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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: 

Critically reflect on practice in supervision – to make complex decisions we need to explore decisions.     

750 words (+/- 10%:  include your actual word count at the end of each section).
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Task 1: A

My pre-qualifying experience was solely in childcare services, since qualifying as a social worker, I have worked within a hospital environment. I have utilised Driscoll’s (2007) ‘What?’ model to aid my reflection of professional development, more specifically, undertaking mental capacity assessments as part of hospital discharge planning (Bassot, 2013). 

This model provided opportunity to apply analysis in my assessment, ‘What?’ (Driscoll, 2007), noting there are occasions where I feel unconfident, requesting a second opinion from other social workers, whilst experiencing a difference of opinion with the outcome of the assessment from health colleagues (Bassot, 2013). I considered my experience and level of confidence in adult social services to be considerably less than my experience in children’s social services, although I drew upon my historical confidence and understood the compassion, care and my consideration for individual’s specific characteristics.  I analysed my experiences using ‘So What’ (Driscoll, 2007), exploring my feelings of uncertainty (Bassot, 2013). I drew upon the power imbalances I encountered with health colleagues in a hospital setting, comparing these experiences to working with professionals and families within children’s front line services. The comparison shifted the power from myself as a professional to the supporting health counterpart, where power dynamics are clearly visible in the hospital ‘disciplined structure’ and power relations are present (Foucault 1980, cited in, Healy 2014). 

In ‘Now what?’ (Driscoll, 2007), following discussion with my mentor and using supervision, I need to increase my confidence in my professional opinion by openly discussing the outcome of the mental capacity assessments undertaken for care and residency decisions (Bassot, 2013).  Challenging another professional’s opinion is a new skill I intend to develop further, by shadowing social care and health colleagues who undertake mental capacity assessments within the same hospital setting. 

To work collaboratively with individuals who have care and support needs, their carers and other professionals, I intend to provide ongoing communication identifying the next stages allowing inter-professional working and considering, ‘What’ (Driscoll, 2007), cited in (Bassot, 2013), currently I verbalise the outcome of my assessments to all with no continuity between wards/hospitals. Implementing the ‘workforce strategy’ could ensure accountability and communication in a more cohesive multidisciplinary approach (Social Care Wales, 2025). 

On reflection using ‘So What?’ (Driscoll, 2007), this inconsistent approach across hospital wards can prove challenging for me due to the varying nature of comprehension in assessments medical professionals consider and document (Bassot, 2013). The Mental Capacity Act (2005) requires recording and evidence to conclude the assessment which varies between professionals, I must find a professional balance. 

In considering ‘Now what?’ (Driscoll, 2007) cited in, Bassot (2013), I would like to further research and embed within my practice the joint working approach between health and social care, by confidently explaining my decision making and allow a ‘joined up’ approach, whilst empowering the individual (Hatton 2015). I intend for my assessments to be more thorough with clear conclusions, considering the ‘workforce strategy’ ensuring proportionate evidence to justify the decision alongside health colleagues whilst meeting ‘the needs of the people’ (Social Care Wales, 2025). 

Additionally, I consider my skills of working with individuals to incorporate a person-centred approach (Howe 2009), as I embed the ‘3 Core Values’, including, ‘warmth’, ‘empathy’ and ‘genuineness’, outlined by Rogers (1986), cited in (Howe, 2009).  ‘Now what?’ (Driscoll, 2007), cited in, Bassot (2013). I feel social constructivist theory will allow for further exploration into the individual’s circumstances, having due regard for my impact in situations. Constructivist theory will allow a more collaborative relationship with the individual and other professionals, which subsequently will support me in forming a professional opinion (Teater, B 2014).  I have found constructivist theory places the individual’s preferred future at the forefront of my practice when decisions are made initially and throughout the processes (Teater, B 2014). 

On conclusion using ‘Now what?’ (Driscoll, 2007) over the next 12 months, I intend to further build my confidence in relation to my professional judgement, utilising constructivist theory and specifically consider this when encountering complex mental capacity assessments which can conclude with finely balanced outcomes and, or a disagreement with another professional (Bassot, 2013). Language is the principal interaction when supporting an individual and clarity is vital in preventing misunderstandings and misinterpretations, utilising this going forward will help prevent oppressive discussions and aid empowering (Teater, 2014), and I intend to use formal and informal supervision and regular mentoring sessions to aid me in doing so.

Shadowing health professionals completing mental capacity assessments whilst considering any new evidence will support me in finding my own balance of proportionate rationale to conclude an assessment. Social constructivist theory will further explore of my language use allowing individual’s reality to be understood, influencing their functions and behaviours (Teater, 2014). The five ways to empower within constructivist theory should allow language to be reframed, explore solutions and allow elaborative discussions to occur, allowing a focus during assessments and for the individual to be part of the decision making throughout, even when they lack the capacity (Teater, 2014). 

Word count 825




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. 

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

	

Total task 1 part b 650 words (+/- 10%: include your actual word count at the end of each section).


	Part 2
Task 1: B 

Utilising Driscoll’s (2007) ‘What?’ model (Bassot, 2013), I reflected on the feedback to slow down my practice processes and to reflect on my interventions, understanding the benefits of exploring feedback with my mentor. I considered myself ‘the apprentice’ during moments of difficulty in my thinking processes, turning to my experienced mentor as a desire to reach my full potential, I took comfort that my mentor presented ‘unmasked’ with honesty about his own experiences and growth (Liu, A. 2023).

Supervision allowed safe, deeper reflection with me exploring how my documentation is now written concisely remaining legally compliant.  I am remaining ‘self-aware’ and understanding ‘theory underpins my practice’, and although I have utilised a new artificial intelligence to document my mental capacity assessments; I have not allowed the ‘human dimension’ to diminish (Thompson, S et.al, 2008), in fact, as I feel I am more engaged with the individual instead of the note taking being my main focus.  


On reflection using ‘So What?’ (Driscoll, 2007), cited in, Bassot (2013).  I have considered that one of the recommendations within the ‘Munro’ child protection report (Munro, 2011), provides clear guidance of the importance of skilled supervision and case consultations, to support social workers and ‘draw out their reasoning’, assisting in executing their rationale and future practice. I have understood the importance of my professional rationale within my mental capacity assessments, justifying my conclusion and promoting anti-oppressive practice when supporting individuals; challenging the conclusions of health colleagues, especially when our mental capacity assessment conclusions differ. I am now able to professionally discuss confidently with consultants the rationale behind their conclusion within mental capacity assessment and respectfully challenge either way with critical reflection playing a crucial role (Heron, 2005, cited in, Ingram, R. et.al. 2014). I feel confident to undertake professional discussions with all health colleagues pertaining to mental capacity assessments following my mentoring sessions, I experienced the modelling of ‘openness’, ‘risk taking’, and ‘reflection’; which in turn changed my tact, and I understood to be on an ‘equal footing’ with my colleagues (Howe et.al, 2013). With a slower considered approach when exploring assessment conclusions I adopted ‘a position of curiosity’ (Teater, 2014), believing in my decision making and colleagues approaching me for advice and guidance showing mutual professionalism, making progress towards the ‘workforce strategy’, improving professionalism overall. 

I have been cautiously aware that health colleagues are also learning within the realms of mental capacity assessments, and this I feel has allowed partnerships to advance our working relationships. I have had the opportunity to support, receive feedback, and complete joint mental capacity assessments with health colleagues, allowing a more seamless approach when reaching a conclusion (Davies, 2013).  
Mental capacity assessments have been shared by health colleagues and electronically saved to our systems for continuity across health and social care teams. I am now able to utilise health colleagues’ mental capacity assessments, whereas historically, the assessments were unable to be utilised due to a lack of information. Interprofessional collaboration has allowed more timely mannered hospital discharges and a collaboration in our communication, specifically around what is necessary to satisfy other professionals and within Court. Professional boundaries within roles have a position within a hospital setting however, mental capacity assessment processes are equally; a role for both health and social care practitioners when decisions are made in relation to care and residence (Crawford, 2011).

In conclusion using ‘Now what?’ (Driscoll, 2007), cited in, Bassot (2013) my short-term goals are to consider my professionalism and continue slowing down my practice to speed up the process. Partnership working alongside health colleagues requires consideration of their rotational shifts, and the communication within this multidisciplinary team structure, requiring frequent intrinsic meetings ensuring the pathway of support is correctly selected for the individual (Davies, M. 2013). 
Long term, I have discussed with my supervisor that I am mindful of my experience with mental capacity assessments deriving from direct practice. Therefore, I intend to complete an accredited mental capacity act module to have a broader knowledge, continuing with my professional development.  

Word Count: 666

I will be considering the direct feedback I have received from individual’s and their families, this being the tone of my voice, body positioning and distraction techniques, especially when supporting those with dementia. I am more mindful that what am trying to communicate, I need to adapt my tone to ‘match the situation’, as this is deemed crucial when supporting individuals (The Social Skills Centre, 2025). I need to practice in a person-centred manner considering individual’s circumstances, especially as many I support are living with dementia (Department of Health, 2015). Social workers must continue their professional development and always consider the new experiences they encounter.  

Word Count: 105

Total word count B : 776
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