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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).



I have identified with my mentor 3 learning outcomes that I can progress where experiences are discussed using Kolb’s reflective model (1984). “Having an experience, reflecting on the experience, learning from the experience" (Bassot, 2016, p .31). Social Services and Wellbeing (Wales) Act 2014  (SSWWA), Code of Professional Practice (COPP), National occupational standards (NOS) are policies facilitated in the hospital that underpinned  my practice.
 I completed my placement amidst the pandemic and successively worked in the Wales-based hospital social work team. I supported discharging individuals from the hospital identify their outcomes regarding their specific care needs and complete assessments. I learnt the critical challenges of working in a multidisciplinary team and in a health-dominated environment. Currently I work in the community with individuals who have a sensory loss to identify their personal outcomes.
 I completed a capacity assessment in a hospital with an individual who is hard of hearing. I ensured that he was supported to communicate and participate in the assessment and decision-making in alignment with the second principle of the Mental Capacity Act 2005 (Departments for Constitutional affairs, 2007). His brother said that 5 is hard of hearing but does not like wearing hearing aids. I used the communication cards I prepared to support communication between 5 and myself. This links with SCW Code of Practice Section 3 as it discusses my role to uphold the human rights and well-being of 5 (SCW, 2017). I felt nervous, conscious that it would impact the autonomy 5 had over his discharge plans, encouraging me to build up my confidence. It was discussed in supervision that I will shadow and support other Capacity assessments with individuals who have communication barriers to progress my skills and practice in a safe environment. This will encourage me to further analyse my own and others' assessments to inform future assessments.  This helps me comprehend how communication barriers, sensory or language should influence the way capacity assessments are carried out.
Sheafor, Horejsi and Horejsi (1988) state that social workers need to look at the individual's environment and identify any problems that it's causing them. The environment made confidentiality difficult. The curtain was closed, however the individuals in the next bay could hear. If I was aware of technical equipment that could have helped amplify my voice, while respecting confidentiality, this would have been useful. I have identified with my mentor that I need a deeper knowledge of what resources are available from the sensory team to support individuals during a capacity assessment. I will do this by shadowing a technical officer in the team that offers equipment to aid communication for individuals that are hard of hearing.
 During the capacity assessment, I decided to write down the conversation in large letters, as I did not feel satisfied that he was understanding the pictures. This taught me never to assume how individuals with a hearing impairment prefer to communicate and not to be afraid to reflect-in action (Mantell & Scragg, 2019) and adapt the method of communication even if unplanned.
 Face-to-face communication was limited throughout Covid-19. Thus, I am eager to advance my experience of developing face-to-face professional relationships with individuals and their families to carry out effective collaborative communication. I will improve my communication skills by carrying out assessments face-to-face in their home. Also, I would consider whether a clear mask is needed, to allow the individual to lip-read.
 I did not want my opinion to cloud my professional judgment and compromise his safety. Therefore, I asked a colleague to accompany me to ensure an impartial assessment. Reassuringly, she agreed with my decision, which gave me comfort that I can carry out assessments proficiently. 5 expressed that he wanted to return home. 5 and his brother expressed gratitude for supporting them through the process. I recognise that I need to further develop my knowledge and have more experiences, so in the future I may not need a second opinion, thus improving my ability to use my own professional judgment and complete assessments independently. 
I have identified knowledge gaps during supervision such as understanding how sensory loss impacts individuals and families, specifically influenced by the (SSWWA). I also need to ensure that I follow the ‘Mental Capacity Act’ and that I am taking into consideration how it impacts individuals who have a communication barrier, such as sensory loss. I can then use this knowledge to make professional judgments and analyse my assessments. This links with NOS 3. (SCW, 2017). I will achieve this through research, discussions with professionals and proactively partake in relevant experience.
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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).


I will continue to use Kolb’s reflective model (1984) to reflect and analyze my practice.I identified that I needed to develop my confidence and skills in carrying out capacity and face-to-face assessments. I have been working with another social worker on a complex case. 7’s first language is BSL, and there have been queries about his capacity, due to his communication his ability to express his worries and wishes is limited. His preferred interpreter is always present during the assessment. I researched and learnt basic BSL, which allowed me to introduce myself in his preferred language. I recognise this is important to build up a rapport and to carry out the person-centred practice as stated in CoPP 1 (SCW,2017)  by helping him feel at ease during a complex assessment.

Reflecting on Part A, this experience helped me to meet my learning need of building upon my self-belief and skill. I feel my confidence developed and my thinking was challenged during this case, as it was apparent that he was able to make some decisions and not others. Thus reminding me of the importance of a ‘decision-specific’ capacity assessment stated by the Departments for Constitutional Affairs, (2007). 

 As it was face-to-face, I tried to take in the environment, while concentrating on what 7 was saying. Upon reflection  I don't feel I did this well, in line with Kolb’s reflective model (1984) going forward, I will continue to work on this by using my professional judgment when completing face-to-face assessments in complex situations.

According to the Welsh Government (2021) consensus in Wales ‘British Sign Language (BSL) was the preferred language of 900 (0.03%) usual residents aged 3+ across Wales.’ After the assessments with 7, I researched and registered for a Level 1 BSL qualification. This will allow me to communicate as much as I can in BSL, thus ensuring there are no barriers to individuals' understanding and ability to participate in the conversation and their desired outcomes. This course will take a few years, therefore it will contribute to my continual professional development.

The social worker gave feedback after observing my practice. Brashears (1995) states that supervision should be intertwined with practice and not seen as a separate component. Thus supporting the reflection-in-action model stated by (Mantell & Scragg, 2019).  I have learnt that having a second opinion on Capacity assessments is not a weakness, it shows I am always willing to learn from others and build on my social work toolbox. This will strengthen my professional judgment skills and analysis during an assessment.

 In part A, I identified that I needed to have a deeper knowledge of hearing equipment available for individuals. Hickson and Worrall (2003) conducted a study which identifies that individuals need hearing equipment alongside their hearing aids to allow them to communicate and enhance their hearing. I have worked closely with our hearing technical officer by starting a hearing clinic and learning about sensory equipment. Using Kolb’s model to reflect, I have learnt how to complete assessments including what hearing equipment is appropriate for the individual. Ensuring support is personalised to their specific needs, allowing the individual to remain as independent as possible, thus upholding CoPP 3 (SCW,2017). There is new equipment being released often, I need to do further research to ensure I am aware of the up-to-date equipment available to support individuals with hearing loss. I will do this by collaborating with the hearing technical officer and undertaking training with him on the new equipment.

5, was a lady who attended the clinic with bilateral hearing loss, she expressed beforehand she did not know what was available and would like a full assessment. 5 expressed how her hearing loss is impacting her day-to-day life. I was able to collaborate and make referrals to 3rd sector organisations and recommend what equipment was appropriate for her. 5 said after the meeting she did not know there was so much support out there and appreciated me listening to her, she suggested I should tell other individuals about the service. Consequently, I have had meetings with audiology to raise awareness of the support we can provide, this has been useful as they said they did not know what support we offer. This evidences section 3.2 of CoPP which states we should work collaboratively with other professionals. (SCW,2017).  Prior to receiving this feedback, I assumed professionals and individuals knew about our team.  I am now working closely with professionals and individuals collaborating by sharing information with individuals about the resources available.
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