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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).


Since qualifying I have worked in a community adult team and a hospital discharge team within adult care. I have worked with individuals over 18 years old with a range of needs; physical, psychological, emotional, and cognitive. Through consultation with my mentor, we have now identified and agreed my learning needs for the next year of my practice, and how I intend to meet these needs.

Using Driscoll’s (2007) ‘What Model’, since qualifying I have identified that previously I thought my ability to undertake assessments of care and support needs with adults (S19, Social Services and Well-being (Wales) Act 2014), along with assessments of mental capacity through assessing individual’s ‘inability to make decisions’ (S3, Mental Capacity Act, 2005) that my assessments were robust, comprehensive and demonstrated a good level of critical professional analysis. At the time, I am not certain that I recognised the importance of ‘evidence-based’ practice and the need to consider individual preference, experience and ethics to achieve evidence-based practice (NASW, 2022), whilst ascertaining ‘multiple perspectives’ as part of critical practice (Barnett, 1977, cited in Glaister, 2008).

Working as part of the community adult care team, I felt isolated and not part of a team predominately due to COVID-19 and associated restrictions and remote working policies. I noticed at that time, working within a smaller team environment with clear contextual awareness and goals, alongside working within an office setting with peers was something that I benefit from. I now realise that this setting is conducive to my practice, learning and development, through building my confidence with the enablement of ‘peer support’ informally and formally on a regular basis (BASW, 2016). 

Within Social Work, assessment is ‘multifaceted’ and is considered the ‘keystone’ of both ‘ethical and effective’ practice; enabling understanding of a particular situation, or impact to an individual, or referrer (Milner and O’Byrne 2009, cited in Parker, 2013). Considering Driscoll’s (2007) model and ‘So what?,’ I have analysed my practice and now recognise that I have developed since qualifying in undertaking assessments, both of need and of mental capacity. I have learned the importance of questioning my practice, using supervision both formal and informal to recognise my emotions, and any potential impact of my emotions to my practice. I have been able to achieve this through supervision, in having a ‘space’ to enable and encourage my ‘emotional thinking’ with regards my practice with both types of assessment (Grant and Kinman, 2012).

I am aware and mindful of the need to consider power dynamics whilst working with adults in a multi-agency context within the hospital; the importance of promoting individual power, and promoting ‘co-operation’ with health board colleagues as part of the discharge process (S162, SSWBA, 2014). Recognising specifically the power imbalance working in such a setting can create to individuals, especially those who may lack mental capacity and be actively cared for in a setting, which has been found previously to ‘often not follow’ the MCA 2005 legislation (Wade and Kitzinger, 2019). Furthermore, collaborative practice in this context with a multitude of professionals, individuals, and family members requires mindfulness and recognition of ethics, personal and organisational values, to empower individuals’ voice, control and participation within processes that directly affect them.

In considering ‘Now what?’ (Driscoll, 2007), enhancing my skills further with undertaking mental capacity work through attending training and working with colleagues; understanding and applying the relevant legislation, building confidence and developing further awareness and familiarity with upcoming legislative changes – Liberty Protection Safeguards (LPS). Through this enhancement I aim to increase my ability to apply professional analysis within assessments of need and mental capacity. Additionally, enhancing these skills will further build upon my ability to work collaboratively with individuals and other professionals.

Furthermore, enhancing my skills in decision-making in accordance with individuals I work with who have been assessed as lacking mental capacity; adhering to the ‘best interest’ principle (S1, MCA 2005). Achieving this through training and co-working, I hope to develop my ability and confidence of applying professional judgement, within the ‘complex’ situation of being within a hospital environment, having been deemed as lacking capacity to make decisions, and negotiating individuals’ best interests, hospital ‘flow’ and process, family’s views and input, and individual empowerment.

I intend to achieve these learning needs over the next 12 months through attendance in team peer-support sessions, both formally and informally. Undertaking more assessments of need and mental capacity, in addition to discussing and shadowing colleagues in undertaking the same work where possible. I intend to use the Signs of Safety model within my analysis, assessments and practice; ascertaining the opinions of those involved in a specific case of the ‘problem’, what is perceived to be ‘working well’ and ultimately, ‘what needs to happen’ (Turnell and Edwards, 1999). I will utilise mentor and supervision sessions to monitor progress, maintain professional accountability (Social Care Wales, 2022), and identify opportunities to meet these learning needs, and attend any relevant training available.

· 817 words







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).


Both my mentor and I feel that I am continually meeting the agreed learning needs as set out in part a, whilst recognising an impact following changes in my role and delays in implementation of legislation. My role within the team has become a Senior Social Work Practitioner, this has involved supervising colleagues within the team and facilitating a student Social Worker. However, I consider this has supported my ability to meet some learning needs through direct and indirect work with individuals.

For me, when considering Driscoll’s (2007) ‘What Model’, the most meaningful learning in my practice has been supporting colleagues within the team; working collaboratively to undertake and finalise assessments of need (S19 Social Services and Well-being (Wales) Act 2014), and of mental capacity (Mental Capacity Act 2005). Working collaboratively with colleagues and individuals has supported a ‘shared responsibility’ and a ‘greater knowledge’; linking individual expertise to achieve an increased holistic overview and assessment, whilst enabling the ability to rely on one another both professionally and with individuals to have a ‘larger support system’ (Social Work License Map, 2022). I have found this to be a positive experience for my own and colleagues’ development, whilst supporting individuals who we work with.

Equally, receiving feedback from individuals such as Adult 1 (Task 2) regarding my communication skills, and their perception of my ability to support with achieving their goals, wishes and outcomes has supported my confidence, autonomy and ability to practice as a Social Worker (Social Care Wales, 2017a). I have received feedback from individuals’ carers throughout my practice, about sharing information and incorporating family members as part of the ‘whole person’ and assessment process; positive feedback of my inclusion of the wider context surrounding individuals I have worked with. Additionally, I recognise that incorporating Turnell and Edwards’ (1999) ‘Signs of Safety’ model within my practice has aided individuals and their family/carers through creating a holistic assessment. Feedback demonstrates the importance of evidence-based practice through incorporating ‘needs, circumstances, preferences, options, and contextual resources’ (Mullen, 2021).

Since commencing the programme I have been able to maintain peer-support sessions with colleagues and students, and had the opportunity to attend training on the Mental Capacity Act (2005), specifically linked with ‘self-neglect’ and ‘executive functioning’. Considering Driscoll’s (2007) Model, ‘so what?’, I continue to feel that such opportunities are beneficial to enhance my practice, decision-making ability, confidence and application of professional judgement, whilst maintaining my knowledge and understanding of relevant legislation, and enhancing my understanding of specific areas where legislation can be applicable. 

Equally, I have felt that working collaboratively with colleagues and other professionals has supported me to evaluate the application of analysis within mine and others’ assessments. Notably, using my own supervision, whilst providing supervision to colleagues and a student has been useful to both directly and indirectly apply analysis, and in applying professional judgement in ‘complex’ situations within the hospital setting. Co-working with experienced colleagues for assessments of need and capacity; analysing one another’s work, critical thought and practice has aided my development in these areas, whilst promoting each other’s professional accountability and autonomy. I have found supervision to support my skills in establishing and maintaining ‘effective professional relationships’ with colleagues, those I provide supervision to and other professionals within the hospital environment (Hughes, 2010).

To consider ‘now what?’ (Driscoll, 2007), through having opportunities to support colleagues with their assessments and casework, I have learned the positive impact this has on continually expanding my practice and development. Alternatively, due to the delayed implementation of the Liberty Protection Safeguards (LPS) and lack of associated training, I recognise the need to develop my understanding and awareness of LPS for future practice. However, I will continue to seek appropriate training and learning opportunities relevant for current legislation and practice, whilst accepting learning opportunities regarding LPS where available. Having regular peer-sessions and ‘theory sessions’ with colleagues will continue to support me, alongside utilising tools such as ‘Community Care Inform’ for research to enhance my knowledge and understanding of relevant areas to my practice, specifically around assessments and mental capacity.

Having analysed and reflected on feedback from individuals and their family/carers, I have questioned my openness to constructive feedback. Notably, how I choose to seek such feedback in a meaningful way, whilst promoting all individuals confidence and voice in providing feedback (Social Care Wales, 2017a). I recognise that feedback is important, whether this could be critical or positive to inform my practice, self-awareness, and identification of future learning. Subsequently, I intend to continually reflect within supervision and make efforts to develop my skills in obtaining feedback from individuals (Social Work England, 2022).

Additionally, having supported a student and providing supervision to colleagues, I have found supporting others with their development has aided my practice through discussions of different experiences, social work policy, theory, and legislation. To achieve becoming an ‘experienced practitioner’, I intend to undertake training to become a Practice Assessor/Educator to support students whilst concurrently developing my practice.

· 823 words
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