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Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years’ experience (criteria set out in the Programme Handbook). The observation must be for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

[bookmark: _GoBack]Date of observation:  23/2/23

To be completed by learner. 









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

The reason for this intervention is to assess 1 and 2’s current circumstances, and the risks surrounding them. As well as, to gauge whether 1 can consent to upcoming decisions and action that will take place on behalf of him and 2. Once established, collectively we will come to a solution to ensure 1 is safe and happy, whilst ensuring 2’s mental health wellbeing is protected. On speaking with 2 on the phone, it is apparent that carer breakdown has occurred, and urgent action is required, to prevent further distress to 1 and 2, also to prevent any risk that may arise. This will provide myself and other professional’s time to get future provisions in place in order to protect the safety and wellbeing of both 1 and 2.
1 is a recently widowed elderly gentleman, who resides in a village of North Wales. It has a population of around 8,000, the older population aged 70+ hold the smallest population percentage in this particular area (ONS, 2023). His son, 2, is the main carer. 2 has his own ailments, which have recently taken precedence due to the current circumstances, resulting in severe carer stress, leading to a crisis situation.

Consent gained from 2 for the visit and for the attendance of the observer. Due to 1 being unable to retain the information long term, I informed 2 why I was being observed and was clear of the observer’s role. 2 felt that the more professionals that meet 1, the more experience, advice and input would be beneficial. 

The Active offer was completed before my assessment (Welsh Government, 2015). 1 comes from a Welsh family, but does not speak Welsh. 

The assessments used were the ‘What Matters Conversation’ governed by PART 3 of the (Social Services Wellbeing Wales Act, 2014), alongside a Mental Capacity Assessment which is governed by the (Mental Capacity Act, 2005) [MCA].
Word count- 308












	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 



1300 (+/- 10%: include your actual word count at the end of each section).

I will refer to this individual as 1 to uphold public trust, to protect this individual’s identity, as confidentiality is paramount throughout this piece of work (Codes of Professional Practice, Social Care Wales, 2017). 1 has a suspected deteriorative cognitive disease, recently experienced severe confusion, and has a tendency to wander outside putting himself at risk and harm. Although these are very common signs of this particular progressive disease, I am aware that not one individual’s symptoms are the same as another’s (Alzheimers Society, 2023).

I liaised with 2 initially, as he was the original referrer. 2 informed me of the circumstances and the behaviours 1 was displaying. With the information 2 provided, I felt it was imperative to urgently refer for the additional involvement of a Clinical Psychiatric Nurse [CPN], for their input and action. Once I ascertained this, I arranged a visit with 1 and 2 and the observer (SCW, 2011). It was clear that 2 was suffering from significant carer stress, I offered to refer to our Carers team, 2 refused, he just wanted 1 sorted, in the hopes that his responsibility would decrease and his life would improve. (Carers Wales, 2019) discovered 39% of carers in Wales are less contented with life, and 37% are less happy than the rest of the population, stating there are one in six people in Wales who are voluntary unpaid carers, most of whom provide fifty plus hours each week. The Social Services and Well-being (Wales) Act 2014 [SSWWA, 2014] included the importance of carers into the Act, and state they have equal rights to an assessment to support them in their role (Welsh Government, 2014).

The assessment was held in 1’s property to ensure he felt comfortable in a familiar environment. 1 was in his chair on arrival. 1 did not get up when I walked in due to reduced mobility. Therefore, I came down to 1’s level, sat on the floor and introduced myself and spoke to him on the floor for the duration of my assessment. This was to highlight the respect and balance of power in the room. I wanted 1 to recognise that I am not superior to him. It is important as a professional to have adaptable skills in order to make this known. Smith (2009) talks of positional power and the stigma that comes with the social work profession and the power the title naturally carries. It is our jobs as professionals to acknowledge the power that comes with the Social Work profession, not abuse it, and maintain the power balance to ensure effective co-production (SSWWA, 2014). After introductions, I executed the Active Offer. 1 declined as he is not Welsh speaking and wished to continue in English. I have experienced first-hand the importance of the Active Offer. For example, I recently had an individual on my caseload who initially was deemed as lacking capacity. However, I was aware they were first language Welsh. I asked if the assessment was completed in Welsh, it was not. It was redone in Welsh, and this individual was deemed as having full capacity. This was a significant lesson for me and highlights the importance of ensuring their preferred language is used to communicate. The More Than Just Words legislation (Welsh Government, 2015) talks of the significance of individuals having the opportunity to communicate in their first language, and highlights the difference it can make to an individual’s assessment process, especially if they are vulnerable.

To ensure I was promoting 1’s voice and working in a person centred way, I made certain of redirecting the conversation back towards 1, as 2 would frequently talk on 1’s behalf. It is important to ensure the voice of the individual I work with is kept at the centre of the discussion. As highlighted in both the SSWWA (Welsh Government, 2014), and the COPP (Social Care Wales, 2017), the individual’s voice is paramount above all else, regardless of a memory impairment. (Hall & Scragg, 2012) state when working with individual’s with Dementia care, it is essential to have information on the individual with a memory impairment rather than just the diagnosis. In preparation to meeting 1, I had gathered information from 2 in order to form a brief insight into 1’s identity. A person’s identity is extremely important, it provides me with the ability to be creative in my practice, and uniquely cater each care plan to the individual’s and their identities. Identity Theory has taught me to acknowledge the significance of a person’s identity regardless of how they present now. They all have a story to tell. (Burke & Stets, 2009) state a person’s identity can explain their actions, beliefs, outlook and emotions and how they perceive themselves in society. 

After introductions, I begun by asking 1 to tell me about himself, his past, and his current circumstances. I practiced the skill of active listening. I was consciously using my body language and words to ensure 1 knew I valued his voice, by nodding my head, persistent eye contact, sitting on the floor next to 1 where he could see me and verbally replying occasionally. But most importantly, I wanted 1 to feel empowered to speak freely, without myself guiding him in any way or without any interruption (Leonardo, 2020). By doing this, I saw a genuine glimpse of 1 and how he views life. This aided me to think of suitable provisions which would enhance and protect 1’s wellbeing, which is one of the main principles in the SSWWA 14 (Welsh Government, 2014). 

1 frequently talked of his late wife. By using the Model of Grief (Kubler-Ross, 2014), I could identify that 1 was at stage 4 of depression. 1 became tearful when talking about his wife, also when 2 explained more about his parents culture, and how they compensated one another’s ailments. They were a team.  By practising the skill of emotional intelligence. I was able to demonstrate empathy towards 1’s grief, and considered the fact that it is still a recent bereavement. It must be an extremely difficult situation to be coinciding with all the other current factors, such as memory loss, a relationship breakdown with 2, a decline in his physical health and a complete change in his daily routine along with accepting that he requires intervention. Goleman (2009) states emotional competence is a learned skill that is based on emotional intelligence, causing exceptional achievement at work. Emotional competence is built up of two skills, empathy and social skills, integrating those skills together is classed as highly effective. 

Throughout the conversation with 1, I was assessing his capacity by referring back to the 5 main principles of the Mental Capacity Act (UK Government, 2005). The MCA outlines guidance for professionals to consider whilst assessing.  The (MCA, 2005) states to always assume an individual has capacity unless it is proved otherwise. The assessment is decision specific, and an individual should be assessed to make a decision at the time the decision needs to be made.
1 was able to understand and retain the information long enough to weigh up his circumstances, and make an informed decision based around his future care needs. Therefore, I concluded 1 holds the mental capacity to make his own decisions about his life. 1 decided he wanted to go somewhere where he is surrounded by others. 1 voiced he feels constantly lonely and isolated and was aware of 2’s struggles. The National Institute of Ageing (2022) state that isolation and loneliness can affect an older person’s health and wellbeing, and is associated with an increased risk of developing heart problems, depression and cognitive impairments. There has been a noticeable rapid decline in his physical and mental health since his wife passed. 

For the duration of the assessment, 2 was apparently displeased with my age as a Social Worker, and passed several comments on the matter during my assessment. 2 frequently disregarded my status as the professional in the room, and assumed I lack knowledge in my area of expertise. Throughout my assessment, 2 would look straight past me and respond to my questions directly to my observer who is older than myself. It seemed 2 perceived me as incompetent, and lacked trust in my ability to carry out the task in hand. I was aware that this had knocked my confidence. However, I remained professional and worked significantly harder to regain the role as the leading professional in the room. I did not let the conflict affect my interaction with 1, by ensuring he was the sole focus of the conversation throughout (National Occupational Standards, SCW, 2011). This scenario was a test of my ethics and values as a professional, as I felt discriminated against due to my age. However, I upheld my professional integrity and continued to behave in a professional manner that upheld the profession, and to avoid disrepute (BASW, 2022).  

To conclude, the assessment clarified 1 has capacity to deal with his own affairs, 1 was clear in what he wanted, we co-productively came up with a care plan that was catered to 1’s wishes and needs (SSWWA, 2014). The assessment involved many skills required to navigate the complex conflicts and dilemmas at hand. On reflection, I feel I executed to an ample level. Under the circumstances, I feel I was successful in building a good foundation of trust and understanding between myself and 1, and eventually 2. It was apparent 1 felt comfortable with me, 1 was interactive, open and honest. I perceived he felt he was being heard and valued, which is extremely important when working with individual’s. Together, we agreed upon urgent respite to remove the risks present and to provide us with time to put in place long term arrangements to ensure both 1 and 2’s wellbeing are protected. 

Word count- 1646









Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.


	Was the social worker on time?  Or, if delayed, did he or she contact you?

	Son reported that Sioned was on time and communication was good. “Yes –Arrived on time.
Community Psychiatric Nurse was also supposed to visit at the same time but didn’t turn up. Nobody phoned up to say why. Sioned did try to contact them on the visit to see what was happening.” 



	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?

	Son reports that Sioned had requested permission and explained why she was being observed.
“Yes, she did. Sioned explained who would be coming on the visit with her and why. I had no problem with that and I knew that Dad wouldn’t mind if he understood. He just thought 2 people from the council were coming to help him.” 



	Were you clear why the social worker met with you today?

	Son states 
“Yes, to help Dad and to help me. I’m struggling at the moment, it was me that asked for help”


	How well prepared do you think the social worker was for his or her meeting with you?

	Son felt that Sioned was organised and was able to explain what services were available
“Sioned seemed very prepared. She seemed to know what she was talking about and explained things to Dad in a way he’d understand.”


	  How has the social worker listened to you and respected your views and wishes?

	Son felt that Sioned showed patience and respect when interacting with his father, he also addressed his own issues regarding trust: 
“Sioned took time listening to Dad and asked about his life in general, what he did for a living, family, hobbies, that kind of stuff. I have a problem with trust; especially with Social Services and the NHS. She seemed to take that on board. Like I’ve said before, I have issues and I have children older than Sioned which I think was a bit of a barrier for me. I related better to you (observer) because of our age and I think you just “got me” without having to explain myself.”


	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Son was happy with how he and his father were addressed and how Sioned explained her social work role, how any potential services would work and the financial aspect.  a
“Sioned was very professional and I liked the way she spoke to my Dad, it was good. They appeared to get along fine; she explained everything to him about day care and carers coming in to help him. She seemed to be able to talk to him at the level of understanding he’s got now if that makes sense.
Sioned asked if we wanted the service through Welsh. She explained that she couldn’t speak Welsh but would arrange somebody to assess who could. It wasn’t a problem as we speak English even though we’re Welsh.”
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