[image: Text

Description automatically generated]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Roy David Oldfield

Email address: 
Work: roy.david.oldfield@flintshire.gov.uk
Personal: roldfield@sky.com

Learner’s University Registration Number:
2317884

Cohort: 21 onwards


 





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. 

In this essay, I will be using Kolb’s ‘reflective cycle’ as a reflective tool (Kolb, 1984). The application of analysis in assessing individuals and carers is something I am very responsive to as a practitioner although I have found the salient points of an assessment can be missed if I have not chosen the right approach. I adopt valuable theoretical learning such as ‘biographical approaches’ in understanding how people may not always have a stable self-identity and find it difficult to contribute to care assessments for example (Giddens, 1991). I feel I have a growing professional emotional intelligence and in assessment this is underpinned by theories of communication such a ‘questioning’ or ‘exchange’ model. I wish to continue to expand in my ability to know which methodology will draw on someone’s strengths and existing abilities in maximising the potential for best outcomes (Smale et al, 1993). I am very aware to introduce the ‘Active Offer – More than Just Words’ during assessments, providing a service in the Welsh language without someone having to ask for it, taking responsibility off the service user having to request services in Welsh (Welsh Government, 2017). ‘Concrete’ experience; what I saw and felt, leads to questions of what had worked and what I could have done differently? Although there is no ‘blueprint’ for every situation, I have learned through supervision that the ability to critically analyse my practice has been developmental and informative. I hope to build my knowledge of services and resources to assist assessment in addition to expanding the team’s research of how specific conditions affect people whilst building on my competence in working with people in person-centred ways that acknowledge and promote their decision-making and sense of self (Codes of Professional Practice for Social Care, 2017), (CoPP). I plan to continue to discuss and develop approaches to assessment in supervision and compile a portfolio and knowledge base of assessment approaches and reflective practice.   
I have a growing understanding of the importance in effective collaborative working with those in need of care and support and the duty and powers placed on me to promote people’s voice and control by working in-partnership with them to promote their well-being (Social Services and Well-being (Wales) Act, 2014, (SSW(W)A). Although I have become incrementally more confident throughout my first year whilst working with other professions, I find that questioning where I could have improved, how I could have done things differently, although useful, can lead to a growing uncertainty that can be a barrier to professional growth and confidence. Supervision is an important way for me to reflect on these doubts and provide opportunities for clarity on the defensible decisions I make and where things worked or failed and the reasons for them (Kolb, 1984). The consultation also offers ideas about further research and knowledge to gain a better understanding of people’s circumstances in a broader context. One example of where ‘behaviour analysis’ and barriers to reaching outcomes for one individual was discussed in supervision was a young man I was supporting who had complex needs including physically challenging behaviours. (Emerson and Einfeld, 2011). After a violent incident, during the multi-agency approach that followed, I found that during MDT’s, having the relevant knowledge, the use of language to covey concepts and up-to-date information to meaningfully contribute was vital. So too was the self-belief during competing professional priorities to hold onto my social work values and ensure the individual’s voice, needs and wishes were heard. I plan to research each professional specialism that it will be probable to encounter over the next 12 months and hold a file that contains key information as I have many gaps in my knowledge about them. 
In addition to the core values of promoting and upholding people’s rights, respecting their dignity, privacy, preferences and communicating in an appropriate, open way that establishes trust, I am aware of the Welsh context in which I work and how culture, identity and legislation shape service delivery. The decisions I have made on behalf and in-partnership with service users and other stakeholders has been at the heart of my practice over the last 12 months (CoPP). This is especially true in increasingly complex situations such as a crisis. One individual I have worked with over the last 12 months was at risk of becoming homeless due to substance misuse and other familial factors. I have become increasingly aware of the autonomy and power I possess in these expeditious circumstances to make decisions that are informed by what details are available and with the service user’s best interests at the centre of practice. The ‘abstract conceptualisation’ on reflecting if the right decisions were made referred to in Kolb’s cycle becomes multifarious in complex circumstances as the uncertainties and questioning increases. ‘Active experimentation’ meant I could reflect on improvements that I could consolidate into my work with him (Kolb, 1984). I intend to further my knowledge in crisis intervention theory and practice through discussion, literature and research. 
Word count 824

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. 

	In the first part of this task, I considered 3 main areas in which I felt I would benefit from developmentally in my role within a physical disability team. These were namely; furthering my knowledge, experience and understanding of co-producing effective assessments, researching other professional specialisms for a more holistic view on their perspectives and priorities which informs my own practice and lastly, to research and request involvement from my manager for allocations of individuals, carers and families experiencing a crisis. I have continued to utilise Kolb’s ‘reflective cycle’ to consolidate my knowledge, values, ethics, skills and understanding of the social work process (Kolb, 1985). Over the last 12 months, I have developed my reflective and analytical abilities in my approach and resulting outcomes in interventions and through ‘concrete experience’ of many service user’s circumstances have enhanced my range in applying theoretical concepts to these situations (Kolb, 1985). Whilst working in-partnership with individuals, I am cognizant of ensuring that any need for ‘professionally pathologising’ due to a health diagnosis is second to seeing the person as unique with characteristics, talents and resources (Saleebey, 1996). Through my own growing confidence in practice, I have expanded my knowledge and expertise to draw out these strengths and skills by discussion and observation with other professionals. This is continuing to ensure people’s outcomes are also solution-focussed, realistic, achievable and empowering (De Shazer, 1985). 
Through supervision, wherever possible, I have sought out interventions that have provided me opportunities to work collaboratively with a multitude of other professionals such as OT’s, Nurses and Community Mental Health Team Practitioners. Supervision continues to be a supportive platform for me to apply critical reflection and analysis on my professional decision-making and reinforces or questions the rationale used in different circumstances (The College of Social Work, 2012). Developing an increasingly self-aware professional identity means I consistently question what I bring to all working relationships, including my own assumptions (Lishman, 2002). Having contributed to many multi-disciplinary meetings over the last 12 months, I have maintained and developed core social work qualities of integrity, technical competence and self-awareness, even in situations that caused professional conflict. I have extended my knowledge on different perspectives from a variety of disciplines and how professional resources need to be balanced, shared equally and responsibly and have a clear, solution-focussed plan in the best interests of the individual. I have found that being honest and open about my own limitations and knowledge is appreciated by both professionals and service users. I have already collated a ‘library’ of approaches, protocols, duties and responsibilities from other specialists to give me a balanced, holistic view in all my practice interactions, assessments and consequent service delivery and this is shared within my team.
I have sought out opportunities for formal training over the last 12 months to empower my knowledge and skills in all 3 areas of my set goals specified in this task. I have completed a ‘recording skills’ training course which has been useful in more accurately capturing a person’s ‘voice’ and circumstances within assessments which is vital to all concerned. I have a deeper and richer grasp of how integral differing perspectives from other professionals can ultimately lead to improved services for people and I have organised, through supervision, to spend time with others such as OT, Physiotherapy, Mental Health and Substance Misuse Teams. My experience of meeting people and understanding their unique journeys with health conditions and disability has strengthened my resolve for fighting social injustices such as ableism. In conclusion of my 3 main development goals, I requested opportunities to work with the ‘Crisis Intervention Team’ and had opportunities to learn, observe and contribute within several service situations. I learnt the reactive nature of crisis intervention and personal traits that I can further develop such as a keen, measured and timely alertness to risk, the ability to devise solutions quickly with often minimal resources and being creative in stressful situations. I continue to build on my knowledge and belief through a strengths-based perspective that crisis intervention theory can be used to explore people’s previous coping mechanisms and with support, develop new ones and that through ‘hopeful practice’ and ‘recovery’ models, the disequilibrium someone feels in a crisis can be an opportunity for positive change and resilience (Skinner, 2013).
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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. 

Feedback from individuals and carers is vital for personal and professional growth and enables reflection on what may have worked well and what improvements I can make. The positive formal feedback gained from my observation task, for example, gave me a valuable insight into areas of strength in my communication and that I was able to create an appropriate anti-oppressive environment for the individual’s outcomes to be clearly established. Less favourable feedback is also beneficial as it can be used as a measure for personal and organisational quality assurance. I intend to develop methods of actively seeking regular formal feedback to confirm any potential areas for enhancement. 
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