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DEVELOPMENTAL REVIEW – Task 1- part a)

Within my first year practicing Social Work, I have gained both a deeper understanding and practical experience in a range of areas within the profession. This reflective task allows opportunity to critically reflect upon some of these areas and utilise reflective practice to identify personalised development targets. This requirement for practice is a cornerstone of the social service and well-being (Wales) act  (Welsh Goverment , 2014) bolstering professional accountability by ensuring practitioners tailor interventions to meet the individual’s needs. Scrutinising my own actions and the impact these have had for those I support, offers opportunity for development of future practice and professional development.

"Learning is the process whereby knowledge is created through the transformation of experience" (D.A Kolb, 1984)
Question 1 
Based in Family Centres and practising within the parenting team as a substance misuse social worker, I have used a range of assessment tools and models throughout my first year in practice. Engaging with role‑specific training has strengthened my confidence, but it has also highlighted clear areas for further development. Working with families experiencing substance misuse has reinforced the importance of assessing their circumstances within the context of wider family chronology and community history (Bacon, 2019). This experiential learning has shown me that traditional, treatment‑focused approaches—such as those aligned with the Questioning Model (Smale, 1993)—are limited without a deeper understanding of lived experience.
Adopting qualitative, person‑led assessment approaches has enabled individuals to articulate their goals and begin working towards self‑directed change. Observing the value of this has shaped my own goal‑setting, motivating me to strengthen my skills in methods that promote readiness, motivation, and sustained behavioural change.
Facilitating a range of parenting programmes has further broadened my intervention skills, yet it has also highlighted the need to develop greater confidence in contextual analysis and in recognising factors that influence a parent’s capacity to change. Therefore, my key goal for the coming year is to undertake advanced training in in‑depth assessment and contextual analysis to ensure my interventions are timely, responsive, and effective.
Question 2 
As outlined in the Code of Professional Practice (COPP) (Wales, 2017), social care professionals must place a person‑centred approach at the core of their practice. Within my role, therapeutic and collaborative models have demonstrated how encouraging family members to take ownership of their support significantly enhances motivation and engagement in change. Throughout the goal‑setting process, I have supported families to identify the changes they believe would improve their circumstances, adopting a ‘walking alongside’ approach that strengthens relationship‑based practice (Ness, 2014).
Kolb’s experiential learning cycle has been central to shaping this aspect of my development. The concrete experience of working directly with families, combined with reflective observation of what promotes readiness and motivation, has helped me conceptualise the value of co‑produced goals. Moving into active experimentation, I am developing more structured ways to support families in monitoring their progress, ensuring my practice remains iterative and responsive. This cyclical reflection has also highlighted areas where I need further growth.
Alongside this, I have become increasingly aware of the complexity of balancing empowerment with safeguarding responsibilities. My role frequently involves collaboration across inter‑departmental and inter‑disciplinary teams while advocating for parents involved in the Child Protection system. Acting as a bridge between adult services and children’s safeguarding teams has reinforced the importance of cohesive, collaborative frameworks.
As a result, a key professional development goal I have identified is to undertake training in the Signs of Safety model. Its emphasis on collaborative safety planning aligns with my evolving practice and will strengthen my ability to support families with complex needs effectively.
Question 3
Within my current setting of Family Centres, well‑established mechanisms for inter‑team collaboration and partnership working create a dynamic learning environment. Frequent, informal case discussions draw on a wide range of professional perspectives, experiential knowledge, and diverse training backgrounds. This multi‑intervention ethos—designed to support whole families in achieving well‑defined outcomes—encourages practitioners to consider their work through the lens of individual intersectionality (Thompson, 2016).
Reflecting on this environment through Kolb’s experiential learning cycle has helped me understand how collaboration has shaped my practice. The concrete experiences of working alongside colleagues with varied expertise, followed by reflective observation during case discussions, have enabled me to conceptualise the value of shared professional insight in strengthening decision‑making. Moving into active experimentation, I am increasingly aware of the need for structured spaces that deepen reflective practice and enhance team cohesion.
Recent discussions among case‑holding practitioners have highlighted the potential benefit of dedicated group supervision to explore complex cases collectively. Aligning this with my experiential learning, a key development goal for the coming year is to take proactive steps toward establishing a structured model for group supervision. Embedding this approach would strengthen reflective practice across the team, support consistent and cohesive interventions, and contribute to improved outcomes for the families we work with. Incorporating established frameworks such as Siobhan Maclean’s 4×4×4 model of supervision can provide a clear structure for group work, promote reflective dialogue, and help ensure that supervision remains purposeful, balanced, and grounded in best practice (Maclean, 2015).
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DEVELOPMENTAL REVIEW – Task 1- part B)

Introduction 
Since writing Part A, I have continued to develop professionally and personally through experiential learning, academic study, and reflective supervision. Working within the legislative context of Wales, particularly the Social Services and Well‑being (Wales) Act 2014 and the Code of Professional Practice, has reinforced the need for ongoing critical reflection as a foundation for safe and accountable practice. As my caseload has grown, so too has my understanding of reflexive practice—recognising how my values, assumptions, and experiences shape interventions and relationships with families. Kolb’s experiential learning cycle remains central to this process; the interplay between concrete experience, reflective observation, conceptual understanding, and active experimentation continues to guide my development. This aligns with literature emphasising reflection as essential for deepening professional judgement and improving outcomes in social care settings (Fook & Gardner, 2007). Engaging with these processes has helped me evaluate progress and clarify my evolving development needs.

Question 1

Since completing Part A, a key area of development has been the integration of two structured intervention programmes into my practice. The first, an Integrated Theoretical Framework (ITF), combines attachment theory, behavioural parenting principles, and research on adult emotional regulation. Applying this model with parents affected by substance use and wider adversities has strengthened my capacity to formulate assessments that consider relational patterns, regulation, and inter‑generational experience (Howe, 2011). The second programme, the ACEs Recovery Toolkit, offers a trauma‑informed psycho‑educational model supporting parents to understand the impact of adversity on themselves and their children (Hughes et al., 2017). Embedding this framework has enhanced my ability to identify trauma responses and support resilience, aligning with contemporary developments in trauma‑informed systems.

These experiences have been consolidated through Kolb’s experiential learning cycle, where concrete practice, supervision‑led reflection, and active experimentation have enabled deeper conceptual understanding (Kolb, 1984). Integrating these approaches has also encouraged a shift away from deficit‑focused child protection narratives and towards a more relational, contextual lens. This aligns with Ferguson’s radical perspective, which emphasises understanding individuals within the wider social, structural, and emotional contexts of their lives (Ferguson, 2017). Collectively, these developments have broadened my analytical depth and strengthened holistic assessment practice.
Question 2 
My designation has increasingly required me to adopt a more active role in safeguarding across the locality, even though my core remit is therapeutic, preventative work with parents. The rise in referrals involving families already within Child Protection processes, Public Law Outline pathways, or entering Family Court proceedings has reinforced that therapeutic intervention is not peripheral to safeguarding but central to it. As referrals have become more complex, relationship‑based, strengths‑focused work has provided insight into the lived realities behind presenting concerns, supporting early recognition of harm and enabling parents to develop insight into how their circumstances may impact their children. This aligns with Dominelli’s critical social work perspective, which emphasises the importance of contextual and relational understandings of risk (Dominelli, 2002), and echoes Parton’s argument that effective safeguarding must be grounded in engagement with families rather than procedural compliance (Parton, 2014).
Although my request for formal Signs of Safety training was declined, I undertook self‑directed learning, including Bruce Thornton’s Risk 2 training, which strengthened my threshold analysis and confidence in complex decision‑making. Engaging with this model has helped me develop a more structured and defensible approach to assessing significant harm, particularly in cases where concerns evolve rapidly. Through Kolb’s experiential learning cycle, reflective supervision has enabled me to conceptualise how therapeutic engagement complements structured risk formulation (Kolb, 1984), allowing me to draw meaningful links between parents’ narratives, behavioural patterns, and wider contextual risks. This integration supports evidence that relational practice enhances engagement and statutory safeguarding outcomes by promoting deeper understanding of family dynamics and improving the quality of professional judgement (Ruch, 2005).

Question 3 
A key area of development this year has been the introduction of group supervision within the team. Engaging in structured case discussions has been valuable for generating shared insight and strengthening reflective dialogue. Through Kolb’s experiential learning cycle, these sessions have enabled me to move from concrete case experience into reflective observation with colleagues, supporting deeper conceptualisation of complex safeguarding themes. However, the absence of managerial involvement has sometimes restricted the implementation of actions arising from these discussions, reflecting research that unclear supervisory boundaries can create role ambiguity and limit impact (Beddoe, 2012). Despite this, the group dynamic has supported critical reflection and collective problem‑solving.
Alongside this, being allocated an experienced social worker for clinical supervision has significantly enhanced the depth of my reflective practice. While managerial supervision remains procedurally focused, clinical supervision provides the relational safety required to analyse intervention methods, emotional responses, and the effectiveness of therapeutic work. This mirrors evidence that experienced supervisors strengthen communication and problem‑solving skills (Nickson et al., 2021) and aligns with BASW policy emphasising the right to qualified supervision (BASW, 2014). Using Kolb’s model, clinical supervision supports active experimentation, enabling me to apply conceptual insights directly to practice, reflecting findings that systemic supervision enhances practitioner confidence and skill (Bostock et al., 2019).
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