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[bookmark: _Toc238192649]INTRODUCTION
This report examines the role of hospital social workers within the UK health and social care sector, focusing particularly on how they support older patients during hospital admission and discharge. It discusses their main responsibilities, explores three key skills needed to carry out the role effectively, and provides examples of how each skill is used in practice. It also considers strategies for developing these skills further, using findings from published academic research.
[bookmark: _Toc238192650]Role Description
Hospital social workers work in hospitals and support patients, especially older people, during illness, their stay in hospital, and the process of going home. One of their main responsibilities is discharge planning. This means understanding what each patient needs to leave safely, such as home care, a care home, medical equipment, or continued support from community services(Dimla et al., 2023). Alongside this, hospital social workers assess patients' emotional and social needs, listen to what they want, and make sure their views shape care decisions. They work with families and other professionals to build a care plan, and help keep patients safe by recognising abuse or neglect and acting to protect them(Elman et al., 2024). More broadly, the role requires balancing pressure to move patients through the hospital quickly with the responsibility to ensure decisions reflect what each patient needs, not just what is convenient for the hospital(Heenan, 2023). Discharge delays and rising numbers of older patients admitted have made this challenging, and social workers must balance needs while ensuring safe discharge. These delays also cause poorer outcomes and higher costs across the health system(Landeiro et al., 2019).
[bookmark: _Toc238192651]Essential Skills for the Role
[bookmark: _Toc238192652]Skill 1: Needs Assessment Skills
Before a hospital social worker can make a good plan, they need to understand what the patient is going through, not only medically, but also socially, financially, and emotionally. This is important because a discharge plan works best when it is based on a clear understanding of the patient’s situation. Research shows that a detailed assessment can improve outcomes for older patients and reduce the risk of returning to hospital(Sun et al., 2022). For example, an older patient recovering from a fall may need more support than their physical recovery suggests. The social worker needs to look at their living situation, family support, home safety, and ability to manage everyday tasks such as cooking and taking medication. This helps them understand what the patient really needs and arrange the right support before discharge. Without a proper assessment, the patient could go home without enough help, which may lead to further problems or a return to hospital.
[bookmark: _Toc238192653]Skill 2: Interprofessional Teamwork Skills
[bookmark: _Toc238192654]Hospital social workers don't operate in isolation. They're part of an interdisciplinary team, physicians, nurses, therapists, each seeing the patient from a different angle. Effective discharge planning depends on all of them actually communicating and reaching consensus. Research on social workers in multidisciplinary hospital teams shows those who collaborate well manage clinical risk more successfully and get their professional contribution properly integrated It is common to see a consultant pushing to clear a bed fast, a physiotherapist worried the patient isn't safe to move, and a family member overwhelmed at becoming a full-time carer. The social worker has to navigate all of that while keeping the patient's voice from getting lost.
Skill 3: Risk Assessment and Safeguarding Skills
Sometimes a hospital social worker is the only one who notices something is wrong, not medically, but in how safe a patient really is at home. Because they focus on relationships and home life, they are often better placed than other clinical staff to spot signs of abuse or neglect. For example, a social worker might notice an older patient seems nervous or uncomfortable around a particular relative, prompting a closer look, documentation, or a referral before any final decision is made about discharge(Duffy, Browne and Connolly, 2025).
[bookmark: _Toc238192655]Strategies to Develop These Skills
[bookmark: _Toc238192656]Strategy 1: Developing Needs Assessment Skills
One strategy to develop needs assessment skills is to make regular use of structured assessment tools and frameworks, rather than relying only on informal conversation. This matters: social workers in one aged care service were found to be using improvised "cheat sheets" to avoid missing important questions, showing exactly why a structured tool helps. Practising with these tools during supervision would help less experienced workers build confidence applying them accurately, even under the time pressure typical of a busy hospital ward(Ogrin et al., 2022).
[bookmark: _Toc238192657]Strategy 2: Developing Interprofessional Teamwork Skills
A strategy to develop teamwork skills is to attend multidisciplinary meetings and shadow other professionals, like nurses or occupational therapists, during their ward rounds. A lot of friction between professions comes down to not understanding what the other actually does. Research on shadowing backs this up, showing professionals who observed colleagues gained a clearer sense of each other's roles, improving collaboration as a result. This makes it easier to negotiate discharge decisions confidently(Kusnoor and Stelljes, 2016).
[bookmark: _Toc238192658]Strategy 3: Developing Risk Assessment and Safeguarding Skills
A strategy to develop risk assessment and safeguarding skills is regular reflective supervision, talking through specific cases with a more experienced practitioner. Safeguarding rarely has a clear right answer, so a UK review found that well-facilitated supervision helps practitioners engage more openly with uncertain or difficult cases and build better professional judgement over time. This gives a social worker a genuinely safe space to test their judgement, learn from cases where risk was caught early or missed, and gradually build the confidence needed to decide independently, even under real pressure (Ravalier et al., 2023).
[bookmark: _Toc238192659]CONCLUSION
This report has looked at what it actually takes to be a good hospital social worker, covering three skills that genuinely matter: figuring out what a patient genuinely needs, working well with the rest of the team, and picking up on when someone might be at risk. They're each different, but they all lead back to the same place, keeping patients, especially older ones, safe during what's often a confusing and difficult time. And none of this happens automatically. It takes real structured tools instead of guesswork, time spent alongside other professionals to actually understand how they think, and honest supervision where you can admit what you're unsure about. In a job where things move fast and rarely slow down, that ongoing effort to keep learning is really what keeps patients safe.
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