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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. 

The Gibbs Reflective Cycle will be used within this task to reflect on my learning outcomes (Gibbs, 1988). I am currently based in a small rehabilitation hospital in South Wales, which presents a distinct practice environment compared to larger acute hospitals. In this setting, I encounter fewer safeguarding cases on a day-to-day basis, in comparison to acute sites where safeguarding concerns are more frequent. However, when safeguarding concerns do arise within my setting, they are often complex and nuanced, involving issues such as capacity, self-neglect, executive dysfunction, domestic abuse, or risks posed by family members.
In relation to learning outcome 1, my evaluation highlighted the need to strengthen my knowledge of risk analysis and the application of legislation. I have also reflected on how I analyse information in situations where social norms, cultural expectations, or family dynamics complicate safeguarding and decision-making. I recognise the importance of cultural humility, however I need to be more aware of how my own assumptions may influence assessment planning.
After discussing this with my mentor, I intend to meet this outcome by attending further training on the Mental Capacity Act 2005, as well as domestic abuse training. I aim to develop my awareness of decision making by using Schön’s (1983) reflection-in-action model to strengthen my ability to respond ethically and analytically in real time. This is particularly important as I work in isolation on the hospital site with no peer support or supervisor. Finally, I will use supervision to reflect on ethically complex cases and critically try to explore any personal biases that may influence my analysis.
In relation to learning outcome 2, I have built strong relationships within the rehabilitation site. However, I have noticed that I feel less confident in unfamiliar settings, such as when covering duty on acute hospital sites. In these situations, I feel less confident engaging with professionals I don’t know, affecting the strength of my advocacy and professional curiosity. I also find it difficult when carers’ views conflict with my own or with the service user's wishes.
My evaluation highlighted that confidence can be context dependent, and unfamiliarity can reduce assertiveness and curiosity. Working with carers who are resistant to professional input also causes tension and can lead me to internalise these feelings, which I may carry into my personal life.
I have therefore reflected on my use of self and bias or frustration that may be carried forward, hindering effective collaborative working. Drawing on Paulo Freire’s concept of dialogical practice, I recognise that genuine partnership involves listening, humility, and a willingness to learn from others, even when their views challenge my own (Freire, 1970). I also recognise the need to strengthen my experience and step outside my comfort zones.
To meet this outcome, I have discussed with my mentor the possibility of working on other acute and secondary hospital sites to build confidence in unfamiliar settings. I will continue to use supervision to reflect on emotionally challenging cases and explore how my communication style and emotional responses affect collaborative working. I also aim to apply Freire’s principles of dialogue and co-learning in my daily practice.
For learning outcome 3, I’ve recognised that my interpretation of information is critical in informing the assessment process. Although I strive to advocate for the individual, at times it’s difficult to identify what should take priority. This can be due to the volume of information and the presence of competing views, which can diminish the individual’s wishes and rights. This has highlighted that while decision-making is shaped by input from others, it must ultimately be rooted in a person-centred approach. This helps to ensure the person’s dignity, autonomy, and outcomes remain central, and to uphold anti-oppressive practice.
As discussed with my mentor, we rely on a toolbox of knowledge including legal frameworks, safeguarding procedures, and awareness of available resources to guide outcome-focused decisions. The evaluation has shown that professional judgement is not made in isolation and depends on the critical interpretation of evidence and awareness of these external influences. Drawing on Kahneman’s (2011) theory of fast and slow thinking, I’ve reflected on how fast, subconscious responses can dominate in fast-paced environments such as a hospital. Whereas analytical thinking is essential for balanced decision-making that is ethically grounded and ensures rights are upheld.
To meet this outcome, I’ll continue using supervision to reflect on how I apply judgement, especially in complex cases, and explore rights-based decision-making further by reading key papers such as Cox and Pardasani (2013), Androff (2016), and McPherson (2020). I’ll use these insights to strengthen how I plan and justify interventions, ensuring they are rights focused, ethically sound, and person-centred. While the Social Services and Well-being (Wales) Act 2014 provides a strong foundation for rights-based practice, using a structured tool like the PANEL principles could further support my reflection and application of a human rights-based approach in daily practice (Scottish Human Rights Commission, 2022).
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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. 

Using Kolb’s (1984) learning cycle, I have critically analysed how training, supervision, and practice experiences have supported my development. To strengthen my analytical thinking in assessment and safeguarding, I attended Mental Capacity training delivered by the Mental Capacity Act Team within my Local Authority. The training focused on self-neglect, executive dysfunction, as well as hoarding. This provided valuable insights both in terms of legislative frameworks to support analysis where these risks exist, but also practical tools, such as the hoarding risk assessments to help inform analysis in practice. I also undertook gambling harms training as well as exploitation training, which broadened my awareness on these topics, the risks they entail, and what interventions may be necessary. I am still yet to complete domestic abuse training other than the mandatory training delivered by the Local Authority, and will continue to highlight this as an area for further development. 
Supervision with my senior has helped me explore how personal values and assumptions could influence assessment planning, particularly in ethically complex cases. This process encouraged me to slow down my thinking and apply a more analytical lens. By linking legislation and risk frameworks to practice, I developed a clearer rationale for my analysis and improved my ability to justify interventions.
My mentor and I discussed how, in practice, I now gather evidence earlier, challenge assumptions more readily, and use supervision to explore bias and ethical dilemmas. These changes have strengthened the defensibility and proportionality of my assessments. I will continue to use supervision to navigate conflicts and personal bias, and I remain committed to ongoing professional development through training to further enhance my knowledge of legislation.
In relation to collaborative working, I had the opportunity to work across other acute and secondary hospital sites. Initially, I noticed how emotional responses such as self-doubt could influence my communication and assertiveness. Through supervision, I explored strategies for separating personal feelings from professional responsibilities and recognised the importance of emotional regulation and self-awareness in multidisciplinary contexts. 
My mentor and I also discussed the concept of conscious competence, which has helped me normalise discomfort in new situations and remain grounded under pressure. By seeking varied experiences and reflecting on emotionally challenging cases, I developed new approaches to partnership working. I now prepare more thoroughly for complex meetings and feel confident using professional curiosity to explore differing perspectives with professionals and carers. 
Drawing on Paulo Freire’s principles of dialogue and mutual respect, I reframed collaboration as a relational process rooted in humility and co-learning (Freire, 1970). These values have strengthened my confidence in navigating conflict, particularly by fostering open communication and shared understanding, while maintaining a person-centred focus. An area for further development in collaborative practice is deepening my understanding of how individuals being supported perceive risk, to enable shared decision-making and ensure assessments reflect their priorities and desired outcomes.
Applying professional judgment in increasingly complex situations required balancing competing views, organisational pressures, and rights-based practice. My direct experience in high-pressure contexts revealed how resource constraints and risk aversion can challenge autonomy and participation. Supervision supported critical reflection on these tensions and reinforced the importance of grounding decisions in law and ethics. Engaging with key literature including Androff (2016), Cox and Pardasani (2013), and McPherson (2020) strengthened my understanding of human rights-based practice and increased my awareness of the PANEL principles (Scottish Human Rights Commission, 2022). This shift moved me from a task-focused approach to one that is relational and rights-oriented, consistent with the Social Services and Well-being (Wales) Act 2014.
My mentor and I discussed my increased confidence in practice, where interventions and professional judgements balance risk with rights and autonomy. I justify the rationale for least-restrictive options better, and view advocacy as a mindset requiring confidence, curiosity, and commitment to challenging injustice. 
As I transition into an experienced practitioner, I aim to consolidate my ability to perform under pressure through ongoing exposure to complex cases, while maintaining a values-led, person-centred approach. I will continue to utilise supervision, peer support, training opportunities, and research to sustain ethical and reflective practice.
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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. 

The feedback reassured me that my approach fosters trust and clarity, strengthening relationships and supporting genuine collaboration. Being described as professional, polite, and supportive highlighted the importance of preparation and emotional presence. This has shaped my practice by reinforcing the need to pause before meetings, manage emotions and remain person-centred. Moving forward, I aim to maintain this relational strength while balancing empathy with transparency around risk. I will actively seek feedback from those I support and use it as a foundation for ongoing professional development in how I practice.
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