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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. 


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














Task 1 Part A

In this account I use Rolfe, et al.’s model of reflection, as it an established tool for practitioners in social care (Rolfe, et al., 2001) to review their practice. 

Recently I joined an adult learning disability team. Prior to this I had worked in a general social work teams assessing older adults with age-related illness/disabilities. Cases commonly involved mental capacity assessments and best interest decisions (Mental Capacity Act (2005)), decision support tool meetings and care planning (Social Service and Well-being (Wales) Act (2014)).

What?
Due to the Covid-19 pandemic (Pascoe, 2022), my first years in practice were done remotely, and I missed opportunities to observe and be observed and have feedback on my practice (Kingtone, et al., 2021). As social distancing ended and practice returned to ‘in person’, I have doubted about my effectiveness in some face-to-face assessments (Sen, et al., 2023), particularly where difficult conversations (Wallengren-Lynch, et al., 2023) and professional curiosity were required.

So What?
This has highlighted a gap in my skills and at times it has caused me feelings of ‘imposter syndrome’ (Apgar & Zerrusen, 2024) when attempting to address these emotional and uncomfortable topics. As a result, I have come away from assessments knowing that I have not gathered the best quality information, because I have lacked the confidence to press more on some topics that were uncomfortable in the moment. 

What Now?
During supervision I have agreed to that I will be given opportunities to shadow my colleagues on assessments that address the gaps in my skill, with opportunities to de-brief and discuss the interventions (Cavener, et al., 2024). I will also look for training around exercising professional curiosity effectively and sensitively managing difficult conversations. This will support me to development assessment skills and improve my ability to effectively gather information that will inform interventions (Social Care Wales, 2022). 



What?
Collaborating with older people previously meant relying on their relatives and carers to feedback (Zapletal, et al., 2023), as I was unable to meet the person being assessed (MacLochlainn, et al., 2023). Now that assessments have returned to being ‘in person’, and I am working directly with individuals, I feel I have had some challenges adjusting (Jupp & Luff, 2022) and managing direct assessments where individuals are compounded by cognitive impairment and/or limited communication ability (e.g., following a stroke or Parkinson’s). I believe my lack of confidence is due to not having any experiential points of reference to analyse my own ability from (i.e., observing other experienced social workers in practice) (Parker, et al., 2006-07).

So What?
For me, working with older people commonly has involves working with their families, who are often overseeing their parent’s/grandparent’s care. Until social distancing rules were relaxed, I was almost always communicating with the relatives of the person being assessed (Derrer-Merk, et al., 2024). There were few situations where I could speak directly with the person without their family either listening in or (as in most cases) acting as a relay. I think this has led to an overreliance on the word of family, instead of gathering the voice and ‘what matters’, to the person receiving care, and creates an environment where potential abuse could go unseen (Benbow, et al., 2022).

What Now?
Having opportunities to observe how other social workers apply the principle of collaborative working in their practice where there are barriers to communication, would have offer me a basis to critique my own practice from. I have agreed that in conjunction with continuing to undertake assessments, I would have opportunities to discuss them in preparation and attend any training that will improve my assessment and communication skills (Lymbrey, 2006). 


What?
Recently I participated in a case where there had been historic safeguarding concerns. The person had previously refused a safeguarding intervention; however, I observed some common indicators that abuse was potentially occurring again. The person had a learning disability but was capacitated around relationships. He was resistant to discussing the matter and threatened to disengage if pressed on the matter (Trotter, et al., 2020).

So What?
This case involved consideration of complicated family dynamics, reflection in action and continual re-evaluation of the circumstances to ensure the rights of the individual were upheld, while balancing the duty of the local authority to intervein (or not) (Saltiel, 2013). This case also required me to balance my own personal and professional values and reflect on the influence my unconscious bias has on my approach to practice.  

What Now?
The feedback I have received in supervision and consultations with the safeguarding team has been positive, commending my measured approach. Going forward, this has given me confidence in my application professional judgment, and ability to review my approach as new information presents itself. I will continue to take on more complex cases, with opportunities to discuss and reflect on them in group peer meetings and with senior social worker. 

(Word Count 813)





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. 

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


	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. 

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


Total task 1 part b 750 words (+/- 10%: include your actual word count at the end of each section).
















Task 1 Part B

Question 1

For this task I have continued to used Rolfe, et al.’s (2011) model of reflection. Since the writing part A, I have transferred from a team dealing with older people, to an adult learning disability team. In my current role I have been presented with different challenges and responsibilities, while the Social Services and Well-being (Wales) Act (2014) and Mental Capacity Act (2005) have still been the over-arching legislations I have worked to, there has more focus on Court of Protection (COP) work in this role. 

What?
In part A, I shared that I lacked confidence in managing difficult conversations and when professional curiosity is required, and I felt it was impacted my effectiveness at gathering information in assessments. 

I also stated that I had had trouble transitioning to ‘in person’ working, after social distancing ended. I felt I had become too accustomed to, mostly collaborating with the family of carers, and needed to improve my direct working skills with people with cognitive decline and/or communication barriers. 

Finally, I discussed a case I was involved in with complex family dynamics that required a deeper level of analysis to effectively balance the person’s rights against the local authority’s need to safeguard its residents.  

So What?
Recently I attended a joint visit to meet with a parent who was caring for an adult child with severe learning disabilities and a partner with advancing dementia. This was insightful as I was able to observe a very competent practitioner, managing difficult and emotional topics about future care planning for her daughter and husband (South, et al., 2017). They navigated the conversation with sensitivity, demonstrated compassion while maintaining an outcome-focused approach to the conversation. They verbally acknowledging the persons feelings and then supporting them to make difficult choices, allowed them to reach the decisions by themself, reassuring them that we were working with them and not against them (The Secret Social Worker, 2020). 

Since writing part A, I have had many opportunities to develop my collaborative working skills with individuals, through training (on safeguarding vulnerable adults, improving empathetic approaches and emotional intelligence) along with observation and feedback from experienced social workers. Being in a learning disability team has also required me to work with a variety of health practitioners and family members who often hold dual roles as legal authorities (e.g., appointees for finance or rule 1.2 advocates) who have a higher level of input into the individuals care planning (James, 2021). When making applications the court of protection, it is an expectation that family members are consulted and provide their views of the care arrangement/restrictions are least retractive and appropriate. 

Social work in a learning disability team by its nature has presented me with cases with an increased level of complexity. Cases now involve professionals from many different disciplines working from their own perspectives, as people with learning disabilities can have intersecting issues (e.g., substance misuse in the home, domestic violence, exportation, etc…) along with poor health and co-morbidities (e.g., early onset dementia, mental illness, chronic illnesses, etc...) (Willcutt, et al., 2019). My current role requires a higher level of organisation to effectively care coordinate individuals with such complex care needs, and involves having a deeper understanding of the legal, medical and social perspectives that factor into care and treatment planning.


What Now?
Moving forward I have agreed in supervision that I will continue to take on cases where there is work relating to the court of protection and improve my report writing skills and get more familiar with the expectations of the court (Brown, 2024). I will seek out related training on court work, understanding the Mental Capacity Act (2005) and gathering evidence. 

People with a learning disability can often have different levels and styles of communication. As part of my role, I have attended training on Makaton sign language but will seek out further training on using alternative communication  (Reith-Hall & Montgomery, 2022) styles and continue to consult with speech and language therapists who specialise in assessing communication needs.

(Word Count 673)

Question 2

Generally, the feedback I have received from individuals in need of care and support, and their carers, has positive and continues to significantly shape my practice. After the observation for Task 2, Mr 5 (a carer), commended my friendly, approachable manner, effective communication, and non‐jargon language when reviewing Mr 4’s package of care. This positive input boosted my confidence and validated my commitment to person‐centred (Symonds, et al., 2020; McCausland, et al., 2021), anti‐oppressive approaches. I now prioritise empathetic engagement and continuous skill development to address the core needs of those I support. This feedback has been instrumental in guiding my ongoing professional growth and future practice.

(Word Count 107)
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