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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).


My first year in practice provided experiences working within multiple legal frameworks that were outlined as learning outcomes from my final placement. I have also supported individuals through Continuing Health Care (CHC) processes and have found this work challenging to navigate; processes feel unclear and lack clarity and consistency for those in receipt of services. Eligibility and funding create delays to people receiving services they need, which conflicts with the core values of the Social Services and Wellbeing (Wales) Act (2014). 
Within reflective supervision, developing my knowledge, confidence and experience within CHC processes has been identified as an area of learning, with considerations to wider legal frameworks.
Reflective models aid the development of practice; for the purpose of this reflection, I will use The Big 6 (Maclean, 2016). I have chosen this model as it allows for broad concepts to be explored from multiple perspectives. This model focusses upon 6 key areas: 
· Power
· Emotions
· Values
· Knowledge
· Self-awareness
· Uncertainty 


Applying Analysis in assessment to inform interventions. 
The Big 6 model highlights the importance of knowledge and where this comes from. To apply analysis, the application of knowledge is essential; within CHC processes, information is often provided and held by medical professionals. This context raises further question in regard to the dynamics of power within CHC processes and the application of core values (Social Care Wales, 2017). The individual is the expert within their own lives, however this conflicts with medical models (Social Services and Wellbeing Wales Act (2014) of assessment and intervention. 
By utilising formal supervision, peer support and training, I broadened my knowledge of the information salient to CHC processes. The DST guidance document (Department of Health and Social Care, 2022) outlines the expectations upon practitioners within the application process, and I have become increasingly more confident with using this.
Through continued supervision I intend to develop my confidence in analysing information to inform professional judgements and decision making, utilising these discussions to allow for critical analysis of information within cases.  Although CHC funding decisions are not mine to make, within the MDT, my analysis and recommendation is factored into the decision-making process.  Further learning through research, shadowing and training will help to build confidence to challenge competing viewpoints, ensuring the best outcome for citizens I am supporting. 



Working collaboratively with people in need of care and support, their carers and other professionals. 
Collaboration is central within Social Work Practice as outlined within both the Social Services and Wellbeing Wales Act (2014) and the Code of Professional Practice (SCW, 2017). Themes of power and knowledge continue through funding processes; the societal view and status of the medical profession (Beckett 2006), alongside social models, individuals and informal carers, creates an intersecting imbalance. 
Utilising reflection within supervision has made me think about how such complexities contradict the COP (SCW, 2017) in regards to person centred (Miller, 2010) working; that individuals are the experts within their own lives. Within CHC processes, the medical professionals outline needs from a perspective that conflicts with the social model at several points. 
Moving forwards in my practice, I aim to improve my confidence in advocating for a balance of power within CHC processes, shared knowledge and understanding and promoting the voice of the individual within a medically driven aspect of Social Work. As I continue to practice within this area, I hope to establish positive working networks and relationships with health colleagues in order to promote effective multi-agency working; this in turn will help me to empower the individuals I am working with. This development within practice will promote both anti-oppressive practice (Parker, 2017) and person-centred working (SCW, 2019). I intend to do this by spending time with health professionals and seeking feedback from individuals.  

Intervention and application of professional judgement in increasingly complex situations. 

During my first year in practice I had been allocated work that was appropriate for my level of experience at the time. However, the uncertainty of Social Work Practice was evident, and seemingly straight forward pieces of casework became increasingly complex. During this time, support provided by more experienced colleagues, management and legal professionals contributed significantly to my professional development and confidence. I felt supported and empowered to express professional opinions and judgements which informed practice and processes. 
I am mindful of becoming embroiled in cases; reflective supervision has helped me to recognise that this is an emotive response of wanting to do the best I can for people I am supporting and also, not wanting to get things wrong. 
While some of the challenges I face within practice can be adverse, they are also a strength. Over the next 12 months I would like to work on capturing the strength of being motivated and impassioned to achieve the very best I can for individuals and their families within complex and conflicting processes; working with emotion and uncertainty (Killick and Taylor (2020). In order to achieve this, I will Take on increasingly complex cases with support, using them as opportunities to apply and test judgement and explore texts on ethical decision-making, risk assessment, and defensible recording.
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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. 

650 words (+/- 10%: include your actual word count at the end of each section).

As in Task 1a, I will use Maclean’s (2016) Big Six model as a framework for reflection. This approach encourages consideration of six key aspects: power, values, emotions, knowledge, self-awareness, and uncertainty.

Applying Analysis in assessment to inform interventions. 
Over the past year, I have developed significant experience with Continuing Healthcare (CHC) processes through managing a caseload spanning both community and hospital settings. This exposed me to a wide variety of cases and allowed me to apply CHC procedures in varied contexts. I have come to recognise that effective analysis in CHC requires a strong knowledge base, as these processes are predominantly health-led and grounded in the medical model (The Social Work Institute, 2024).
Early in the programme, I reflected on the differences between social and medical models of assessment. Acknowledging gaps in my understanding of health-led processes, I arranged to shadow the CHC panel. Observing health professionals scrutinise CHC applications deepened my understanding of the evidence required and eligibility criteria. This experience highlighted the importance of robust collaboration and communication between health and social care.
I have since integrated these insights into supervision sessions, enabling more critical discussions with my supervisor about decision-making and service provision. This reflective approach encouraged me to challenge established practices and prioritise person-centred outcomes. For example, I advocated for a direct payment package to support an individual’s return home, despite initial recommendations for nursing home placement. The knowledge gained has enhanced my analytical skills in Decision Support Tool (DST) meetings, strengthening my ability to present and defend professional judgements (Department of Health and Social Care, 2022).
Although I’ve not yet accessed formal CHC training, I’m committed to further development to increase my confidence and competence over the next 12 months.

Working collaboratively with people in need of care and support, their carers and other professionals. 

During this 12-month programme, I began a new role within a different local authority, where my professional networks were initially limited. Working across four hospitals, I collaborated with a range of health professionals and community providers to support timely hospital discharges. 
This exposed me to significant pressures on both hospital and community resources, with individuals often facing loss of autonomy and independence following admission. Families, too, experienced anxiety and uncertainty about future care arrangements.
My personal and professional values drive me to seek the best outcomes for individuals, yet systemic constraints often limit choice and emotional processing. I have witnessed people being discharged into placements that were not their preferred option, conflicting with anti-oppressive and person-centred practice, and the principles of the Social Services and Wellbeing (Wales) Act 2014. In response, I have developed a more supportive approach, ensuring individuals and families are well-informed and empowered to participate in decision-making.
Feedback from families highlighted the need for clearer guidance. I aim to develop an information pack to support people through complex care planning, promoting informed choice. Moving forward, I will continue to strengthen my confidence in advocating for balanced power within CHC processes and build collaborative relationships with health colleagues. This will support effective multi-agency working and promote anti-oppressive, person-centred practice (Parker, 2017; SCW, 2019).

Intervention and application of professional judgement in increasingly complex situations. 

Throughout this 12-month programme, I have taken on a new and challenging role as a practitioner for complex hospital discharge planning across multiple hospitals. This area of practice was unfamiliar to me, and I have drawn upon my personal values and humanistic approach (Payne, 2011) to navigate increasingly complex casework. Regular supervision has been a vital space for reflection and growth, where I’ve felt confident sharing both successes and vulnerabilities. This transparency has supported my development and helped me manage feelings of overwhelm.
To support my practice, I created a procedural checklist to guide accurate record-keeping and provide mental clarity in high-pressure tasks. Administrative demands can be burdensome, and this structure has helped bolster my resilience (Parker, 2017). As I’ve gained experience working through uncertainty and emotionally charged contexts (Killick and Taylor, 2020), I recognise this is a skill set I must continue to refine as complexity and systemic pressures increase.
One of the most challenging aspects has been navigating the intersection of assessed need and funding eligibility. Balancing public expenditure accountability with individual outcomes has raised ethical tensions, particularly when decisions conflict with person-centred and anti-oppressive practice. These experiences have deepened my understanding of broader systems and reinforced the importance of advocacy, transparency, and reflective practice in promoting equitable outcomes; something I aim to develop further over the next 12 months.
Word Count = 715 (less headings)

	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).

I reflected on 1’s feedback using the Big Six model (Maclean, 2016). 1’s anxiety about professionals “taking over” highlighted power dynamics, which I navigated by promoting autonomy. His comment that he felt listened to affirms my values of respect and person-centredness. Clear communication demonstrated my growing knowledge and ability to simplify complex processes. I remained self-aware of the potential for disempowerment and adapted my approach accordingly. 1’s uncertainty was reduced through transparency, and his encouragement to continue affirmed that clarity and collaboration were central to our interaction. This experienced has reinforced my belief that trust is foundational to effective practice and must be actively nurtured in future practice. 

108 words.
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