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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).


Using Kolb’s (1984) reflective model, referred to as “experiential learning” (Morris, 2018), I was able to reflect on my first year in practice. Kolb stated “Learning is the process whereby knowledge is created through the transformation of experience” (Kolb, 1984, p. 38). The reflective model has 4 stages; Concrete Experience, Reflective observation, Abstract conceptualisation, and Active experimentation. The cycle also incorporate four learning styles; diverging, assimilating, converging and accommodating. Using Kolb’s reflective cycle and ongoing supervision, I was able to recognise how outside prejudices can easily influence my own opinion, neglecting to think about lived experiences of the people behind the dependency and understanding how people respond to trauma by using drugs and alcohol. My mentor and I also discussed the importance of trust and how it can affect service user (SU) engagement in treatment. Hollis (1969) stated trust is essential for effective treatment.  

Concrete Experience - learn something
I had very little experience in SMS, as this is my first role in this area of work, and a lack of insight into the reasons behind dependency. My views, like many, were heavily influenced by the prejudice of social media, stigma, opinions of peers and being naïve to the reality of dependency. During my first year I found that many SU did not engage fully in treatment due to feeling judged and felt they had been failed by professionals in the past. “Stigma experienced by drug users and their families often delays people from seeking help” UK Drug Policy Commission (2010). One SU, Person 4 (P4), who had displayed drug seeking behaviours, felt he had been tricked by services into feeling they could help and then let him down. I found it difficult to work with P4, to build his trust in me, and support him to engage in treatment. I was able to discuss this in supervision, and identified if a person does not want to engage in treatment they have a right to refuse as stated in Human Rights Act (HRA, 1998) article 8(2) of The Convention Rights “Right to respect for private and family life”.

Reflective Observation –  thinking about the experience
I felt out of my depth as I had never worked directly with people who had lived experience of dependency. Reflecting back, P4 did not trust me. Being consistent, open and honest with him was key. It was important that I did not perpetuate the stigma around drug and alcohol dependent users to ensure he did not feel judged. In a study conducted by Beresford et. al. (2008) they highlighted some of the important skills and approaches needed in a social worker and SU relationship were listening, being non-judgemental, being treated respectfully, being given time, being available and accessible. To build trust in the professional relationship and encourage P4 to engage I would need to build on these skills and approaches in my work to provide stability, and allow trust to build within the professional relationship. 

Abstract conceptualisation – learning from your experience
I used the Trans-theoretical Model (Prochaska and Diclemente, 1982 cited Diaz et. al. 2013) also known as the Model of Change. The original version of this model had 5 stages pre-contemplation, contemplation, preparation, action and maintenance, and later on in their research the sixth stage, Relapse, was added. Often SU are in the pre-contemplation or contemplation stage where they do not recognise they have a problem, or are just starting to recognise they have a problem and thinking about doing something about it. In practice I would use this to assess the SU current situation and encourage them to start to prepare themselves for treatment. The model aided me assess at what stage P4 was in, allowing me to provide appropriate support and treatment. To initiate treatment I collaborated with substance misuse doctor and the SU to review his situation and provide treatment by internal authorisation to start on substitute medication. Reflecting on my experiences with SU, during supervision my mentor and I identified that it would be necessary for me to access training around addiction and Social Services and Well-being (Wales) Act 2014 (SSWBA 2014), and also attend a SU group to hear their lived experiences with dependency and professional’s first-hand.  

During my first year in practice as a qualified social worker (SW) in North Wales, I have gained valued experience and knowledge within a Multi-disciplinary team (MDT) of Nurses, Clinical Psychiatric Nurses, SW, Doctors, substance misuse workers and support workers, in a substance misuse service (SMS).  Being part of an MDT has allowed me to draw upon the broad knowledge base of my colleagues, and help me to identify my areas of learning need to develop as a professional in line with Social Care Wales (SCW 2017) codes of professional practice. I have been able to work collaboratively within the MDT to gain advice, guidance and support to ensure I provide the correct level of support to the SU, and in a person centred way.


Words – 823










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).


As a newly qualified social worker (SW) with very little practice experience, it was difficult for me to find my place within a multi-disciplinary team (MDT) in a substance misuse service, which I did not deem as a ‘typical social work service’ and Kolb’s (1984) reflective model has encouraged me to reflect on the duties involved in my role, which are that of a SW. Looking at the final stage of the model ‘Active experimentation’, which requires putting newly learned skills into practice, I will reflect on what I have learned and identify areas and how I have put this into practice. Using stage one ‘concrete experience’ I was able to identify further knowledge of the lived experience of SU and the use of drugs and alcohol to respond to trauma as an area of learning need. Through supervision with my supervisor I was able to identify learning opportunities and attend training to enhance my skills. 

I accessed training on Social Services and Well-being (Wales) Act 2014 (SSWBA 2014), this informs the powers and duties within social work as the overarching legislation in health and social care. It afforded me the opportunity to gain a better understanding of the legislation, and its importance within my role as a SW and how to apply it effectively to my practice. This in turn allowed me to provide safe and effective support and treatment to SU. 

I attended a SU group called Intuitive Recovery, a peer led course run across the UK (Intuitive Thinking Skills, 2020). It is a safe space where service users were able discuss their experiences of dependency, the relationship they have with substances and building on recovery skills. Rettie et. al. (2021) conducted a study of mutual aid and recovery groups, the participants felt more connected to their peers, developed good coping skills, increased confidence, felt able to make positive changes amongst others benefits of attending.    It gave me insight into their lives, how they perceive themselves and the difficulties they face due to dependency, and a better understanding dependency. I learnt the most important things professionals could do is to listen, not judge, do what they say they are going to do, and communicate. I was able to use what I had learnt, and apply it to my practice.  

I attended Substance Misuse training, this provided me with information on different narcotics available on the illegal market and how they affect the state of mind and behaviour of individuals that use them. I also learnt about dependency to prescribed medication which is legal if prescribed by the GP. Prescribed medication is also sold on the streets which makes it illegal. The Misuse of drugs Act (1971) is legislation in place to control the misuse of controlled drugs. This training gave me a better understanding of the drugs available in society, and what to look out for in regard to presentation of people who use them, and the effects on their physical and mental state.  

Consequently, all of the above have increased my knowledge and understanding of identifying risks and safeguarding concerns and reaffirmed the importance of effective risk assessing and appreciating the lived experience of the service user. I have been able to apply newly learnt skills to identify where other agencies can support service users to reduce risk of safeguarding and subsequently referring service users to those agencies working in collaboration, and where necessary in referring to safeguarding and working in collaboration with the safeguarding team and other necessary agencies. I identified that I would need further training in Safeguarding to broaden my knowledge in this area. Using this alongside the training I have already received, I would have good knowledge base to be able improve my practice further. 

I have received positive and negative feedback from individuals I support. Social Work England (2022) states receiving feedback is important for improving self-awareness. Feedback will help you grow and improve in a way that informs your practice and helps identify areas for future learning. The positive feedback received such as ‘I like you because you listen to me’ reinforces the way in which I practice and provides me with reassurance that I ‘must be doing something right’. Negative feedback is also important as it helps me recognise areas in which I need to improve my practice. I identified P4, who told me he did not trust me. Trust in a professional working relationship is important in being able to provide an effective service. This provided me with an opportunity to reflect on the 2 years I have been supporting P4 and the working relationship. It allowed me to understand the reasoning behind why P4 does not trust me and work with him to gain his trust. Barnes et. al (2015, cited Ingram and Smith 2018) underline the interdependence between SW and SU, where both parties bring their own experiences and contexts to the encounter, laying the foundations for a trusting and dynamic relationship. 

Words: 825
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