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Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families 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 a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  _ 25/11/2019_ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	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.  

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






[bookmark: _GoBack]The piece of work was chosen as an observation of direct social work practice as it was a new case to myself. The agreed objectives; plan how to use communication to secure initial engagement and establish a social work relationship. This was the first time I met with individual 1 and their family. The purpose was to introduce myself as part of a case transfer, identify individual strengths and what they would like to gain from their involvement with the service. 

1 is a young adult in their twenties, living since they were a young child in an area of North Wales after moving from Poland. 1 has complex needs and requires 1:1 support at all times to ensure they are safe and all their needs are met. 1 has been open to services for many years and has many professionals come and go during this time. The family’s first language is Polish, a translator was sought to ensure communication needs were supported. Permission from 1 and their family was sought before the observation was undertaken and explained again on the day. Due to 1’s additional learning needs their understanding of what I was asking for consent for was limited, this could be seen as not informed consent (Beckett & Maynard, 2013) however 1’s family advocate for 1 and gave consent for the observation to go ahead.

Working within an anti-oppressive and empowering (Dominelli, 2002) way to enable 1 and their family to identify, clarify and express their strengths, needs and expectations, assessing if 1 has understanding regarding their decisions regarding risk to themselves and others (Warren, 2009). Social workers practicing from this approach, ensuring the voice of 1 is central to assessment, concentrate wholly on identifying the individuals’ strengths and co-producing a plan in assisting them with their ‘issues and goals’ (Saleeby, 1996). Again adopting this approach when working with 1, empowers which is the key aim with current legislation in Wales, Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 14).

Word count 327.







	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 using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




The Welsh Language Scheme is a piece of legislation established under the Welsh Language Act (1993) and the Government of Wales Act (2006) that specifies how services need to be provided in both English and Welsh. This ‘Active Offer’ recognises that individuals in Wales should not have to ask for a service through the medium of Welsh and it should be offered and not a presumption of the service provider. The Welsh Government developed “More than Just Words….” a Strategic Framework for Welsh language services in health and social services (Gov.Wales, 2016). The supporting action plans of the framework describes the practical steps that must be taken to improve Welsh language services and ensure that they are incorporated into all service planning and delivery (Gov.Wales, 2016). The system is based on the principles that all people who seek support should be treated with dignity and fairness, and that they should receive accurate assessments through both the medium of Welsh and English (Gov.Wales, 2016). Individual 1 and their families first language is polish, a translator was requested to support with communication.
 
This assessment was a ‘new face’, being myself, to an on-going situation for 1 and there family. There had been previous conflicts between 1, their family and professionals involved and existing provision services. Miller & Bryne, (2009) suggest a power imbalance sometimes exists within assessment, particularly as the decision for service-provision lies with the assessor.  The assumption that the individual holds the expertise regarding their circumstances and subsequent choices is an overarching principle in line with the social work values of empowerment, autonomy and the promotion of self-determination. Bereford and Croft (2002) suggest there is a growing trend in social work, as in many other professions, to challenge claims to professional authority or competence. Social work is “noticeably located at the confluence of a number of significant dualities: state-individual; care-control; expert-individual using a service; oppressor-oppressed; and powerful-powerless” (Folgheraiter, 2004, p234). According to Folgheraiter (2004), power has become less closely associated with prior assumptions or traditional methods of control in practise, and instead must be realised through the creation of coproduction. This suggests that when social workers engage with individuals accessing services, they should seek to obtain the right through working in a collaborative and 'empowering' equal partnership, rather than simply taking their professional and legal authority as a given and they know what people need. Therefore recognising individuals as the experts in their own lives (Thompson, 2006; SSWBA, 2014). 
As described by Smale et al. (1993), empowerment is the ability of individuals to take control of their circumstances and achieve their own outcomes, allowing them to work toward improving the quality of their own and others' lives. Rather than regulation or control, social work practise should be focused on the values of collaboration with individuals and 'exchange' (Smith, 2008). Thompson (2005) claims that many people who use social services are in a low position of control, which may be due to social differences such as class, race, ethnicity, gender, or religion. When talking about this, it's possible to say that anyone who describes themselves as having learning disabilities is marginalised by multiple power differentials, which should be taken into account during the assessment process. According to Healy (2005), social workers strive to promote empowerment through anti-oppressive practise by empowering people to speak about and express their thoughts and feelings. This participatory process, known as co-production within current Welsh legislation (SSWBA, 2014), enables the sharing of power between individuals and professionals, creating opportunities for people to access appropriate, self-identified support (Hernendez et al. 2010). Therefore when undertaking assessment and working with 1 I would need to incorporate anti-oppressive practice in order to empower, and enable 1 and their family to share with me their feelings and experiences to gain a better understanding of their situation. 
It was agreed beforehand with 1 and their family if they were comfortable for me to be observed as part of this assessment. I explained who I was, the role of the observer and the purpose of the observation. 
I had already familiarised myself with 1’s needs, viewing previous referrals and case transfer notes prior to meeting 1 and their family. 1’s would identify as polish as being there first  language however, 1 went through an English medium education and 1’s parents would say that 1 is able to understand simple words and directions in both English and Polish. 1 also uses picture aids (PEC’S) for communication, to show choice, preference and requests and now and next cards for a daily timetable of activities. I needed to be aware of my communication with 1 and support 1 to participate to the extend they were able to by ensuring they understood what I was asking using and the process of engagement with the agency. I used the picture cards with 1 when completing the assessment to aid communication and to ensure 1 was able to actively participate with the assessment and was central to the assessment. 
Sustaining engagement with 1 was challenging during the visit, 1’s body communication demonstrated they did not really want to engage with the process. As stated above, 1 does not have a clear understanding of my role and 1’s parents did not want to look at positives or strengths. They appeared to just want to share with me the many issues that had arisen during the time 1 was accessing a service provision. As the human rights values of active participation, autonomy and empowerment underpin service delivery (Ife, 2008), the process of practitioners and individuals working together as equal partners, using the expertise, experiences and insight of those accessing support, in influencing service delivery (Care Council for Wales, 2015; Social Care Wales, 2021). 
Although we completed the aim for the visit; case transfer, introduce myself, start assessment process and complete direct observation of practice for my portfolio, I had to reflect in action (Schon, 1983) on the use of self within this piece of work. Adapting the situation and my way of communicating to meet 1’s needs through using transferable skills I have gained from previous employment etc. Therefore ensuring the aim was meeting 1’s needs, this was done through reflection in practice, of the effectiveness in the piece of work and not ‘blurred’ by my personal needs in completing the direct observation. Identify ways and maintaining positive communication to establish engagement with focus on 1’s strengths and partnership working. Working within an anti-oppressive and empowering way to enable 1 to identify, clarify and express their strengths, needs and expectations, however also enabled me to assess and explore with 1 and their family options with moving forward, balancing risks and ensuring they felt heard and understood. 
I ensured that I communicated effectively and my body language was in correspondence with this. I ensured I spoke effectively so 1, their family and the translator could understand me and also when 1’s family spoke I listened and conveyed interest and attention to what they were saying, ensuring 1’s voice was central to the assessment. I ensured they understood my role and the reason for my involvement.  I followed Egan (2010) SOLAR model and faced 1 and their family when I spoke with an open body position. I ensured I maintained an appropriate level of eye contact with 1 and was self-aware as I did not want 1 to feel uncomfortable.
Word count: 1264

 
Feedback and comments from an individual using services, their family or carers

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

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their 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?

	Yes

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

	She 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 you understand the language they used?
	Yes 




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

	Yes

	Are there any other comments or suggestions that you would like to make?
	See below




Feedback from family from the observation.
 
Good afternoon,
I would like to give a feedback about the Social Worker Claire Trevor.

Claire Trevor is our Social Worker because our daughter **** has severe learning difficulties.
**** has been accessing service provision for 3 years. This period has been very difficult for our daughter and for our family. 
I think that it has been the most difficult time in our life.
We, as parents of the child with severe learning difficulties, who was a student at specialist provision, were depressed, disappointed and frustrated.
We were also exhausted due to lack of professionalism at the specialist provision.

Our first meeting at the provision with a new Social Worker Claire Trevor was in November 2019.
It was difficult to trust someone new after a very bad experience, however, Claire Trevor's warm attitude was very helpful.
She wasn't afraid to ask specific questions the provision's staff about their work with ****.
My first impression was that this lady was empathetic, calm, confident, determined in action.
Every meeting after has confirmed my impression and added new positive feelings.
Claire Trevor hasn't solved our problems in provision but her support and attitude helps us and gave us peace of mind. 
I've had a feeling that I was not alone with our troubles that have resulted from the provision's negligence.

She understands our family needs, especially needs of our daughter.
It is important because her support is based on the real-life and common sense.
Claire Trevor is our Social Worker and we are very happy with this. 
My husband and me don't fluently speak English and she is very patient towards us.
Empathetic, professional, supportive, kind and friendly Social Worker.

My life is more calm now because I know that our family issues are important to the Social Worker by virtue of her profession. 
Thanks to her attitude I have regained trust for Social Services' support again.

Thank you.
Yours sincerely


** Note from Team Manager: 
I would like to confirm my colleague Senior Practitioner Garry Elson (Claire’s mentor and line manager) was present at the meeting referred to within this section and above by the family involved. 
I would like to add as Team Manager and supervisor for Claire Trevor I can echo many of the qualities the feedback above references. Claire gives positive regard and is approachable, but her commitment to assertive practice which empowers and challenges others is evidence in her practice.  Claire has been keen to develop her approach to collaboration and proportionate strengths based assessments, she is a valuable member of the team. This above email was sent to myself for feedback for the purpose of this portfolio.

Signed: Kate Salvoni Team Manager for the Child to Adult Disability Team. 07/01/2021. 


Section 5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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




Safeguarding of both Adults and Children is the responsibility of everyone. Within Wales Adult and Children’s pathways in safeguarding are defined under the Social Services and Wellbeing (Wales) Act (2014) (SSWBA, 2014). Adult safeguarding legislation describes “an ‘Adult at Risk’ as someone who is experiencing or at risk of abuse or neglect, has care and support needs, and is unable to protect himself or herself from the abuse or neglect or the risk of it as a result of those needs” (SSWBA, 2014; Gov.Wales, 2016)
 
If it is identified an individual is ‘at risk’ it allows for early intervention with the goal of protecting the individual who, need it and help to prevent any abuse or neglect from self or others. If a partner organisation, such as the police, health boards, or probation, believes an adult is in danger, they must contact the local authority. Unlike before the implementation of the Social Services and Wellbeing (Wales) Act (2014), local authorities now have a duty to investigate if they have reasonable grounds to believe an adult is in danger. 

Local authorities in Wales are required to coordinate adult protection procedures in their regions under Safe Hands (2000): Implementing Adult Protection Procedures in Wales. It ensures that policies and protocols are in place across Wales to clarify good practise standards and promote service creation aimed at preventing, identifying, and responding to harassment of vulnerable adults.
Each local authority has an Adult Safeguarding Team and any concerns are shared with the team, a strategy meeting is held with all agencies involved and a decision is made on what happens next. If it was a case that was open to a social worker that social worker may carry out further investigations as they would be considered to have already formed a relationship and know the individual best (Healy, 2005) . 

Individuals have the right to participate effectively in the adult protection process and make decisions about their own safety and health, unless it is decided an individual does not have the mental capacity to do so. The Mental Capacity Act of 2005 safeguards the interests of individuals who are unable to make choices about themselves (lack capacity).  It safeguards people's freedom to make unwise decisions (Kline & Preston-Shoot, 2012). Any decisions made on behalf of a person who lacks ability needs to be in an individual’s best interest (Graham & Cowly, 2015).

The Deprivation of Liberty Standards (DoLs) safeguard the rights of individuals who live in nursing homes, hospitals, or at home. It sllows for the use of constraint and limits in the best interests of the individual. Allows for the implementation of measures that would deprive an individual of their liberty if it was deemed they lacked the mental capacity to agree to their care and treatment, in order to keep them safe. There is new legislation called the Liberty Protection Safeguards which will replace the Deprivation of Liberty Standards in (2022). Individuals aged 16 and up who are or need to be deprived of their liberty in order to promote their care or treatment, reduce risk or protect from and lack the mental capacity to consent to the decision will be covered by the Liberty Protection Safeguards, (2022).

The Liberty Protection Safeguards would enhance results for individuals who are deprived of their liberty or who may be deprived of their liberty. The Liberty Protection Safeguards were created to place certain people's rights and wishes at the centre of all deprivation of liberty decisions.

Word count: 548    


	Reflect on the difference between safeguarding in adult and children’s work



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





Agencies and services working with children and adolescents have a duty to take all appropriate steps to reduce the possibility of risk of harm to the individual's health and wellbeing (Kline & Preston-Shoot, 2012). A ‘vulnerable adult’ is described as an individual over the age of 18 who relies on others for care needs or who has a significant disability in their ability to communicate, reducing their ability to protect themselves from abuse, violence, or neglect.

The main differences between children and adult safeguarding processes are children, under the age of 18 have to be protected and safeguarding decisions are ‘made for them’, although listening to their views is still important, where as adults can make their own decisions even if they are considered unwise choices, if they have the capacity to do so (Freude-Lagevardi,2010). Furthermore adults can choose not to take any action to protect themselves, and the law only intervenes in extreme cases. Only the Court of Protection has the moral authority to deprive anyone of their liberty. Child protection, on the other hand, is regulated by statute, regulations, procedures, and accountability (Walker & Beckett, 2011). Making the task of protecting adults much more difficult (Adams, 2008). It is not solely concerned with developing an effective safeguarding framework. It must also take into account the value of acknowledging that individuals are individual and experts in their own right, as well as the need to be involved in and consulted in all decisions that concern them (Warren, 2009). It is only when an adult is deemed as not having capacity, legislation and practice shifts focus to ensure an individual is safe (Social Care Institute for Excellence, 2009). The Mental Capacity Act (2005) safeguards the rights of individuals who lack the mental capacity to make decisions for themselves; it also safeguards the rights of people who make poor decisions, and any decisions taken on their behalf must be in their best interests. 

Safeguarding is an important part of integrated working, and everyone has a responsibility to report any concerns they have (Tew, 2006). Serious case review findings in both children and adult cases suggest the need for a better awareness of safeguarding and a more effective multi-disciplinary working process and efficient way of communication between agencies involved with individuals and families (Department of Health, 2011). When professionals collaborate in a holistic way, they should place the individual at the centre of all they do to help them understand their needs sooner and improve their life outcomes (Reamer, 2013). 

Word count: 417
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