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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).


Through using the reflective model of What? So what? Now what? By (Borton, 1970, pp. 88-89), I will critically reflect on my professional development since qualifying as a social worker and explore my future development needs. Following discussions with my mentor and supervisor, I will create an individual plan as part of my first 3 years in practice in order to identify my future learning needs for the learning outcomes recommended by Social Care Wales.

In respect of the first component, “what?” it is important to consider the context of the social work field in which I am working. I am currently working as a social worker within the Child and Adolescent Mental Health Service (CAMHS). Having previously worked as a social worker within Adults with Learning Disability, this allowed me to develop my confidence in assessment skills by often completing “what matters” conversations with service users, and/or carers (Social Care Wales, 2019, p. 2). 

This leads onto the second aspect of the model, “so what?” (Borton, 1970, p. 88). Assessment is a core social work skill that has been vital in my development whilst working with CAMHS, part of my responsibilities is to offer a “Choice” appointment, an initial Mental Health Assessment (Thompson, et al., 2012, p. 4). I feel my core social work skill is assessments and I always remind myself of the Social Care Wales Code of Practice, promoting the voice of service users and respecting their views and wishes (Social Care Wales, 2017). Initially, I needed to further develop my learning around different mental health presentations; having read the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (American Psychiatric Association, 2013), this has enhanced my ability and professional judgment to recognise the presenting mental health difficulty. I have discovered the importance of working collaboratively with other professionals to ensure the best outcomes and recognise the importance of Multi-Disciplinary Team Meetings to agree on the appropriate interventions, and my confidence in sharing my own professional judgment has improved.
I often use my risk assessment training that I received during the first month into my work to explore the risk regarding a young person, which includes risk to self, to others and from others, and being aware of my duty to report where there is reasonable cause to suspect that a child is at risk and complete a safeguarding referral to the local authority (Social Services and Well-being (Wales) Act 2014, P7, S130). I will continue to learn from my experiences as well as remain up to date with research and legislation, and continue conversations with my clinical supervisor and team lead to ensure that my professional judgment in terms of assessing risk and applying appropriate interventions when situations become more complex. 

The last aspect of Borton (1970) model asks, Now what? I will use this question to consider my future development needs over the next 12 months and how these correlate to the Social Care Wales Learning Outcomes. Whilst assessing is a part of my practice in which I am fairly confident in, there is always room for improvements. Currently, my assessments can often include closed language rather than asking open ended questions where the young person and their families can elaborate further. Instead, closed questions can appear as more of a “tick box” exercise and can limit the ability to gather information from the person’s perspective. To further develop my analysis in assessments, at the request of the service, I have begun the Cognitive Behavioural Therapy diploma which will enable me to provide a model of intervention.

Secondly, collaborative working includes working in partnership with the young person, their care givers, but also the school or college. Working with a young person who presents as depressed, the NICE Guidelines recommends CBT and also family therapy if the depression is moderate to severe (National Institute for Health and Care Excellence, 2019). Collaborative working also considers those within the service, to “determine a course of action, to secure a service for someone in need” and regular team discussions provides guidance on the intervention (Weinstein, et al., 2003, p. 13). Sometimes, conversations can become difficult with families or professionals if there is a disagreement. This is an area myself and my mentor have explored together in terms of my emotional resilience when there are difficult conversations needed (Urwin, 2017). Weinstein et al suggest that it can be” difficult to alter or challenge professional decisions” and this is particularly true when you are newly qualified, however I hope that specific training and learning from my own experiences will increase my confidence (Weinstein, et al., 2003, p. 65). 

Finally, I have also identified the need to further develop my knowledge base around the Mental Health Act 1983(MHA) and when young people may need to be sectioned under the act for their own safety and treatment, which will enable me to be able to support young people and their families in situations that are increasingly complex.

827 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).

Using Dr Roger Greenaway’s 4 Fs reflective model, I am going to critically reflected on the learning needs that were identified under each of the learning outcomes, as well as future leaning needs. Starting with Facts, Greenaway’s first part of model asks you to reflect on the facts of the situation and consider critical moments (Greenaway, 2014). Over the past 12 months, one of my learning needs was to develop confidence in applying appropriate interventions to young people, and this has been met by achieving my diploma in Cognitive Behavioural Therapy (CBT), a recommended therapy by the National Institute of Health and Care Excellence Guidelines (National Institute of Health and Care Excellence, 2019). I have attended training regarding Eating Disorders, read numerous books to develop understandings of different mental health disorders and remained up to date with my Mandatory training, an online resource with a number of courses we must complete to be 100% compliant, these include Mental Capacity Act 2005 training and Domestic Abuse and Violence. I have also attended the CAMHS multi-disciplinary team meeting weekly, offering ideas to colleagues and making professional judgments regarding the best interventions for young people. I have also chaired professionals meetings and began having more difficult conversations with professionals and also families, where necessary. 

The second part is Feelings, and I will reflect on my feelings as well as others’ feelings over the past 12 months. I am beginning to feel confident in making decisions, such as making professional judgments regarding an adolescent’s mental health presentations and then the appropriate intervention necessary such as managing risks at home or the need for hospital, inpatient treatment. My supervisor has also noted during supervision, that my ability to analyse situations by using my CBT training has supported me to breakdown emotions and use this therapeutic approach to intervene appropriately. My mentor has also shared that she has seen my confidence grow in terms of managing difficult conversations which makes me feel proud.

Greenaway describes Findings, as an opportunity to investigate and interpret, to “find meaning and make judgments” (Greenaway, 2014). What I have found to work well for me is using models of analysis to inform my assessment, which then appropriately informs the intervention necessary. I have used the 5 P’s formulation by Macneil et al. (2012) as well as the Warrn 5 Ws, this has been especially helpful in breaking down and analysing presenting problems, and also to break down the risk and use this to create effective risk management plans. I have discovered that using models are important, as they provide a “structure and framework that supports professional development and encourages evidence-based practice” (Houston, 2015, p. 5). By being aware of these, I have been able to assess and work with more complex cases, feeling confident in my ability to address the needs and utilise the team’s support when needed. I have also used my formulations to advise other professionals and worked collaboratively to ensure the best outcomes for young people. Previously, I would have felt worried about giving my opinion in case I would be challenged, however I have developed my emotional resilience and recognise now how important it is to have this difficult conversations as this means that people have better outcomes. 

Finally, Future, Greenaway talks about how we can develop our future following the findings. Having identified a learning outcome of needing to develop my knowledge base around the MHA and when someone needs treatment under a section 2 or 3 of the MHA (Mental Health Act 1983, P2, S2). I discussed this learning need with my manager and she allocated myself to coordinate the care of a young lady who had Anorexia Nervosa and this was a complex case where her physical health was being compromised. I worked collaboratively when chairing a professionals meeting, and we had to make a decision whether she needed inpatient treatment. This is an especially complex situation where the team made a professional judgment for her to be admitted to hospital however a section under the MHA was not necessary as it was a voluntary admission. I hope to continue expanding my knowledge around adolescents where being detained is necessary as these are complex in nature and tend to be managed by experienced practitioners. 
Words 

	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).

Overall, the feedback I have received from young people, and their caregivers, has been very positive which has inevitably boosted my confidence in my ability to assess and offer evidence-based interventions. However, I have received some constructive feedback from a parent, following a report I had written to the family. In this report, I had not used the language the young person had used, she felt not listened to and that the words I had used had different meanings. I apologised for this and did some repairing of the relationship work, and took this on board to ensure I listen to their voice and document this clearly in future reports. 
Words 110
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