Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Richard Saunders

Email address: saunders45@icloud.com

Learner’s University Registration Number: 2116869

Cohort: 18 onwards


 



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).

I have chosen John Driscoll’s Model of Reflection - “What” “So what” and “Now what” (Driscoll, 2017). ‘What’ - My post-qualification social work career began at a child and families team. Here, I utilised my communication skills in building a rapport with families. Intervention needed to be swift as I completed assessments, supervised contact visitation, completed child protection plans and direct work with the children to inform investigations/understanding all in a timely manner. It quickly became apparent that I needed to improve my organisational and time management skills as I found it difficult to stay on top of all required tasks. In completing assessments, I also found that my analytical skills were not where they needed to be. I discussed this in my supervision sessions and was given helpful tips to improve. I also attended a time management course and continued to monitor this improvement through the following year. Whilst we were able to utilise Microsoft Teams to complete some of this work virtually, there was clearly a disharmony in our daily practice. In order to limit the effects on service delivery and to ensure the wellbeing of the child was being monitored, I was able to establish regular contact via the phone as well as conduct face-to-face visits on the doorstep. This allowed me to develop creative and effective ways in which to have sight of the child and to complete direct work with them, allowing for better analysis of the situation, thoughts and feelings. It also enabled me to develop more time effective ways of prioritising tasks. However, it was impossible to see the home conditions due to restrictions imposed by the Government. 
Microsoft Teams has been an invaluable resource when working through unusually difficult circumstances, as the pandemic has left many feeling isolated, and unable to approach colleagues for support. In order to limit the impact on my learning, I arranged for regular virtual meetings with other newly qualified members of the team to share these experiences and to collaboratively support each other. This proved essential to my learning and in building valuable working relationships with other professionals and to share resources. We were able to discuss what worked for us in practice and what we had found less useful. 

I attended Signs of Safety  (Baginsky, et al., 2010) training as part of my induction as this was the model used to ensure children were safe and protected from harm. I found this training useful because it considers all aspects of a child’s safety network and placed accountability on all professionals and the family network. This instilled an ethos of coproduction and harboured a collaborative approach from the offset. This framework enables a network to capture the views of the child and to share accountability for achieving the outcomes identified. Record keeping is a key aspect of what we do and a variety of tools can be used in order to ensure the voice of the child is heard through the direct work completed with them. By accurately capturing these views, I have been able to apply my professional judgement when seeking appropriate intervention.  

‘So What’ – Opportunities to shadow colleagues was limited by the restrictions posed by Covid-19. Whilst we ensured that all staff who were required to conduct visits in person were tested prior to attending the office or a person’s home, the experience was not without a number of challenges. This created a barrier between professionals and families. If I had not qualified during a global pandemic, I would not have learned from the challenge of working virtually as I have been unable to spend any time in the office with my team. This would have provided opportunities to take part in discussions, share experiences and to ask questions. There was a growing pressure on the team as demand for support increased. I also recognised that others were having supervision sessions more frequently and requested this from my practice lead.

‘Now What’ – Through periodic supervision sessions, I continue to reflect on specific pieces of work I am carrying out. This gives me a good insight into aspects of the intervention which have gone well and parts which could be improved upon. Discussions with my supervisor provides me the opportunity to consider things which I may have missed and to further inform my analysis of the situation. This is a positive way to ensure a co-productive approach to achieving identified outcomes as we work together with families throughout the planning process. I am also regularly reviewing my organisational and time keeping skills as ongoing experience is supporting my development in these areas. 

[bookmark: _GoBack](Word count 766)







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).

For the purpose of this critical reflection, and to assist with my analysis, I have chosen Gibbs’ Reflective Cycle (Gibbs, 1998). This model is particularly useful when reflecting on practice because each stage has prompting questions to encourage practitioners to explore what they have done in greater detail. 

Description – ‘what happened?’ Since my first year in practice, my confidence has grown in many areas. Where I would initially find it difficult to reach out to colleagues for support with a specific issue, I am now proactive in discussing any potential issues. I wanted to learn more about dementia and how I might be able to provide better support to people with this condition. I researched relevant training opportunities and had discussions with colleagues about their experiences. 
Feelings – ‘what were you thinking and feeling?’ I felt anxious at first as I wanted to provide a good level of support to people with dementia. I had limited experience in this area and lacked confidence when discussing what matters to people with dementia. Through discussions in supervision, I was able to identify gaps in my learning and formulate a plan to rectify this. My supervisor and I discussed an upcoming course and I applied to attend.
Evaluation – ‘what was good and bad about the experience? It was good to have an open discussion with my supervisor to identify learning needs, this also allowed us to develop our working relationship as I was able to be completely open about my feelings. It was good to get those negative feelings off my chest and to come up with a solution together. As a new member of the team, I felt as though I should know what was expected of me and worried that I was unable to speak up. Working from home left me feeling isolated even though we were more available than ever. After supervision, I attended training courses specifically around these areas and now feel confident in my work. 
Analysis – ‘what sense can you make out of the situation?’ It is natural to feel like you want to achieve more, or to ‘be better’ for the people you support and the first step towards improving your knowledge or experience is to talk to someone who has done it before you. Social work is not a role you can do in isolation but a role which requires a multi-agency approach. A collaborative attitude toward achieving better outcomes with people who may require support to do so.

The feedback I had received from people who are in receipt of services has been positive. Individuals and family members have commented on my friendly approach, and how easy it has been to discuss things with me. I feel that this reflects my person-centred approach and the value I place in providing a platform for open communication when working alongside a family or individual. Whilst I am pleased with my overall feedback, there are points where I can see areas to improve. As part of my pre-visit preparation, I collected an ‘introduction pack’ from the office so I could share the information with the family. However, I did not check the information was up to date and as a result I gave the family incorrect information regarding specific service charges. Once I realised this, I was able to provide the correct information. 

Reflecting on work with individuals and applying analysis throughout my assessments, I have been able to better prepare for future interventions. An example of this is ensuring the information I am sharing is up to date. When working with people in the community who need care and support, it is essential to work collaboratively as groups of professionals come together to share important information such as risks or to avoid repetition of work. When planning interventions where there are potential risks, I always check the Staff Alert System (SAS) for any historical records of violent incidents. With this information, I am able exercise my professional judgement as I seek opportunities to provide the necessary support in increasingly complex situations.

Conclusion – ‘what else could you have done?’ I could have requested that a colleague attend a visit with me to meet a person who has dementia. This may have been useful to prompt discussions where they might have noticed I was not being clear, or if they felt that more information could have been gleaned from discussions in specific areas. This has improved with experience and I also regularly check the training bulletin for similar learning opportunities.  

Action Plan – ‘if it arose again what would you do?’ If I experience any of these feelings in the future, I would not hesitate to come forward and express myself to a colleague/supervisor/manager. This experience has taught me that I am not expected to know everything and in order to address any personal development goals, I need to communicate with my team.  

(Word count – 812)
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