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:  _06/12/2022 _ _ _ _ _ _ _ _ _ _ _ _ 

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).

The objective for this best interest meeting under the mental capacity Act 2005 is to establish a decision relating to the required level of support a person will require upon discharge. In this instance, it is to decide if the individual will require a discharge home, or to a residential/nursing placement, from a mental health hospital in which he has received a full mental health assessment under The Mental health Act 1983 (UK Government, 1983) and the mental capacity Act 2005 (UK Government, 2005). To ensure a decision is made in the best interest of the individual, the process implements discussing health and social care related needs and by using a balance sheet to weight up the advantages and disadvantages of each option (UK Government, 2005). This ensures that the least restrictive option on a person’s human rights (UK Government, 2005) is always promoted. The ward have confirmed that Individual has already been assessed by the psychiatrist as lacking capacity to make decisions relating to place of residency upon discharge. 

Prior to the meeting, I contacted the individual’s family and advocates to introduce the meeting and request consent for my role in being observed. Consent was given. Firstly, I explained the key implementations of the Social Services and Wellbeing Wales Act 2014, Part three and four and  offered the active offer of welsh language (UK Government, 2014). This was not accepted and they shared that although they and the individuals first language is welsh, they haven’t conversed in Welsh for years. 

I began to gather all relevant information to prepare for the best interest process. This was to promote accurate, accountable and transparent social work practice. I then established who would be the decision maker within the best interest meeting process by querying if any lasting powers of attorney were made by the individual prior to him loosing capacity (UK Government, 2005). I established that social services would be the decision maker under the best interest process. 

Word count: 327




	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). 

On meeting the individual’s family, I introduced the role of the best interest meeting again to provide further clarity and transparency so they openly knew what to expect from the different sections of the meeting, in line with the codes of professional practice (Social Care Wales, 2018). I made links to the mental capacity act 2005 and its underpinning principles (UK Government, 2005). I offered the Active Offer of Welsh language in line with linguistically sensitive practice and the more than just words framework which is a five year plan to further a human’s rights to communicate in the language they find easiest, making every service more accessible (Care Inspectorate Wales, 2016).  This individuals family declined the active offer of Welsh language as they felt they would prefer to converse in English even though Welsh was a first language, said they did not use it very often. I also offered a copy of the final paperwork to them in Welsh. According to UK Government (2022): “Active Offer simply means providing a service in Welsh without someone having to ask for it. It means creating a culture that places the responsibility on health and social care providers to provide a proactive language offer so that people can access care, as equal partners, through the medium of Welsh”.

On the day, the nurses in charge of the individuals care explained that since emailing me to arrange the best interest meeting, they felt that the individual had nursing needs, so they asked if the decision support tool multi-disciplinary meeting could proceed prior to the best interest meeting. This was agreed by myself as we would need to know the outcome of his health and care related needs to be best placed to make any decisions regarding place of residency and level of care required upon discharge. Family were also happy to proceed forward with the decision support tool, followed by the best interest meeting. 

Unfortunately, prior to this best interest meeting I was not able to successfully communicate with the individual themselves due to communication difficulties as a result of advanced cognitive impairment that had impacted the individual’s ability to communicate, despite all opportunities being explored to support communication (UK Government, 2005). In order to gather the individual’s perspective and views in line with person centred practice and social work values. I liaised with his family and advocates prior to the meeting and during. Under the social services and wellbeing wales act a person is entitled to advocacy (UK Government, 2014). Advocacy is the most efficient way to achieve person centred work as it enables you to hear views from the person or their carer’s in relation to their wants and wishes for their care and promotes coproduction, partnership and empowerment in line with the Social Services and Wellbeing Wales Act 2014, and is an ethical, integral and fundamental element of social work practice within Wales (UK Government, 2014). 

I also feel that advocacy further promoted person centred practice during this meeting as I found that the information put forward by the individuals advocates was crucial in the overall establishment of his past wishes in accordance with the implementations of The Mental Capacity Act 2005 and this enabled me to be better positioned to make a decision by providing crucial context. For example, the individual had an extensive history of mental health related issues and the family reported that he has always remained very anxious and liked a great deal of reassurance in day to day life. This information enabled me to gather a picture of the support the individual was likely to want going forward. I used this information and cross referenced with the daily care recordings provided by the nurses which further evidence that the individual was highly anxious at numerous times throughout the day but responded well to de-escalation techniques and reassurance and would quickly go back to being calm and content.

Whilst discussing the more medical side of the individuals care I feel I also advocated for the individual and family by supporting them to highlight their views and opinions, and by asking questions to provide clarity for them. Especially as lots of the medical terms and abbreviations were used by health care staff. 

During the meeting, I used the transactional model of communication to gather all relevant information. I also used active listening and I paraphrased all information provided by the nurses taking care of the individual to ensure myself and family had heard the information correctly and this also provided confirmation and clarity (Beeseley et al, 2017) (Koprowska, 2020).

I communicated clearly and concisely throughout the meeting using the transactional model of communication. This was two way communication where by the discussion becomes more complex as the conversation progresses enabling more detailed information to be gathered (Mortensen, 2017).

The decision support tool highlighted that the individual was bordering along the line of requiring continuing health care, fully funded and provided by the NHS, so the best interest meeting started and the decision made was for the individual to be discharged to a suitable nursing home where he could receive the care he now required.  The meeting was summarised and all were in agreement. 

As service user feedback is crucial in continued professional development (Koprowska, 2020), I requested verbal feedback from his family members who advocated on his behalf during the meeting. They were all pleased with the outcome and felt nursing care was required. Their verbal feedback on the day informed me that they thought I communicated clearly and were happy that I asked questions relating to care and support that they may not have thought to ask. They informed me that they felt I was professional and kept the views and wishes of their relative forefront to the overall discussion and decision. 

I felt the family would appreciate the rest in order to take all of the discussed information in, as they stated it can be overwhelming trying to remember everything discussed. Due to this, I decided that I would gather my written feedback on the observation over the following days not to overwhelm them. This is something I would change in reflection as unfortunately, within two days of this observation the individual passed away in hospital so I did not think appropriate nor sensitive to contact the family and ask for official feedback for this meeting/observation. I rang to offer my condolences and informed them that I would manage the closure process and contact all relevant professional. I offered additional support and informed them they could contact at any point should they feel support is needed.

Feedback from the individuals we work with is crucial as it enables social worker to assess the quality of the support they provide (Hunter & Richie, 2007). It enables social works to evaluate what individuals found beneficial and less beneficial to promote continued professional development. Feedback also enables social works to enhance service provision and improve the quality of the services individuals receive (BASW, 2016) It also promotes partnership and co-productive working by enabling the individual to feel valued and listened too, therefore promoting relationship building and trust (Hunter & Richie, 2007). These are fundamental core elements of successful of social work practice which are highlighted and implemented under the codes of professional practice (Social Care Wales, 2018). 
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