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: Amanda Louise Davis

Email address: Amanda.davis@wales.nhs.uk

Learner’s University Registration Number:202628

Cohort: 18 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:  13/09/2023 

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).



For the purposes of this task I shall refer to the individual potentially in need of care and support as ‘1’ to protect his confidentiality. This task relates to a telephone consultation also known as a ‘follow up’ to assess the individual’s current mental health, any risks and what needs for care and support there are.  
 
A referral has been received from a local hospital, although it is situated in England, the individual lives in Wales and within our locality, this is important because the support you get and how you access it depends on where you live.  
 
The two key pieces of legislation for our service; the Mental Health (Wales) Measure 2010 which is the framework for the assessment, care and treatment of people with mental health problems in Wales and the Social Services and Wellbeing (Wales) Act 2014 for improving the well-being of people who need care and support, and carers who need support, and for transforming social services in wales (Social Care Wales, 2023). 

1 had consented to Liaison Psychiatry referring him to our service and an appointment has been arranged, he was therefore awaiting my telephone call. Upon answering introductions were made, my role and purpose was explained. I asked 1 if he would allow an experienced social worker from our team to observe my practice as part of my ongoing training and professional development. I advised that we had a private room and using the speaker function my colleague would observe the interaction and, if he was willing this colleague Paulette would make contact with him to gain feedback afterwards without me being present. I assured 1 that if he didn’t wish for this to happen then the telephone follow up call would still go ahead and this would not affect the service he would receive.  1 readily agreed without any hesitation. 1 was then made aware of the confidentiality and consent policy and he advised that he was happy to proceed.  

 
 
Word count = 294






	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).

In terms of language and culture, the Welsh Language (Wales) Measure 2011 is a set of standards in which we are inspected upon and are designed to try and improve services for welsh speakers in Wales. Our locality has one of the lowest number of Welsh speakers (Welsh Government, 2022) and services reflect that demographic which can mean that services are less accessible to people whom are first language Welsh, should they want to converse in their first language. According to the referral from Liaison Psychiatry 1 is known to their service and a full assessment is available on their system. The referral notes that 1’s first language is English. This was clarified with 1 who confirmed that this was the case and therefore he declined the Active Offer under the Welsh Language scheme in accordance with The Welsh Language (Wales) Measure 2011 which replaced The Welsh Language Act 1993.  

1 had presented at accident and emergency expressing suicidal thoughts, he spoke of ruminating and struggling with a lack of routine. He advised that he had recently relapsed and was using Cocaine, 1 was asking for support from services. 
 
Today’s telephone follow up presents a challenge in terms of communication and assessing 1’s needs and what risks there are. For example during the call there can be distractions for 1 and signal issues and unlike face to face interventions, we are unable to assess a person’s physical presentation and observe any unusual behaviours. Although 1 was expecting my call, he was in the community and I could hear others in the background. I asked 1 if he felt able to engage fully in our conversation and if he felt his confidentiality could be maintained, 1 gave me assurances and stated that he wanted to continue. Initially I was reluctant to proceed because I wanted him to be able to fully engage and I suspected that this was going to be difficult for him but importantly, I wanted to get a good understanding of his current mental health without any distractions. Additionally I also wanted 1 to have timely access to the service so I didn’t want to delay the follow up by having to rearrange it. Upon further discussion, 1’s speech in terms of his rate and volume appeared normal, he was spontaneous, chatty and in terms of expressed emotion, he was regulated throughout the call. His mood appear euthymic, in other words everything appeared ‘normal’. Therefore I felt 1 was able to access the support he needed and I was confident that I had gleamed enough information from our discussion to assess his current mental health.
 
I had explained to 1 that I would like to follow up exploring any risks and what support we could offer. Using active listening skills, small responses which give signs of attention and using skills timing which involves knowing when to respond, I acknowledged and validated his thoughts and feelings (Seden, 2013). Using empathy and being none judgemental I was able to use positive verbal reassurance. Allowing 1 to be able to gather and clarify his own thoughts and feelings, identify his main difficulties and what support he felt would be beneficial to him at this time (Seden, 2013). It is important that 1 has his say about what’s important to him, that I respect his dignity and privacy by checking with him that he is comfortable to talk. Supporting him to stay safe by advising him of relevant services if he was feeling unsafe, but also being honest about what that entails i.e. waiting times, potential outcomes etc. From the feedback received from 1 I feel that being prepared, professional and reliable by calling on time, having knowledge of local services to share built trust for him in accessing the service. I had informed 1 that I was a qualified social worker and this observation formed part of my continuing professional development however, it goes without saying that when standards are met individuals are confident that practitioners are qualified to do the job. I am confident that all standards within the Code of Professional Practice were met during this observation (Social Care Wales, 2023). 

Howe (2009 cited in Seden 2013, p. 356) describes the impact of self on others and others on self being a critical component of sensitive practice (Howe, 2009).  I usually find that individuals respond well to my considered approach which comprises of emotional support, reassurance, advice and listening skills (Seden, 2013). However in this particular assessment role whereby there is a drive for efficiency, individuals appear drawn to utilising the opportunity to talk through all of their problems in greater detail because it provides some immediate relief naturally, but this must be managed carefully. On this occasion I used summarising techniques with empathy and then moved on to the next question. That said I am also mindful of managing the time spent with individuals too carefully and this becoming apparent. Because as Seden (2023) highlights, communication conveys my values and attitude towards them, their circumstances and our interaction therefore, it requires a careful balance of time spent with the individual and the process being followed for everyone. On reflection I felt that I hadn’t actually covered everything I wanted to for example; I wanted to explore with 1 whether he actually felt ready willing and able to engage with the support on offer and any other barriers he may have. Although I hadn’t suspected any such barriers this during the call, on reflection I suspect that he isn’t entirely committed to making any real changes just yet. However this honest conversation about where he is currently at, may have been more helpful to him than perhaps going over the confidentiality and consent policy which is being repeated each time he comes into contact with our service. Irrespective of whether I suspected superficial engagement or not it might be more helpful to explore this regularly than perhaps revisiting our policies if the time constraints continue to press practitioners for time that is. Unlike the secondary care team, our involvement is short term therefore there is much less opportunity for individuals to provide their feedback on our service which, would further support the reflective process for developing not only my practice but the service we are providing.
 
1 was asked to reflect on his previous involvement with services and what he has found most helpful in the past. 1 explained that he had accessed a local drug and alcohol service but found the practitioner there minimised his cocaine use. 1 was advised that he could request another practitioner ahead of another appointment or access another service that I had details of.  

In terms of participation using Arnsteins 1969 model of participation, I’ve reflected on how effective I am in terms of coproduction, asking 1 what previous involvement with services has been like, what he has found useful and what he would like to try next or try again is a good example of this. I do encourage individuals to bring their own ideas and their own suggestions to the discussion, whilst I encourage, inform and influence to a degree, I have learnt that it is important to place ownership and responsibility back onto the individual. Individuals are encourage to practice what works for them rather than what I think is the right solution, as a service and as a practitioner we are enablers which is in line with the principles of the newer legislation. We are equal partners and we must help individuals to help themselves. This concept of self-management has been proven to improve the lives of people with mental health conditions (Mental Health Foundation, 2023). To summarise I feel that my approach was person centred, we were equal partners in planning care and support which we designed to meet his needs and goals. 
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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 she was on time, I expected a call today.

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

	Yes I gave my permission for the observer to listen in on the call. She informed me that this was in line with her training and qualifications and to maintain social work standards.

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

	Yes I had a call earlier today because I have been struggling. There had been a referral from the hospital.

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

	She appeared very prepared had information about services I could contact and access for support.

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

	She listened to my needs about housing and my need to be around my children, she seemed to have respect for me situation and my wishes.

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

	She was very clear, she didn’t say things in a complicated way at all.



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

	More than I expected, signposting to various agencies and agreeing to write a supporting letter.

	Are there any other comments or suggestions that you would like to make?
	She was really good.
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