as a Social worker and although this is a role that is difficult to define it is currently being redefined within the Social Service and wellbeing (Wales) Act (2014). Social work is a protected professional title (SCW, 2019). The social work profession has one solely reserved function, which is the role of the Independent Reviewing Officer (IRO). Kirsty McGregor found, the ‘reserved functions’ of social work are open to debate. The role of a social worker is often misunderstood by the public and there are ‘functions’ that could, potentially due to austerity, become undertaken by unqualified individuals (Community Care, 2011). This could cause potential further confusion, to a role that is already misunderstood. In terms of children’s safeguarding this could negatively impact lengthy court proceedings with poor outcomes for individuals with statutory and private placements having an increase in rates (McGregor, 2011).

In Wales, the Welsh Government is responsible for the safeguarding of children, but its policies and procedures are very similar to that of the child protection system in England (Brammer, 2010) Although this piece of work relates to a Welsh setting it is imperative to note that at time patients and family members reside in England and therefore as a practitioner I need to have knowledge of duel legislations and processes to share these concerns with connecting local authorities (COPP, 2017). In addition the Welsh Government has adopted the UN Convention on the Rights of the Child as a foundation for all of its work with children and young people and follows 7 core aims for child development as defined in Children and Young People Rights to Action (WAG, 2004). The Children Act 2004 has also developed more effective services that focus towards children and young people’s needs (Brayne and Carr, 2010).

The All Wales Child Protection Procedures (AWCPP) 2008 provide a set of child protection procedures for safeguarding in Wales. They also replaced earlier legislation and reflect changes, required as a result of high profile child protection reports. The procedures are split into 5 parts: The context of child protection work, What to do if you suspect child abuse or a child at risk, Procedures to follow when reporting abuse, Management of particular types of child abuse, Protocols developed since the procedures in 2002 (AWCPP, 2008).

Safeguarding is protecting children and adults from abuse or neglect and educating those around them (Gov Wales, 2017). Whilst The SSWBA places a duty on professionals to ‘act and respond’ to concerns, additionally social workers are also responsible to minimise risk caused to individuals by themselves and or other people (COPP, 2017). Legislation and policies provide guidance to help professionals understand the nature “at risk” adults and children, whilst also identify categories of which may include emotional, physical, sexual and neglect (AWCPP, 2008). 

The case study identified was together with my assessor following collaborative work with XXX Local Authority (LA). Although my current role involves interaction with both children and adults this section will explore the current legislation relating to children’s safeguards. As a registered professional, Social Care Wales (SCW) and Codes of Professional Practice (COPP) place an expectation of knowledge, accountability and training to remain appropriate and updated to practice input (SCW, 2017). Throughout this case reflection I will identify the process of variant safeguard policies and legislation inclusive of national policy to agency policy. 

In order to maintain confidentially, and professionals jurisdiction (SCW:COPP,2017) a limited synopsis will be provided relating to the family members and the dynamics of their situations, ensuring the brief provides enough content to show knowledge and understanding of the safeguarding process outlined within The Children Act (1989:2004) and further enhanced within the SSWBA (2014). 

Mr 3 is identified as a male in his early 40’s. Mr 3 became an inpatient with the hospice for End of Life Care (EoLC) due to being informed of his short prognosis following a recent appointment with his oncologist> Mr 3 stated his preferred place of care (PPOC) and preferred place of death (PPOD) was the Hospice. Mr 3 lived independently in what is identified as a rurally deprived area of Wales (WGIMD, 2014). His first language is English and speaks limited Welsh, such as greetings. Mr 3 is known to services locally following intervention and support regarding his drug / substance intake. 

Miss 4 identifies as female, also residing in Wales, Miss 4 has a mental health diagnosis. Stanley and Cox (2011) suggests that often a parent’s mental health problem can affect a child’s development and is a significant factor for children entering the care system.   Research shows that 11% of adults in Wales have a diagnosed mental health issue (Welsh Government 2011). The Royal College of Psychiatrists (2010) proposes that socio economic group, poverty, poor education, unemployment and social isolation are major risk factors for mental health problems.

Miss 5 is the daughter of Mr 3 and Miss 4, and is 15 years old. Considering Erikson’s (1995) life stage model she will currently be in the “Adolescence stage” (Crawford & Walker, 2003, p29) and could be going through “role confusion” (Crawford & Walker, 2003, p29) due to multiple factors inclusive of her mother’s mental health coupled with her father’s poor life prognosis. A survey carried out in 2004 found that 10% of children aged 5-16 were diagnosed with a mental health disorder, 4% of which were specific to emotional trauma which can include anxiety and depression (Kitchener & Jorm, 2007). Rowntree Foundation (2004), reports children living with parental health problems will be more vulnerable as a result.

Incorporating The Welsh language Measure (2011) into the investigation I ascertained the desired language for all members of the family to allow them to communicate in their preferred language, all resources I used could be translated into Welsh.  I have researched statistics on Welsh speakers in XXX County and according to the Welsh Government (2011) there are 19,343 people who speak Welsh which is a percentage of 13.2 which is below the 19% average of the whole of Wales. Social Workers must at all times adhere to The Welsh Language Measure (2011) and ensure Welsh speakers are able to communicate in their preferred language. Welsh language should be treated as no less important than the English language and we should try to encourage and promote the Welsh Language in all aspects of our work including during investigation and query. The importance of Welsh language is further evidenced by Gwenan Prysor (2012) during her testimony within ‘more than just words’ where she highlights that although practitioners lack confidence with the spoken language it still provides a security to Welsh speakers that identify the care and compassion and reflect the consideration of their values and identity, as I have previously acknowledged my welsh language is basic however I strive to maintain basic communication and greetings in an individual’s first language. 

Concern 
Miss 5 was visiting her father within the hospice setting with members of her wider family, during this time Miss 4 arrived and appeared to be under the influence of substances. Miss 4 arrived on the ward and entered the room of Mr. 3, Miss 4 was heard to have been verbally abusive to Mr. 3 in the presence of his daughter Miss 5, causing her significant levels of emotional distress as observed by Mr. 3 and nursing staff.

Collation of family views
Once Miss 4 had vacated the premises I was able to collate the views of Mr. 3 and his wider family members, I introduced myself by name, and role and clearly explained why I was there (COPP, 2017). During discussions with the those present it transpired that Miss 5 had previously been known to statutory services due to concerns relating her emotional wellbeing, consequently her name was registered on XXX local authorities ‘at risk’ register, for a period of time however was discharged some 18 months ago. Miss 5 stated she did not wish to return to her mother’s care at present as she wished to remain with her dying father, but her mother did not agree. Due to Mr. 3’s medical condition, cognitive deterioration and fluctuating capacity he was unable to provide consent, although wider family asserted Miss 5 could stay in their care. Following this I ensured I had spoken independently with Miss 5, Current research highlights the necessity of listening to children and young people McLeod (2007). Children have the right to be heard (UNCRC, 1989), I had a duty to support Miss 5 to be heard, as stipulated within the Munro report (2011).  Additionally supporting Miss 5 to have confidence in my practice and reassure her I was there to support her non-judgmentally throughout the process (COPP, 2017; Banks, 2006). However, Head (1998) suggests that in practice this is not always the case, consequently children’s views are often left unheard.  Further research into service user accounts highlighted that a high percentage of children felt their opinions were unheard and often ignored (Clark & Statham, 2005).  Any decisions therefore, require social workers to pay consideration to the age of the child and acknowledge the child’s level of understanding when ascertaining their wishes (Thomas & O’Kane, 1999). 

In this case the age of Miss 5 must be considered, by doing this I utilised previous knowledge’s relating to legislation and research such as the Gilleck case law (1986) which allows professionals opportunity to explore and ascertain capacity of children.  Covell and Howe (2007) claim that progress within legislation has given children and young people a sense of empowerment. The SSWBA (2014) could mark a future change with its emphasis on individuals having a voice and collaborative working (Welsh Government, 2015).  

Due to my previous experience within statutory children services I was able to advise the family of potential outcomes, such as a placement with family members, however I also advised that due to previous statutory involvement the LA may have another viewpoint moving forward, as I explained I did not have full case history, however during these discussion I was able to ascertain required information such as data for police checks should the LA which to proceed. I anticipated that by gathering this information concisely it would reduce their stresses in a highly emotive situation, instead of constantly disturbing them and Mr 3. Unfortunately Miss 4 did not consent to Miss 5 remaining in the temporary care of the identified family member, therefore I explained to Miss 4 that I would have to share this information with XXX LA to which Miss 4 found extremely intrusive. 

Hospice policy 
The internal policy states that regardless of your job, role or status you must share your concerns with either your line manager, senior staff member or the hospice social worker, further linking into the SSWBA which places a duty on individuals. All staff and volunteers are expected to maintain training by attending annual mandatory training (XXX Hospice, 2019). When reporting the incident, individuals are encouraged to record information as accurately as possible and share with those identified above who will take the matter further and make necessary referrals to appropriate local authorities. 

Conflict of professional views 
During case discussion with my line manager I provided her with an overview of the current situation, I explained my plan and sought her thoughts and advice. We recognise we both come from different social work backgrounds and respected one another’s experience and views, however during the discussion it became apparent we had variant views. Further discussion took place regarding what was the least restrictive intervention vs children’s rights to be safe, as the child’s needs are paramount (CA, 1989;2004), by utilising my professional judgement I asserted that this information needed to be shared accordingly. Barker (1995) asserts that professionalism refers to ‘the degree to which an individual possesses and uses the knowledge, skills and qualification of a profession and adheres to its values and ethics when serving the client’ (P. 297). In terms of the social work profession the Code of Ethics for Social Work (BASW, 2012, 2014) develops this further by stating that it is the responsibility of the social worker to uphold professional values and principles whilst acting in an honest and trustworthy manner.

During supervision I was able to further reflect on this case, Schon (1983; 1987), usually accredited with the wider development and increasing popularity of reflective practice, branded two methods for reflection; reflection-in-action and reflection-on-action, this allowed myself and my manager to reflect the case and review future interventions within the service. Oko (2008) states reflection is utilised during supervision and involves questioning practice however without a critical perspective professional development is often restricted. To be critically reflective involves an ‘open minded, reflective appraisal that takes into account different perspective, experiences and assumptions’ (Brechin et al., 2000, P. 26). 

Collaborating with  XXX LA  
Once the information was collated I was able to contact XXX LA, where I provided information regarding the concerns that had arisen verbally followed by completion of the appropriate electronic referral. Watson and West 2006 sited in Parker, J & Bradley G, 2009 suggest that effectiveness of assessment depends on the deployment of key skills especially: communication, negotiation and decision making. In relation to multi-agency working, information-sharing procedures need to identify a balance between protecting children’s safety and respecting their need for privacy (Handley & Doyle, 2012; Children Act, 1989). 

Ethical dilemma – right for who, least restrictive, best practice. 
Intervention and autonomy became conflicted in this situation as a social worker I had the duty of protecting a child from their parent whilst wanting to maintain a child’s right to family integrity (Braye and Preston-Shoot, 2010).  The potential removal a Miss 5 from their home may jeopardise any future working relationships to support Miss 5 in the future as her trust and confidence services may be lost due to the safeguarding process, potentially causing further complication to her grieving and pre bereavement processing. This could also conflict The Codes of Practice for Social Care Workers (CCW, 2015) in which social workers must follow, should I not provide an open and honest intervention to the family. Miss 4 could consider this form of action an invasion of her privacy and may feel that this violates her right to private family life under Article 5 of The Human Rights Act 1998. Evidently Miss 4 found the process ‘invasive’ however Article 5 is defined as a qualified right which means interference is permitted if it is justified in law (Brayne and Carr, 2010). As the welfare of the child is paramount (s.1 CA 1989) this justifies any emergency intervention to protect the child. 

During this case study and reflection I paid careful considerations to values, rights and best practice.  Immanuel Kant was a German philosopher who developed a moral theory based on rationality, the Kantian perspective is also known as Deontology (Banks, 2006).  Kant believed that we should use reason to determine “what the right thing to do is”. He believes it is everyone’s duty to exclude two considerations when using the Kantian approach, one being the effects and two your inclination, therefore one should act out of a personal sense of what is right. Kant uses this example, a terrorist gang demand the location of your friend, as they wish to kill him, do you then tell the true whereabouts? And admit to where they are, or do you lie? Therefore leading to the dilemma, do you lie anticipating the harm of death to your friend or tell the truth which is the general moral principle. (Thompson, 1994) this could also be linked to the Utilitarian principle as it is believed that the lie will lead to the least amount of pain because a man’s life will be spared. As Jeremy Bentham asserts, that which is good is that which equals the greatest sum of pleasure and the least sum of pain (Vardy and Grosch, 1994). I further considered ‘Utilitarianism’ which is an ethical theory proposed by Jeremy Bentham and John Stuart Mill. They believed that an action can be considered ethical if the result produces the greatest happiness for the greatest number of people. It is measured through the utility calculus (also known as the hedonic calculus.) Francis Hutcheson (1694-1746) sums up this theory as “The greatest happiness for the greatest number.” (P. Vardy and P. Grosch, 1994. P 64), relating this back to the case study and the wishes of family members you could reflect that Miss 5’s needs paramount, although in this case family were able to be identified that maintained her safety, whilst also providing emotional support during her father dying phase, if these were ignored or dismissed this could left Miss 5 at risk but also the situation could have contributed to further complex grief experiences. 

Throughout practice intervention it is imperative that we treat those who access services with dignity, respect and as individuals referring to Biestek’s approach. Biestek was a Catholic Priest, not a Social Worker. He believed that values are for now and not for life. He identified that Social work has a basis of seven values. One being: Individualization, believing that everybody is an individual and should be treated as such. Therefore this value relates to the importance of treating everyone as an individual and not in a “blanket” way. (Thompson, 2002, p .106)  This should be a focus in all practice however significant emphasis within this case study due to several ‘personal differences’ not only did my role consist of investigation, assessment it also included advocating for the members of the family ensure all practice within the hospice remain anti-discriminatory due to perceived mental health and substance misuse “Individualization is based upon the right of human beings to be individuals and to be treated not just as a human being but as a human being with his personal differences.” (Biestek, 1961, p.25) 

Outcome 
The All Wales Child Protection Procedures (AWCPPRG, 2008) provide guidance to all Local Safeguarding Children Boards in Wales to protect children. It highlights what action to take when a referral is received out of hours and in cases of an emergency. In the case of Miss 5, a plan was in place as XXX LA agreed the best and least restrictive intervention was for Miss 5 to remain under the care of the identified relative following appropriate police checks, known as a voluntary placement with family or friend (SSWBA, s.17). However I had liaised with XXX Local authority and informed our clinical staff that should any further concerns arise, or the situation break down, they were equipped with contact details for the out of hours services.

Although this case study did not meet the threshold for child protection investigations, I felt I was able to fully express the procedures to the family. In terms of future practice I am aware that age was a contributing factor, and should Miss 5 not have been ‘Gillick competent’ the process and procedures could have been very different. 

When concerns are highlighted in relation to a child’s welfare they are referred to the connected local authority, social workers engage in a process of assessment to ensure children are protected from harm. The assessment also aims to identify any unmet needs that the child may have, in order to achieve this the team seeks to gather important information about a child and family. The assessment analyses need and classifies the nature and level of any ‘risk’ or ‘potential harm’ that may be being experienced by the child. Initially, workers have the responsibility of deciding whether the child that has ‘care and support needs’ (SSWBA, 2014) this was previously known as a ‘child in need’ (under s.17 of the Children Act 1989).  Or they need to ascertain if the child is suffering, or is likely to suffer, significant harm (under s.47 of the Children Act 1989). Once an unmet need is acknowledged, the agency has a duty to offer the necessary support that intends to improve the child’s outcomes and make them safe (AWCPP, 2008, CA 1989 & 2004, SSWBA 2014). Should a child be deemed to be at significant risk the authority would seek legal advice in terms of gaining authorisation for an interim court order. There public have several misunderstandings of social workers and the ‘powers’ they hold, there have been a culture of fear of social workers wanting to ‘remove children’ from their parental care, however social workers do not have this level of authority. Although in certain situations the police can implement a Police Protection Order (PPO) which places the child under protection for up to 72 hours. This can often be in a fostering placement where no contact is granted with the parents.   

Utilising Gibb’s (1988) model of reflection I was able to reflect in a structured manner with my manager, acknowledging some of the areas that had gone well in regards to the case study and being able to support Miss 5 to spend as much time as reasonably possible with her father. I also recognised that I couldn’t offer false reassurance to Mr 3 or wider family members, although I was able to give them a ‘pre-warning shot’ of potential outcomes. During my communication with Miss 5 it was evident that she had a positive attachment with her father. Miss 5 also thanked me for my support and listening to her wishes and feelings. Children and young people are requesting that social workers are given more training “Social Workers need to change their attitude and maybe get better training.” (Young person, focus group) when working and communicating with children and young people. Curtis (2006) assert this is an area often taken granted, although Miss 5 felt listened to on this occasion I feel it’s important to ensure that my future practice follows the same values and principals. 

One of the most predominate theory’s for attachment is the one of John Bowlby (1953) he believes that any negative behaviour/trauma can affect the development of the child and could permanently shape a child’s development and personality (Crawford and Walker, 2003). Payne (2005) also agrees with this stating that ‘how we are depends on how we experience early relationships’ (p. 81). With this knowledge, I endeavoured to allow Miss 5 time with her father, as per her request, but to also allow her to say goodbye. 

As I qualified in 2016 the changes in legislation were relatively new, therefore for professional development training was undertaken to ensure knowledge was gained in terms of the new Act. This was specifically relating to the language, terminology and changes to sections, such as voluntary placements. This case provided several professional and personal challenges in terms of professional confidence, when I had a difference of opinion with my manager.  By sharing my professional concerns with XXX Local authority could have impacted future working relationships with Miss 4 and Miss 5, in terms of accessing bereavement support, I acted upon professional judgment, whilst advocating the needs of Miss 5 whose rights were paramount. In order be aware of practice changes I am a regular user of the local safeguarding board and access their updates as and when they have been released. This is not only for my continued professional development, it also provides updated practice changes, practice guidance and training opportunities. Additionally individuals are able to indicate preference to become an active member of the evolution of services with social care Wales and invited to participate in research.
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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. 

The Human Rights Act (1998) is the underpinning policy that protects adults from abuse. This is then broken down into articles and legislation such as Social Services and Well-being (Wales) Act (2014). This Act provides further expectation of the safeguarding process. Additionally the ‘Act’ places a duty on professionals to consider any concerns in terms of investigation and effectively communicate these with relevant teams. In practice a professional may be supporting a child of a parent / carer who is deemed ‘at risk’ and identifying signs of abuse places a duty on the practitioner to investigate. The Act makes it a ‘Duty’ to report adults who may be, or suspicion of being at risk. This is now primary legislation rather than a framework (SSWBA, 14). Local safeguarding boards contribute to policy / procedure nationally, review efficiency, contribute to reviews and audits, raise awareness, and disseminate information. 

XXX Hospice has a responsibility to ensure that all staff are competent in responding to the suspicion, allegation or incidents of abuse as outlined in their policy (XXX Hospice, 2019). Failure to report this may be considered a breach of duty of care. An “Adult at Risk” is now defined as a person over 18 who; is experiencing, or is at risk of experiencing, abuse or neglect, has needs for care and support whether or not the authority is meeting any of those needs, and as a result of those needs, is unable to protect him or herself against the abuse or neglect or the risk of it (s.176, SSWBA.2014). 

Within my professional registration and hospice setting it is imperative to be aware of all abuse categories (SCW, XXX Hospice, 2019) including not only the more commonly expressed emotional, sexual, physical but also ones such as ‘chemical’, which is the abuse of medication e.g. overdosing giving too much medication when not needed or with-drawing withholding needed medication or stealing / hiding medication (SCIE, 2018).

The Mental Capacity Act (MCA) 2005 also provides a legal framework to protect vulnerable adults who lack mental capacity and may not be able to make their own decisions (MCA 2008, Brammer, 2010). This legislation is specific to an individual who is, or may become deprived of their liberty within a care home or medical setting (NHS, 2019), The MCA & Deprivation of Liberty Safeguards seek to ascertain the best interest of the individual’s residence in addition to the care and/or treatment. These Acts are came into force in 2009 and relate to both individuals residing in both England and Wales (SCIE, 2011). Should an individual been deemed as lacking capacity as defined in MCA (2005), the hospice has a duty to explore a DoLS. During emergency situations a DoLS can be placed for 7 days followed by a 7 day extension if needed. A standard DoLS can also be requested giving the leading agency a period of 28 days to conduct their assessment (Gov, 2018). When initiating a DoLS request, the internal hospice policy identifies that a MDT approach is undertaken (XXX Hospice, 2018) which as a minimum would consist of a registered medical professional and a social worker. Prior to any DoLS submission the hospice must undertake a Best Interest Meeting (BIM) ascertaining previous wishes and feelings of the individual and those of family members.
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	Reflect on the difference between safeguarding in adult and children’s work

The most prominent difference between children and adults safeguards appear to be based around legislation, definitions of abuse, signs of abuse and specific outcomes. The legislation and procedures for children is underpinned by UNCRC (1989), the Children Act (1989; 2004) and the SSWBA (2014). Whereas the adult legislation and guidelines are underpinned by In Safe Hands (2006), MCA (2005), Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) and the SSWBA (2016). Although The SSWBA provides policy and guidance for the safeguarding of both children and adults there varying processes for either category, or a difference in language and definitions.  

Signs of abuse may have several visual differences, between adults and children and social workers need to be able to identify signs confidentially with both populations, for example financial abuse within adults may be identified by poor money management and unpaid bills, this could be known as coercive and control (Woman’s Aid, 2015). Whereas with children financial abuse could be identified through weight loss, presentation and or withholding child maintenance (Brown, 2003. Cited in ACT, 2016). 

Another variant of the safeguards of children and adults is the right to decline intervention. Adults deemed to have capacity as stated within the MCA (2005) are able to decline care and support from services. In addition the MCA also applies to children aged 16 upwards therefore they have the ability to refuse intervention. Deprivation of Liberty Safeguarding with adults can only apply when the individual doesn’t have capacity and relates to the best interest of a vulnerable adult (MCA, 2005). In comparison, the procedures to deprive a child of their liberty (Community Care, 2018) can include many factors such as; is the young person in secure accommodation as identified in section 25 of the Children Act 1989, a capacity assessment (MCA, 2005) or being detained under The Mental Health Act . Although a child’s parent can consent to a placement identified within a care order, the practitioner and agency could become under scrutiny. Therefore in terms of best practice the commissioner should refer the case to the Court of Protection (Community care, 2018; MHA, 1983). This was further supported by the findings of the recent Birmingham City Council v D case law [2016]. Furthermore, should an individual be assessed as having capacity, there will still be situations, case specific, where the intervention will continue without consent, such as criminal investigation and domestic violence situations (XXX LA, 2018).
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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.

During the past 12 months I have reflected regularly with my manager during formal and informal supervision. Previously when self-reflecting, it has been problematic due to me being over-critical and subsequently deskilling myself. With the leadership of my current manager, the development of my self-reflective skills has been completed in a respectful and caring manner (Yip, 2006). This has ensured reflection aided learning and development rather than continual criticism (Gould, 1996). Although I am still able to seek support and clarity where appropriate, there has been a noticeable reduction in ‘seeking reassurance’. I recognise this previous behaviour could be influenced by my lack of experience with adults but also the lack of a supportive manger in this setting before my current one. Both of the above factors have now changed.

Recognising the process of clinical supervision and accountability is often viewed as being open to criticism, focusing on problematic situations which can result in allocating blame and scrutiny. This can lead to defensive practice where the needs of individuals can be lost (Banks, 2006). Grant and Kinman (2012) identify that there are two key characteristics that promote social work development, especially within the qualifying period and one of these is the ability to reflect. Clinical supervision has really supported me to reflect safely. Utilising Kolb’s model of experiential learning (1984) I have been able to work through the negative impact that some cases have had on my own emotional wellbeing. To say I was nervous initially about clinical supervision, having never previously experienced it, was an understatement. Previous supervision undertaken has been mainly about task focused case discussion and closures. Therefore, the fear of judgement, emotional outlet and perceived failures were daunting. However, clinical supervision has been extremely beneficial to my well-being and my practice. 

I feel I gained a vast amount of knowledge by attending the Palliative Care training. It helped affirm my communication skills within this setting including the use of expression of life trajectories including ‘death’ and ‘dying. The training provided specific learning of life limiting diagnosis and how these may impact both the patient and their families. From this training I have rephrased language and terminology transferred from MDT to utilise with families, such as the use of The Karnofsky Performance Status (KPS). This is a scale used to ascertain a individuals trajectory and their functional ability within the palliative care phase (Karnofsky D, et al, 1948). The palliative care phase is determined by a holistic clinical assessment which considers the needs of the patients and their family and carers. An example of transferring this new skillset included a discussion where I utilised the phases that an individual may be ‘stable’. I am now able to explain to families that it doesn’t mean the individual will make an improvement more that they are stable in their condition, such as pain managed or specific symptom improvement which families often find hard to understand as to them stable means “could get better”. It is important that my language and understanding is congruent with the medical understanding in this area to ensure there is no additional stress caused to patients and their family members by miscommunication.  

By attending Adult Safeguarding for Professionals training I was able to gain insight into the process relating to adult this in terms of legislation and investigation whilst also clarifying the ‘Acts’ expectation on professionals and collaborative working. I identified that it is not just the role of the local authority to complete the investigation, but those who have previously known the individual can also take the ‘lead’ with this process and present findings at the strategy meeting. As a practitioner I now feel more confident to challenge, consider and share information In terms on allegations and concerns.

CHC 
Although there was a plan to attend this training, unfortunately it was cancelled by the provider. However I have continued to support my own development in terms of research by accessing documentation such as The National Framework for Implementation in Wales (Welsh Gov. 2014) and reading specific Case Law including The Coughlan and Grogan Cases. I have gained experiencing of both advocating for families and disputing process or outcomes with Local Authority and health professionals and been able to collaborate with everyone partaking in the CHC documentation. As I still feel I would benefit from the identified training I have requested a place on future training when it occurs. 

From qualifying to 3 years in practice I feel I have developed my communication and reflective skills transferring theory and knowledge into practice intervention. I am now able to recognise when self-care is needed and the triggers for me of social work burnout. Although at times my current role can be emotionally challenging, I have learnt to utilise both clinical and management supervision to manage this.


Plan for future professional development 
· Continue to access formal supervision in terms of case management and professional development in order to ensure practice up to date, safe and effective to individuals accessing services and for my own self-care.
· CHC - I will continue to explore appropriate training sessions for continued development.
· Time management and task prioritising which will ensure input is focussed. I recognise when I have several service development ideas I can lose focus of task in hand.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12.11.2018

	2
	23.01.2019

	3
	06.03.2019

	4
	22.05.2019



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.

The learner has definitely developed her analysis and reflective skills throughout this period in terms of using knowledge and evidence based practice to inform her own practice as well as critical reflection during supervision sessions. The learner had already developed a good skill set and knowledge base in children’s services and was keen, at the start of the start of CPEL, to develop this level of skill and knowledge into her work with adults at the hospice. The learner chose supervision and training as the main focus to do this which I felt was appropriate for her, as she is practitioner that likes time to reflect on her practice in order to build confidence in her decision making and collaborative working. At times in the past the learner has had a tendency to be over critical with herself during the reflection process but has begun to recognise that you can critically reflect without being self-critical, particularly when this impacts upon confidence levels. This is an area in which I feel much improvement has been made, which has allowed the learner to be more confident in her professional analysis, judgments and subsequent risk management and care planning. This has been particularly pertinent to the complex cases she has dealt with including safeguarding, capacity concerns and DoLS. 

Despite already having very good communication and interpersonal skills (people warm to the learner quickly allowing her to support them both practically and emotionally in the limited time scales we often work with at the hospice) the learner wanted to further develop this skill in the areas of death, dying and bereavement in order that she felt able to communicate effectively with the individuals and their families at the hospice. The palliative care course has definitely supported her with this and has further developed working relationships with other professionals by networking during the 5 day course. This course has enabled the learner to be more confident in her decision making as a social worker in the palliative care arena, particularly with the more complex cases. 

In terms of working within Wales the learner had a robust understanding of the legislation and framework pertinent to Children Services and has utilised her time effectively with her CPEL studies to ensure that her Adult Services legislation and frameworks were just as robust. This has included Adult Safeguarding and DoLS training.  She has become adept at understanding some of the differences with the English legislation and frameworks as we occasionally have individuals on our Inpatient Unit who need to be discharged back to England. In terms of the Welsh language, although the learner only has basic Welsh language skills, she is always motivated to use them where appropriate and is keen to develop this skill further. I have feedback from individuals and families that she works with stating how much they have appreciated this. 

Despite not being able to attend the CHC training, the learner has developed considerable in this area by research and liaising with other professional who had more knowledge than her in this area and I am really pleased with her tenacity in doing this. I think this links in well to the COPP 6 which is a real are of real area of strength for this learner. In terms of all the Codes Of Practice the learner is passionate about adhering to these and this has been reflected back to me from other professionals both in the hospice setting and outside agencies and also from many of the individuals, families and carers that she has worked with at the hospice. 

Moving forward the learner should continue to develop confidence in her practice as she makes further complex decisions within this MDT setting. She will be able to do this as she has identified above by continuing to use supervision and training as effectively as she does now. As also stated above, she must continue to focus in terms of time/task management to ensure she does not become overwhelmed by service delivery changes she is developing and her own professional development goals. Alongside the very emotive work we undertake at the hospice, taking on “too much” puts her at risk of burnout. However that said this only comes from a deep passion for social work and the people we work with, so although she still needs to develop her time management skills, I would not want this to be at the detriment of her passion for social work. 
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