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Introduction
This report takes a closer look at my 90-hour placement at The Rookery, where I worked in a residential setting with adults who have learning disabilities. I started out with a plan focused on leadership, workforce management, and making improvements to the service. Now, I want to see how everything played out in practice. 
The main goal was to connect what I've learned at university with what happens in a real workplace, especially one that’s tightly regulated and full of ethical challenges. Leadership, as I noted in my plan, is key; it shapes the culture of the place, affects how staff feel, and has a big impact on the people who use the service (West et al., 2015).
In this appraisal, I’m looking at how well I met my objectives and really digging into what leadership looked like there, how change happened, and how the systems worked. I’ve pulled in theories from my initial plan to help make sense of things such as transformational leadership (Bass & Riggio, 2006), change management (Lewin, 1947; Kotter, 1996), reflective practice (Schön, 1983), motivation theory (Maslow, 1943), and systems thinking (Senge, 1990). 
I’m using these frameworks to examine what happened during the placement, critique the management approaches I saw, and figure out what could be done better next time.


















2. Appraisal of Placement Objectives
2.1 Achievement of Placement Objectives
My main goal for this placement was to really get to grips with how operational and strategic management work in a regulated care setting. I’d say I mostly hit that target. 
Wednesdays were all about diving into the paperwork and processes, while Fridays gave me the chance to see leadership in action. Looking back critically, I saw firsthand how much leadership style can affect both staff engagement and the quality of care. What I noticed matched West et al. (2015): when leaders tried to support their team and include them in decisions, everyone seemed more motivated and worked better together. 
For example, teams where leaders communicated openly and involved staff in decisions had noticeably higher morale. Still, there were some drawbacks. I could watch leadership in action, but I didn’t get many chances to take part in strategic decisions myself. That meant there was a bit of a gap between just observing and really getting involved. If I’d been able to play a more active role, I probably would’ve learned even more.
2.2 Service Improvement Objective
The main goal was to improve the service by rolling out a small change. We made some progress, mostly by starting an initiative around workforce planning and cutting down how much we rely on agency staff. Following Lewin’s change model from 1947, we kicked things off in the “unfreeze” stage by spotting issues with staffing and getting everyone talking.
Then, we moved into the “change” stage, throwing around ideas like better communication and smarter shift planning. But honestly, because we ran out of time, the “refreeze” stage - where changes really stick - didn’t get much attention. That’s common in change management. 
If you look at Kotter’s work from 1996, lasting change takes time, ongoing support, and real commitment from the organisation. In the end, the project showed we could use change theory, but it left us without a proper sense of its long-term effects.










3. Critical Evaluation of Role
The placement let me get my hands dirty and watch how things really worked. I saw both the big-picture strategy stuff and the day-to-day action. Wednesdays were all about governance and systems, learning how the rules and frameworks shaped decisions. Friday’s were real-time leadership, seeing how people handled things as they happened.
3.1 Strengths of Role Design
The way the role was set up made a lot of sense when you look at it through systems thinking. Everything in an organisation connects. By looking at both the strategy and day-to-day operations, you get a real picture of how leadership choices play out for frontline staff. 
The job also fit perfectly with Schön’s (1983) ideas on reflective practice. You got chances to reflect as things happened, right in the middle of shifts, and then to look back on it later with daily and weekly logs. That kind of thinking really sharpened your awareness and pushed your critical thinking.
3.2 Limitations of Role
Even with all the positives, this role wasn’t without its troubles.  Juggling being both an employee and a placement student made it hard to stay unbiased and keep the roles from blending together. I had to really think things through and lean on theory to stay objective. On top of that, getting a seat at the table with senior leadership just wasn’t an option. I couldn’t totally dive into strategic planning, and that’s a common story for placement students - most of the time, we get to watch how things work but don’t really get to shape any big decisions.















4. Leadership and Management Analysis
4.1 Transformational vs Transactional Leadership
The placement gave me a close look at both transformational and transactional leadership in action. I saw transformational leadership when leaders went out of their way to motivate staff and boost everyone’s wellbeing, just like Bass and Riggio (2006) talk about. But honestly, there were times when transactional leadership was critical too, especially when it came to making sure everyone followed the rules and stuck to policies. This lines up with Boamah et al, (2018), who point out that healthcare really needs a mix of both styles. Still, here’s what stood out: transformational leadership did help morale. But it also hit some issues. Organisational pressures, like too few staff or not enough time, sometimes made it hard for leaders to be as inspiring and supportive as they wanted to be.
4.2 Motivation and Staff Wellbeing
Maslow’s (1943) hierarchy of needs really showed up in how the organisation managed its staff. They focused on basic things first such as making sure jobs were secure and working conditions were solid. Then, leadership added another layer, working on recognition and giving people chances to grow. But sometimes, the pressure to keep everything running made it tough to support everyone the way they wanted. That’s the real struggle in social care: trying to look after staff while making sure the work gets done. 

















5. Change Management in Practice
Change management theory was central to the placement, particularly in the service improvement project.
5.1 Application of Lewin’s Model
Lewin’s (1947) three-stage model really helps make sense of how change happens. We worked through the first parts, spotting the problems and coming up with solutions. But things got difficult when it came to making those changes stick. We just didn’t have enough time. That’s the tough part of short-term placements. You don’t really get to see if your efforts last or how things turn out in the long run.
5.2 Application of Kotter’s Model
Kotter (1996) highlights how crucial communication and involving stakeholders really is. You could see this in how staff got pulled into the improvement process. People pushed back less, and they were more willing to get on board. But keeping that momentum going takes steady leadership and constant follow-through. It’s not something that stops when the initial project ends; it must keep happening long after.



















6. Welsh Social Care Context
The placement took place under Welsh regulations, with Care Inspectorate Wales keeping a close eye on things. That shaped how managers worked in a big way. Rules meant the organisation had to put safety, quality, and accountability first. You could see this in the constant focus on audits, paperwork, and staying in line with all the regulations. But there's another side to this. Regulation helps keep standards up, but it can also box managers in, making it harder to try new ideas or react quickly when things change. So, managers are always walking that line. Sticking to the rules while still trying to improve and adapt. 
On top of all that, the ongoing struggle to find and keep staff in Welsh social care means managers must get strategic about workforce planning. Without the right people, even the best rules fall flat.






















7. Personal Development Appraisal
7.1 Achievement of Personal Goals
The placement really helped me grow. I started feeling more confident jumping into conversations with management and got better at picking apart how organisations run. I also learned a lot about leadership theory and began to see how different styles shape the way staff feel and the results a company gets.
7.2 Areas for Improvement
Even with the progress made, a few things still stand out: People need to feel more confident speaking up in strategic meetings. They could use a better grasp of financial management. Leading change needs some work, too. All of this shows it’s not just about handling day-to-day challenges. It’s time to change it up and start thinking like a strategic manager.





















8. Recommendations for Personal Development
Based on this appraisal, the following recommendations are proposed:
8.1 Build Your Strategic Thinking 
Dive deeper into strategic management books and articles and get involved in planning sessions whenever you can. 
8.2 Grow as a Leader 
Sign up for leadership workshops, especially those that focus on transformational and adaptive leadership styles. 
8.3 Get Comfortable with Financials 
Learn more about budgeting and managing resources in social care - that kind of knowledge pays off. 
8.4 Keep Reflecting
Stick with reflective journaling to keep learning and growing in your profession (Schön, 1983). 
8.5 Practice Change Management
 Take the lead on smaller change projects. It’s the best way to boost your confidence and pick up hands-on experience.















9. Organisational Culture and Its Impact on Care Delivery
Organisational culture has a big influence on how people behave and the kind of care they deliver in social care settings. Schein (2010) explains culture as the shared values and assumptions that guide what people do at work. 
When I was at The Rookery, the place felt supportive and people worked together well. Still, those good vibes were sometimes tested. Short-staffed days and constant time pressures made it hard for people to really pause and reflect on their practice. There’s plenty of research backing this up; West and his colleagues (2015) found that organisational culture shapes how staff feel and how well clients are cared for. But let’s be real, a positive culture won’t fix everything. 
Structural problems like not having enough staff are bigger than just team morale, and they still impact how services run. Leadership stands out here, too. Transformational leaders - those who inspire and motivate - can boost engagement (Bass & Riggio, 2006). But leadership only works as well as the organisation lets it, especially when resources or support are spread thin. 
Psychological safety matters as well. Edmondson (1999) talks about workplaces where people can speak up without fear of getting shut down. I saw glimpses of that at The Rookery, but it depended a lot on how busy things were. When workloads spiked, people seemed less comfortable being open and honest. 
In the end, changing organisational culture for the better isn’t just about boosting motivation or putting up posters about teamwork. It takes a broader, systems-level approach. You’ve got to tie leadership, workforce planning, and organisational structures together if you want to truly support staff and deliver quality care (Senge, 1990).













10. Conclusion
This placement really opened my eyes to what management looks like in regulated social care. I learned a lot about leadership, workforce planning, and how organisations run day-to-day. 
There were a few things that could've gone better, Mostly I wish I'd had more time and a bigger role in making big decisions. Still, I saw just how tough it is to manage in this field. 
Trying to look out for staff, keep the budget in check, and follow all the rules is a real balancing act. In the end, this experience showed me why mixing theory with real-world practice matters. And it made it clear that if you want to move up to senior management, you need to keep learning and growing.
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