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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: 7th July 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).

This observation of practice is based on a home visit to a 41-year-old English-speaking female (1) of White-Welsh ethnicity. 1 is currently care coordinated under the secondary mental health services.

In 2018, 1 saw her partner suicide while face-timing with him. GP referred 1 to secondary mental health services as she had shown symptoms of Post Traumatic Stress Disorder (PTSD). During the same time, 1 lost three people close to her due to sickness and road traffic incidents. This resulted in 1 overdosing and ending up in A&E. 1 was subjected to a Mental Health Act assessment (Mental Health Act, 1983). She was not sectioned but came under the secondary mental health services as an outcome of the assessment.

1 remains open to secondary mental health services, and I currently care co-ordinate her Care and Treatment plan (Mental Health (Wales)Measure, 2010). 1 is a pleasant-natured, cheerful lady who is a beauty therapist living in a bungalow with her adult son. Currently, 1 is waiting for Eye Movement Desensitisation and Reprocessing (EMDR) therapy. 1 has been abstaining from drugs and alcohol, and 1 is concordant with things agreed with her Care and Treatment plan. 
In recent weeks, 1 contacted me to inform that she was in a relationship with Individual 2 and had used cocaine with him a few times. She reported that she has stopped using drugs now and regrets her decision. The purpose of the visit was to discuss these concerns.

A week before the visit, I contacted 1 via telephone to arrange the visit. I asked her consent if she would be alright with my practice being observed. 1 gave her consent for the observation. The significance of obtaining consent is outlined in the Code of Professional Practice for Social Care (Social Care Wales, 2017), as obtaining consent respects 1’s self-esteem and nurtures her confidence and trust in social work practice and the practitioners.

Word count:315



 












	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).

Prior to my observational practice, I researched to understand my approach to individuals with Post Traumatic Stress Disorder (PTSD) since this was my first time working with them. An individual with PTSD is defined as a person exposed to death, threatened death, actual/threatened severe injury, or actual/threatened sexual violence (DSM – 5 -TR). An individual develops symptoms of PTSD in the aftermath of trauma (Schnurr, 2003), and traumatic events are caused by the existence of stressors that may have differential effects on an individual’s functioning (Wilson and Keane, 2004). As a response to stressors, an individual’s reaction involves fear and horror (emotions), helplessness (learned behaviour), or denial (cognitive alterations) (DSM – 5 – TR; Cash,2016).

Cognitive-behavioural interpersonal theory advises that an individual with PTSD displays difficulties in communicating and conflict management skills deficits, which may decrease the likelihood of trauma disclosure (Nezu, Maguth and Lombardo, 2004). Reflecting on this information and considering 1’s characteristic nature, I utilised effective communication skills: being respectful, non-aggressive and trying to be open and understanding by active listening – attentive and empathetic listening to help 1 to hear what is being said by me and as well as to notice the unspoken language (Maisel and Gable 2009) that communicates emotional tones that are not able to be spoken by 1 directly.

As a practitioner coming from a multi-cultural background, I understood the importance of the professional responsibility to provide culturally and linguistically sensitive service mentioned in The Welsh Language (Wales) Measure, 2011. So, during the early stages of the intervention, I clarified 1’s language needs. The Welsh Government’s policy (2012), ‘More than just Words,’ places a duty on professionals to make an ‘Active Offer’ of Welsh and Social Services and Wellbeing (Wales) Act, 2014 (SSWBA 2014) advises that services to individuals must be provided in their preferred language to promote equality (Equality Act, 2010). Acknowledging my statutory duty, I offered 1 choice of language 1 responded, “The only language I know is English, though I wish I could speak Welsh”.

I mainly adopted two theories to base my intervention: Narrative theory (White and Epston, 1990) and Polyvagal theory (Porges, 1994) to demonstrate my commitment to work with 1 in a person-centred way (Social Care Wales, 2017).

Narrative theory explains the concept of subjugated knowledge; to put simply, everyone has unique experiences, which they arrange into sequences of dominant storylines influenced by cultural beliefs and practices (Jerome Seymour Bruner, 1986). White and Epston (1990) advise that mostly the presenting problems of the individuals and with them authoring their storylines will be problem-saturated. Individuals with PTSD struggle with shattered views of others and with all mainly linking to the context (Maercker and Horn, 2012). Therefore, on reflection, the theoretical framework helped me to emphasise social work values of respect and individualisation (Social Care Wales, 2017) and to ask reflective questions to 1 to help her see other interpretations of the presenting problem.

Since witnessing her partner’s death five years ago, 1 has not been in a serious relationship. The primary purpose of the meeting was to discuss 1’s current relationship and her regrets about using drugs for the first time in five years because of her current partner’s influence. Reflecting on Polyvagal theory helped me to formulate a safe and grounded strategy to approach 1’s emotion. The theory explains three nervous system states – ventral vagal (state of safety), sympathetic (flight or fight/mobilised) and dorsal vagal (shut down/immobilised) state (Dana and Dana, 2020).

I wanted to keep 1 in the safe ventral vagal state during this intervention. First, I employed a combination of closed and open-ended questions (Thompson, 2018). Closed-ended questions to get simple ‘Yes’ or ‘No’ answers and open-ended questions for elaborative and elucidating responses. Second, I utilised Grounding techniques (Kennerley,1996) – sensory grounding (uses the five senses) to help 1 calm her brain and bring her back to the present if in crisis. Visual grounding was used during the intervention. As 1 is a beauty therapist, she had beauty design equipment in the room; seeing and discussing designs helped keep 1 grounded in the present during the intervention.

Discussing 1’s current romantic relationship with individual 2 and drug-related problems due to individual 2’s influence was challenging. This was challenging because 1’s deceased partner also had substance issues, and it was the reason that ultimately led to his death. From the repetitive apologies and regrets 1 expressed in her narrative, it was clear that 1 felt guilt and shame as she had let herself be influenced by her current partner to break her five-year abstinence from drugs. Although guilt and shame are often considered in tandem, Tangney (1999) argues that they are distinct. In other words, guilt refers to a negative evaluation of an action, while shame refers to a negative appraisal specifically towards the individual. 

Recognising this, I utilised the Motivational Interviewing (MI) technique (Miller and Rollnick, 1992) to help 1 resolve ambivalent feelings and insecurities that have been brought up due to her recent substance misuse and to help her find internal motivation to promote recovery in line with her agreed Care and Treatment Plan (Mental Health (Wales) Measure, 2010). Motivational Interviewing worked best for 1 because 1 expressed a desire to change as she initiated a phone contact with professionals requesting this intervention. During the intervention, 1 showed emotional cues indicating she was upset. This manifested in her communication as she choked up in tears or paused the conversation. Maisel and Gable (2009) have said that for a supportive transaction to take place, the individual receiving the support should be able to perceive that the transaction is responsive to their unique needs. Individuals with symptoms of guilt and shame associated with PTSD and substance misuse will likely be sensitive to being misunderstood. So, I encouraged therapeutic pauses in the conversation by active listening to aid active engagement (Robertson, 2005). In doing so, I ensured that 1’s voice was central to the intervention (SSWBA 2014). I used affirmative and summarising statements to show acknowledgement of 1’s perception.
 
Overall, I believe the intervention was successful; I demonstrated my ability to work person-centred by applying theoretical understanding to practice. In response to 1, I have also shown the ability to adapt my approach to her unique needs. In doing so, I have demonstrated an understanding of the value base of the profession (IFSW,2014) and abided by the Code of Professional Practice (Social Care Wales, 2017).

While I could demonstrate these components of practice, 1 had tears in her eyes at the end of the intervention, said that ‘she felt seen and heard’, and she suddenly stood up and hugged me to convey her thanks, which I couldn’t avoid. This made me reflect on professional boundaries (BASW, 2002). As a professional working with vulnerable individuals, a great deal of direct and perceived power is to be expected. This imbalance of power (Fook, 2002) indicates that action taken by the professional significantly impacts individuals receiving support both practically and emotionally. Though I was aware of maintaining professional boundaries during this observation of practice, I also had to be mindful that working with trauma survivors can be emotionally intense. De Boer and Coady (2007) talk about ‘soft, mindful and judicious use of power’ and ‘a humanistic approach and styles that stretches professional practice’. Though I understand the humanistic value behind 1’s hug, I also had to remember the scope of the relationship and the type of exchange that would promote the desired outcomes (Doel, 2010) in 1’s recovery. Also, I did not feel that having a boundary-setting discussion with 1 during this intervention was appropriate, as 1 was in a heightened emotional state. Therefore, I made a professional decision to have this discussion during the next visit. Ruch (2010) talks about adopting an inclusive, reflective and participatory approach to create boundaries that are viable to individual and structural dynamics and provide scope for professional relationships to be held in a creative tension; this is something that I will have to consider as I develop my practice.

Word count:1333




[bookmark: _GoBack]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?

	[the social worker] was a bit late but she left a message for me and informed me why she was late. She always make a contact if she is late on the way. Normally she is on time.  

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

	[the social worker]  spoke to me beforehand to explain the reason of the observer being there. She also got my permission in advance.  

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

	1 stated that “I was clear the reason why [the social worker] is coming to visit me and the purpose of the visit/ meeting”.

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

	1 stated that [the social worker] always phoned her and spoke to her when she visit her to explain why she was meeting.

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

	1 stated that that [the social worker] has always listened to her. She feels that [the social worker] always respect her views and wishes.

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

	1 stated that [the social worker] always make sure that I understand fully. She talked to me considering my MH needs and she speaks to me in my language (English). She make sure that I understand the information.
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