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.

[bookmark: _GoBack]Date of observation:  _ _ 17/08/2022 _ _ _ _ 

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).

1 is a very pleasant gentleman, in his early seventies, living in a seaside town in Wales. He is originally from England and does not speak Welsh. He moved to Wales following leaving the Armed Forces and worked here until he retired. He has a history of alcohol use and use of mood-altering substances. 1 lives in social housing in a deprived area of town and so can, at times, associate with individuals who may pose a risk to him. He is more comfortable with a relaxed, informal communication style.
He appears to have some memory difficulties although has no diagnosed memory impairment. Due to his medical history he has left sided weakness which impacts his mobility. He prefers not to use any mobility aids and greatly values his independence. 1 has support from a care agency twice daily for prompting and support with meals and medication due to his memory impairment, low weight and reduced appetite, in line with Section 35 of the Social Services and Wellbeing (Wales) act (SSW(W)A) 2014. 
The purpose of the visit being observed was to discuss the results of recent blood tests by the GP and to check that the medication prescribed as a result of these is being taken correctly. Also, to discuss 1’s memory difficulties and whether he would consider a referral for a memory assessment. Due to his desire for independence I was aware that this would need to be approached sensitively.
Due to 1’s memory issues he does not remember appointments and prefers for them to be written down to support his memory. The observed visit was discussed with 1 in a prior visit, the purpose explained and consent gained. In line with the Mental Capacity Act 2005 capacity was presumed in relation to consenting to the observation. Although 1 does have some issues retaining information he is able to retain information for long enough to give informed consent.

319 words




	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). 



1300 (+/- 10%: include your actual word count at the end of each section).

For the purpose of this piece of observed practice the reflective model by Killion and Todnem (1991) was used. This model consists of three components, reflection for action, reflection in action and reflection on action. In reflecting for action I considered that, due to 1’s memory difficulties, he may not recall the discussion around the observation and its purpose which was conducted to gain consent. This was discussed in supervision and it was decided that if 1 understood and consented to the observation during the first discussion this would be considered informed consent. It was agreed that this could be re-visited with 1 on arrival for the observation to ensure he was still happy to proceed. It was also discussed that although 1 has difficulty retaining information for periods of time he is able to comprehend and retain information for long enough to make an informed decision so does have capacity to consent to the observation. As a result of 1’s medical history he can at times have difficulties with word finding so appreciates being given time to communicate. For this reason the observation was booked in for an hour but with a buffer of time either side to ensure that 1 was not rushed in his communication. 
As a gentleman in his early seventies, 1 is in the younger range of the individuals we generally work with in the older people’s service. Over 48% of over 65’s in this local authority (LA) receiving care and support are in the 85+ age group (Welsh Government, 2019). He also has a lifestyle which is not traditional and differs from those we are more used to working with. He has history of, and possible current, issues around the use of mood-altering substances and is known to use alcohol frequently. The individuals he chooses to spend time with can present with similar issues. Working with individuals with substance use disorders has been relatively uncommon in older people’s service. However, due to changing attitudes to and rates of use of mood altering substances in the 1960’s and 70’s it is thought that higher rates of alcohol and substance use will be seen in older people as the generations that grew up in these decades age (Kuerbis, et. al., 2014). It is, therefore, an important consideration for practitioners working with this age group.
In planning the visit I reflected on this in line with ‘reflection for action’ (Killion & Todnem, 1991). I was aware that 1 prefers an informal style of communication and the use of straightforward, uncomplicated language and that he may be uncomfortable with a more formal communication style (Social Care Wales, 2017). Although 1 has disclosed that he has used mood altering substances in the past he is reluctant to discuss his current status. Part of my work with him involves building trust to allow for open conversations in the future (SCW, 2017). It is therefore vital that my language and demeanour in all interactions is non-judgmental in order to maintain and build upon the positive relationship we have developed so far. 
I also considered the implications on capacity to consent to the observation should 1 be under the influence of any mood-altering substances. It was discussed in supervision that, due to my familiarity with 1 I am able to identify if he is displaying unusual behaviours. We discussed that I would be able to assess whether 1 was likely to be under the influence and if it were appropriate to go ahead with the observation (SCW, 2017). Safety for myself and the observer was another consideration as 1 is known to associate with other individuals who use alcohol and mood altering substances. It was agreed that, should there be other individuals present at the property and we felt that our safety may be compromised, we would terminate the observation and contact the police to ensure 1’s safety. 
On arrival at the property 1 was alone, his behaviour appeared usual for him, so there were no concerns with regards to his capacity to consent to the observation (MCA, 2005). 1 did not recall the previous visit in which we had discussed the observation, this was explained again and it was made clear that if he did not wish to proceed this would not be a problem. 1 was happy for the visit to go ahead and advised it would be nice to “see some different faces”. 1 has been known to myself for some time and the Welsh language active offer was given during my initial visit to 1 in line with the Welsh Government’s More than just Words strategic framework.  It was therefore not appropriate during this visit and may have caused additional confusion had this been asked again due to 1’s familiarity with me. 1 has shared previously that he is originally from England and does not speak Welsh. 
Reflecting in action, when explaining the reason for the visit, I broke it down into stages rather than giving a large amount of information all at once as I was aware that this could overwhelm 1. Initially we discussed a recent GP visit and blood test results, 1 was happy for me to check that his medication is being administered correctly. He was unsure what the medication was for so I wrote a note explaining why they were prescribed as had been explained by the GP during the appointment. 
We then discussed his current memory difficulties. 1 advised that he is aware that he is becoming forgetful but was able to explain rationally that he has developed strategies to manage this such as writing notes and saving telephone numbers to his mobile phone. He also raised that, as he has lived at his current property for many years, he is familiar with the area and is able to navigate well. We discussed the possibility of a memory assessment, 1 did not feel that there would be anything to gain from this as he is managing well at present. He also explained that, as he no-longer works, he feels that part of the issue is that he doesn’t have much that he needs to remember as every day is the same. Due to his coherent reasoning and rationale for his responses I did not feel there was any justification for querying 1’s mental capacity in relation to this decision (MCA, 2005). We agreed that we would discuss this again at a later date or, should things change, he could contact me.
We took the opportunity during the visit to discuss some of the risks associated with the individuals 1 chooses to spend time with. He explained that they are his friends and he enjoys their company, he assured us that he does not feel unsafe and would be able to call for help using either his phone or his call button should he need to. He was also able to recall that he has regular visits from the local police community support officer which he finds reassuring. We agreed that at present the risks are managed without impacting on his social life and emotional wellbeing. After thanking 1, ensuring he had my contact information stored in his phone and that all was working well with his care and support I left to allow the observer to gather their feedback.
Following the observation, in reflection on action, I was aware that I was nervous and that this likely came across in my communication with 1. He is an individual who feels more comfortable with very relaxed conversation with some humour included. This generally matches my natural conversation style, however, I was a little more formal in this interaction due to my nerves. Observed practice is something that I find particularly difficult in terms of anxiety. However, I did feel that I have gained confidence since my first year in practice, having had opportunities for many joint visits with other professionals which did ease my anxiety. Although the objectives of the visit were met I was unsure, on reflection, if I should have explored the possibility of a memory assessment further with 1. I raised this in supervision and we discussed that there will be ongoing opportunities for this discussion and that 1 made his position clear. To pursue it further may have risked some of the trust we have developed and may have created conflict, it would also have been dismissive of his self-determination and autonomy (SCW, 2017). We also discussed that as the issue has been introduced sensitively this will facilitate further exploration at a later date.
1425 words.
































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?

	
I didn’t remember she was coming to be honest. Its better just to call round I’m usually in. She does phone me sometimes though

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

	
She probably did but she asked again today and I’m fine with it. 

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

	
She wants me to go to the GP for my blood tests and she was checking I was ok. She’s good like that

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

	
She always seems to know what she’s talking about and remembers things even if I don’t

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

	 
She isn’t bossy at all and she always lets me talk. She knows how I life my life. She’s always happy and helpful when she comes round. I’d soon tell her if she wasn’t

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

	
I find her easy to talk to. She explains things well to me. She’s clear enough  



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

	
I can tell she’s bothered about me

	Are there any other comments or suggestions that you would like to make?
	No improvements, she’s good but she needs to wash her car











