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Social Worker Role, Essential Skills and Strategies for Improvement.

1.Introduction
The report is concerned with hospital social work practice for older people discharged from hospital. These include communication, assessing all aspects of a person’s life and advocating using legal knowledge. These include the patient’s wishes, the level of independence a person had before their admission into the hospital and the legal or rights basis of the decision made about them.
The study question is:  In which way is the application of those three key skills to a discharge plan associated with that document an older person’s wishes regarding discharge, their level of independence before admission and the legal or rights-based rationale for the discharge decision?
There is no direct evidence to demonstrate a causal relationship. Phillips and Burrows (2026) provide the largest direct evidence base for hospital social work.

1.1.Roles, Duties and Responsibilities of the Hospital Social Worker.
Hospital social workers link the hospital environment to the person’s home, family and community. Social workers undertake assessments of social care needs and previous level of independence. Social workers also take into account family support systems and community- based resources. Social workers require access to information relating to the person’s previous functioning. If this information is not accessible, there is a risk that discharge planning will focus primarily upon the person’s current hospital status. Therefore, assessment should include consideration of the person’s ability before admission into hospital.
Tanner et al. (2025) supported the rights-based element of the argument. Social workers provide information and advice to individuals. Assessments are undertaken to determine an individual’s care and support needs. Social workers also protect adults from abuse or neglect. They administer mental capacity assessments where suitable and may assist with making decisions in the ‘best interests’ of an adult who lacks capacity to make a particular decision. Willis et al. (2022) demonstrated that social workers utilised legal knowledge to promote both autonomy and rights. Clear documentation regarding capacity, consent and rights should be evident within discharge decisions.

2. Essential Skills and Strategies for Improvement in Hospital Social Work.

2.1 Communication and Relationship Development.
Tanner et al. (2025). Identify communication as an essential skill. Older adults felt safe expressing their thoughts as they formed trusting relationships with the social worker. Communication was adapted to meet individual needs
Phillips and Burrows (2026) provide specific hospital-based evidence to support communication as a critical skill. Practitioners reported telephone and proxy communication as being less effective and more stressful than face-to-face communication. Face-to-face communication allows the patient an opportunity to communicate their desires and expectations for the future.
Wilberforce et al. (2020) evidenced participant preference for continuity and person-centred approaches to communication. Therefore, it is impossible to conclude whether communication improves hospital discharge outcomes.
2.1.1 Strategy for Improving Communication and Reflective Supervision
Social workers value reflection, peer support and positive supervisory experiences to enable them to deal effectively with difficult practice (Tanner et al., 2025). “An example of reflective supervision. Identifying unclear questions or wishes that were neglected.“ This could potentially lead to enhanced communication skills and recording of patient preferences in discharge plans.


2.2 Holistic Assessment and Professional Judgement
Phillips and Burrows (2026) also support the use of a holistic approach to assessing patients before discharge from hospitals. Practitioners assessed the person’s previous situation, for instance, recent history, home life and family support.
One example involved an older person who had been walking without aids two weeks before admission, but was later considered not to have potential for therapy. Documenting previous independence reduces the risk of temporary loss of independence experienced whilst in hospital being viewed as normal and long-term dependency.
Willis et al. (2022) also support positive risk-taking by social workers balancing potential harm against older people’s independence and autonomy.
2.2.1 Limitation of Holistic Assessment
Therefore, appropriate resources may not be accessible in a local area, such as suitable placements identified by local home care options, due to a lack of suitable services and limited resources (Tanner et al., 2025). Poor outcomes may, as a result, be attributed to lack of suitable service rather than poor assessment. So, assessment should be evaluated in terms of documented evidence generated by that assessment process rather than solely by the types of placement determined.
2.2.2 Strategy for Improving Holistic Assessment and Multidisciplinary Learning
Multidisciplinary learning is also supported by Willis et al (2022). Social workers gained knowledge of ageing and health conditions from multi-professional perspectives. Social workers share their knowledge regarding safeguarding, human rights and the personal experience of illness. This approach enables assessment to draw together medical, functional and social information,  enabling a clearer picture of pre-admission independence. This relates to one of the outcome measures. Nevertheless, the study represents early-stage preliminary evidence and indicates possible ways in which assessment processes could be enhanced rather than providing definitive evidence that improved discharge outcomes have resulted from such enhancements.
2.3 Advocacy and Legal Knowledge
Advocacy is seen as an important skill by Power and Dean (2023), who highlighted that healthcare staff often focused on efficiency and faster hospital discharge. Social workers have emphasised the importance of advocating for people to give them voice and choice. Willis et al (2022) similarly highlighted hierarchical structures in NHS trusts which prioritised medical views at times, resulting in diminished visibility of the individual’s voice.
Ward staff wished an elderly woman who lacked capacity concerning her needs to go into a care home. Her daughter had stated a desire to support her at home, as she was a trained carer. She returned home. The arrangement was still successful by the end of one month. (Phillips and Burrows, 2026).
It must be acknowledged that this illustration does not definitively illustrate that advocacy led to this successful outcome; the presence of supportive familial arrangements may also have significantly impacted the success of the discharge decision.
2.3.1 Strategy for Improving Advocacy and Legal Knowledge and Legal Continuing Professional  Development (CPD)
Confidence in applying legal principles enabled social workers to protect autonomy and rights (Willis et al., 2022). Legal CPD includes training regarding mental capacity legislation, adult safeguarding procedures, human rights legislation and relevant case law. Enhancing confidence in applying legal reasoning strengthens evidence-based recording within discharge documents. Rights, capacity, consent, decision-making rationales and reasons for decisions may be more clearly articulated within discharge documents. However, it is unrealistic to expect legal knowledge alone to eliminate organisational pressures or the unavailability of services.
3. Study Limitations
Phillips and Burrows (2026): The authors studied 108 staff members of hospital social worker teams in England, Wales, Northern Ireland and Scotland. Much of the evidence collected was derived from practitioner reports and illustrations. NO observation took place to verify discharge decisions.
Willis et al. (2022): This was a preliminary and small-scale study
Tanner et al. (2025): The study was limited to two sites and a small sample.
The Wilberforce et al. (2020) study included 144 working-age mental health service users. They were not representative of older patients in hospital.
Power and Dean (2023): The study focused on practitioner research performed within an acute hospital in the South East of England.
Factors that affect discharge of patients independently of the abilities of social workers are services available to provide care; pressures on staffing; and the culture of the multidisciplinary team.

4. Conclusion
The appropriate application of these three core competencies does not guarantee that improved post-discharge results will be realised; documentation of the patient’s expressed preferences is associated with effective communication; documentation of preadmission functional ability is related to a holistic assessment; documentation of the individual’s legal rights and rationale(s) for legal decision-making are related to the provision of advocacy and legal knowledge.
Future studies could investigate the relationship between these three skills and a variety of longer-term outcomes. For instance, future studies could investigate whether patients remained in their original discharge placement after discharge from hospital, and whether the patients, carers, and families felt that their wishes were considered during their care.
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