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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, I have been working within the adult community mental health team. During supervision, my mentor and supervisor helped me identify key areas for professional development over the coming year. To explore these learning needs, I will apply Borton’s (1970) reflective model, as cited by Sicora (2024), which consists of three stages: What? So What? and Now What? This model supports professional curiosity across four domains which are risk-driven, entrepreneurial, knowledge-building, and understand the pressures faced by other professionals (Phillips et al., 2021). It provides a structured framework to identify gaps in skills and knowledge and plan for future growth.

What: 
My learning needs fall into three main categories. Firstly, Applying Analytical Thinking in Assessments to Inform Interventions. Supporting individuals with emotionally unstable personality disorder requires familiarity with Dialectical Behaviour Therapy (DBT), a structured therapeutic approach designed to manage emotional dysregulation (Rudge et al., 2017). Developing analytical skills will enable me to assess needs more effectively and tailor interventions accordingly. Secondly, Using Professional Judgement in Complex Situations
Medication plays a vital role in mental health treatment, and individuals may relapse due to non-compliance or require adjustments during periods of heightened anxiety. As part of my role, I must recognise early signs of deterioration and communicate effectively with psychiatrists to ensure timely medication reviews. Medication management is critical to recovery and well-being (Doran, 2021). Thirdly, Collaborative Working with Service Users, Carers, and Professionals
I support two individuals with forensic backgrounds, which requires social supervision in the community. This involves close collaboration with the police and regular communication with families to mitigate risks. The case of Angela Best, whose partner Theodore Johnson murdered her after previously killing two other partners, underscores the importance of effective inter-professional communication and supervision (BBC, 2021). Coffey (2012) highlights the tension in forensic social work between promoting community integration and maintaining public safety. In line with Quinn et al. (2022), safeguarding the public remains a priority when supporting individuals with forensic histories.


So, what?
Managing emotional dysregulation in clients presents significant challenges, often leading to unpredictable and intense interactions (Brown et al., 2022). Building therapeutic alliances with traumatised individuals also requires careful attention to trust and boundaries (Berger et al., 2024). These challenges reinforce the need for ongoing learning in DBT techniques to enhance my ability to support and work collaboratively with vulnerable individuals.

To intervene and apply my professional judgements I will be pursuing medication training because medication alongside therapy is crucial in mental health support. I need to understand the effects and side effects of psychiatric medications and recognising when individuals are becoming unwell due to being non medication concordance (Goldfarb et al., 2022). Mental health social work training often lacks sufficient coverage of medication-related knowledge, making this an ongoing learning need. Improved awareness of adverse reactions and non-compliance will help me identify when clients may be experiencing difficulties, allowing for timely intervention.

In forensic mental health, social supervision demands sound professional judgement to ensure safe community integration. Monitoring behaviour and treatment compliance supports rehabilitation while reducing the risk of relapse. This dual focus on recovery and public safety highlights the importance of completing WARRN (Wales Applied Risk Research Network) training. The training is a formulation-based approach undertaken by a multi-disciplinary team to assessing and managing serious risk in mental health services (Graney et al., 2022).

In mental health, social supervision pays particular attention to collaborative working with the induvial and other professionals. In addition, mitigating risks by applying professional judgment thereby ensuring that individuals with a forensic history are safely integrated into the community while minimizing their risks. A key aspect of this is to monitor their behaviour and compliance with treatment plans, which promotes rehabilitation as well as preventing relapse. The process not only supports the individual's recovery journey, but it also enhances public safety by addressing potential issues at an early stage. As a result, WARRN is a training I need to complete. WARRN is a formulation-based technique for the assessment and management of serious risk for users of mental health services (Graney et al., 2022).

Now what:
To address these learning needs, I will continue engaging in regular supervision to promote reflective practice, reduce reactivity, and manage unconscious biases (Sicora, 2024; Bassot, 2024). Supervision also fosters social imagination, helping me consider the broader impact of my support on individuals both in the short and long term (Illich, 2020).

I will raise the need for DBT training in my annual appraisal and explore opportunities to learn from other professionals, including psychiatrists, psychologists, and mental health nurses. This interdisciplinary approach will support my development and improve outcomes for service users.

Finally, I will continue to collaborate closely with individuals, carers, and professionals in line with the principles of the Social Services and Wellbeing (Wales) Act 2014, ensuring that my practice remains person-centred, safe, and effective.
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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).

In this task, I will reflect on the learning needs I identified in Task A. I will use Kolb's (1984) Experimental Learning Cycle (1988), as cited in Bassot (2024), because it enables planning and learning through experience. There are four stages to the Kolb’s cycle which will be explored below.

Concrete Experience: Lack of some training opportunities.
I was able to attend social supervision training and additional WARRN training was a learning need I mentioned in task one was essential for me to continue to work collaboratively with people in need of care and support, their families and other professionals. A psychiatrist in our team gave social workers a medication workshop and provided resources on the types of mental health medication. 

Social care Wales (2017) codes of practice inform social workers the importance of continuous professional development alongside working with integrity. However, some training opportunities such as Dialectical Behaviour Therapy (DBT) are not currently offered by the local authority. I sought approval to attend external DBT training from both my manager and the Principal Officer. Unfortunately, the request was declined due to the high cost and a perception that the training was not essential because hey mentioned that it was for therapist whereas I rationalised that it was an approach or theory.


Reflective Observation:
Initially, I felt disappointed and frustrated, as I had assumed that any form of professional development would be supported. Upon reflection, I realised that my expectations may not have fully considered the financial constraints faced by the local authority (Quality Care Group, 2025). Wales, as highlighted by the OECD, faces persistent economic challenges including below-average productivity and uncertainty around public investment, which may impact funding for professional development (OECD, 2024).

According to Ide at al. (2024)’s research on Challenging, the researchers write that reflexivity during reflection is crucial because it enables the social worker to promote anti oppressive practice as they think about their emotions, subconscious biases and the power dynamics. As a result, I will be writing my emotions when I could not find training.

During this period, I found it challenging to adequately support vulnerable individuals who could have benefited from DBT training. Unfortunately, the lack of access to this intervention contributed to an increase in risk behaviours, including self-harm and suicidal ideation. 

The emotional impact of this situation began to affect my own wellbeing. I was regularly contacted by police and hospital staff regarding incidents involving the individuals I support, which heightened my stress levels. Over time, I noticed a decline in my physical health, including elevated blood pressure, frequent migraines, and the need to take time off work.

The Wales Centre for Public Policy (2024) informs us that that social care funding fell nearly 2% annually from 2010 to 2015. A lack of resources could be oppressive because I could not access the resources I needed for my professional development (Nation. Cymru, 2022). This experience prompted me to reflect deeply on the importance of maintaining a healthy work-life balance and prioritising self-care (Social Care Wales and Urban Foresight, 2024). I have identified this as an ongoing learning need, and I am committed to developing strategies to manage stress more effectively.


Abstract Conceptualization:
Systems Theory plays a vital role in understanding and addressing mental health needs. It provides a framework for examining how individuals interact with their environments and how these systems influence wellbeing (Wirth & Kleve, 2023). However, when professionals are unable to provide appropriate support, this can negatively affect the wellbeing of service users and may also contribute to burnout among practitioners, including social workers.
My interest in DBT training stems from the challenges I have faced when supporting individuals with complex diagnoses. These experiences have had a tangible impact on my physical health, including frequent migraines and exhaustion. Research shows that DBT not only benefits service users but also supports practitioners in managing stress and preventing burnout using its core skills (Yang and Hayes, 2020). Furthermore, DBT has demonstrated effectiveness in treating individuals with complex mental health presentations (Pillinger et al., 2024). 

Active Experimentation
This experience has highlighted the need to continue supervision and explore alternative learning methods such as online courses, peer learning, or shadowing experienced colleagues. For my self-care I will be learning mindfulness techniques and time management tools.
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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).
I have received both positive and negative feedback.



A senior social worker recently shared with me that a parent had told another parent I was a good social worker. This positive feedback made me feel valued and motivated However, I have also received constructive negative criticism. For example, cancelling face-to-face appointments at the last minute. Mental health social work is often unpredictable, and our work is guided by risk factors Muir-(Cochrane et al., 2011).

Vulnerable individuals could be frustrated by cancellation. I try to follow up with a phone call, but in cases where I am unable to do so, I advise individuals to contact the mental health administration team. 
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