  Task 1(A)
[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).
Draft one 
[bookmark: _Hlk207992387][bookmark: _Hlk207992648]Critical Reflection on Professional Development Using Kolb’s Learning Cycle.
What was the event
Upon completion of my social work training, my professional development has involved a series of complex practice experiences, reflections, and Ideas. Using Kolb’s experiential learning theory as a framework has enabled me to engage critically with my supervision, further training, and research, transforming practice-based challenges into opportunities for growth.
Concrete Experience
In my capacity as a newly qualified Social Worker in Wales, I have encountered increasingly complex safeguarding cases, involving trauma, mental health issues, substance misuse, and domestic abuse. These experiences have tested my ability to apply analytical thinking in my assessments and exercised my professional judgement, sometimes under pressure. One particularly challenging case involved a mother struggling with substance misuse and coercive control. The multi-agency perspective had conflicting professional opinions, which required me to mediate tensions while maintaining a child-centred focus.
[bookmark: _Hlk209339394]Supervision played a crucial role in helping me process these experiences. Through reflection, it became clear that I needed to enhance my use of open questioning techniques within Solution-Focused Brief Therapy (SFBT) and develop approaches for addressing conflicts with professionals and enhance understanding of the concept of "Start Again Syndrome," which refers to a professional practice of disregarding historical risks and concentrating primarily on present circumstances (Brandon et al., 2008). These areas were impacting my ability to facilitate collaborative goal-setting (Jones and Bramel, 2010) and maintain constructive working relationships with my colleagues, as well as in multi-agency environments.
Reflective Observation
On Reflection, I recognised while I had a strong theoretical understanding of trauma-informed practice and motivational interviewing, my application of SFBT was inconsistent. I would often default to focusing on the family's problems, such as substance misuse and domestic abuse,  rather than concentrating on their strengths and outcomes. This limited the effectiveness of my interventions, particularly in cases where service users felt overwhelmed or disempowered, which went against the Social Services Wellbeing (Wales) Act (2014). Additionally, I noticed that professional conflicts often arise from differences in thresholds and values, and communication styles were affecting my interactions and trust within multi-agency collaboration. I would feel unable to react to judgmental comments or the ways professionals addressed individuals, because I was newly qualified and didn’t feel strong enough to speak out.  In one case conference, opposing views on risk led to defensive exchanges that undermined the family’s trust in the process. I realised I needed to develop greater confidence in facilitating discussion, validating differing perspectives, and maintaining a focus on shared outcomes for the family. To be able to recognise in families “Start Again Syndrome”, which can have a significant and detrimental impact on families involved in child protection (Brandon et al., 2008; Social Work News 2025). This occurs when a new Social worker is assigned to a case and begins new assessments or interventions without building on previous work, which disrupts continuity and undermines the therapeutic and safeguarding potential of social care. Similarly, this also applies to social workers when they are assigned new families to an already heavy caseload (Ferguson, 2017).

Abstract Conceptualisation
[bookmark: _Hlk208052332]To address these gaps in my development and improve my skills, I will research training in SFBT. I will further my studies to improve my professional skills in the work of de Shazer, Berg, and SFBT, by attending SFBT workshops and completing modules 5-8 and shadow my colleagues to enable me to specifically focus on the use of scaling questions, examining how to implement the miracle question and follow the principles set out by de Shazer, whose open questioning emphasises client autonomy and resourcefulness, resonating with my values. (Ratner, George and Iveson, 2012). This complies with the principles of Social Care Wales legislation, found in the Social Services Wellbeing (Wales) Act (2014) (Social Services and Well-being (Wales) Act 2014).  I will explore literature on interprofessional conflict resolution, including Tuckman’s stages of group development and the Status Certainty Autonomy Relatedness Fairness (SCARF) model (Rock, 2008), which will help me work in a person-centred way and understand how language, power dynamics, and relational safety impact engagement.
 Active Experimentation
I've established, through supervision, a 12-month development plan with my manager to achieve learning outcomes, utilising assessment analysis to guide targeted interventions. Integrate SFBT techniques into my assessment practice, using open questions for goal setting (Jones and Bremble,p.58, 2010), strengths, and preferred futures. I will attend advanced training in multi-agency communication and conflict resolution, with a focus on developing facilitation skills and promoting shared decision-making (Schön, 2017) to support this development. 
I will continue to use Kolb’s cycle as a reflective tool for documenting experiences in supervision and engaging in critical dialogue with mentors, as well as for academic study and experimenting with new approaches in practice. 
Word count 781.

Task 1(b)
Development Review
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).

 Critical Reflection Using Kolb’s Learning Cycle
 Concrete Experience
[bookmark: _Hlk208506226]Following the completion of Task1 (Part A), I have handled more complex safeguarding cases in Wales. I have focused on refining open questioning in SFBT, addressing conflicts with multi-agency professionals, as well as managing challenges like Start Again Syndrome that can affect child protection decision-making (Brandon et al., 2008; Ferguson, 2017).
 Reflective Observation 
SFBT
Reflecting on these experiences, my application of SFBT was inconsistent. I often defaulted to problem-focused dialogue, which inadvertently reinforced feelings of disempowerment among families, contrary to the strengths-based ethos of Welsh legislation, particularly the Social Services and Well-being (Wales) Act 2014, which emphasises voice, choice, and control. This tendency stemmed partly from the pressure of safeguarding contexts, where risk management can dominate the narrative. In emotionally charged situations, I found myself prioritising immediate concerns over longer-term goals, which limited the space for families to articulate their strengths and preferred futures.
[bookmark: _Hlk209340061] Abstract Conceptualisation
To strengthen my professional skills, I completed levels 1–4 of the SFBT course. This experience enabled me to recognise techniques such as scaling questions, the miracle question, future-focused dialogue, each offering ways to reframe conversations. I realised that open-ended questions shift conversations from judgment to empowerment. For example, asking “What would be different if things were better?” instead of “What’s going wrong?” helps families envision change and recognise their strengths (Ratner, George, Iveson, 2012). One parent shared feeling “more hopeful” after a session using scaling questions. Another said the conversation “felt like it was about us, the future, not just the past problems.” These reflections reinforced the value of co-production, emotional safety, and relational depth. To deepen my understanding of strengths-based practice, I committed to further training by shadowing colleagues and completing levels 5–8 to become an SFBT therapist. 
Conflict with professionals
I observed that professional conflicts, arising from differing thresholds, values, and communication styles, were impacting trust and collaboration within multi-agency settings. As a newly qualified social worker, I would critically reflect, I lacked the confidence to challenge judgmental language or advocate for service users when colleagues spoke dismissively. This hesitation was due to concerns about disrupting professional hierarchies. In one case conference, differing views on risk led to defensive exchanges between agencies. The parent later shared, “The meeting felt like a battle between professionals,” which highlighted the emotional toll such dynamics can have on families. 
 Abstract Conceptualisation
This experience prompted critical reflection on my role, not solely as a practitioner, but as a facilitator of dialogue. I recognised the need to build knowledge, strengthen confidence, validate differing perspectives, manage conflict constructively, and maintain focus on shared outcomes. Reading Rutter and Brown’s framework led me to ask: What evidence supports this view? Whose voice is missing? What are the ethical implications? These questions now shape my approach to supervision, guide case conferences, and support a shift from reactive toward reflective practice (Rutter and Brown, 2015). Such skills promote relational safety, uphold co-production and align with the Social Services Well-being (Wales) Act 2014.
Through Start Again Syndrome, as described in both practice and research (Brandon et al., 2008; Ferguson, 2017), I observed how new social workers restarting assessments without reviewing prior work can disrupt continuity, damage trust, and reduce intervention effectiveness. Families often expressed frustration at having to repeat their stories. Tuckman's group development model (Forming, Storming, Norming, Performing, Adjourning) (Tuckman, 1965; Tuckman & Jensen, 1977) and Rock's SCARF framework (Rock, 2008) offer insights into how team dynamics and the five key social domains influence behaviour, interaction, and performance.

Active Experimentation
[bookmark: _Hlk209350613]I now implement these strategies in my professional practice. I have used scaling questions with parents to facilitate constructive discussions. The parents indicated feeling “more in control” and “listened to, which contributed to a constructive and collaborative atmosphere. Their feedback had reinforced the importance of emotional attunement, co-production, and effective communication in my practice, highlighting areas for further growth, such as building confidence in challenging interactions and advocating for service users.
Conclusion and Future Learning Needs
[bookmark: _Hlk209806379]By engaging in supervision, training, and reflective practice, I  addressed my initial learning needs for professional development. Collaborating with my manager and colleagues has helped me integrate SFBT skills and theory into practice, improve conflict management and communication, and strengthen my professional accountability. I now feel I need further professional development in mental health and the Mental Health Act. I have been given the opportunity to shadow the mental health team, which has allowed me to gain valuable experience and deepen my knowledge.
Feedback from individuals stated, I was able to listen non-judgmentally, and empathetic support has been an essential part of this process. Deepening understanding of systemic trauma and its impact on engagement, embedding cultural humility and linguistic rights beyond procedural compliance. Their insights have shaped my approach to communication, goal-setting, and emotional safety. I will continue to seek feedback proactively and use it to inform my reflective practice and supervision. 
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