Task 1 - Developmental Review 
Part A
My team has a broad remit, working with adults who do not meet the criteria for other services. To shape my reflections, I have chosen Borton’s (1970) model of reflection; what, so what and now what. Borton’s model is simple and versatile, allowing me to identify my learning needs.
Applying analysis in assessment 
What: Risk assessments identify the potential and severity of harm to individuals and the community. Currently, these are carried out reactively and feel restrictive, rather than person-centred and promoting positive risk taking. Many of my discussions about risk are with health professionals, who prioritise the medical model. Doel (2016) argues judgements are about conflicting and competing values with the loudest voice setting the terms of the debate, and the balance is skewed towards control rather than care.
So what: My role involves advocating for individuals, weighing up ethical dilemmas of promoting safety at the expense of the individual’s autonomy and agency. Lyn Romeo, England’s Chief Social Worker for Adults (BASW, 2023) said “What gets lost…an attunement with the people you need to work with and understanding their context, and relationships within which they live,”. I do question whether I am doing the right thing, and that maybe medically trained professionals have a better understanding of a situation. In contrast, my arguments will focus on deficits and a lack of diagnosis and may not have the research and science that medicine has to support them.
Now what: Going forward, I will use systems theory (Maclean, 2015) to see the competing demands placed on the individual, helping me to understand their decision making processes. People do not always recognise this for themselves and any work we do together needs to reflect what’s important to them. I need to make full use of supervision to ensure I am acting in the interest of the individual.
Collaborative working
What: Peer supervision is an informal, safe space where I can speak openly without feeling judged. BASW (2023) argues barriers to collaborative working include “poor communication, power differentials, … lack of reflection, organisational protocols and …personal feelings…”. Despite its value as a means of facilitating collaborative working, peer supervision did not appear to be a priority, and anecdotally colleagues expressed dissatisfaction. Although, as a team, we listen and support each other, it lacks professionalism and experience which, as newly qualified social workers, we need to shape our practice. 
So what: I am naturally independent and self-sufficient, happy in my bubble. Peer supervision tethers me to my team, grounding me. My team is evolving, with people joining the team at different stages of their social work careers. Peer supervision can support us to work through the stages of Tuckman’s Model (1965) to achieve cohesion and effective cooperation, working collaboratively to improve our teamwork and building team identity. 
Now what: I will champion these sessions by diarising them, promoting them, participating in them and encouraging others to do so. My professional values include worth, integrity, and dignity. I must continue to be mindful of my feelings and the presentation of my colleagues as we practice in uncertain financial times for Welsh local authorities, increasing the risk of burnout and leaving the profession. I can research ideas on well-being and consider becoming a mental health first aider.
Professional judgement in increasingly complex situations
What: I have heard professionals make bold statements that an individual does not have capacity, without context or evidence. It felt like lazy practice and that the individual has not received the care and support they are entitled to. As a social worker, my job is to advocate for “human rights…emphasising the importance of addressing social determinants …which impact mental well-being” (IFSW 2025). I want to do so with confidence and competence, working to my best ability for my caseload.
So what: The people I work with are vulnerable, and I need to adapt my approach to them to give them every chance for them to understand and make decisions. My own values align with Biesteks’ caseworker values of individualism, acceptance, non-judgemental and self-determination (Biestek 1957).  Talking about assessing capacity is invasive and disrespectful, as the conversation implies there’s doubt. I feel comfortable with uncertainty and difference, and am aware that learning differences, neurodivergence and mental health affect how individuals present and how that they may be interpreted widely and what the potential consequences could be. 
Now what: To improve my knowledge and confidence I have attended courses. I will refresh my knowledge by referring to the Mental Health Act (1983) and its Code of Practice (UK Govt., 2015). Third sector resources can provide a better insight into the differing communication needs of people with ASD or neurodivergence.  I can shadow social workers who are experienced in assessing capacity and assessing the risk. In addition, I will work on my own communication skills such as Motivational Interviewing (Maclean, 2015).
813
Part B
To review my progress during this process, I will use Borton’s model of reflection (1970) for continuity.
Applying analysis in assessment 
What: I considered how risk assessments have potential as a means of control. They can be reductive, limiting the potential for personal growth. Social workers try to manage situations through reducing risk and minimising harm often where other services have stepped back (Kemshall, 2013). However, whatever intervention we put in place needs to be better than the original situation. “What’s the point of making people safer if it merely makes them “safe”? (James et al, 2020).
So what: The notion of risk carries negative connotations particularly in a social work context. A Community Care survey in 2023 found almost two thirds of practitioners admitted to being influenced by the fear of adverse media coverage when approaching a challenging case (Kousounia, 2023).  This has led to a shift to defensive practice, with the potential for greater deskilling and learned helplessness. 
Now what: “Anyone can talk up risk, but it takes skill and professional confidence to hold risk and not commission someone else to deal with it.” (James et al, 2020). This resonates with me and is what I aspire to work to. I feel risk assessment needs to be part of an ongoing cycle with an individual (Coulshed and Orme, 2012). I will continue to with use systems theory and supervision, practicing with unconditional positive regard (Maclean, 2015), maintaining a person-centred, strengths-based approach. 
Collaborative working
What: The opportunity to participate with peer supervision has declined since I began CPEL. Its frequency has been reduced to monthly, and attendance has remained poor. Its purpose and value remain unclear and therefore it does not appear to be important as tool for our continued professional development or to build team cohesion.
So what: Peer supervision is a space for “containment, case management, information sharing, professional education…self-reflection” (Howe, 2008). We are not being given that opportunity on a regular basis. Thompson (2005) argues we all share in the responsibility to make the supervision process work. This would have been a good CPEL learning experience, although this has given me a space to reflect on how we can improve on our current situation. 
Now what: I will discuss with my manager ideas for my senior, who leads peer supervision, to step back due to the power imbalance let the supervisees run the sessions in a way that benefits us. We can open the group to other teams, to share experiences, approaches, build better working relationships and facilitate joint working opportunities. There has been an influx of new starters in the wider department. We can embed good supervision routines and role model positive approaches to support and nurture newly qualified social workers, promoting well-being and negating the potential for burn out.
Professional judgement in increasingly complex situations
What: My professional development has had a reciprocal relationship with the increasingly complex cases I have been exposed to. However, for uncommon conditions or when an individual lives with coexisting needs, there is often a gap in credible research which extends to resources available to support these individuals. In these situations, my professional judgement supports my ethical decision-making, upholding social justice and promoting self-determination. (Gair, 2026).
So what:  According to the 2021 census, 21.1% of the Welsh population live with a disability (Welsh Govt., 2026). There is potentially a further half million people living with hidden disabilities, impairments or differences (Welsh govt 2023). These people experience obstacles and disenfranchisement from society, but their needs are not severe enough or are too complex to access resources or support. 
Now what: The social model of disability highlights how society disables people, not impairment (Mencap, 2025). I have witnessed individuals not being able to buy a new television or access Universal Credit because they are unable to use the internet or having to prove being non-verbal before they access a paid service. I was inspired by a parent who said they wanted their disabled child to have fair and equitable access to the real world. Consequently, I will push back on agencies, companies or organisations who are not making reasonable adjustments and providing a service in line with the Equality Act (2010) (Gov.UK, 2026). If I do not challenge does that make me part pf the problem? 
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Reflection on feedback
Overall, I feel satisfied with my feedback. I achieved basic outcomes of being punctual, gaining consent and being clear on the purpose of the activity. This demonstrated respect to the individual, establishing reliability and an awareness of the power imbalance. They said I saw them as a person, and not as a job. I had quite an emotional response to this, as I didn’t realise the impact my conduct and practice could have. I hope to always look beyond the job and see the person. The difficulties in achieving this will come with balancing the pressures of an increasingly complex case load and compassion fatigue.
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