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Task 1

Developmental review – Part a

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


	Question:

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

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

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


My first year as a qualified social worker (SW) in North Wales in a Multi-disciplinary team (MDT) in a substance misuse service (SMS), has allowed me to draw upon the broad knowledge base of my colleagues, and help identify areas of learning needed to develop as a professional in line with Social Care Wales (SCW 2017) codes of professional practice and discussed with my mentor

I will use an ongoing case to critically reflect on my professional development since qualifying. Person 4 (P4), is a male in his 40’s, and a complex case; homeless, history of opiate dependency, physical and mental health issues. I utilised Kolb’s (1984) reflective model, referred to as “experiential learning” (Morris, 2018) in order to do this. There are 4 stages; Concrete Experience, Reflective observation, Abstract conceptualisation, and Active experimentation.  Kolb stated “Learning is the process whereby knowledge is created through the transformation of experience” (Kolb, 1984, p. 38). For this reflection I will focus on Concrete experience. 

I have supported P4 since he first came into service, having carried out his initial assessment. In accordance to Social Services and Wellbeing (Wales) Act 2014, part 3, duty to assess a person who has been identified as having care and support needs. This allowed me to learn about his complex situation and identify he does not trust professionals due to past experiences. Hollis (1969) stated trust is essential for effective intervention. After discussing with my mentor, I re-assessed my approach to inform how I could improve on my skills to enable me to build his trust. The best approach was to empower P4 and encourage him to co-produce his own intervention. The empowerment approach is an integral part in SW practice, as it aims to maximise the power and control of the service user (SU) (Thompson, 2006). Being consistent, transparent and honest would also support the development of a positive relationship moving forward (Thompson 2015). To enable me to improve my skills in collaboration with individuals and professionals, I would benefit from attending peer led SU recovery group to learn more about lived experience from individuals who have first-hand experience of dependency, and learn how they manage their recovery, providing me with different perspectives and ideas and integrate this into my support for P4. A literature review of studies carried out showed that there was a higher rate of abstinence with SU who attended such groups (Tracy and Wallace, 2016).

I learnt not all illicit substances require treatment of substitute medication, and during supervision identified increased knowledge in this area as learning need, which would enhance my ability to make professional judgments. In P4 case, he would require substitute medication, and to initiate this I collaborated with substance misuse doctor and the SU. P4 was initially suspicious of communicating with the SMS doctor. I reassured him by asking the SMS doctor to explain his role and how the process of prescriptions worked. There is often resistance to substitute medication due to stigma. Results of qualitative methodology showed that people on substitute treatment experienced prejudice, stereotypes and discrimination from family, friends, professionals and others around them (Earnshaw et. al., 2012). SU often express they experience stigma when attending pharmacy, from staff and customers.  

During my role as a SW, I have used my professional judgement to inform my practice and approach to complex situations in supporting individuals with social aspects of their life as well as medicated treatment. I have identified the most commonly used model for treatment is the Trans-theoretical Model (Prochaska and Diclemente, 1982 cited Diaz et. al. 2013). I discovered this model during my degree, however, to analyse and assess outcomes effectively, I would need to enhance my knowledge on this model. This would allow me to better assess SU situation and inform necessary intervention for effective treatment. P4 has complex needs, i.e. substance misuse; homelessness; physical and mental health. This indicated he was at significant risk of further deterioration, because of this it would require a tool to inform the analysis required. Carew (2019) found that a significant number of people involved in substance misuse treatment were homeless, had mental health and physical health issues. I needed to help P4 establish what stage he was in; pre-contemplation, contemplation, preparation, action and maintenance. P4 felt he was in the preparation stage; he is ready to take action. This allowed me to discuss treatment options, and move forward with his recovery. I used my professional judgement to identify, due to P4 complex needs, I would have to take a holistic approach to his treatment. I could do this by signposting and supporting P4 to engage with outside agencies, and support P4 to work collaboratively with them. Although I was familiar with accessing GP and Mental Health Services, it became apparent that I had little knowledge of available resources regarding homelessness, and identified this as an area of learning need. This would help to improve skills in collaboration.
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

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

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


Kolb’s (1984) reflective model encouraged me to reflect on duties involved in my role as a SW, and knowledge required to practice effectively. Using the concrete experience stage, knowledge of colleagues, and utilising supervision, I was able to identify the following areas of learning need; increased knowledge of illicit substances and the effects they have, available homelessness resources, increased awareness of the Trans-theoretical model (TTM) and a better understanding of lived experience. Through supervision I identified learning opportunities and attending training to enhance my skills. Using the final stage of the model ‘Active experimentation’, putting newly learned skills into practice, I will reflect on what I have learned. 

I attended Substance Misuse training providing me with information on different narcotics, how they affect the state of mind and behaviour. I learnt about dependency to prescribed medication which is legal if prescribed by the GP, but illegal if sold on the streets. The Misuse of drugs Act (1971) is legislation set out to control the misuse of controlled drugs. This training gave me a better understanding of drugs available in society, what to look out for in regard to presentation of people who use them, and effects on their physical and mental state. I also learnt from the expertise of SU to increase my knowledge of narcotics, which is an invaluable source of information. 

To increase my understanding of SU lived experience, I attended a SU recovery group called Intuitive Recovery, a peer led course run across the UK (Intuitive Thinking Skills, 2020), and a safe space where SU can discuss their experiences of dependency, their relationship with substances, what has helped them abstain from using illicit substances, and building on recovery skills. Rettie et. al. (2021) conducted a study of mutual aid and recovery groups, the participants felt more connected to their peers, developed good coping skills, increased confidence, felt able to make positive changes amongst others benefits of attending. It gave me insight into their lives, how they perceive themselves, the difficulties they face, and a better understanding of lived experience. I gained SU feedback on what is important them, this included being listened to, not judge, do what you say you are going to do, and communicate. Using strength-based practice I was able to use what I had learnt, and apply it to my practice with P4 by using simple conversation e.g. ‘what matters?’ making it about him. 

Conversations with colleagues and local council housing department gave the knowledge of resources available to support with homelessness. Agencies such as Housing Solutions Team, run by the local authority (XXXX, 2023), who have a duty to support people to find emergency/permanent accommodation. Shelter (Shelter Cymru, 2017), who provide an advocacy service for people facing homelessness or struggling to access agency support. Salvation Army (The Salvation Army, 2023) who are a charity that can provide tents, sleeping bags, clean clothes etc. for those who are in need. I used this knowledge to support P4 to access the help needed to find suitable accommodation.

Through research of the TTM I discovered the model is known by other names such as Cycle of Change which has a sixth stage of ‘relapse’ and Stages of Change which has a sixth stage of Termination. Prochaska and DiClemente (1983) first started developing the TTM in 1977 alongside colleagues, and published peer-reviewed journals and books based on their research. Hashemzadeh et. al. (2019) conducted a review of studies which concluded that TTM is effective in many different areas of treatment, and there are very few studies had reported weaknesses, one such example included healthcare context such as quitting smoking.  

I received positive and negative feedback from individuals I support. Social Care Wales (2023) states receiving feedback is a valuable way to inform the development of newly qualified SW, as this helps the process of consolidating learning (Kolb, 1984). Feedback helps you grow and improve in a way that informs practice and identify areas for future learning. Positive feedback received such as ‘I like you because you listen to me’ reinforces my practice and provides me with reassurance. Negative feedback is also important as it helps me recognise areas I need to improve in accordance with Code of Professional Practice (Social Care Wales 2017). P4, once told me he did not trust me. This provided me with an opportunity to reflect on the 2 years I have been supporting him and our working relationship. Discussing this with him allowed me to understand the reason why he does not trust me and work to gain his trust. Barnes et. al (2015, cited Ingram and Smith 2018) underline the interdependence between SW and SU, where both parties bring their own experiences and contexts to the encounter, laying the foundations for a trusting and dynamic relationship.  

For future learning, I identified mentoring students and new staff to develop my confidence in my role, and that of others, as learning from my colleagues has helped me develop.
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