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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, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
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Mr. 1 is 55-year-old of white descent with profound learning disabilities. His mother (Mrs. 2) has always advocated on his behalf throughout his life. Mr. 1 lives with his mother in a wealthy rural part of Wales.
This observation involved my input on the renewal of the CoP/DOLs with Mrs. 2 as Mr. 1 lacked capacity on decision making around his care and support needs. Parker and Bradley (2014) state that social work intervention is divided into four stages: assessment, planning, intervention, and review. I followed these stages throughout my practice. My intervention started beforehand when I reflected on the best approach to have with Mrs 2 as some of the questions and conversation could be seen as intrusive and having an observer with me while going into personal affairs. Requesting consent for this observation to go ahead was paramount prior to this intervention. I also implemented the principles of active offer (Welsh Language Measure, 2011). Thus, I reminded Mrs. 2 of her right to have a Welsh language service, but Mrs. 2 expressed desire to have the meeting conducted in her preferred language (English) (CoPP, 2:3, SCW 2017). This was important to offer the ‘active offer’ to ensure Mrs 2 could express herself in her chosen language. 
During my previous visits, I explained the requirement for me to undergo continuing development, specifically the obligation to undertake a direct observation. I explained that my mentor would be observing my practice and that feedback would be sought about my practice. I, therefore, asked if they would mind being observed on this occasion. Mrs 2 gave verbal consent, thus allowing the observation to take place. I also advised that she had the right to withdraw her consent from taking part in the observation at any time.
I felt that my preparation planning was highly effective. I prepared an outline of what needed to be discussed. I had spoken to Mr. 1’s previous Social Worker and my mentor to ascertain any additional information necessary to ensure that all the major requirements were met in the meeting. During the meeting I made notes which I used for three purposes: firstly, to ensure that I had addressed all the issues on my meeting plan; secondly, to orally summarise in the meeting what we had discussed; and, finally, to subsequently reflect on the meeting objectives and outcome. I also ensured that I explained what the next steps of the process would be. I then transferred the information to the teams' electronic system to ensure compliance with the Data Protection Act 2018 and CoPP 6:2, SCW 2017).
I felt Mrs. 2 was fully engaged in the meeting. She asked several questions for clarity. On reflection, I feel that I was fully supportive of her participation to determine the outcomes that she wished to be achieved especially as the decisions would have a direct impact on her as the main carer. I did this by paraphrasing her comments back to her to confirm I had clearly understood her wishes and feelings accurately (SCW 2017). 
Being aware that my statutory role is a position of power, and as such could create a power imbalance, I actively adopted a non-judgmental, empathetic manner, particularly when Mrs. 2 was voicing her wishes. I did this by giving Mrs 2 the time to express herself and actively listened to her. Doing this Adams (2008:47) states it encourages “greater participation by people who use services and carers” and empowerment is key to realising human rights. 
Mr. 1 did not take part in the meeting at home; his mother advised me that he would become agitated if his rigid routine changed. She also stated that his severe disability would hinder his ability to fully participate in the meeting or understand the information. She advised me, if necessary to arrange another meeting with Mr. 1 and his PA , at his preferred location. I expressed my gratitude that she understood the requirement to ensure that Mr. 1 is supported as much as possible to participate during the process. To ensure I supported Anti Oppressive Practice/Anti Discriminatory practice I had an in-depth discussion about Mr 1’s needs with his mother at the family home in private, and I adopted a more general approach to my meeting with Mr 1 due to it taking place in a public café at his request. 
I did suggest to Mr 1 whether we could meet somewhere more private, but he stated that he was happy for the meeting to go ahead at the café (CoPP, 1:2, 1:4, SCW 2017). I ensured that we were seated in a private and quiet area in the cafe. At the meeting he had an iPad which he carries with him when he goes out to watch videos thus keeping him mentally stimulated. On reflection I found this meeting difficult and challenging. This was not due to unintended conventional labelling (Williams and Evans, 2013). Rather it was due to three factors: my previous involvement with individuals with severe learning disability was limited and I was uncomfortable about discussing highly confidential information in a public setting. To overcome this, I did not discuss confidential information with Mr 1 but used the opportunity to get to know him better, for example his likes and dislikes which I could include in his assessment. 
Despite my active encouragement for Mr. 1 to express his wishes while also maintaining his dignity, his engagement was minimal. Most of his input was limited to little more than “Yes “or “No” answers. He seemed quite happy playing on his iPad, which left limited room for further exploration. During the intervention, I  ensured that I used clear and unambiguous language and checked that he understood the information I had asked him for. For example, I repeated the questions I had asked him to ensure that he understood our discussion. Prior to the meeting, I had refreshed my knowledge and understanding of non-verbal communication for people with learning disabilities to better communicate with Mr. 1. When conversing with him I ensured that I maintained appropriate body language by leaning forward and maintained eye contact to express interests of what he was telling me whilst also maintaining personal space. The PA, who has worked with Mr 1 for many years, clearly set out the reasons why he felt the DOLs should remain in place to ensure Mr 1’s safety and well-being. For clarity, Mr 1 is assessed as lacking ability to assess risks, hence could potentially put himself or others at risk of harm. On reflection, I feel my practice fully followed anti-oppressive practice and adhered to the SSWBA (2014).
My reflection on what I might have done differently in the meeting centred on whether the utilisation of an approach such as a person-centred approach or empowerment might have achieved better results. However, for any approach to work an individual must be involved, prepared to consider, and willing to say and take control over what needs are and how they should be met (Carr,1959 as cited in Teater, 2014). Having reflected on the meeting, I believe that the ability of an individual to successfully exercise choice and control may be limited by their mental impairment. Mr. 1’s severe disability and absence of effective communication skills likely mean that none of those approaches was in reality viable . On reflection, I should have considered other ways that I could have achieved his wishes, such as an electronic device to gain his attention with smiley faces to allow him to fully participate at his level of understanding. 
I feel, during the observation, I evidenced anti-discriminatory practice, which is about developing a way of working that is not based on bias, discrimination or injustice whilst also being aware of the disability rights (Equality Act 2010 and UN Conventions). I found the experience gave me a sense of achievement, heightened insight, and greater confidence with my communication skills.
Feedback from Mrs. 2 reported that in my previous meeting that I was “a nice lady”. She was overall thankful and stated that she felt comfortable in my company, and I had explained the purpose of the visit and I was prepared for the meeting. However, she also reported that she had to listen very hard to understand me. She acknowledged that this may have been due to my accent and stated, “the more I get to know her, it would get easier”. In future, I plan to ensure that I speak clearly and slow down to ensure people fully understand me.
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