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1: Written Report.

1.1 Introduction
 In this report, I explore the professional role of an Adult Social Worker within a healthcare setting. I chose this role because it is a unique intersection of clinical care, legal protection, and social justice, ensuring that patients are treated as people with rights rather than just clinical subjects. This role is vital because it addresses the “social determinants of health”—factors like housing, safety, and support networks—that are often as critical as medical intervention. This report will include a detailed description of the role’s duties, an evaluation of three essential skills (Communication, Advocacy, and Critical Reflection), and practical strategies for professional improvement to ensure high-quality, person-centred care.

1.2 Description of, and background to, Adult Social Worker in Healthcare 
 Adult Social Workers in healthcare operate under the statutory framework of the Care Act 2014, the Mental Capacity Act 2005, and the Mental Health Act 1983. Their primary function is to support vulnerable adults, particularly those transitioning from hospital to community settings. They are responsible for conducting holistic assessments to determine a person’s eligibility for care and support, identifying risks of abuse or neglect, and coordinating multidisciplinary teams (MDTs) to ensure seamless care delivery.
 The most important duty of an Adult Social Worker is the holistic assessment of risk and need. Unlike medical professionals who focus on the physical ailment, the social worker looks at the “whole person.” This involves assessing whether a patient has a safe home to return to, whether they have the mental capacity to make decisions about their care, and what support is needed to maintain their independence. Without this duty, hospital discharge would often be unsafe, leading to high readmission rates and a lack of dignity for the patient.
 To perform this role, practitioners need a diverse skill set, including emotional resilience, legal literacy, and interprofessional collaboration. They must understand complex local authority funding rules while maintaining a compassionate connection with individuals facing life-altering health crises. By bridging the gap between medical treatment and community living, social workers ensure that the patient’s wellbeing remains the central priority throughout the healthcare journey.

1.3 Evaluation of the skills needed for Adult Social Workers in Healthcare
To be effective, an Adult Social Worker must master three core skills: Communication, Advocacy, and Critical Reflection. I chose these because they form the “ethical toolkit” required to navigate the high-pressure, often conflicting environment of a hospital or community health team.
 
1. Communication: This is the most fundamental skill. It involves active listening and the ability to explain complex legal or medical information in plain language. In healthcare, patients are often distressed or cognitively impaired; effective communication ensures they remain involved in their own care.
2. Advocacy: Social workers must often stand up for the patient’s wishes against the “system.” If a medical team wants a quick discharge to free up a bed, but the patient feels unsafe, the social worker must advocate for the patient’s right to a safe transition.
3. Critical Reflection: This involves analysing one’s own practice, biases, and emotional responses to a case. It ensures that decisions are based on evidence and ethics rather than habit or personal prejudice.
 Impact on Staff and Outcomes
These skills directly help other staff, such as nurses and doctors, do their jobs better. When a social worker communicates a patient’s complex social history clearly, the medical team can tailor their treatment plan accordingly. For example, knowing a patient has no heating at home prevents a doctor from discharging someone with pneumonia into a cold environment. Furthermore, strong advocacy reduces the burden on carers and support workers by ensuring the care plan is sustainable and reflects what the patient will accept.
 Consequences of Skill Deficiency
If a social worker lacks these skills, the impact on the patient can be devastating. Without strong communication, a patient might sign a care plan they don’t understand, leading to non-compliance and health decline. A lack of advocacy can lead to “institutionalization,” where a person is placed in a care home against their will because it was the easiest administrative option. In real-life practice, if a worker fails to use critical reflection when assessing a safeguarding concern, they might miss subtle signs of financial abuse by a family member because they have a “bias” that families are always safe. This failure can result in the continued exploitation of a vulnerable adult, demonstrating why these skills are non-negotiable for safe practice.

1.4 Strategies to improve the skills for Adult Social Workers 
 To maintain high standards of practice, Adult Social Workers must proactively improve their skills using structured strategies. Three highly effective strategies are Reflective Supervision, Formal Continuing Professional Development (CPD), and Peer Shadowing.
 
1. Reflective Supervision: This is a formal process where a practitioner meets with a supervisor to discuss the emotional and ethical complexities of their cases. Unlike administrative supervision (which focuses on deadlines), reflective supervision focuses on “why” a worker felt a certain way or “how” they handled a conflict.
2. CPD Workshops: Attending specialist training on topics like “Advanced Mental Capacity Assessments” or “Trauma-Informed Care” ensures that the worker’s legal knowledge remains current.
3. Peer Shadowing: This involves observing an experienced colleague in a challenging setting, such as an MDT meeting or a home visit with a resistant client.
 
How They Work and Why I Chose Them
I chose Reflective Supervision because it is the best defence against “compassion fatigue.” For example, a social worker dealing with multiple end-of-life cases might become desensitized. Through reflection, they can identify this shift and regain their empathetic approach. CPD is chosen because healthcare law (like the Care Act) is constantly updated; without formal training, a worker might inadvertently give illegal advice. Finally, Peer Shadowing provides “tacit knowledge” that textbooks
cannot—seeing how a senior worker de-escalates a tense family meeting provides a practical blueprint for the junior worker to follow.
 
Real-Life Application:
In a hospital setting, a social worker might use peer shadowing to observe a lead worker handle a “Discharge to Assess” meeting where the family is in deep disagreement. By watching the senior worker’s use of active listening and mediation, the junior worker learns how to balance clinical needs with family dynamics. Similarly, using CPD to learn about new telecare technologies allows a social worker to suggest innovative home-safety solutions that keep a patient independent for longer. These strategies ensure that the social worker is not just “doing the job,” but is constantly evolving to provide the best possible care for the adults they serve.

1.4 Conclusion
The role of an Adult Social Worker is indispensable to a safe and high-quality healthcare system. By bridging the clinical and social worlds, they ensure that care is not only medically sound but also legally and ethically grounded. Through the mastery of communication, advocacy, and reflection, and a commitment to continuous improvement via supervision and CPD, social workers safeguard the dignity of vulnerable adults. Ultimately, their presence ensures that the healthcare system remains person-centred, preventing harm and promoting the long-term wellbeing of every individual within the community.
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