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Task 1
Part a

Developmental review 

Guidance: 
Task 1 part a asks you to use a model of reflection to reflect on your past practice and future developmental needs. It should be completed by taking into account the work you have undertaken since qualifying. In discussions with your mentor and/or supervisor/line manager identify your future developmental needs as part of your First Three Years of Practice Individual Plan under each of the 3 learning outcomes below. 
You must meet the Learning Outcomes for this task (see appendix 4 of the handbook).

Please answer all elements of the question below. 


	Question:

Using a reflective model critically reflect on your professional development since qualifying as a social worker. Based on this and in discussion with your mentor/supervisor/line manager go on to identify and justify your future developmental needs over the coming 12 months under each of the 3 Social Care Wales (SCW) learning outcomes listed below providing at least one developmental need for each of the learning outcome below: 

1. Applying analysis in assessment to inform interventions.
2. Working collaboratively with people in need of care and support, their carers and other professionals.
3. Intervention and application of professional judgement in increasingly complex situations.

This task must make reference to how the supervision, training, learning and research has and will inform your practice. 

Since qualifying as a social worker, I have worked in the Hidden Harm team within child and family services along with the Community Drug and Alcohol Team (CDAT), supporting adults who experience drug and alcohol use and addiction. My role has involved assessments, multi-agency collaboration, and crisis intervention. These needs include mental health, safeguarding, and in some cases medical treatment. I’ve conducted assessments, developed care plans, and worked within multi-disciplinary teams. I’ve attended training on trauma-informed practice, safeguarding, substance use and mental health.

Supervision has been a consistent space for reflection and professional growth along with working closely with senior social work practitioners and nursing staff withing the CDAT role. These interventions and support systems has allowed me to identify my learning needs by using John Driscoll 2007 model of reflection. Driscoll (2007) ‘What, So What and Now What’ model, has allowed me to analyse and extract by practice and question my knowledge of theories that can support my practice (Dearfield & Bolton, 2018).  This model is particularly effective for critically reflecting on professional development and planning future growth (Dearfield & Bolton, 2018).

My successes include developing strong relationships with professionals from a medical context and service users and improving my ability to advocate effectively for the individuals I work with. However, firstly I’ve faced challenges in applying analytical frameworks consistently in assessments and sometimes I have struggled with safety planning effectively. When applying analysis in my assessments to inform my interventions I’ve learned that while I can gather information effectively, my assessments sometimes lack depth in analytical reasoning to aid the safety planning. 

Utilising Driscoll (2007) ‘So What and What Now’ model has aided me identify that the training and supervision have helped me understand theoretical models but applying them in all situations can remain a challenge. Supervision has highlighted the need to slow down and critically evaluate the information I gather and that I need to be thorough in my investigation to individuals’ substance use. Understanding how risky decision making – i.e. allowing unsafe adults into the home or allowing drugs to be bought and sold at the home address – increases risk and the need for safeguarding for children. This is imperative focus for child and family social work. Safeguarding children is the forefront of my  safety planning and going forward is an area I will continue to explore and minimise risks of by assessing these areas clearly and effectively with the families I work with, discuss in supervision and mentor with my per across social and health services to ensure all risks are identified and addressed Glover (Glover, 2018).

Secondly, I’ve become more aware of the importance of co-production and inclusive practice. Feedback from colleagues and service users has shown that I need to be more proactive in facilitating joint planning and advocation for service users to ensure their voices are central to my practice.  Working across multi-agency meetings within social services and the health board have taught me the value of clear communication and shared goals. Clear goals are essential in social work and healthcare practice to ensure a collaborative approach a clear expectation to a shared goal or plan (Department for Education, 2024). I have a responsibility to engage with health professional, so they understand the safeguarding risks for children and adults within a social work context. In some cases, I have found this challenging due to barriers; like understanding the role of a social worker within the CDAT. Using Driscoll (2007) ‘What Now’ model I would like understanding of adult social services to enable me to guide, understand thresholds and support health colleagues  when making adult social service referrals.


Finally, I’ve realised that I sometimes hesitate in high-risk situations and worries around safeguarding I have relied heavily on managerial and senior practitioner’s input. Supervision and multi-disciplinary meetings have encouraged me to develop a stronger rational and confidence building in making decisions. I’ve started exploring ethical decision-making models and legal frameworks to support my judgement (NASW, 2025). 

I have identified the need for further development in analytical thinking, collaborative working, and confidence in decision-making in complex and difficult scenarios. Supervisions and peer feedback have highlighted these areas as priorities for improvement. I aim to enhance confidence and competence in making autonomous decisions in high-risk or ethically complex situations and recognises the importance of applying theoretical frameworks, such as ecological systems theory and strength-based approaches, to aid my understanding, evaluations and outcomes with individuals (Carlton, 2025).

I plan to pursue mentoring and scenario-based training to build skills in decision-making and improve co-production and multi-agency working. Mentoring with health board managers to gain more understanding of the medical model and seek feedback to improve my practice for individuals within the CDAT role. Balancing substance use and risks is a complex field and by understanding the medical framework around substance use will give me greater understanding and ability to safeguard the adults and children I support (Deans , Yuen, & Economdis, 2025). 
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Task 1 
Part b 
Developmental Review 

Guidance:
Task 1 part b is a 2-part question and a continuation of task I part a and you must refer to a reflective model in this task.
Please ensure that you meet the required learning outcomes for this task (See appendix 4 of the handbook) and that you answer both parts of the question.

Please answer all elements of the question below. 

	Question
Use a reflective model to critically reflect on the learning needs you identified in task 1 part a under each of the 3 SCW learning outcomes. 
This must include reference to training, learning, research and supervision and reflection with your mentor/supervisor/line manager on the extent to which your learning outcomes has been achieved. 
Identify your learning needs to support your development in the transition to becoming an experienced practitioner in your future career following the completion of this programme. 

This critical reflection using Driscoll’s (2007) model—What? So What? Now What! Will explore my learning needs under the three Social Care Wales (SCW) learning outcomes. It integrates training, learning, research, supervision, and mentor reflection, and identifies future development needs for transitioning into experienced practice.

Since qualifying, I have worked in complex settings involving substance use, mental health, and safeguarding. I’ve conducted assessments, developed care plans, and collaborated across multi-disciplinary teams. Despite attending training on trauma-informed practice and strengths-based approaches, I have found it challenging to consistently apply analytical frameworks in assessments and safety planning.

This has impacted my ability to produce thorough, evidence-informed assessments. Supervision has highlighted the need to slow down and critically evaluate the information I have gathered, particularly around external risks such as drug dealers visiting homes or risky parental behaviours. I have recognised that while understanding and identifying theory, applying it consistently remains a challenge. Research suggests that understanding theories in social work practice can help one identify, understand and explain human behaviours (Hugman , Holscher, & McAuliffe ).

To strengthen your practice going forward I aim to participate in scenario-based training to improve analytical reasoning. I can use supervision with my manager and mentoring with my peers to explore ecological systems theory and strengths-based models more deeply. Have mentoring with my health board managers to understand the medical model and its safeguarding implications and reasonings I will continue reflecting using Driscoll’s (2007) model to evaluate how theory informs my practice. My manager has observed and identified my developments in advocacy and relationship-building but also encouraged further development in analytical depth and safeguarding rationale.

Supervision and reflective practice have helped me identify areas for growth, particularly in decision-making during high-risk situations. I have sometimes relied heavily on senior practitioners and managers, which has affected my confidence in complex situations and has in some cases made me look and feel inexperienced which can cause insecurities and in some cases the feeling of incompetence with professionals and the individuals I work with. 

These doubts and insecurities can delay interventions and reduce professional ability. Through supervision and multi-disciplinary meetings, I have explored ethical decision-making models and legal frameworks (NASW, 2025) to support my  judgement and decision making. I have also recognised the importance of co-production and inclusive practice, with feedback indicating a need to be more proactive in joint planning and advocacy especially when working across multi-disciplinary teams.

To enable my development further I will complete mentoring with my peers and seniors to build confidence in autonomous decision-making and use my supervision with my manager to explore ethical frameworks and decision-making models within my practice. I aim to facilitate co-production by ensuring service users’ voices are central to their care planning and advocating when needed.

Finally, whilst working closely with health professionals, social workers, and nursing staff and having the ability to form good working relationships, I have encountered barriers in helping health colleagues understand the social work role within CDAT. I have identified a need to better understand adult social services to guide referrals and support collaborative safeguarding. These gaps in my knowledge can hinder effective multi-agency working and safeguarding outcomes. Ive learned that clear communication and shared goals are essential in joint planning (Department for Education, 2024). Feedback from colleagues and service users has highlighted the need for more proactive facilitation of joint planning and advocacy. To improve collaborative working, I plan to deepen my understanding of adult social services and referral thresholds by attending multi-agency training focused on inclusive practice and co-production. I will continue to use my supervision to reflect on communication strategies and shared goal setting along with seeking a form of supervision from my health board managers. 

In conclusion amongst all three SCW outcomes, my learning needs include more extensive a analytical thinking, decision making, confidence building and relationships within the medical model and learn from health professionals to better safeguard families affected by substance use. To continue to adhere to the Social Care Wales Codes of Professional Practice whilst advocating for the individuals and balancing risks (Social Care Wales, 2017). 

Wordcount 678


	Question

Reflect on feedback that you have received from individuals in need of care and support and/or their carers and explain how this information has helped shape your practice and future professional development. 

It has been positive reflect on the feedback I have received from people I have supported it has aided me to reflect on my communications skills good and bad and allowed me to seek where and how I can develop my practice going forward.  
The feedback I received was positive and the individual express how they finally felt someone was listening to them. This made me feel like I had empowered the individual and aided their recovery. The feedback has enabled me to understand how important the relationship is between individuals, and their social work is and how trust is essential to building that person centred working relationship. 
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