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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).

Since qualifying in 2023 and starting safeguarding work in January 2025 I am now reflecting on my first year of practice in social work. I have been reflecting using Gibbs reflective cycle (1988, cited Williams et al, p.90) how I guide families to the right local resources at the right time. I work outside of my local authority and have relied on other staff to provide information on third sector organisations that could reduce pressure on the family system. BASW (2021) states that to have local knowledge is important for assessments and families to access relevant resources.
In evaluation, I recognise that when I do take time to map resources early (e.g., parenting support, disability-focused services, short breaks,), outcomes improve because families feel less dependent on statutory processes alone. However, I also learned that in high-risk work with children who are looked after (LAC) and on the child protection register (CP), I can prioritise immediate safeguarding actions and unintentionally delay wider network-building. This presents a challenge with the learning outcome on intervention and application of professional judgement in increasingly complex situations, because professional judgement must balance urgency, safety, and the wider resilience plan.
In analysis, I have concluded that networking is not “extra”; it is part of professional judgement and contributes to safeguarding through resilience and partnership. Supervision and training have reinforced the need to understand thresholds and plans holistically, including how local agencies contribute to risk management.
In conclusion and action, over the coming 12 months I will build a “local support map” and discuss one case per month in supervision where I strengthen multi-agency coordination and resource-linked intervention planning, so my progress is measurable rather than purely reflective. Since starting in January 2025, I have reflected on how my assessments draw on available evidence. I have used professional knowledge and consultation, but I recognise that my use of research tools (and how I translate findings into analysis) has sometimes been inconsistent. According to Singh (2026), using research tools enable social workers to make informed decision making around safety planning. This is especially important in child disability safeguarding cases, where understanding functional needs, communication barriers, and the impact of disability on risk can be complex.
In feelings, I notice that when cases become urgent (e.g., concerns linked to CP or LAC), I may initially focus on gathering information rather than systematically using research tools to validate patterns, risk indicators, or intervention models. In evaluation, I have strengths: I ask targeted questions, seek input from professionals, and consider the child’s lived experience. However, the gap is that the evidence base behind some assessment statements may not always be accurate.
In analysis, I conclude that using research tools effectively will strengthen my decision-making and improve the quality of my professional judgement. Through supervision and training, I have strengthened how I use evidence to inform interventions, particularly in child disability safeguarding cases. Training has also highlighted that thresholds and safeguarding actions require defensible reasoning, and that assessments should be more than a list of facts; they should be an analysis that can be backed up and supports future planning. 
In conclusion and action, over the next 12 months I will: Complete a structured approach to searching for relevant guidance and evidence for at least one key topic per assessment (e.g., impact on safeguarding etc.), use research tools to compare and my understanding of risk and protective factors and review my assessment quality in supervision.
In description, I hold LAC, CIN and Child Protection cases, and since qualifying, I have become increasingly aware that safeguarding thresholds require both knowledge and consistency. Platt & Turney (2013) agree that there are a range of factors that can affect safeguarding thresholds, and I have found that applying thresholds in real life is more challenging particularly where information is incomplete, the need to gather information quickly, or where interpretation of an event is unclear due to disability need.
In feelings, I sometimes feel pressure to reach a decision, because safeguarding decisions affect children and families immediately. In evaluation, I have improved through experience and supervision, and I recognise an ongoing development need: ensuring my threshold thinking is consistent, transparent and evidence based. This reflects the intervention and application of professional judgement requirement, because safeguarding decisions often need timely action while still being evidence-based.
In analysis, I conclude that threshold understanding improves when it is actively practiced and reflected upon however, I need to deepen my ability to apply thresholds to complex cases and document my reasoning. Research tools and learning from multi-agency discussions are relevant here, because they help me distinguish between concerning factors and substantiated safeguarding risk. 
In conclusion and action, over the coming 12 months I will: Use threshold checklists and reflective prompts in active cases to understand risk, harm and protective factors, ask in supervision to review threshold rationales for at least two cases and discuss any differences in professional opinion, and record threshold notes after relevant decisions in order for me to build a personal reference file that supports consistency as an experienced practitioner.
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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. 

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

I manage Child Protection (CP), Child Looked After (CLA) cases within the disability team. I have previously relied heavily on guidance from my mentor by checking my understanding and actions before finalising my assessments. I identified that I need to use more assessment tools to strengthen my reasoning behind my risk and safeguarding decisions. This supports the SCW learning outcome “applying analysis in assessment to inform interventions,” because my assessments must become evidence-based, not only fact-based.  I have been adding structural evidence framework within my assessments, which has noticeably seen an increase in accuracy, confidence and defensibility in my decision making. In evaluation my strengths lie in being able to ask targeted question, seeking guidance from professionals and my own lived experience. When I allocate time to effectively map out resources early to families this in turn improve outcomes as there is less need to rely on statutory services. However, when there has been an urgency to complete assessments in CP and or CLA cases, I tend to prioritise information gathering rather than using assessment tools. Therefore, my assessments lack a robust, defensible evidence base. This demonstrates that while my direct engagement is effective, my evaluation of risk requires stronger alignment with empirical research (Singh, 2026). In learning evidence, the training on safeguarding has broadened my understanding of thresholds. Using research tools allowed me to evaluate evidence systematically by contrasting risk and protective factors, specifically in complex child disability safeguarding cases (Singh, 2026). Over the year in practice has partially been achieved, I need to utilise the tools more and spend some time to plan the safeguarding assessments rather than initially reverting to information gathering. To progress, my next learning need is to be able to select advanced evidence tools quickly and to be able to plan my assessments effectively. This then will allow me to be able to have a defensible, balanced safeguarding decision making outcomes. Using Gibbs’ (1988) Reflective Cycle, I have critically evaluated my development regarding collaborative working across agencies and service user networks. In description my case load, which requires co-ordination of local resources including parental support and short breaks. I also identified that effective outcomes depend on resource mapping and multi-agency coordination rather than relying solely on statutory processes. This links to working collaboratively with people in need of care and support, their carers and other professionals. In feelings, I can feel high anxiety between urgent safeguarding tasks and the time required to build collaborate multi-agency networks. In evaluation, even though my safeguarding and risk management is good, I recognise through multi-agency training and supervising that without early intervention from third sector organisations, families will become more reliant of statutory services. This relates to working collaboratively, since safe outcomes depend on multi-agency coordination rather than relying on statutory processes alone. In my analysis, early intervention by third sector organisations builds family resilience and produces better outcomes for families. BASW (2021, cited in Smith, 2026) states that local knowledge is essential to purposeful assessment and intervention. I have made progress to identify the relevant third sectors which can support families however to progress, I have identified that in increasingly complex situations I must apply thresholds and safeguarding judgements transparently and consistently. This links to intervention and application of professional judgement in increasingly complex situations. I have critically evaluated my progress by focusing on applying thresholds consistently, transparently, and with defensible, evidence-based reasoning. In description, I recently managed a CP case who was preverbal with complex disabilities. Managing incomplete information in a medical field, which I have no experience, where information was changing rapidly through multiagency opinions caused significant decision making to be highly complex. In feeling, I felt that due to it being mainly around a medical issue that I lacked understanding, that I had to learn medical terms quickly to be able to rational my safeguarding and risk management decisions. In evaluation, through line management and mentoring my practice and professional judgement has improved. My mentor has guided me to slow down when I am under pressure and clearly document my decision-making logic. In analysis, applying thresholds consistently is hard due to incomplete information, uncertainty, and conflicting opinions. Safeguarding training and research-based risk tools (e.g., Platt and Turney, 2014) have helped me weigh protective factors against risks. This LO is partially achieved. My immediate safeguarding actions are good, but I need to consistently document my threshold logic during high-pressure situations. Moving forward to an experienced practitioner, my next steps are to improve how I write these rationales and how I handle multi-agency professional disagreements. My action plan would be to use live tools to apply threshold reflective prompts and checklists in active, complex cases, and discuss in supervision my rational.
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	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).

Description: Feedback from a carer highlighted that while I attend visits and meetings reliably, they needed proactive reminders regarding agreed tasks. 
Feelings: I felt proud of my reliability but concerned that communication gaps caused avoidable stress for the carer. 
Evaluation: Assigning tasks without follow-up support failed to account for the carer’s overwhelming appointment schedule. 
Analysis: Clear, structured communication is essential to prevent key support actions from being missed. 
Conclusion & Action Plan: I will confirm all agreed actions with deadlines in writing (via text or email) and schedule routine reminders to better support family capacity. 

Word Count 95
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