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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).

The importance of critical reflection in Social Work [SW] is well documented (Mustoe, 2010; Sicora, 2017, p. 491; Killick and Taylor 2020, p. 75) to support professional development and improve practice.  Social Workers learning from their own mistakes is essential to this (Sicora, 2017, p. 491).  This piece of work will use Kolb’s (1984) learning cycle to reflect on professional practice over the last 12 months.  

In my first 12 months of practice, I have progressed from assessments under the Social Services and Wellbeing Act [SSWBA] (2014) and The Care and Support (Eligibility) (Wales) Regulations (2015), to joint assessments with partner agencies using the Continuing Health Care [CHC] Framework (Welsh Government [WG], 2022a). Having said that, I have found my understanding of the eligibility challenging at times.  I have contributed to a Decision Support Tool [DST] (WG, 2021) with a citizen, their family and health colleagues to identify the level of need and the level of care required.  The similarities with the DST (WG, 2021) and the SSWBA (2014) are promoting the citizen voice, carer involvement and rights to advocacy.  However, the approach from each discipline is different; health use a deficit model (Morgan and Ziglio, 2007) and the Local Authority [LA] using a strengths based model (Saleebey, 1996). I have found it to be difficult to use strengths based approach when the DST’s are health led, using health paperwork, whom use the deficit model.  I have become aware of the statutory limitations of each agency and how this a can affect the citizen, the tensions the process can create, and how to elegantly challenge, negotiate and advocate on behalf of the citizen. 


Embedded within the CHC framework (WG, 2022a) and the Code of Professional Practice for Social Care (Social Care Wales [SCW], 2017), highlights the importance of allowing the citizen and/or family involved throughout assessment processes.  The citizen appeared relaxed throughout; smiling, posture was relaxed and open; they independently engaged in the process and self-advocated. I had previously thought that the meeting went well; however, since reflecting on this in supervision and learning more about the CHC process, I understand that errors were made from both the LA and Health Board [HB].  Although both agencies were in agreement that drug therapies domain was a priority need, neither agency  recognised that a primary health need triggers full funding by health for all health and social care needs (Harbour, 2018; WG, 2021).  Furthermore, there were different interpretations of level of need; health had not put enough emphasise on the care domains, due to minimising health needs and they had failed to realise the citizen had section [s] 117 entitlement, meaning a different assessment criteria should have been used under the Mental Health Act [MHA] (1983).   I have since developed an informed understanding of the process, based on research and reflection on action to inform future interventions (Kilick and Taylor, 2020).  


Training in relation to the CHC process had been completed prior to participating in the DST process; however, as I had not worked with individuals going through this process prior to the training, my learning was not as effective as it could have been.  This was evident when going through the CHC process for the first time, as I did not fully understand the DST and what is outside of the competence of the LA.  Had I had been more familiar with the processes prior to attending this meeting, this may have prevented another DST meeting being required.  To improve on my practice, I have since read all guidance relating to this process and I will continue to do this each time I go through this process.  I have also booked on to additional training to support my development.  Having a greater understanding of the processes, has allowed for the application of my professional judgement in increasingly complex situations, and challenge other professionals when necessary. 



Having discussed my future development with my mentor during supervision, it is agreed that I will;

· Attend additional CHC training to further develop my understanding of the process and professional roles and responsibilities in these areas.  I will also undertake my own research, such as reading the CHC framework (WG, 2022a) and explore all relevant guidance further.   Being allocated additional CHC cases will also further develop my understanding and professional judgement.  

· Focus on working with individuals using a strengths based perspective.  This will allow for collaborative working, trusting relationships to be formed and is goal focussed.  I have recognised that, working this way with individuals, promotes their health, wellbeing and inclusion (WG, 2015a).  

· Strengthen my knowledge of The Care and Support (Eligibility) (Wales) Regulations (2015).  This will be actioned via further reading, reflective supervision and shadowing more experienced Social Workers, as this will allow joint working opportunities to learn from reflection in action and reflection on action (Schon, 1987). 



803 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).

Ongoing reflection of SW practice is essential for the continuation of professional development (Gould and Baldwin, 2016; Morley et al., 2023).  This can be via supervision, peer support or self guided (MacFarlane, 2024).  Not doing this, impacts opportunities to  develop and learn from practice and it can be unsafe for those that use SW services. I find supervision particularly beneficial; this allows me to explore alternative perspectives, challenge my own views and explore what could be done differently. It has also enabled me to identify the extent of which my learning outcomes have been achieved.  This piece of work will use parts of Gibbs (1988) reflective cycle to critically reflect on the twelve months of practice since commencing this programme.  

My outlined learning areas as agreed with by my mentor are;

· Attend CHC training to further develop my understanding of the process and professional roles and responsibilities.  Also, to undertake my own research and have additional CHC cases to further develop my understanding and professional judgement.  

Although I had booked onto CHC training to support my learning, each session has been cancelled.  As such, this outcome remains outstanding.  I have found this to be frustrating at times.  Not having the appropriate training impacts practice, performance and learning opportunities (Community Care 2023).  Familiarising myself with the CHC framework and guidance, having support during DST meetings, has enabled me to become more confident in challenging health professionals when required.  Having said that, without the support of my mentor during these meetings, especially without the necessary training, this could have a detrimental impact on those needing services. Staff absence has been a barrier to accessing training as this is health led programme.  I do however, have a more detailed understanding due to going through the processes with support.  A MDT approach is required to ensure that all needs of an individual are considered appropriately.  I will continue to book onto other training dates when available. I will also continue to have support from more experienced Social Workers until the necessary training is completed and it is agreed that I feel able to go through these processes independently with health colleagues.  


· Focus on working with individuals using a strengths based perspective. 

SW practice involves working with those who require intervention to improve their outcomes (SCW, 2019a).  I have found that at times, I can focus on a deficit approach, rather than their strengths.  Having said that, I do use a person’s strengths to empower individuals to succeed.  I find strengths based working more difficult compared to focusing on needs, due to the nature of the role, as often individuals often come into the team when other avenues  have been exhausted.  Furthermore, I have found that individuals themselves may struggle focussing on their strengths rather than their needs, which can act as a barrier to them achieving their outcomes.  Any SW assessment should be balanced between needs and strengths.  Using a strengths base approach (Weick et al., 1989) enables individuals to feel at ease, which results the formation of a trusting relationship (Social Care Institute for Excellence [SCIE], 2023). I aim to continue to further develop this approach, to support individuals in promoting their independence and wellbeing. 


· Strengthen my understanding of The Care and Support (Eligibility) (Wales) Regulations (2015). 

To ensure eligibility, assessment of a persons needs is vital. However, upset can still be apparent when intervention is completed and individuals are no longer eligible for services from the LA.  Various support has been in place to enable individuals to meet their outcomes however, case closure can still cause disagreement as they sometimes feel that they require ongoing SW input, despite all outcomes achieved. Although strengths based intervention has been used, some individuals continue to lack in confidence. I have gained confidence in my understanding of the above criteria and now use this in my practice more effectively.   To reduce the risk of further conflict and attempt to de-escalate situations, safety plans will be developed with individuals, also signposting to universal services that can met their needs.  I do continue to benefit from the guidance to aid the outcome of my assessments.  

687 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).

When receiving feedback, I have always maintained my professionalism, followed the correct processes to support complaints and been respectful of individuals views, which are essential for ethical SW practice (British Association of Social Workers [BASW], 2023).  Feedback has also enabled me to build my resilience. Using Gibbs (1988) reflective model has allowed me to recognise my feelings, how this may impact my practice, analysis the situation and inform future actions. An example of this was for an individual to be allocated to another Social Worker, as my involvement was no longer beneficial to them. I was able to identify what was most appropriate for the individual.

106 words


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