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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).

The emphasis of this essay is to apply a reflection model to my own experiences as a NQSW to help create a developmental review. I will be using the ERA cycle which consists of three stages, Experience, Reflection and Action (Jasper, 2013). 

When considering the experience of completing analysis in assessment. I experience direct contact with the Service User and others involved in their care, using skilled communicative techniques such as Active Listening, a communicative skill placing a responsibility on the listener to actively take hold of the facts and feelings of what is being projected (Rodgers and Farson, 1957). The information collected is then recorded onto forms. 

Upon reflection of the assessment process, I am mindful of the time spent completing the associated administrative tasks, such as writing up the observations and the assessment itself. The report ‘The future of Children’s Social Care’, estimates that less than 20% of a social workers time is spent visiting or speaking with service users. This compares to 50% of their time spent on administration, competing forms, or other IT focussed tasks (County Councils Network, 2022). Professor Elieen Munro’s review of Child Protection highlights that if Social Workers were provided with more opportunities for direct work with Service Users rather than being left with burdensome administrative tasks, then the high turnover amongst Social Workers could be reduced (Munro, 2011). 

This reflection about the time spent on report writing, highlights the need for improvement in this area. There have been recent developments with Ai software designed to support tasks focussed on Social Care.  The BBC report that ‘Magic Notes’ software trailed by Social Workers led to an average 63% drop in the amount of time that social workers spent on completing assessments (BBC, 2024). My task will now be to complete a trail for Ai software on the basis doing so will help improve the time it takes to complete assessments.
When reflecting on experiences of collaborative working, hospital discharges come to mind. Hospital discharges involve working closely with health professionals, particularly when Continuing Health Care is a consideration. A Decision Support Tool (DST) is used to bring together information from assessments of need and gathering evidence to support recommendation for NHS Continuing healthcare. DST meetings are multidisciplinary and must include at least two professionals from different healthcare professions, and a Social Worker (NHS Wales, 2022). 

During a DST meeting, 12 care domains are discussed by all present at the meeting, and an individual will be scored on each care domain. The care domains provide a holistic view of an individual’s health and include breathing, nutrition, continence, cognition etc. Each domain is discussed and scored on severity. Upon reflection, I feel confident in evidencing and discussing the 12 care domains.

An area which needs development is my knowledge and implementation of the four key indicators. In addition to a high score in one or more of the care domains, the multidisciplinary team meeting need to look at the overall needs and consider the four key indicators and the impact they have on an individual. The four key indicators are: nature, intensity, complexity and unpredictability (Care to be Different, 2019). I am lacking in the knowledge and experience how these four key indicators can be efficiently discussed. My action is to improve my knowledge of the CHC process, by taking part in specialised CHC/DST training, and shadow members of the Complex Care Team. 

When reflecting about using professional judgment in complicated situations, working with those who significantly self-neglect and/or have hoarding tendencies come to mind. Self-neglect is the result of an adult’s inability to carry out essential self-care tasks, such as providing essential food, clothing, shelter and medical care (Bozinovski, 2000). Problems may include poor personal hygiene, paying bills, and neglecting their own safety as well as others (Barnett, 2008). Self-neglect includes decisions from people with or without the capacity to make decisions about their care (Gibbons et al., 2006).
As practicing Social Workers in Wales, there is also legal duty to investigate those who self-neglect if they are deemed to be an adult at risk. The Social Services and Well-being (Wales) Act 2014 describes an “adult at risk” is experiencing or is at risk of abuse of neglect. If a local authority has reasonable cause to suspect that a person within its area is an adult at risk, it must make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and then decide whether any such action should be taken (Legislation.gov.uk, 2025c).

I have encountered people who self-neglect where mental capacity is assumed. With many of these individuals, a resistance to accepting support has also been observed, meaning that addressing self-neglect can be a challenging area. My action will now be to learn more about this area, to take additional training in self-neglect and to research methods on how to best support those who are at risk of self-neglect. 

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).

The focus of this essay is to critically reflect on the learning needs identified in Task 1A. Kolb’s Experiential Learning Cycle is used to support my reflections. Kolb’s model suggests that effective learning develops through a cycle of experience, reflection, conceptualisation, and experimentation (McLeod, 2025).

My first goal was to participate in an AI software trial designed to reduce time needed to complete assessments. I enrolled on a trial for Magic Notes, introduced through a presentation. Magic Notes allows caseworkers to record meetings and obtain AI‑generated summaries (GOV.UK, 2026). I used the software during visits, mental capacity assessments, and phone calls.

I did not meet my second and third goals as planned due to absence following a shoulder injury. However, I used self-directed learning to remain accountable for my development. Although I missed formal training, this highlighted the need for social workers to use research, guidance and supervision to maintain learning when structured opportunities are unavailable. For Continuing Healthcare (CHC) learning, I expanded my understanding of the four key indicators through online resources. Nature describes characteristics of a person’s needs and impact. Intensity describes severity and required support. Complexity concerns presenting needs and skill needed to manage them. Unpredictability describes fluctuating needs and challenges created (Care to be Different, 2019). This knowledge has now been applied in the DST meetings I have attended.

I have researched how best to support people at risk of self-neglect. Through self-directed reading, I explored interventions such as rapport building, patient and non-intrusive practice, and understanding how trauma, abuse, loss, or bereavement may affect self-care. I have considered the cycle of change and the importance of meaningful relationships (Barnett, 2018). This has influenced my work with people who self-neglect. Needing to rely on self-directed learning made me more aware of the responsibility social workers have, to remain competent and accountable when formal training is limited.

Attending the Magic Notes trial and independent learning formed a concrete experience, the first stage of Kolb’s cycle, where new situations are encountered or existing ones are interpreted using new knowledge (McLeod, 2025). My impression of Magic Notes was positive, especially its ability to summarise conversations with individuals who communicate clearly. However, I found it less effective for mental capacity assessments, as it framed inappropriate responses as appropriate. I recognised that relying on automated summaries risks weakening professional analysis, which is central to social work assessment. My improved understanding of the four key indicators increased my confidence during DST processes. Likewise, learning about self-neglect strengthened awareness of the need to explore underlying causes and suitable interventions. These reflections represent reflective observation, the next stage of Kolb’s cycle, where experiences are reviewed considering existing knowledge (McLeod, 2025).

Further reflection led me to discover verbatim transcripts in Magic Notes, which I found useful for evidencing capacity assessments. My enhanced knowledge of the 4 key indicators reinforced their importance, as any may indicate a primary health need. Information I learned about self-neglect also highlighted adapting my practice when supporting people at risk. This represents abstract conceptualisation, where reflection leads to new or adjusted ideas (McLeod, 2025).

I now use Magic Notes to generate summaries of less complicated conversations to support assessments and use transcripts to provide evidence to support my analysis for capacity assessment, rather than use automated summaries. In DST meetings, I bring a summary of each indicator to ensure informed discussion and fairer outcomes. When working with those who self-neglect, I apply a more patient approach and gather information from support networks, recognising that successful interventions often start there. Applying these changes demonstrates the application of learning through active experimentation, the final stage of Kolb’s cycle (McLeod, 2025).

Through supervision, further development areas have been identified. We discussed mental capacity assessments, and my line manager suggested Best Interests Assessor training. A Best Interests Assessor determines whether a restrictive situation is authorised under the Mental Capacity Act or whether it constitutes a deprivation of liberty. If so, they must assess whether restrictions are in the person’s best interests and proportionate to the risk of harm without them (Social Care Institute for Excellence, 2026a). As I have an interest in mental capacity work, this represents a potential area for future progression.

Word count: 698


	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).

Feedback from a man with a mild cognitive impairment and his wife facing hospitalisation, also his primary carer, has helped shaped my practice. Although the referral suggested an urgent need for residential respite, my assessment identified strong informal support networks and opportunities to promote the man’s independence, such as meal preparation practice. His wife later shared that “everything went smoothly,” and that the identified plan gave her “peace of mind.” They also engaged with pursuing Attendance Allowance and preventative services as advised. This reinforced the value of strength‑based, least‑restrictive practice and has strengthened my commitment to applying this approach in the future.

Word count: 102

Total task 1 part b 750 words (+/- 10%: include your actual word count at the end of each section).

Total word count: 800
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