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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.

Date of observation:  01/09/2023

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).

Mr1 is a gentleman in his eighties living in a supported living accommodation situated within an Urban area of North Wales. Supported living accommodations are often a preferred option for older people who wish to maintain independence with the aim to keep them involved in the community (nhs.uk, 2023). A referral was made to the team by a health professional who had completed Mr 1s annual review, expressing concerns. I was made aware of Mr1’s mental health diagnosis and previous detention under Section 3 of The Mental Health Act 1983 (MHA83). Section 3 of the MHA83 allows an individual to be compulsorily admitted and detained at hospital for treatment relating to a mental health disorder (Jones, 2017).

On his discharge, Mr1 became subject to section 117 aftercare (MHA83) and is currently supported by mental health professionals on a regular basis. Section 117 aftercare places duty on the Local Health Board and Local Authority to provide aftercare services, meeting the needs of an individual that arise or relate to their mental health disorder, preventing re-admission or the condition getting worse (mind.org.uk, 2023). My social work objectives were to offer person-centred support to assess Mr1’s current situation and identify any care and support needs to be met, helping to maintain his mental and social wellbeing (Broadman & Dave, 2020).

In preparation, I called Mr1 to discuss the observation explaining clearly its  requirements and purpose stated in the study handbook (University of Wales Trinity Saint David, 2020), in adherence with the Codes of Professional Practice (Social Care Wales, 2017) ensuring confidentially and informing Mr1 that there was no obligation to participate. During the telephone conversation I made an ‘Active Offer’ by asking Mr 1 his first language preference, the ‘Active Offer’ was developed by the ‘More than just words’ framework to ensure welsh speakers are treated with dignity and respect (wales.nhs.uk, 2020). Mr1 consented to the observation and expressed his preferred language as being English therefore, an appropriate date was arranged. 

Word Count: 328





	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).


Within this assignment, I will discuss my person-centred approach, ensuring social work ethics and codes of practice were upheld throughout whilst analysing the models, skills and effectiveness of communication, referencing methods and theory used. My approach to the assessment remained consistent with professional social work values and ethics (Hugman & Bowles, 2012), human rights legislation (Human Rights Act 1998) and Codes of Professional Practice (Social Care Wales, 2017). By establishing Mr1’s language needs, compliance with Welsh legislation and standards (Welsh Language (Wales) Measure, 2011) was upheld by completing the assessment in his preferred language, reinforcing person-centred and anti-oppressive practice whilst prioritising collaborative working, within a Welsh context (Lucas, 2020., Welsh Government, 2019). On the day of the observation, I clarified again via a telephone call with Mr1 that he was happy to proceed, to which he confirmed. I reiterated Mr1’s wishes to continue using his first language by following the more than just words framework “active offer” provided by the Welsh Government (gov.wales, 2021). Howarth (2009) reports the importance of offering an individual the opportunity to communicate in a method that is familiar giving them a sense of control and better understanding.

Mr1 has shared with a health professional that he is not happy where he is living and wishes to move to a residential setting, prompting a referral to social services. From information provided I was aware that Mr1 is regularly supported by The Community Mental Health Team however, this did not address the social issues he was currently experiencing. A healthcare need is related to treatment, disability or illness whereas a social care need is focused on the daily living of an individual including environment, care and support needs and accommodation (mind.org.uk, 2023). Appling a strength-based model within social work interventions requires active participation of the individual to support with the process of their recovery by regularly reviewing progress with professionals (Rogers, et al, 2017). 

Mr1 has a diagnosis of late onset psychosis, this can be triggered in older people as the result of abuse or trauma, physical injury, bereavement or cognitive impairment (mind.org.uk, 2023). Due to Mr1’s symptoms of paranoia, lack of trust with professionals and delusional ideations being well documented throughout his case notes, I remained aware of my professional status and the impact this could have on initial interactions with Mr1 and the potential to build a good rapport. Central to the service and support that social workers carry out is relationship-based practice, if the basic relationship-building process is not successful interventions will not be effective (McColgan & McMullin, 2017). Discrimination is experienced by individuals with mental health problems in many areas of their lives leading them to view professional as possessing a lot of power (Gould, 2010), Thompson (2016) states that power can operate on different levels and be a complex issue with individuals that have been disempowered by society and law.

On arrival at Mr1’s property, I introduced myself as did my observer. Mr1 welcomed us into his living room to take a seat however, Mr1 commented “I know why you are both here because I have been accused of touching kids”. This was an unexpected comment from Mr1 given I had discussed the observation with him on two occasions. My professional judgement led me to believe that this comment may be as a result of Mr1’s paranoia which can cause suspiciousness, uneasiness with others or paranoid overly intense ideas (nimh.nih.gov, 2023). I sat directly opposite Mr1 whilst maintaining a good level of eye contact to explain the purpose of the observer’s presence highlighting, that they were there solely to assess my practice. I informed Mr1 that if he did not wish to continue the observer would leave and I would continue with the meeting independently. Mr1 consented to the observation and advised that the meeting could continue. 

As this was my first encounter with Mr1, it was vital that I gave him the opportunity to discuss his current situation in his own words whilst expressing his thoughts, feelings, wishes. The ‘What Matters’ conversation is not an assessment but does consider individual’s to be experts in their own lives. It does not appear as an assessment in The Care and Support (Assessment) (Wales) Regulations 2015 nor does it appear in the SSWBA14 Code of Practice Part 3 (assessing the needs of individuals). However, Part 3 of the Code of Practice does set out “a purpose of assessment that will apply to all people- children, adults, and carers” that will “identify what matters to them” (gov.wales, 2020). 

One of the main objectives for this piece of work was to assess Mr1’s current situation and support him utilising a strengths-based approach to discuss his thoughts, feelings, wishes and any concerns, to promote his mental health and wellbeing and identify any services in line with S.117 aftercare (MHA83). Using the method of empowerment recognised Mr1 as an expert in his life, giving him the control and choice of making decisions regarding his daily living (Adams, 2003). Teater (2014) says empowerment theory views individuals as having power and control over their lives and, with the access to appropriate resources they are able to thrive. It was my role to use active listening to understand, analyse and evaluate the information provided by Mr1 offering advice and support when necessary to formulate desired outcomes (Trevithick, 2000).

Mr1 provided me with a brief description of his background informing me that he had three daughters who don’t live in the area however, do visit often.  Mr1 engaged well with discussion and appeared comfortable and confident to discuss his current circumstances stating, that he is unable to manage on his own and feels unhappy in his accommodation. Mr1 explained that he independently completes daily task such as personal care needs, meal preparation and medication management. Although applying a strengths based approach, I felt it was appropriate to prompt Mr1 to consider whether his negative feelings regarding his wellbeing and living arrangements were impacted by him feeling lonely and socially isolated. In Wales, more than 20,000 older people claim to have felt lonely with 330,000 older people claiming a few minutes of conversation a week would make a significant difference (ageuk.org.uk, 2021). Communication is defined as ‘the giving or exchanging of information through a variety of media’ (dictionary.cambridge. org, 2023). I offered Mr1 a variety of communication techniques, including verbal, nonverbal and listening to ensure he felt heard and respected (Higham, 2020). 

Mr 1 expressed that he has previously enjoyed participating in activities within the community however, felt that he was no longer able to engage with these due to his decline in physical ability. It is vital for practitioners to focus on and encourage individual’s to identify their strengths and abilities, resulting in a greater sense of confidence and improving self-esteem without focusing on the things they feel that they can no longer achieve (Teater, 2010). Therefore, I discussed with Mr 1 resources available, as is vitally important to work collaboratively with Mr 1 to develop a person centred care plan which identifies his needs and outlines services to be provided. Mr1 was able to identify that he was experiencing social isolation and loneliness and consented to me arranging for him to attend a local day centre for 2 days a week.   

In line with the principles of the Mental Capacity Act 2005, it was presumed that Mr 1 had full capacity and there were no signs that indicated he lacked capacity (MCA, 2005). Ethics and human rights underpin social work practice with the principle of consent at the core of any intervention or assessment that is undertaken (Ife, Soldatic & Briskman, 2022). Human rights, social justice and professional integrity are the focus of these values ensuring that social workers protect vulnerable people and respect all individuals (BASW, 2020). Thompson (2018) states to develop our professional knowledge base we can benefit greatly from interpersonal encounters by integrating the learning from the formal theory, research and experience. The values and skills I recognised to be of great importance during my assessment with Mr 1 was good engagement, effective communication, confidence and a non-judgemental viewpoint (Thompson, 2018). 

On conclusion of the visit, it could be said that through having an open and respectful discussion with Mr 1, he was able to recognise his own strengths and qualities to address his current situation and achieve positive outcomes.  Mr 1’s feedback does not provide detailed evaluation of the assessment however, it does evidence the suitability of my approach and Mr 1s satisfaction with the outcomes and support I provided which offers professional reassurance.

Word Count: 1427










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. 

[bookmark: _GoBack]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.

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

	Wasn’t sure but made clear on the visit.

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

	Was prepared.

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

	Yes.

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

	Yes.



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

	Yes as plans to be put in place.

	Are there any other comments or suggestions that you would like to make?
	Unsure as not seen a Social Worker before but managed the visit well.
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