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Personal Learning Plan 
	Objectives 

	Success Criteria
	Actions
	Implementation

	To develop a broader understanding of theory behind practice – what drives practice
	Developing session plans that are indepth, exploring the theoretical reasoning behind the activity. 


Will utilise supervision as an opportunity to critically review session plans. 
	Self-directed reading and research on theories that underpin practice.
 
Engage in lecture-based instruction and discussion with my peers. 

	Attend lectures regularly and engage in weekly reading to improve upon my knowledge. 

Engage in monthly supervision to create opportunity to reflect on my practice and better understand the theoretical principles behind my work. 

	To have a firmer grasp on policies and legal procedures that are in place by Welsh government to structure support/support/education for children and young people.  
	Be able to confidently refer to policies in place by Welsh government in professional conversation or academic writing. 

Connect with professionals, educators, and policymakers in Wales to gain insights and understand practical implications.
	Review official documents published by the Welsh government related to education and support for children and young people.

Utilise the Welsh government's official website, educational forums, and online platforms dedicated to educational policy discussions in Wales.


	Understand the key policies and legal frameworks within the next 3 months

Analyse and interpret these policies to see how they impact educational institutions, educators, and students within the next year. 

Long-term goal: Apply the knowledge gained to create or improve strategies for supporting children and young people effectively within my future practice. 

	Improve confidence in speaking and offering opinion in group settings.  
	Lessened feelings of anxiety when speaking in a group. 

Increased instances of being actively engaged in discussion(s) with peers. 

Enhance my critical thinking skills to formulate well-reasoned opinions, arguments, and responses in group discussions. 
	Developing social skill and communication skills through experiential learning by engaging in group activities. 

Reflect on previous experiences of group speaking and identify factors that resulted in feeling less confident. 
	Explore public speaking techniques such as voice modulation, body language, eye contact, and pacing to enhance skill, in the next three months. 

Exercise opportunities to speak in group discussions, aiming to offer opinion or feedback at least once per meeting. 


	Become a more thoughtful and reflective practitioner 
	Enhance my knowledge and skills by developing my understanding of theories, models, approaches, and best practices in youth work, social work, psychology, education, and related fields.
	Engage more regularly with formal reflective activities, such as keeping a journal, recording a reflecting Account from practice or requesting additional formal supervision. 

Connect with fellow youth workers to exchange insights, experiences, strategies, challenges, and resources relating to practice. 
	Regularly engage in supervision, and utilise a formal reflective cycle to more have a detailed discussion on practice. This is to be done monthly. 

Incorporating reflective practice into my routine by setting aside time to reflect on your experiences, interactions, decisions, challenges, successes, and areas for improvement, at a minimum on a weekly basis. 



Concept Map[image: A diagram of a concept map
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Analysis Of Concept Map
This portion of the portfolio will be an analysis of the concept map shown on page three. The concept map is a visual representation of the influences on the authors practice within their current role. Chu et al (2011) tell us that concept maps are well recognised as being an effective tool for students to utilise to visually represent knowledge and experiences (Chu, Hwang & Huang, 2010; Chiou, 2008; Reader & Hammond, 1994); and many studies have shown the benefits of utilising concept maps as a tool for evaluation (Hwang, Tseng & Hwang, 2008; Liu, Don & Tsai, 2005; Kao, Lin & Sun, 2008; Panjabureeet al, 2010).
The concept map is divided into five distinct sections; firstly personal influences referring to the authors upbringing relating to class, gender and socio-economic position, and personal experiences as a woman within a field that is principle led at its core.   Secondly, the authors experience in education from childhood through to undergraduate level of study. Depicted in the third and fourth branch of the concept map, is the authors professional experiences in the field since graduation, and how their professional practice has been influenced by the powers and policies in place by differing employers. The final branch explores the personal drive and belief of the author. As a youth worker, the authors practice is governed by principles and purposes in place by Youth Work in Wales Group (2018), that are young person centred at their core. These principles are key to the authors practice and how they conduct their life and professional practice (CLD Standards Council Scotland, 2022). 
The personal influences in this case are referring to the childhood upbringing and personal circumstances of the authors lifetime to this point. Being brought up in a rural town, in a predominately white population – it is the authors anecdotal belief that issues relating to race were less discussed, than those such as class for example. It is important to note that it is the practitioners responsibility to explore issues beyond those that relate to the individuals circumstances, so that they may have a rounded world-view on the topics that are impacting children and young people.  
‘Awareness of self, others, and the environment is pivotal to obtain 
the full range of human knowledge …  We posit that human development influences self-reflection capacity, awareness, and open-
ness to self, others, and the world, and conversely, that self-reflection 
and conscious awareness foster human development and personal transformation and, ultimately, a better society.’
							 Ardelt & Grunwald (2018)
The final arm of this section of the concept map depicts the exposure to adverse childhood experiences. Ports et al (2019) explain, the term ‘Adverse Childhood Experiences’ or ‘ACE’s, refer to a events or exposures that occur between the ages of 0 – 18 years of age, that have the potential to inflict trauma on the child. Childhood experiences are described as the building blocks for future behaviour and learning; and exposure to ACE’s has been shown to increase risk for many negative health outcomes and ‘can limit life opportunities, including educational attainment and employment’ (Felitti et al, 1998). 

The second branch of the concept map details the authors professional experiences, meaning the roles and responsibilities that the author has undertaken since graduating further education. Working for a governmental funded project, or a private for-profit organisation or a charity, can impact on the motivation and approaches that are instilled or sought out for in employees.  For example, a for-profit organisation will be in a better position to offer employees additional services and support, compared to the ongoing decline of and financial restrictions inflicted on the National Health Service, which have been well documented (Robertson, 2017; Warner, 2022). Deahl (2023) shares that, ‘between July and September 2021, the British Medical Association (BMA) reported that a record 27,000 staff left the NHS’. Furthermore, a survey revealed that 30% of Doctors felt burnt out, with 27% experiencing symptoms of Post Traumatic Stress Disorder due to challenging workloads, stress, physical exhaustion and abuse by patients. A system that, for many years, has been run on goodwill is becoming increasingly squeezed to diminishment (Deahl, 2023).   Working within this environment can expose staff to a greater risk of experiencing compassion fatigue, particularly when an additional external stressor of a global pandemic is an added factor. Boyle (2011) states that ‘compassion fatigue is defined as an acute onset of work-related stress responses, which accumulate in a reduction in compassionate feelings towards others’. When reflecting on a practitioners development, an experience such as this can be formative to future practice without reflection, with opportunity for rest and recuperation. 
Thirdly, professional practice is shown as a branch of the concept map. Green (2009) explains, ‘understanding and researching professional practice is crucial both to enhancing the quality of professional learning and to improving professional education more generally’. The professional development that occurs as a practitioner transitions through roles can offer many opportunities for learning and development. Part of this learning can be navigating managerial styles and organisational policy which dictates practice. In their writing, Purcell (1987) compares Individualism versus Collectivism workplace cultures and how these can impact on an employees productivity and motivation in the workplace. As previously mentioned, youth work is a values driven profession (YWWRG, 2018), and it can be a conflicting approach to practice to be a practitioner with a prosocial motivation intent, to be based in a system that is can have the tendency to promote altruism and independent of self-interested motivations (Grant et al, 2012).
The next branch shown on the concept map is tiled, Study. This branch explores the educational background of the author and upon reflection, has many cross-over with other branches depicted in the map. Being from a working class background and being a first generation graduate, poses challenges when accessing further or higher education. Olson (2013) emphasises, ‘the challenges facing those who are the first in their families to attend college are significant’. Being at a disadvantage comparatively to their peers, these students are often predetermined to navigate the ‘unfamiliar – and often obscure road through higher education’ with out the benefit of parental assistance at home (Olson, 2013). This is not to say that parents of first-generation students are not determined to see their child succeed, but they may often possess ‘neither the knowledge nor the experience to help the student adequately’ (Delong, 2003; Mahan, 2010; Miller, 2008). 
Mueller (2019) remind us that, the promotion of equal opportunities in education should be of the utmost importance for the modern world, however, she reminds us that education can often work to make issues of  inequality worse. Mueller (2019) explains that, ‘inequality is modelled throughout the education system via social exclusion such as discrimination based on race and income levels, bias for boys in math and science, and unequal pay for teachers’ (Mueller, as cited by Wisdom et al, 2019).  Having access to educational opportunities, despite barriers to participation, can shape an individuals worldview – providing opportunity for personal and professional growth. 
The final branch of the of the concept map shows the personal drive and beliefs for the author. Linking to previously mentioned branches of the concept map, being prepared at University to perform in a field that is values driven can have a monumental impact on a professionals moral compass and approach to work (YWWRG, 2018). Additionally, it is worth noting, a child’s religious upbringing and the role religion plays in their adult world-view can have an impact on their personal motivation. Having received a Christian faith education at a young age, it is the author’s belief that these early-life lessons have also influenced the moral compass by which one practices. Interestingly, Norwitz (2021) writes of the benefits and disadvantages of a religious childhood has on an individual. He states that this environment may help to create  children of a ‘conscientious and cooperative nature’, which statistically may lead to improved academic achievement. However, ‘this advantage may come at the expense of developing and encouraging critical thinking, creativity, and deeper engagement in the classroom’ – ultimately leading to practitioners who may be unable to navigate the professional world.
In conclusion, the analysis of a concept map, can provide opportunity for the practitioner to better understand their motivations and reasonings behind their principles of practice. Käosaar et al (2023) write that reflection and analysis can improve upon subjectivity, support the practitioners ability to be critical about their practice and personal ‘shortcomings or biases’, and ‘foster change in the discipline’. 
When discussing the need to understand ones shortcomings or biases, Higgs & Titchen (1995) refer to three distinct forms of knowledge – ‘propositional, professional and personal knowledge’. They describe proposition knowledge is acquired through the academic study of literature and tutoring; professional knowledge can be described as the skills or craft the individual hones through their practical experiences in the field; and personal knowledge being beliefs from ones values, ethics and personal insight (Higgs & Titchen, 1995). Being a reflexive practitioner, is paramount to ensuring one can shift their experiential perspective, like those we have discussed in this analysis, to a subjectively informed perspective – that can only be continue to benefit professional practice (Bernstein et al, 2015). And as Bernstein et al (2015) state, is ‘fundamental to being human’.

Case Study: Youth Work in a Hospital Environment or Medical Setting
Youth Works purpose, at its core, aims to support young people from where ever they are at, and not where they are presumed to be (CLD Standards Council Scotland, 2022; YWWRG, 2018). Through fun, educational sessions, and activities that promote experiential learning opportunities – youth work hopes to offer young people informal and nonformal educational experiences. The Youth Work Wales Review Group (2018), inform us that youth work should be ‘young-person led’, and support their social and emotional development. Traditionally, youth work occurs in non-formal environments, such as youth clubs or detached street based working. However, it is becoming increasingly common for youth workers to be found in more ‘formal’ settings, such as schools, police stations and hospitals. This case study intends to focus on youth work in the hospital environment, which is primarily focussed on providing support, education and intervention services to young people during and after accessing medical services. This study intends to explore the workplace context, examining the challenges a service of this type may face, and identify areas of potential future research. 
The origins of youth work in hospitals, stem from early-life ‘play work’ and have been recorded in the first hospitals in the UK designed especially for children, established during the second half of the nineteenth century (Whitaker & Chika, 2022). Further development of this role can be accredited to the response from Article 31 of the United Nations Convention on the Rights of the Child (UNCRC, 1989) which declares that every child has the right to access ‘rest and leisure’ and to freely ‘engage in play and recreational activities’. This right remains regardless of who the child is, or where they live (UN General Assembly, 1989). 
[bookmark: _Hlk155993575]Cunningham (2006, p.201) explains that this shift in approach to children’s care meant there was ‘professional acknowledgement that children had unique psychological, as well as physical, needs’, and ‘people began to listen to what children were saying’. And since then, there has been much evidence to support the use of fun, recreational activities with patients for the betterment of their emotional, social development – as well as improving mental health in children and young people (Gulyurtlu et al, 2020; Davies, 2010).   
In hospitals in Wales, it is typical for Youth Workers or Play Workers to be managed and led by the Sister in Charge. Effectively, this means that an experienced nurse may manage multiple people in differing roles across the ward. This ‘top down’ managerial style can mean there is a disconnect between the practitioners experiences and needs in their roles, compared to what the manager may see as priority (Purcell, 1987; Grant et al, 2012). From this disconnect, it could be suggested that the practitioners in these environments may not be allowing their work to be young-person led, as the National Occupational Standards for Youth Work (2022) dictate, but instead are being motivated by an external aim. 
A clash in principles is not the only challenge that a practitioner in this role may face. With increasing austerity and financial cuts to the National Health Service (Robertson, 2017; Warner, 2022), it could be suggested that these services are not as robustly funded or supported as perhaps a team of on-call doctors or nurses could be for example, when there are decisions of financial cuts to be made. However, it is fortunate that, with in the Children’s Right Act (UN General Assembly, 1989) it is explicitly stated that children and young people should have access to leisure and recreation for the betterment of their wellbeing. To not actively offer these services would infringing on patient rights. This argument could be made as to how youth work and play work services in hospital environments has managed to survive such financials restraints in recent years. 
To better equip practitioners with evidence to ensure increased support for their services, it could be suggested that it be of vital importance for these services to better research and evidence the impact of their work with children and young people. Current research from Gulyurtlu et al (2022) does provide statistics that explicitly state the benefits of play in hospital, but there are further avenues of research to be explored. 
Pitchforth et al (2018) share that there is a ‘growing concern about the mental health of children and young people (CYP) in the UK, with increasing demand for counselling services, admissions for self-harm and referrals to mental health services’. In their research, they have evidence of ‘sustained trends over many years have led to significant changes in population-level prevalence of long-standing mental health conditions among CYP in the UK … with significant implications for health services’ (Pitchforth et al, 2018). This evidence shines a light on the first area of interest could be to explore how youth work in hospital could influence the mental health outcomes of patients.    The impact of youth work in hospital on young people’s mental health could be researched by completing qualitative interviews and standardised assessments to evaluate wellbeing of young people pre and post intervention. The Inspire project in Wrexham are a fantastic example of youth workers working alongside mental health professionals with a shared goal at its core. With the aim to reduce the number of repeated admittance of young people with mental health issues, the service engages with young people on an in and out patient basis to support them as they support young people through youth work approaches and methods of working (Education Work Force Council, date unknown; YWWRG, 2018; CLD Standards Scotland, 2022).
As mentioned previously, the origins of youth work in hospital stem from early-life play work. Now referred to as Play Specialists or Therapeutic Play Assistants, the aim of this type of working is often focussed on educational or developmental continuity. With many children and young people having long term care or medical intervention, it could be argued that their social and emotional development, along with their academic performance can be of less priority (Gulyurtlu et al, 2020). For future research, a particular area of interest could be to examine how these practitioners assess patient need and make curriculum adjustments or physical adaptations to support patients to continue to meet their the ‘expected’ development goals, as compared to children or young people who have received a more traditional education. Nerlino (2022) writes of the challenges teachers faced when being required to adapt their delivery of the national curriculum in response to the COVID 19 pandemic, describing it as practitioners rising to ‘meet(ing) the various social-emotional, academic and logistical needs of students in the midst of an ever-changing landscape’. Similarities can be drawn of the practitioners being required to adapt to a patients ever-changing emotional, social and educational needs while accessing medical intervention. And how barriers to participation can be addressed to improve engagement. 
The final area of interest could be to examine to role of technology in an ever changing landscape of modern day youth work. Exploring how can youth work utilise technology to enhance the effectiveness of engagement with young people in hospital, inpatient and out. This could be with a focus on remote support, comparative to detached or outreach youth work and how these approaches may reduce anxieties in young people accessing medical intervention and remove barriers around accessibility.  Lehtimaki et al (2021) have found that ‘digital health technologies are considered promising for addressing mental health among adolescents and young people’. Their research goes on to share that there has been of medical and health interventions that are predominately digital based, ‘including more than 2 million web-based mental health apps’.
A second avenue of this research topic, could to explore the impact of digital youth work could improve mental health outcomes of young people who are long-term or resident patients. Investigating innovative technological solutions and digital platforms designed to improve upon youth engagement, education, and support within hospital settings. The impact of this work could be assessed by completing qualitative interviews and standardised assessments to evaluate wellbeing of young people pre and post engagement. 
However, to ensure the success of such avenues of research would require the consideration and collaboration of many teams involved in the care of children and young people. A key challenge to this research would be the necessary collaboration between healthcare professionals, educators, play and youth workers, and hospital board policymakers. In addition to this, are the ethical considerations of conducting research with vulnerable children and young people. This research would require a thorough process of assessment, ensuring informed consent and guaranteed confidentiality, as well as ensuring the researcher is sensitive to the needs of the patient and their ongoing care. 
Youth work in hospital environments is a multifaceted endeavour that significantly impacts the well-being, education, and transitional experiences of young people accessing medical intervention and care. By investing to explore key areas for research, stakeholders can enhance the effectiveness of youth work initiatives in hospital. Ultimately fostering an environment that supports holistic development and wellbeing of young people within healthcare settings.
The field of youth work in hospital environments can evolve to meet the evolving needs of children, young people and their families, better ensuring access to quality care, education, and support. 




Critical Reflection
For the purposes of this critical reflection, the Gibbs model of reflection will be utilised to offer structure to the authors experience so that the process can offer opportunity to reflect in more a more detail-oriented manner (Gibbs, 1988). This model was selected as it provides opportunity for the author to explore their feelings within the experience and how these feelings could play a role within their factor. In comparison to models such as Dewey (1933) or Schon (1991),  which provide no such space and would limit the authors opportunity to explore the event more deeply for the betterment of their practice (Herbert, 2014).  
	Description 
	Young person presented on children’s ward in a community hospital, needing medical intervention for worsening mental health and unhealthy eating behaviours.  During the Covid 19 pandemic, there had been an increasing amount of patients presenting the children’s ward for support with their mental health. Due to lack of funding and staff support, the waitlist for CAMHS has increased to a long waiting period to access support (Pitchforth et al, 2018).  It could be said that, due to the lack of outpatient support, that it has resulted in an increase in young people being admitted for inpatient intervention. 

At the time of admittance, she was unable to leave with out appropriate intervention. With was no tier four beds available, and a lack of outpatient support available from CAMHS, it effectively led to the young person being ‘stuck’ on the children’s ward.   This was not the appropriate place for the young person, and created an environment where she continued to exercise unhealthy behaviours that were damaging to herself. 

In response, the team aimed to act as a source of consistent, positive support and offer fun activities to offer opportunities of distraction that could also have therapeutic or educational benefits. The young person responded well to this input and a positive working relationship between the young person and their family. Together we designed a daily plan for the young person to have feelings of control, and better manage their anxieties around the unsurety’s of the hospital environment. Alongside, working together to create mind map of potential activities that the young person would be interested in. From this, sessions plans were created that focussed on creating opportunities for informal education, emotional and social development whilst being a fun distraction from her surroundings. However, this felt like it simply wasn’t enough and the young person continued to have worsening ill mental health during their time on the ward.

As time progressed, the team expressed concerns that they had not received the appropriate training to be able to support the young person’s adequately and that they were restricted in what they could offer, or discuss with the young person for fear of either having a negative impact on the young person’s wellbeing and recovery, or that they may be at risk of acting in such a way that is against hospital policy.   And although this may be, there were no other alternatives for the young person – and this made a divide in the team as to how we felt the best approach the situation. 

	Feelings 
	Initial feelings of the situation was of frustration. Frustration for the young person to be ‘stuck’ in this situation, and unable to receive the appropriate care to which she is entitled. Whilst also being frustrated for the what I perceived as my own inadequacy in being ill-equipped to deal with the situation. 
I felt a lot of unsurety about how best to approach the situation and support the young person sufficiently. Within the role, we are unable to presume diagnosis so must provide support that is in universal in its design for patients that are in particular age brackets – even though they may not be suitable for that young person. I felt limited by what we as a team were able to provide for the young person, and these feelings left me with feelings of sadness for the young persons situation and grief for her potential recovery, that was being handicapped by a lack of appropriate support. 

	Evaluation 
	When evaluating the situation, there was a clear lack of leadership for the team in response to concerns. Shearer (2012) explains that the managerial staff are key to ‘influence(s)motivation, morale, and retention in staff’. With the lack of leader ship and additional pressures of the COVID 19 pandemic, it is highly likely that the team were experiencing empathy and cognitive fatigue. Cao & Chen (2021) defines compassion fatigue as ‘an acute onset of work-related stress responses, which accumulate in a reduction in compassionate feelings towards others’. With the prolonged stress of the pandemic, and the untypical long-term stay of such a patient, it is possible that staff developed apathy for what they could have viewed as an impossible situation.  

	Analysis  
	Young people have been reported as having increasing worsened mental health (Pitchforth et al, 2018; REF). Alongside this, years of financial restriction of the National Health Service, have decreased the services available (Robertson, 2017; Warner, 2022).

Although the literature could be considered dated, even in 2010, Calveirole & Gaughan wrote of the issues young people face in the modern world which are putting increasing pressure on their generation.  Layard and Dunn (2009) share similar sentiments stating, that these pressures are ‘not dissimilar to those of adults: growing economic inequality, pressure to consume, family break-up, competition with peers and focus on achievement; new technologies and media which expose them to new activities and pleasures but also to dangers and difficult choices’. In a society that grows ever richer, and physical health continues to improve; it is remarkable prospect that young people in the same society are reporting lower levels of happiness and increasing rates of depression and anxiety (Layard, 2005; Calveriole & Gaughan, 2010).  

The UNCRC (1989) state that every child and young person has the right to high quality healthcare and to have their voices heard in matters that affect them (UN General Assembly, 1989). 
Policy is often written with either a child or adult-focussed perspective, this can lead to a gap in provision for young people. Indeed Brady (2020) writes, ‘participation … (and) Young
people’s views are still not consistently sought or acknowledged
within healthcare settings; they are rarely involved in decision-
making processes and often occupy a marginalised position in
healthcare encounters’. With a youth work approach, this issue could be responded to with a young-person led approach, by involving young people in the commissioning, development and delivery of health services (YWWRG, 2018; CLD Standards Scotland, 2022; Brady, 2020, p:1). 

	Conclusion  
	Upon reflection, I believe I was quite idealistic and naïve to the practicalities of this role before undertaking it. Being my first role in the medical setting, I was likely underprepared for the restrictions of the policies in place upon staff in the medical field, and the limitations of what could be achieved in the time we have with the patient. Developing long-term relationships within a community hospital is uncommon, so oftentimes means staff are ill equipped to support young people appropriately. 
Additionally, navigating how my practice, that is dominated by youth work principles and approaches, within an environment that is  typically child-focus dominated was challenging. Upon reflection, I feel there I was not as vocal of an advocate as I could have been with in multi-disciplinary meetings or handovers with other members of staff. With increased confidence, I may have been able to offer a differing perspective on the approach to the young person’s care plan for the betterment of their emotional wellbeing and social development. 
Should these instances of young people presenting on the ward for long-term support continue to increase, there is an developing argument of increased specialist training to be implemented so that staff may feel more prepared and equipped to support young people who are displaying self-injuring behaviours.  
This was a key learning experience in my career, and exposed me to the realities of working within a field that is often hindered by policy and other professional or managerial pressures – that don’t necessarily align with the intentions or principles behind working with children and young people. Being restricted in what we could offer to the young person trusted in our care, and having limited options and availability for the young person to access the appropriate sources of support – has led me to pursue further learning opportunities that could better educate me for situations of a similar nature in the future.  

It was a very mixed experience personally, although I was able to build a positive relationship with the patient, engaging in a meaningful way by creating sessions designed with the young persons interests and needs at its centre.  I also felt that this was not nearly enough, and that ultimately the young person was done a disservice due to the failing systems in place. 

	Action Plan
	As the issues of this instance were in nature systemic, the action plan for this reflective account should be viewed an amount of scepticism.    However, it is the authors intention to actively educate themselves on the issues surrounding this situation so that in the future, it may be possible to influence change. 
Stronger leadership and compassionate management would be key in ensuring staff are supported in emotionally-heightened situations such as this. Further more, as mentioned previously, actively including young people in shaping how the healthcare system responds to their needs – could create a change to shift young people’s perspective and improve wellbeing. This could include ensuring there are appropriate spaces for young people in the medical setting, with play rooms often available for children in early-years, there is rarely spaces for young people to gather and relax. 
Following the personal learning plan at the start of this portfolio, with continued study, I hope to be a more confident advocate for young people and a active practitioner to ensure young people’s voices are heard. 
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