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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:
[bookmark: _Hlk6242578]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).

In this task I will be using Borton’s Model of Reflection (Borton, 1970, as cited in Sicora, 2017) to critically reflect on my professional development since qualifying as a Social Worker. The first stage of the model is to reflect on the ‘what?’ has happened during my first year of practise. Initially I was given opportunities to shadow other Social Workers and Community Psychiatric Nurses (CPN) undertake assessment, crisis intervention and group therapy. I can recall the first urgent assessment I attended with a CPN where I became very emotional to the individual’s story of her recent suicide attempt. The CPN present could justify her outcome based on experience and knowledge of risk and I was amazed by her confidence to make such decisions.  

The Community Mental Health team is a multi-disciplinary team where I became easily overwhelmed and lacked confidence in my own skills and knowledge, this was particularly difficult for me when I was involved in discussions with Consultant Psychiatrists and other health professionals. Furthermore, most of our day-to-day work is undertaken in English, including written documents. As a first language Welsh speaker I struggle to communicate effectively in English, particularly in meetings, which I believe has affected my ability to express my professional judgements and develop collaborative skills within mental health setting. Since I started with the team, I’m now given the opportunities to complete assessments under the Mental Health (Wales) Measure 2010 independently, as well as chair meetings, provide therapeutic input and crisis interventions.  

The second stage of the model is to reflect on the ‘so what?’, focusing on analysing my experiences. Since gaining experience in the field of mental health I can detach my feelings from other people’s experiences. Michalopoulos and Aparicio (2012) suggest with more experience the less Social Workers experience vicarious trauma thus reassuring that my ability to respond well to secondary trauma will continue to develop. I believe that daily exposure to such statements and the application of Mental Health First Aid and ASSIST Training into my role has enabled me analyse assessments and provide better support to individuals when not highly emotional myself. Over time I’ve also developed a rapport with health professionals and gained knowledge on medical terminology that is frequently used. However, due to frequent changes in staffing my confidence continues to fluctuate due to a breakdown in working relationships. Building such a rapport between social workers and health professionals and the ability to express expertise is vital to better meet individuals’ needs (Ambrose-Miller & Ashcroft, 2016), therefore I’m determined on developing this further over the next year. 

Assessing risk is pivotal in the team and this is an element I have struggled to develop over the last year. I was involved in an assessment where an individual lost his life following intervention, and this made me question my ability to form professional judgements. Following informal discussions with colleagues as well as a supervision session with my line manager, I attended WARRN Training which taught me how to identify and document risks and suggest appropriate interventions suitable for level of risk identified. During this time, I realised that I allowed my own personal morals and values influence my professional judgements without considering legal frameworks that protect an individual rights such as Mental Capacity Act 2005 and the Human Rights Act 1998.

The final stage is the ‘now what?’. Both my line manager and I recognized that I do not utilise the Social Services and Wellbeing Act (Wales) 2014 (SSWA 2014) to its full capacity for example with what matters conversations nor safeguarding procedures. I am therefore limited in my ability to identify a child or adult at risk and utilise the Wales Safeguarding Procedures (2023), which also impacts my ability to work and support individuals in increasingly complex situations. I also fear losing my assessment skills as it’s not a pivotal role in my current team. Over the next year we will ensure that I am allocated a caseload with a primary social care need that requires knowledge and execution of the SSWA 2014 to further develop my assessment skills within this legal framework. With collaboration a fundamental principle of the SSWA 2014 I hope this will also enable me to work within person centred approaches with individuals and their carers. I will also continue to build professional relationships with health colleagues along with expanding my knowledge on mental health diagnoses, needs and interventions so that I continue to gain confidence and resilience to voice my own professional opinions. I am now starting to work with individuals who are subject to the Mental Health Act 1983 and adults at risk. As these complex situations are still new to me, I will attend training opportunities within safeguarding and communication skills along with shadowing Mental Health Act 1983 assessments. I will also be representing the team in the weekly Multi Agency Risk Assessment Conference which will develop my skills within the field of domestic violence.
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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). 
[bookmark: _Hlk6242917]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).

For this task, I’ll be using the DIEP Model of Reflection (Bond, 2023). The initial stage of the model is to describe the insight and circumstances of learning, thus the most valuable development of my practise this year has been growth in confidence to form professional judgements independently. Over the course of the past year, I have used monthly supervision sessions with my line manager, discussing complex and high-risk cases and my current and ongoing intervention. We made use of reflection during these sessions which enabled me to adjust my assessment and intervention processes. However, the most valuable form of feedback and advice I received over the last year is within informal discussions with colleagues in the office. Ingram (2013) highlights the importance of peer support and supervision for staff wellbeing and professional development. 

Due to the nature of my role, I do not come across safeguarding often. To support my knowledge base and allow me to keep individuals safe, which are domains within the Code of Professional Practise for Social Care (Social Care Wales, 2017), I attended multiple training sessions. Such as: Wales Safeguarding Procedures, Advocacy in Safeguarding and Mental Capacity assessments for adults. Which allows me to easily identify an ‘adult at risk’, my professional role within safeguarding and the importance of incorporating person centred approaches into practise. I also used the past year to research legal frameworks in relation to safeguarding processes, focusing on protocols within XXX Safeguarding Board (Policies and Procedures, no date). Where I can now use specific self-neglect assessment tools and understand the different domains which are categorised within adult self-neglect. 

The second step in the model is to interpret my learning. I have come to realise over the course of this programme that I have a shy personality which often seeks reassurance from experienced colleagues when it comes to analysing assessment and forming interventions. Nonetheless, with plenty of experience and ongoing development I am now able to confidently form professional judgements without a need of reassurance. With no development within this domain, it would prove difficult to work with complex cases in need of care and support and the role would not be maintainable (Pooler et al., 2014). With this newly gained confidence I am also more forthcoming to voice my opinions with other professional staff for example Consultant Psychiatrists who often reflect power differences (Crowe et al., 2017). This is evident during weekly team meetings, making collaborative working in a multi-disciplinary team easier, resulting in improved intervention for those on my caseload. 

During the evaluative process of the model, I considered the value of my learning and impact on my role. It has become apparent that my professional development has allowed me to focus on Person Centred Approaches, placing an emphasis on voice and control which are fundamental principles of the Social Services and Wellbeing (Wales) Act 2014 (SSWA 2014). The Mental Health (Wales) Measure 2010 used in the team does not reflect certain core values within social care, such as respecting the views and wishes of individuals (Social Care Wales, 2017). It is important to me that I continue to use the main principles of the SSWA 2014 throughout my work. Collaborating with individuals has also become easier with the use of these principles and knowledge from Collaborative Communication training, forming unique interventions. I have received feedback from carers that I often ensure the voice of the individual and their carer is taken into consideration when developing care and treatment plans. I receive such feedback often when the individual lacks the capacity to make decisions and that I always focus on the best interest of individuals and their families. I will maintain this level of communication with families and carers throughout my career. 

With increased knowledge of policies and procedures, improved collaboration skills through training and experience working with complex cases that may require inpatient mental health intervention or consideration of the Wales Safeguarding Procedures (2023), I have developed the means to create alternative plans that would enable individuals to remain independent. Again, ensuring the voice and control remains with the individual in need of care and support whilst placing valuable consideration into the possible risk of harm or neglect, which is seen to be vital to protect adults’ human rights (Phelan, 2023).

As for the final planning stage, I discussed in supervision the natural progression within my role as a Mental Health Social Worker as attending training to become an Approved Mental Health Practitioner. During this current programme I have gained experience working within the Mental Health Act 1983 (MHA 1983), by shadowing MHA 1983 assessments and attending Mental Health Tribunals. I will continue to do so throughout my upcoming training. Furthermore, as structural changes are on the horizon for the department, I will gain further experiences using the SSWA 2014 in practise further developing my assessment and collaboration skills, working with those in need of care and support and their carers.
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