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: Tom Butler

Email address: Tom.Butler@ceredigion.gov.uk

Learner’s University Registration Number: 
2219194 

Cohort: 21 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:  08/05/2024 

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.  


For this observation, I was assigned to complete an assessment for an individual who had recently turned 18 and has a diagnosis of autism spectrum condition (ASC). In this assessment I gathered information and assessed individual 1’s care and support needs. To do this, I met with individual 1 and his carers to discuss his current situation, his strengths and capabilities, areas that he feels he requires support with and his wishes and feelings, as expected in the Social Services and Wellbeing (Wales) Act 2019. Before meeting with individual 1, I spoke to his carers to arrange a time for the assessment, and I asked whether the carers would be willing for the assessment to be observed. I asked them to ascertain if individual 1 agreed to this too, as I did not have a direct contact number for individual 1. I discussed the best ways to engage individual 1 and methods of communication and was told that he can communicate well verbally, but due to his ASC may take time to open up. When I arrived at the individuals’ home for his assessment, after introducing myself I asked individual 1 verbally whether he consented to the assessment being observed, which he did. 

Individual 1 is a Welsh, white male who was fostered from an early age and whose carers later became his special guardians. Whilst individual 1 was aware of his care experience he felt his carers acted as his parents throughout most of his life and was comfortable in their presence. Individual 1 consented to his carers being present for the assessment to offer him support and help him with answers that he struggled to answer. During the assessment I was mindful of the local authority’s ‘Local wellbeing plan’, which identifies the necessity to assess local individuals’ needs to promote their wellbeing - a statutory duty under the Well-being of Future Generations (Wales) Act – and ensured that the observation itself was not impacting on his current wellbeing. 
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	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). 


To reflect on my observation and the preparation, I will use the SHARE model which aims to allow practitioners to reflect on direct work with individuals through seeing, hearing, action, reading and evaluation (Maclean, Finch & Tedam, 2018). Maclean et al (2018) tell us that the model seeks to promote the dignity of the individuals we work with and ensures their diverse voices are heard.

Although I needed to be aware of the ‘More than just words’ framework (Welsh Government, 2012), individual 1 had very limited Welsh language abilities, despite living in a high Welsh-speaking population. Offering assessments through the individual’s first language is essential to ensuring they can participate fully and give honest and detailed opinions; this is one of the reasons the Welsh Language (Wales) Measure 2011 was introduced to guarantee public services offer individuals assessments and support in people’s primary language. I was also mindful of my use of language in ensuring my communication was effective for individual 1’s ASC needs. For example, I used literal language as Kalandadzi et al (2018) tell us studies consistently report that figurative language is universally impaired in individuals with ASC.   

Exploring the ‘read’ part of the SHARE model, prior to meeting with individual 1, I read through his previous care plans and historic information on our online system. This was to ensure I had a complete picture of individual 1’s previous support and communication needs and any information from his past, which could help identify trauma-based needs. Guevara et al (2021) tell us that practitioners must be fully informed about individual’s trauma history to identify the best trauma-informed approach for support. Once completed, the assessment was collated into a document that was shared with individual 1 and his carers. This may have been difficult for individual 1 to process and despite his carers telling me he was happy with the contents of the document and the outcomes; on reflection I should have talked through this assessment document with individual 1 after sending this. This would have provided individual 1 with more voice and control in his assessment, therefore more citizen power (Arnstein, 1969). I would also like to have known that the assessment was presented appropriately for individual 1’s level of understanding and that his needs were conveyed through his voice. 

When talking to individual 1, I was mindful of the methods of communication I used and the skills that were required of me. Skills such as using open questions, leaving enough time between questions for information to be processed and allowing ‘breathing space’ for individual 1 to answer and fill in information he would like to convey (Trenholm, 2020). These actions correlate to the ‘hear’ part of the SHARE model and individual 1’s experience of the assessment, which from his direct feedback appeared to be effective in allowing his voice to be heard. As Koprowska (2020) highlights, communication and interpersonal skills are not solely learnt, there is an element of natural ability and practice required. As part of this, emotional intelligence and being able to ‘read’ individuals’ emotions during assessments is essential to ensuring their welfare and knowing if the individual needs a break or needs to stop. This is something that I offered individual 1 as towards the end of the assessment it was clear he was losing concentration and interest. Matthews (2022) also argues that a practitioner’s emotional intelligence helps to influence moral decision-making both during interactions and post-assessment.  

Reflecting now on what individual 1 could ‘see’ and ‘hear’, when I was talking to him, I tried to maintain an appropriate amount of eye contact with him and his carers as they spoke to me. Individual 1 clearly struggled to maintain eye contact and so I did not use excessive eye contact or expect him to return my gaze when speaking to me, as Madipakkam et al (2017) tell us that individuals with ASC unconsciously and involuntarily avoid eye contact. This, along with the use of other non-verbal communication is something that individual 1 is likely to find hard due to his ASC, and so I tried to use literal language and minimise my non-verbal communication to cater to individual 1’s needs. I believe that my efforts to make the assessment process more comfortable for individual 1 had a positive impact on our communication, as the feedback provided by my mentor around this was positive. However, when focusing on my communication methods, I sometimes missed information that individual 1 gave and I did not explore the answers he had provided to get a deeper understanding. This is because I was focused more on my speech and its delivery, not actively listening. Weger et al (2014) found the clear efficacy of ‘active listening’ and reported that those who received active listening responses felt more understood and were more satisfied with their support. In future I will ensure that I can draw on and investigate what individuals have said, as well as focusing on how best to communicate with them, as the Code of Professional Practice (Social Care Wales, 2017) section three tells us to promote individuals’ voice and control. 

Continuing with the SHARE model, the ‘act’ part reflects on how I engaged individual 1 to be actively involved. I believe that I was able to work collaboratively with individual 1 and his carers to promote co-production in my assessment. For example, when individual 1 sometimes struggled to answer open questions, I encouraged him to answer closed questions to restart a dialogue and his carers often supported individual 1 to reframe questions to his level of understanding. Throughout the assessment individual 1 could be withdrawn but having his carers present was useful to encourage continued participation. Smith et al (2012) highlight the importance of positive relationships and trust as being key to engaging ‘involuntary’ service users. Therefore, the process of building ‘rapid rapport’ (as outlined by Miller & Rollnick, 2002) is essential when working with individuals to get their participation and the code of professional practice (SCW, 2017) section two highlights the need to establish the trust of individuals we support. Rutter and Brown (2018) tell us that collaborative working will provide broader perspectives and result in a more thorough analysis and assessment. This will clearly lead to better outcomes for individuals and provide more achievable goals as the individual will have more motivation to achieve these. Whilst the assessment I completed has a set agenda and some rigidity, I will, in the future, ensure that I level power dynamics between myself and individuals I support by empowering them to steer the direction of discussions and provide their opinions on all matters in their lives. This, as Arnstein’s Ladder (1969) of Citizen Participation explains, will offer individuals more control and power in their assessments, rather than tokenism or manipulation (1969). 

McClean et al ask practitioners to find evidence to ‘evaluate’ and reach conclusions to develop practice with individuals (2018). Individual 1 provided direct feedback to my mentor which allowed me to understand his experience of being assessed. From this feedback I was able to establish that my communication had been effective, but on reflection it may have lacked depth of understanding of individuals 1’s needs from past trauma and his ASC. I considered making an easy read version for individual 1 but when I asked him if he would like this option, he said he did not want this. I believe I could have met with individual 1 on more occasions to build a more positive relationship and develop positive communication with him. I could have also found different communication methods that would ease individual 1’s anxiety and difficulties in conversation such as using pictures or technology. This is something that Howard & Sedgewick (2021) argue can be enabling for individuals with ASC and encourage active participation. Effective communication is an essential part of social work practice and something that makes a “resounding difference” when undertaken skilfully (Koprowska, 2020, p. 20). Moving forward in my practice I will aim to reflect on the SHARE model and the individual’s experience before my interactions with them. This will benefit my practice and ensure I adhere to sections one and six of the code of professional practice (SCW, 2017) by promoting the rights of individuals and being accountable for the quality of my work. 
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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?

	‘Appt was on time and appt made with Mum’.

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

	‘Mum knew that observation was being completed and told me about it. 

I understand that Tom was a student and it was part of his training.’

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

	‘To talk about what’s going to happen in the future, about support and money’

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

	‘Alright’

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

	‘Listened to me without butting in. Let Mum and Dad stay in the room to help with the meeting’

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

	‘Yes’ 


‘Yes’



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

	‘Happy everything was covered that I wanted’

	Are there any other comments or suggestions that you would like to make?
	‘None’
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