Version 1_Cohort 15 
[image: ]

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: Leah Hughes 

Email address:leahhughes1984@hotmail.co.uk

Learner’s University Registration Number
2322890


Cohort: 21 onwards


 





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.

Date of observation:  _ _ _5th April 2024 _ _ _ _ _ _ _ _ _ _ 

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 SW objective during this meeting was to complete a new social care assessment under part three of the SSWBA (2014), review the current placement and ascertain if this was still meeting their needs. 

I spoke with Adult 1 via telephone initially and gained consent for the observation.  Adult 1 was advised that services (which are provided by the LA) would not be impacted should they wish to decline the observation. They found it difficult to hear at times and passed the phone to staff, whom I requested to ask Adult 1 again if they consented to a meeting with myself and this being observed by my mentor. I heard Adult 1 consenting again to this and consent was then gained from Adult 1 on the day of the meeting, prior to this going ahead to reduce any feeling of pressure to agree. 

The observation was undertaken within Adult 1’s placement.  There is a mixture of care and nursing staff at the setting, to ensure that individual’s needs are met. Adult 1 is Welsh and has resided in the local area for many years, making positive links within the community.  Adult 1 is not a Welsh speaker, their first language is English.  This information was stored on the LA’s secure platform.  Having said that, the Active Offer was still offered to Adult 1, who confirmed that they do not speak Welsh.  According to the Office for National Statistics [ONS] (2021), the number of Welsh speakers have declined since 2011.

It was noted prior and during the meeting that Adult 1 speaks quiet in tone.  I therefore changed my approach and positioning to meet this communication need.  The power imbalance between Social Worker and individuals is well documented by authors such as Hasenfeld (1992, P. 260), Cowger (1994), and Karim (2023). Nevertheless, I strive to reduce this by making individuals feel reassured. Although Adult 1 appeared at ease throughout, I am aware that this barrier cannot be eliminated. 


327 words.














	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 telephoned the placement upon allocation, however, Adult 1 was not available at the time so I gained details of when I would be able to speak with them and telephoned again at a more convenient time.  It was during the conversation with Adult 1 that a date  was arranged for the meeting, at Adult 1’s convenience.  I had asked them, days and time of preference and checked this against my own calendar, before confirming this. Working in this co productive way, is not only a core principle of the SSWBA (2014), it also supports the formation of trusting relationships, mutual respect and gives power back to the individuals that we work with (SCW, undated).  During this conversation, consent was gained from Adult 1 for the observation. Telephone calls can present with many barriers in terms of communication and this was noted during this conversation.  Adult 1 had struggled to hear me at times and they asked staff to continue with the call on their behalf.  Due to the method of communication, I could not use all of my skills to identify their non verbal communication, such as facial expression and gestures, which are essential for effective communication (Community Care, 2008; Killick and Taylor, 2020).  Had this of been a face to face conversation, I would have recognised this difficulty earlier on in the conversation, or there may not have been any communication needs. 

Although the LA’s secure platform highlighted that Adult 1’s first language is English, this was also confirmed by Adult 1 during our conversation.  Identifying an individuals first language during the initial conversation is essential to ensure that care and support is effectively provided (National Health Service [NHS], undated) and this will also reduce the risk of harm (National Society for the Prevention of Cruelty to Children [NSPCC, 2014; NHS (undated)). Had another language been their primary communication, I would have made steps to ensure that services are delivered in their preferred language of choice.  Should Adult 1 have been a Welsh speaker, services would have been provided in this language.  The Active Offer allows for individuals to receive a service in their first language and maintain their cultural values without the requirement of them having to ask for this.  More Than Just Words (WG, 2022b) highlights that using such a framework promotes dignity, respect and person centred care, all of which are core aims of Social Workers (SCW, 2019a). Furthermore, More than Just Words (WG, 2022b) highlights the importance of priority groups such as those with mental health needs receiving a service in their own language, will promote their wellbeing and aid recovery.

On arrival at the setting, I briefly spoke with a member of staff and asked them to confirm if Adult 1 was still in agreement with the observation.  Staff member shortly later confirmed this, once they had discussed with Adult 1.  I waited in the dining area for Adult 1 to arrive. I was sat down at the table, opposite my manager/ mentor, until Adult 1 arrived.  At that point I then stood up and greeted them with a handshake and a smile.  I asked if they consented to the observation, they agreed.  We both then sat down opposite each other at the table.  Adult 1 was sat next to my mentor.  I explained who I was and what my involvement would entail.  I also highlighted that my mentor was present to observe my practice rather than observing Adult 1.  I asked Adult 1 if they would be able to provide feedback to my mentor at the end of the observation and I highlighted at this point I would leave the room, to allow for them feel safe in providing honest feedback.  I reassured Adult 1 that they did not have to provide feedback if they did not wish to do so.  Adult 1 agreed to this.   

I asked Adult 1 if they felt comfortable to talk in the dining area (where we sat), or if they would prefer to go somewhere more private. Adult 1 chose to stay in the dining area, so confidential information was only discussed when other residents were not in the area.  I asked if they minded me writing down notes and they were in agreement.  It was soon apparent that Adult 1’s speech was low in tone and muffled at times so I asked them if they were happy for me to move next to them, switching places with my mentor, which they agreed to.  There are a number of reasons why an individual may be muffled in speech and low in tone, which can act as a barrier to communication (Mayo Clinic, 2022).  Staff at the setting confirmed this is typical for Adult 1.  I asked Adult 1 if they understood what their legal status meant, under the MHA (1983).  Before they provided an answer, I knew they didn’t understand, due to the confused facial expression they gave.  I then explained to Adult 1 the duty of care the LA has towards them, due to their legal status under the MHA (1983). 

Every so often, Adult 1 would look at notes that I had written, so I would move my hand away to allow for easier reading and explain what they meant.  This gave reassurance and offered transparency.  Whilst not writing I ensured that my arms remained relaxed at my side to ensure that I had an open posture.   During the conversation, I allowed time for Adult 1 to respond to any questions and share their views.  Whilst I felt slightly uncomfortable with these silences, this skill is developing with experience.  It is important to allow those with cognitive impairments the time to process information and respond when they are ready.  Adult 1 has an enduring mental health condition which can result in slower processing speed of information (Merrill et al., 2017). Due to negative symptoms of the condition, these can make understanding of communication more difficult (White et al., 2016), which may also influence the muffled and low tone of voice. Having said that, there was no indication that Adult 1 lacked capacity. Had concerns been raised, a mental capacity assessment would have been completed (Mental Capacity Act [MCA], 2005).

I used Homan’s (1961) exchange model during this meeting as this puts the individual as the expert in their own lives.  It also uses a strengths based model (Saleebey, 1996), which was used to determine what interests Adult 1 has, what their social networks are and how their wellbeing can be promoted. Using this model, moves away from the more traditional needs assessment which focusses more on deficits, vulnerabilities and negative experiences.  This allowed Adult 1 to share their goals, which was then later discussed with staff to enable them to support Adult 1 in achieving these. Doing this, ensures that their voice is heard and their wishes respected, also ensuring of their safety (SCW, 2017).  By using the Personal, Cultural, Structural (Thompson 2005) model, this identifies the oppression that Adult 1 has been exposed to at the setting, due to cultural and structural practices.  Furthermore, Adult 1 has developed the same beliefs and wishes, resulting in oppression on a personal level also.  

At the end of the discussion I gave an overview of what had been discussed and what actions had been agreed to during our conversation.  This allows for clarity and clear communication (Kilick and Taylor, 2020), which is essential for effective practice (SCW, 2019a). I asked Adult 1 if they had any questions, to which they hadn’t.  Adult 1 seemed relaxed throughout the discussion and was in agreement with the actions.  Although Adult 1 found it difficult to hear on the phone during our initial conversation, they were in agreement for the next visit to be arranged via this method.  This suggests that Adult 1 feels at ease using staff to support with communication if required.  
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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?

	Yes.

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

	Yes.
Leah explained she was being observed, to make sure she was providing a good service.

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

	To review my care needs and explore what is working well and what I would like to change.

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

	She knew about my needs and what was important to me.

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

	She summarised what I said. She made sure questions were clear and gave me time to think before I answered.  She wanted to know what I thought and felt about living here.

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

	Yes. She moved closer to sit by me, as my speech can be muffled due to my medication. She explained to me what a referral was and how it works.



	How has the social worker’s involvement met your expectations for this visit?

	She was polite, kind and friendly. I felt comfortable and able to speak openly. She put my mind at rest, I always feel nervous about reviews and she explained to me that Local Authorities have to complete reviews at least once a year to make sure things are working well for me.

	Are there any other comments or suggestions that you would like to make?
	No. I thought she was helpful and nice.
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