Task 1 
 
Developmental review – Part a 
 
Guidance:  
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.  
Task one (part a and b) should incorporate the use of a model of reflection. 
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook). 
Please answer the question below.  
 
 
Question: 
 
Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:-  
 
· applying analysis in assessment to inform interventions; 
· working collaboratively with people in need of care and support, their carers and other professionals; 
· intervention and application of professional judgement in increasingly complex situations. 
 
750 words (+/- 10%:  include your actual word count at the end of each section). 
Using Gibb’s model 
Description 
Since qualifying as a Social Worker, I have developed across several adult mental health settings over the past six years. I began in a local authority Tier 2 secondary mental health team as a Care Coordinator. Although employed by the local authority, I was based within a community and outpatient hospital setting, working as part of a multidisciplinary team. 
In this role, I completed statutory assessments and managed complex needs under the Mental Health (Wales) Measure (2010). 
During my time in the local authority, I set up a peer support group for social workers. It gave us a space to reflect, share learning, and support each other during a challenging period. It also gave me early experience of taking initiative and supporting others. 
I moved to the health board’s Primary Mental Health Service in a senior Tier 1 role after a year. Here, I carried out assessments, delivered brief interventions, and built strong working relationships with GPs. I later progressed into my current Tier 0 role as an Advanced Mental Health Practitioner based in GP practices. This role involves advanced biopsychosocial assessment, risk formulation, and clinical decision-making. I also work closely at the primary–secondary care interface. I was involved in setting up the service in its early stages. This meant working without clear structures and helping shape how the role developed in practice. Across all roles, I have supported trainee doctors, contributed to MDT discussions, and upheld social work values and legislation. These experiences have strengthened my judgement, analytical thinking, and confidence in managing complexity. My hard work landed me a nomination for Leadership award. Although I did not win, I feel like a winner. 
Feelings 
At the start of my career, I felt motivated but unsure. I qualified during the COVID-19 pandemic, and supervision was often inconsistent. At times, I felt unsupported and had to rely on myself for decision making. 
This did not reflect Social Care Wales (2016) or Carpenter et al. (2013), which highlight the importance of regular supervision. I sometimes felt I had a stronger understanding of legislation than those supervising me, and support was not always followed through. 
This made me cautious about asking for help. I worried it might be seen as weakness. Despite this, I maintained my standards and managed the same level of work as more experienced colleagues. 
There were also issues around fairness, including unequal progression opportunities. This contributed to my decision to leave the local authority. However, efforts to retain me showed that my work was valued. 
Moving into the health board made a clear difference. I experienced more consistent supervision, which helped me build confidence and develop my professional authority. 
Evaluation 
My development has come from both challenge and support. Early on, the lack of supervision pushed me to become more independent. I developed resilience and strong self-directed learning skills. My CBT skills in anxiety, depression, trauma and grief helped me maintain good practice even with limited guidance. Over time, supervision became more reflective and consistent. This allowed me to explore ethical dilemmas, improve my decision-making, and strengthen my analysis. I also completed training in trauma-informed practice, safeguarding, crisis intervention, and mental health law. This broadened my approach to both assessment and intervention. 
Frameworks such as Thompson’s PCS Model, the Rimmer Pyramid, and the Welsh Language Act 1993 helped me better understand structural and cultural factors. This improved the quality of my case studies and overall practice. I often stepped up to support colleagues and made decisions without clear leadership during periods of organisational instability. This strengthened my confidence, leadership skills, and sense of professional responsibility. 
Analysis (Learning Outcomes) 
a) Applying analysis in assessment to inform interventions 
My assessments are structured, clear, and grounded in theory and law. I use models such as the PCS Model and the Rimmer Pyramid to understand both individual experiences and wider social factors. My training in CBT, trauma-focused CBT, and grief theory supports a formulation-led approach. I bring together clinical information, personal narratives, and risk factors to guide intervention. I also produce eight to twelve case studies annually as part of service requirements. They show the quality of my work and help evidence the need for the service within GP practices. My case studies show strong analytical thinking, and I can justify decisions using legislation, theory, and best practice. 
b) Working collaboratively with people, carers and professionals 
Collaboration is central to my practice. I work closely with individuals, carers, GPs, psychiatrists, mental health nurses, safeguarding teams, and third sector organisations. I focus on co-production and ensure that people are involved in decisions about their care. My therapeutic skills support engagement and shared understanding. I have supported trainee doctors, contributed to MDT discussions, and offered appropriate challenge when needed. This has improved communication across teams and supported better outcomes. I aim to build relationships based on trust, openness, and respect. 
c) Intervention and professional judgement in increasingly complex situations 
Across Tiers 0–2, I have developed strong professional judgement in complex and high-risk situations. These include trauma, self-neglect, coercive control, grief, and fluctuating risk. I can hold uncertainty and make balanced decisions that are safe, legal, and person-centred. Applying therapeutic skills to my work helps me adapt my approach to meet complex emotional needs because all individual needs in the service are different. 
During periods with limited leadership, I made autonomous decisions to safeguard individuals and support colleagues. This strengthened my confidence and accountability when managing difficult circumstances and needing a quick approach.  
In my current role, I was involved in setting up the service during its early development. This required flexibility, confidence, and the ability to work without clear guidance. It also meant taking responsibility for shaping how the role works in practice as I was the one seen as an expert amongst the team. 
Alongside this, I led and produced a person-centred safety planning document. This was approved by the Medical Director and senior leaders for use within Mental Health (Wales) Measure 2010 documentation across both primary and secondary services. I was later nominated in recognition of my contribution to service delivery. The document takes a different approach to safety planning. It focuses on collaboration, strengths, and the person’s own understanding of their difficulties. It supports individuals to identify triggers, warning signs, protective factors, and coping strategies that work for them. This has improved how safety is understood in practice. It has supported clearer risk formulation, better engagement, and more shared decision-making, especially in situations involving self-harm and suicidality. This experience has strengthened my confidence and leadership skills. It has shown that I can influence practice beyond my role and contribute to wider service development. 
Conclusion 
Reflecting on my development, I can see clear progress in my analytical thinking, collaboration, and decision-making. Early challenges helped me build resilience and independence while later experiences and training supported my confidence and growth. Working across different tiers of mental health care has strengthened my ability to manage complexity and take on responsibility. I now feel ready to continue developing in leadership and service improvement while maintaining a strong focus on person-centred care. 
Action Plan – Next 12 Months 
Over the next year, I will focus on developing my leadership skills and supporting others. I plan to continue mentoring colleagues, contribute to supervision, and lead MDT discussions where necessary. I want to help others build confidence and strengthen their clinical skills. I will also complete leadership training and look for opportunities to shadow senior staff. This will help me understand service development and strategic decision-making. My aim is to support consistent, high-quality mental health practice across primary care. I will do this by modelling reflective practice and clear decision-making. These steps will support my progression into advanced or leadership roles. 
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Task 1 (Part b) 
Developmental Review  
 
Guidance: 
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook). 
 
Question: 
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme).  
Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development. 
 
750 words (+/- 10%: include your actual word count at the end of each section). 
 
Reflection‑in‑Action: Development in Real‑Time Practice 
Since beginning the consolidation programme, I have experienced significant development in my ability to respond effectively within emotionally heightened, complex and high‑risk situations as Ruch (2007) described. Much of this growth is aligned with Schön’s concept of reflection‑in‑action, which involves modifying one’s approach in real time to enhance outcomes (Schön, 1987). Through safeguarding training, trauma‑informed practice, VAWDASV development and Trauma‑Focused CBT training, I have strengthened my capacity to regulate myself during challenging interactions and to adapt my communication style to promote psychological safety. 
Earlier in the programme, I often felt pressure to provide immediate answers during complex assessments. Over time, I have developed the confidence to pause, ground myself and focus on the emotional needs of the individual. According to (Kabat‑Zinn, 2003), grounding techniques help to reduce emotional reactions and encourages calmness which lead to a person-centred engagement. For example, when citizens became overwhelmed during an assessment, I slowed the interaction, reduced cognitive load and used grounding techniques to help them regulate. This prevented escalation and promoted a sense of safety and collaboration (SSWBA, 2014). 
One of the most profound moments of reflection‑in‑action arose from feedback given by an individual who disclosed that she had intended to end her life on the same day she met me. She described having no family support and a history of prolonged trauma, leaving her feeling disconnected from hope or purpose. She stated that she came to the appointment only “to see what it was about,” believing nothing could change her decision. After our first meeting, she told me it was the first time she felt she “could still get her life back on track” and that the space felt safe, non‑judgemental and relationally attuned. This reinforced the importance of calm presence, trauma‑informed practice and compassionate engagement, and highlighted how critical attuned listening can be in moments of acute risk (Ruch, 2007; Herman, 2015). 
 
Reflection‑on‑Action: Professional Judgement and Supervision 
Reflection‑on‑action, particularly through supervision, has deepened my analytical reasoning and supported stronger professional judgement. At the beginning of the programme, my approach tended to focus heavily on information gathering rather than interpreting patterns and making meaning of the information. Coulshed and Orme (2012) explain that assessment is not just about collecting information, but about making sense of it before taking action. Therefore, supervision provided a reflective space to develop appropriate skills and to critically examine harm dynamics, safeguarding thresholds, proportionality, and wider systemic influences. 
 
Over time, I have become more confident articulating why I reached certain decisions and how legislation, ethical principles and risk indicators shaped my judgement. Legal literacy was originally identified as a development need. However, through training, supervision and practical application I have demonstrated strong competence in this area. I have applied legislation confidently to prevent serious harm, challenge unsafe practice and ensure that statutory procedures were followed. This has included highlighting risks to life, advocating firmly for individuals and ensuring multi‑agency accountability (Welsh Government, 2014; Social Care Wales, 2016). 
 
Training, Research and Use of Theory 
My development has been heavily informed by training and research. I have engaged with literature on coercive control, disguised compliance, professional curiosity, attachment theory, schema theory, learned helplessness, eco‑systemic models and socio‑political influences on mental health. This theoretical knowledge has supported more robust assessment, deeper formulations and enhanced professional curiosity. This reflects Taylor’s (2017) view that analysing information supports clearer judgement and stronger professional accountability than information gathering alone. 
 
I adopt an integrated theoretical approach grounded in social work values, CBT principles, psychology, sociology and trauma‑informed practice. This enables me to interpret complex presentations more holistically and to identify underlying patterns that may influence risk, engagement or coping. My practice aligns with the Wales Safeguarding Procedures, which emphasise proportionate responses, clear professional judgement and accountability in safeguarding decision‑making (Social Care Wales, 2019). 
 
Multi‑Agency Working and Professional Authority 
Confidence‑building within multi‑agency forums was identified early as a development need. Through experience and supervision, I have become increasingly assertive and authoritative in multi‑agency settings. I have presented risk clearly, challenged decisions when necessary and advocated for individuals’ rights, particularly where legislation or safeguarding duties supported this. I have led discussions, synthesised information from multiple professionals and ensured that safeguarding concerns were acted upon proportionately. This has strengthened my professional identity as a confident, rights‑based practitioner who can balance collaboration with assertiveness, in line with the Social Services and Well‑being (Wales) Act 2014 (Welsh Government, 2016). 
Work with Families and Carers 
Developing skills in working with families and carers was another early learning need. Over the year, I have facilitated numerous mediations between individuals, relatives and carers in circumstances involving conflict, trauma, communication breakdown or long‑standing relational strain. Many of these interventions have been successful in clarifying expectations, improving communication and reducing risk. Based on Ruch et al. (2018) relationship-based practice, the approach improves confidence in managing complex relationships and encourage positive change when working with carers and families. 
 
Remaining Development Needs: Children’s Services 
My involvement with children’s services has been limited due to the adult‑focused nature of my current role. Although I gained experience during student placements in SPOA and first contact teams, and my work was positively received at the time, children’s safeguarding has not remained a central feature of my practice. However, I have consistently identified and escalated concerns relating to children when they have arisen and have maintained strong working relationships with adult social services. 
Moving forward, strengthening my understanding of children’s safeguarding processes, building working relationships with children’s services and broadening my experience across intergenerational safeguarding will support my transition into an experienced practitioner. 
Conclusion 
Through the application of Schön’s reflective model, I recognise significant development in my reflective capacity, legal reasoning, theoretical integration, multi‑agency confidence and trauma‑informed practice (Schön, D.A. ,1983). Feedback from people using services particularly, individuals experiencing acute risk has deeply shaped my professional development. I now feel increasingly prepared to progress as a confident, reflective, rights‑based practitioner with a clear understanding of my ongoing development needs. 
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