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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. 

I will utilise Bassot’s Integrated Reflective Cycle (2013), to critically reflect on my professional development.  I chose this model as it incorporates ideas from several other models and shares aspects of Gibbs Reflective Cycle which, when used in isolation, did not provide the depth of reflection I wanted.  Bassot’s (2013) model is more succinct focussing on ‘experience’, ‘reflection on action’, ‘theory’ and ‘preparation’ (University of Edinburgh 2024).  I will discuss these incorporating the three learning outcomes required.

Supervision discussions with my line manager provided a crucial platform for reflection on my ‘experiences’ in my first year in practice, this gave opportunity to identify areas of strength and development over the coming 12 months.  I highlighted the challenges of being newly qualified when Covid-19 restrictions were still in place, e.g., staff largely working from home, this meant less team support, feelings of isolation and lack of experiences.  To remedy this we met more frequently to identify opportunities for my manager to shadow me on visits to build confidence and allow ‘reflection on action’ in subsequent supervisions.   

Since qualifying I have worked with older people and more recently in a substance misuse team.  Although I have gained confidence in my assessment skills over the last 12 months, I will be required to integrate new guidance relating to assessment such as the Substance Misuse Treatment Framework (2019-22), this states ‘the assessment is to identify the needs of clients, including the impact of substance misuse on their physical, psychological and social functioning’ (Gov Wales 2025a).  In anticipation of this I will ‘prepare’ by familiarising myself with this framework and broadening my knowledge on the interventions and treatment options available.  This will enable me to analyse the information gathered to establish the most appropriate interventions to achieve an individual’s outcomes.  In supervision I identified a need to shadow experienced colleagues to enhance my assessment skills in a new, clinical area of service provision.  I will ask colleagues to shadow me so I can utilise their feedback to develop and improve.

Over the coming 12 months I need to improve my theoretical knowledge and develop my skills in therapeutic interventions.  By conducting research, I found the most successful ‘theory’ utilised in a substance misuse setting is motivational interviewing.  Rollnick (2010), suggests the practitioner should ‘practise a guiding rather than directing style; develop strategies to elicit the patient’s own motivation to change; refine listening skills and respond by encouraging change talk from the patient’.  In ‘preparation’ I will attend training to further understand the techniques required to deliver this model and develop skills to support the change cycle.  Motivational interviewing adopts a more collaborative approach with individuals, their families and carers giving individuals more autonomy in decision making, which can lead to more sustainable outcomes (Rollnick et al 2010)

Often, those presenting with substance misuse dependence will present with complex circumstances and may have experienced childhood trauma, deprivation or severe and enduring mental health conditions.  In this regard there is a gap in my knowledge of the Service Framework for the Treatment of People with a Co-occurring Mental Health and Substance Misuse Problems (Gov.Wales 2015) which states the aims of the framework are ‘designed to inform and influence the delivery of integrated and collaborative practice in the delivery of mental health and substance misuse services for adults, children and young people’. The framework provides the processes by which professionals should collaborate and provide holistic, recovery-based support to achieve individuals outcomes.  In ‘preparation’ I intend to familiarise myself with the operational guidelines to best support those with dual diagnosis and complex needs.  I aim to spend some time shadowing experienced colleagues and spending time with care co-ordinators in primary and secondary mental health teams and attending mental health assessments.  Networking with colleagues will make the collaborative process smoother and enable me to gather relevant information to inform any professional judgements in relation to appropriate treatment options.  

The National Occupational Standards (cited in Social Care Wales, 2024) state ‘social workers must bring to the decision-making process a rigorous and thoughtful analysis of information and its implications, leading to judgements that can be asserted with confidence to ensure that the best interests of those involved are being served’.  In SMS interventions must be primarily considered in conjunction with risks and in terms of working with individuals with dual diagnosis and complex needs this will be another area for development.  I anticipate challenges with balancing a person centred, outcome focussed approach against risks.  I aim to shadow the SMS consultant during outpatient appointments with complex dual diagnosis cases to gain an understanding of how his professional judgement balances treatment options against the risks to physical and mental health and how this can impact on individuals achieving their identified outcomes.

Word Count: 789 

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












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. 

[bookmark: _Hlk188266866]Using Bassot’s (2013) 4 stage reflective model ‘experience’, ‘reflection on action’, ‘theory’, ‘preparation’ (University Edinburgh, 2024) I have been able to explore and develop my role as a practitioner in SMS.  Using the ‘preparation’ stage, I have studied SMS policies, Working Together to Reduce Harm, the Substance Misuse Strategy for Wales 2008-2018, this is Welsh Government’s national agenda for reducing the harms associated with substance misuse in Wales (Public Health Wales, 2025) and, the Substance Misuse Treatment Framework (2019-22) which ‘outlines the best available evidence to inform decisions about the effectiveness of prescribing and interventions to improve services and outcomes’ (Gov Wales 2025).   Both give insight and guidance on treatments and interventions and under what circumstances each are appropriate, this has been crucial as a reference throughout my practice and has enhanced my analysis and intervention in assessment.  

As I had identified feeling inexperienced in providing therapeutic sessions,  I attended a 2 day course on Motivational Interviewing which is evidence based and widely utilised within substance misuse settings.  It works by empowering the individual to lead their own recovery which aligns with principles of the SSWBA2014.  It has helped to recognise the signs and stages of change and has informed my approaches, this has increased my knowledge and confidence and improved collaborative working respecting the individual as the expert.  I have been more proficient at eliciting the individuals own motivations to change which has improved rapport and resulted in meaningful care and treatment planning.  I have further developed the ‘theories’ stage (Bassot, 2013), by conducting research on service specific theories such as, the Cycle of Change (Prochaska & Di Clemente 1983) and Transtheoretical Model which is a number of theories combined and works on the premise that change occurs most sustainably when it is genuinely desired (Maclean & Harrison, 2015b). 

Shadowing experienced colleagues in assessments and outpatient appointments has been invaluable in gaining knowledge on the impact of substance misuse on physical and psychological functioning.   Colleagues who shadowed me during assessments gave constructive feedback, this was positive in areas of social functioning, however, highlighted development in assessing mental health issues as this was the most unfamiliar.  Reflecting ‘on action’ I used this feedback along with research on mental health conditions to broaden my knowledge, this aided my confidence and I have been able to make the process more informal, collaborative and outcome focussed.  

As it is common for people to experience problems with their mental health and alcohol/drug use at the same time (Public Health England 2017), I needed to gain experience of working with these complexities.  I shadowed colleagues from community mental health teams (CMHT) during assessments and clinics, this was useful in understanding the links between mental health and substance misuse.   In terms of collaborative working, there were barriers for individuals actively using substances or alcohol to access mental health services.  When referred to CMHT from SMS for joint working, they were often declined due to perceived difficulties of engagement.  The Service Framework for the Treatment of People with a Co-occurring Mental Health and Substance Misuse Problems promotes ‘delivery of integrated and collaborative practice in the delivery of mental health and substance misuse services’ (Gov.Wales 2015) and so collaboration between teams and accessibility needs to improve.  

During supervisions we have used Bassot’s (2013) model to explore the barriers and challenges encountered as well as my achievements, development as a practitioner and growth in emotional intelligence.  I discussed my ‘experience’ of working in a multidisciplinary setting being a difference in organisational values between the LA and the LHB.  Being a clinically led service, social work perspectives can be overlooked in favour of clinical evaluation and I found the power balance hard to address in the doctor/patient relationship.  However, I did feel the SMS Consultant valued my professional opinion in complex cases.  I was able to provide a rationale for treatment where my professional judgements were informed by assessments, interactions and outcomes.  

A key component of critical reflection is uncertainty, Maclean (2020) suggests practitioners must become comfortable with what we don’t know, this has helped in overcoming anxieties of new and unfamiliar situations which I will take forward in my practice.  Future development will be to gain more confidence in my abilities and professional judgement in complex cases.
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	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).

Feedback received has been largely based on misunderstandings of the appropriateness of treatment options. Individuals become frustrated if they are unable to access the services they want or think will be appropriate. This has taught me to be clear in communication and manage expectations from the outset. Boundary setting has been important, I experienced negative feedback when I wasn’t available to support someone out of office hours. It reminded me that small details are easily overlooked, clearly communicating my working hours would have avoided this. My practice has been broadly praised for having a non-judgemental, supportive approach and advocating for individuals achieve their outcomes. 
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