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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).

My two years post qualifying have been spent working as a therapeutic social worker (TSW) with an independent foster care provider that provides services for children and carers both in Wales and England. I have gained experience and developed knowledge of working with Social Services and Wellbeing Act (Wales) 2014, The Fostering Panels (Establishment and Functions) (Wales) Regulations 2018, The Regulated Fostering Services (Service Providers and Responsible Individuals) (Wales) Regulations 2019, The Regulated Services (Registration) (Wales) Regulations 2017, Every Child Matters (2003) and Welsh Language (Wales) Measure 2011. 

Joining a small team was crucial to my development, due to a lack of confidence/belief in myself and feeling like a bit of an imposter. To establish myself I spent the first few weeks shadowing the therapeutic manager, meeting the children I would work with and developing an understanding of the day-to-day tasks that I would undertake. I Familiarised myself with policies/procedures, complete mandatory training, meet all members of the team to discuss their individual roles and attend ‘skills to foster’ which provides prospective foster carers information and training about characteristics of children they would be caring for. I gained a deeper understanding of trauma and how this manifests in children. When researching this, there were several relatively unfamiliar concepts and interventional methods that I came across. For example, the neurodevelopmental model of therapeutics (Perry, 2006) used to assess the degree of brain response impairment in response to trauma and the use of therapeutic life story (Rose, 2017) work to help children and their carers to better understand the trauma children have experienced, why they find themselves in care and help them to make sense of their own identity.

I will use Rolfe et al's (2001) model of asking What? So what? Now what? in order to define and critically reflect on experiences in my first two years of practice. Using this model, I hope to evaluate my thoughts and feelings during these defined learning experiences and reflect on how these impacted on my practice. I aim to identify key areas of improvement and knowledge/skill gaps that can be filled by utilising supervision and my research skills so that moving forwards I will be able to deal with a greater level of complexity in my practice. 

“Supervision is a planned, accountable, two-way process, which should support, motivate and ensure all practitioners develop good practice” Social Care Wales (2017p 7). Throughout my first year I had regular monthly scheduled and multiple unscheduled supervision sessions which allowed me to discuss cases in depth, develop ideas, gain alternative perspectives, critically reflect on areas of my practice, check in on my own emotional wellbeing work/life balance, identify areas of learning and future training. 

What? Part of my role is completing a therapeutic action plan (TAP), involving a bespoke comprehensive 2-part assessment plan of action that focuses on a solution-based approach to intervention.  There are set questions which forms part of the assessment for the children, and I have at times found that they struggle to express themselves in the spoken form making it difficult to fully understand their views and wishes. 

So what? Some of the views and wishes of the children might be missed leading to sub optimal interventions, missed opportunities for personal development and ongoing difficulties. 
Now what?  I aim to research/apply approaches to visual and written forms of communication with the children so I can comprehensively assess their needs and wishes ensuring their voice is being fully heard.
What? Being newly qualified, I have struggled with confidence to fully express my views with respect to the ongoing care of the children, when in multiprofessional meetings.   

So what? If the full picture of a child’s circumstances is not accurately captured it could lead to poorly informed decisions being made about the child’s care. 
Now what? Before meetings I aim to meet with the children, build rapport, gain an accurate picture of their circumstances, to prepare points for discussion around the child’s care within meetings and be able to convey these points more confidently. In addition, I intend to shadow the therapeutic manager and other members within the team to observe how they prepare/interact within multiprofessional meetings. 

What? Placement is about to/will break down. A daunting situation I found myself in, working with a young person (YP) with complex needs. The carer was unable to therapeutically parent child due to the impact on their own emotional well-being and fear for other YP in their care. Due to significant incidents occurring it was vital for intervention. 
So what?  I felt inexperienced and deflated as my main goal is to help maintain the relationship between carer and child.  
Now what? To help make judgement decisions in complex situations I will critically reflect on the muti-complexities of when/why a placement breaks down. This will enable me to understand and make judgement on the best interventions to employ and when to escalate concerns about a carers ability to provide therapeutic care.
Word count = 822



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).

I received a poster created from a child in which I work with. In the picture were kind words the child used to describe what she thought of me - ‘Always been there for me’. This provided me with reassurance that the work I was completing was positive. Alternatively, I have also worked collaboratively with a carer who when the placement broke down felt that I could have done more. I found this difficult to hear and again this highlighted the importance of supervision, allowing me to reflect on the experience and if I could have done more if so, what? And understand why if no more could be done. 
Word count = 110
Total task 1 part b 750 words (+/- 10%: include your actual word count at the end of each section).

Within the organisation that I work for a pluralistic therapeutic approach is advocated when trying to understand the views and wishes of the children that we work with. This approach promotes that both the TSW and the YP that we work with are active co-participants in the decision-making process regarding therapeutic goals (Cooper, 2011). This approach also dovetails with the SSWBA14 in the sense that it enables the child to have their needs at the centre of their care, by giving them a strong voice and control in achieving their well-being goals. When performing the mandatory TAPs within my organisation one of the issues I encountered when trying to elicit the YP’s voice was that the current methods used were not always suitable for every YP’s communication needs. For example, a YP with an ASD diagnosis was not able to understand the concept of the scaling tool. After encountering this issue, I explored further communication methods in supervision and came up with an alternative approach. Scott- Barrett, et.al (2019) suggests several alternative methods for eliciting the voice of the child and this enabled me to understand that for some children with ASD using visual and drawing methods is easier for the YP to process. This was the case for one YP that I was working with. I was able to adapt the workbook so that instead of scoring something from 1-10, they were able to say if it was good/bad by giving it a thumbs up/down. They were able to express their views on a particular subject by drawing a picture which was something that they were more comfortable with. This allowed for better analysis of the YP’s views and wishes and enabled more meaningful interventions that promoted their wellbeing goals. Through research, I was able to understand some of the other factors that might present a barrier to a YP sharing their voice such as feeling shy/anxious about expressing views during formal meetings and having a lack of exposure to prior decision-making situations (Sharma, 2021). I intend to do further reading into these barriers that exist and develop strategies to eliminate/minimise these from my practice.

Building confidence in the first few years of practice is one of the primary goals for a NQSW. I initially struggled with expressing my views when in multi-disciplinary team (MDT) meetings and this led to occasions where I was unable to fully express views relating to the care of YP. I discussed this in supervision and came up with several strategies for facilitating the expression of my views (Howe et al. 2013). The primary way I did this was to set up meetings with the YP’s to gain a full picture of their views and wishes before these meetings took place. Making comprehensive notes of these discussions so that I could promote positive, purposeful information about the YP’s situation, helped me to develop resilience and build the confidence to express these views (Rose et al. 2020). Another important step I took was to research and understand the roles and objectives of other members within the MDTs so that I felt I could make meaningful contributions that would enhance their understanding of the YP’s views and wishes and enable them to carry out their roles in a more effective way (Morris, 2008). 

Placement breakdown is one of the most stressful and complex situations that I came across during my first year. There is an overwhelming urge to protect the YP and instantly take the YP’s side, but I recognised that this may not always be helpful, and that the carer may also be facing difficulties which blocks their ability to provide optimum care for a YP (Khoo et al. 2014).  To ensure I was doing everything I possibly could to support the YP, I spoke with my supervisor, utilised my supervision sessions, worked closely with the carers supervising SW and the team around the child for a holistic view of the YP (Howe et al. 2013). I researched areas that related to the behaviours that were being displayed to enhance my knowledge and skill set to provide informative, evidenced interventions and to provide the carer with psychoeducation for a better understanding of the child’s perspective (Lotty et al. 2021). I completed in-house training regarding placement breakdowns. I feel better equipped to identify the factors that promote stability and deal with the sense of grief and loss after a placement ends. In future I want to ensure my professional judgement is not biased (Featherstone et al. 2019). To do this, I need to understand how to effectively manage my own feelings and create coping mechanisms should I encounter similar situations in the future.

Word count = 751
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