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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).














Task 1 Part A

In this account I have used Rolfe, et al.’s (2011) expanded version of Borton’s (1970) “What? So What? Now What?” model of reflection, to review my first years in practice and development as a practitioner. Both Borton and Rolfe’s expanded version of this model of reflection have long been associated as a tool for practitioners in the care sector (Rolfe, et al., 2011). Until recently I had only worked in teams that primarily support older adults experiencing age-related illness/disabilities. Referrals commonly involve Mental Capacity Assessments, Best Interest Meetings, Decision Support Tool meetings and care planning which has given me some experience of assessments and working across agencies. Recently I have changed roles, and I am now based in and adult learning disability team in a different Welsh local authority.

In my previous roles, I gained confidence in my knowledge of the Social Service and Well-being (Wales) Act (2014) (SSWBA2014) and the Mental Capacity Act (2005) (MCA2005), and their respective codes of practice, but I feel the lack of opportunities to shadow and be observed in practice (due to the Covid-19 pandemic) has impacted my confidence in undertaking face-to-face assessments, especially around difficult conversations and managing the emotional labour (Hochschild, 1983; Williams, 2013) that accompanies it.

What?
I feel I still lack confidence in my face-to-face practice and conversational aspects of assessments. I believe my lack of confidence in these areas arises from not having any experiential point of reference to analyse my own practice from. 

So What?
During recent supervisions I have agreed with my manager to revisit some of these missed opportunities caused by the Covid-19 pandemic. Accompanying colleagues from my team on their assessments and having opportunities to de-brief and have reflective discussions will support the development of my conversational skills in assessment and reassure me of my own practice. 

What Now?
I will continue to apply the learning I gain from observing and receiving feedback in practice. In conjunction with this I will attend relevant training and education on assessing, motivational interviewing and other appearances to communication to support my learning. 

What?
During a period when assessments were still undertaken remotely, I found it difficult capturing “What matters?” and the “voice” of someone I have never met in person and then representing that accurately in the assessment and care plan. Collaborating with older people who were experiencing cognitive impairments, previously meant relying on relatives’ and carers’ views, as I was unable to meet the person being assessed. Now that assessments have returned to being ‘in person’, I felt less adept at navigating these conversations affectively. 

So What?
Having opportunities to observe how other social workers apply the principle of collaborative working in their practice, particularly when an individual may have barriers to expressing their views would have undoubtedly offered me a basis to critique my own practice from. I have discussed and agreed with my manager that, in conjunction with undertaking more Mental Capacity Assessments, I would have opportunities to put what I have learned into practice during the Best Interest Decision stage of the intervention. 

What Now?
I will continue to take on cases that involve Mental Capacity Assessments and Best Interest Decisions. Cases where it is identified that the Local Authority is the decision maker, will provide opportunities to observe and be observed undertaking these difficult conversations while promoting inclusion and collaborative working. I will also look for existing research and literature on approaching communication where there are cognitive barriers.

What?
Recently I participated in a case where safeguarding concerns had been raised. The outcome was, the Police did not feel it warranted their involvement at that point, so the Safeguarding monitored the situation over several weeks. Knowing the individuals for some time and then continuing to assess the situation over a period of weeks, it forced me to consider the need to act vs the rights of individuals and respect for their wishes.

So What?
The feedback I received from the safeguarding department at the end of their involvement was positive and they praised me for my measured approach to the situation. I still feel uncertain about my aptitude for the conversational interactions that occurred between myself and the person the concerns were raised over, as I continued to work with them and their family. 

What Now?
I currently have another case that involves safeguarding and complicated family dynamics, with the person at the centre of it being unwilling to fully engage with services to address or rule out any abuse that maybe occurring. I anticipate this case will offer opportunities to improve my face-to-face engagement skills, in complex situations and will require reflection in action to safely and appropriately support the individual at the centre of the concerns.

(789 Words)









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).


	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).


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
















Task 1 Part B

Introduction
For this task, I have  continued to used Rolfe, et al.’s (2011) expanded version of Borton’s (1970) model of reflection, to consider my practice and development as a practitioner, since initially writing task 1 (part a). 

What?
In my current role (in an adult learning disability team), I have been presented with new challenges and responsibilities in comparison to my previous role within a general adult team. When writing task 1 part A, I had recently joined my current team and was unfamiliar with how the role would differ. While I am still guided by the Social Services and Well-being (Wales) Act (2014) (SSWBA2014), there has been far more focus on Court of Protection (COP) work in this role, which I had no experience of in my last team. 

So What?
I have been fortunate enough to be allocated cases where COP (Gov.uk, 2024) renewal applications were required, and I have been able to gather an understanding of how to present these documents, by reviewing the previous ones. Additionally, I have benefited from specific COP training and regular planned and unplanned supervisions, supporting me to produce the reports at the appropriate quality, using the appropriate language.

What Now?
I will continue accepting cases where COP work is required, particularly cases where new applications are required. This will provide me with opportunities to refine my skills in this area and grow my confidence as a practitioner. I will utilise the expertise of the local authority’s legal department to advise and scrutinise my applications before making them, in line with the principle of ‘collaborative working’ described in the SSWBA2014.

What?
At the beginning my CPEL, I lacked confidence in my competence to manage difficult conversations (e.g., assessing mental capacity or when restrictions are being placed on someone), and I would experience self-doubt about my capabilities in these scenarios, impacting my effectiveness as a strength-based, person-centred worker. A combination of social distancing and the lack of opportunity to shadow other practitioners at the time, left me lacking confidence in my ability to manage these situations effectively. 

So What?
Recently I attended a joint visit to meet with a parent/carer who was caring for an adult child with severe learning disabilities, while dementia was impacting their partner. Following a discussion with my supervisor, it was agreed we would jointly visit, due to the sensitive nature of the discussion and their familiarity with the individual. This experience was very insightful as I was able to observe a very competent practitioner manage difficult and emotional subjects, about their dependant’s long-term care plans. They navigated the conversation with sensitivity, and demonstrated compassion, while maintaining an outcome-focused approach to the conversation. They were able to do this by verbally acknowledging the persons feelings and then supporting them to make difficult choices with motivational interviewing techniques. This allowed them to reach the decisions by themself, reassuring them that we were working with them and not against them (Worker, 2020). 

What Now?
Moving forward I will incorporate what I have observed and apply it to my own practice. Having opportunities to experience how different practitioners approach these situations, continues to improve my knowledge and confidence in the quality of my own communication skills. I will continue to seek feedback and supervisions in this area.

What?
Being able to effectively communicate is essential to co-production (Hingham, 2020). Being in a learning disability team has educated me about the many different methods and levels of communication that individuals can have. I have been able to attend various training on communication styles, such as Makaton (Makaton.org, 2024), which uses a simplified form of sign language, to support people with learning disabilities and limited verbal communication. Additionally, I have been able to collaborate with other professionals in other disciplines to improve my understanding of individual’s communication needs. When needed, I have been able to request consultations and assessments from the Speech and Language Therapists (SALT) in my local health board, and they have produced communication reports that describe the specific communication needs of the individual. 

So What?
By learning a variety of communication methods, it has enabled me to improve the quality of my practice with individuals and reduce barriers to their engagement. Recently, I undertook a capacity assessment with an adult with a severe learning disability, regarding his care and accommodation. In preparing for engagement, I reviewed the SALT report and was able to plan my approach accordingly and take practicable steps to include them in the decision making. 

As shown in Task 2, part a, giving communication adequate consideration before and interaction reassures individuals and encourage engagement in assessments.

What Now?
I will continue to attend any available training that relates to inclusive language and communication. I will continue to utilise the knowledge and expertise of professionals in other fields to develop holistic understandings of the individuals I support, beyond communication needs alone. 

(816 Words)
image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




