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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:  05/10/2023 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 Social Services and Well-being (Wales) Act 2014 section 21 places a duty on a local authority to assess if a child has care and support needs and if so, to identify what those needs are. The local authority also has a duty to safeguard any children who are at risk of significant harm (SSWBA, 2014, Part 7).
The family that I completed the observation with is a large family, and the 16-year-old has recently been diagnosed with type 1 diabetes. Although the parents and child have been provided with the education around managing her diabetes, the child has been hospitalised on several occasions due to a life-threatening complication of diabetes known as diabetic ketoacidosis (DKA). Concerns arose around the parents’ ability ensuring child was managing her treatment and medication as she had been in critical care at the hospital twice within a very short period due to DKA. The family were difficult to contact and their engagement with services is sporadic raising concerns for the child’s welfare. The family were aware of the several multi-agency meetings that had taken place due to the concerns, these meetings included health and social care seeking independent legal advice. 
They are a Welsh family who live within a deprived area and their first language is English (WIMD, 2019). The Welsh Language Act 1993 promotes the use of the Welsh language and in 2012 More Than Just Words policy was introduced providing the ‘active offer’ this provides equality for individuals to use the Welsh language without having the need to ask for this (Gov.Wales, More Than Just Words, 2015). 
The social work objectives of this visit were to explore if mother has a learning need that is impacting on her ability to support her child with managing her health needs and why the family are not engaging with services and what are the barriers to meeting the child’s health needs.
Word count: 316





	
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).
Before the observation took place contact with the family were made on several occasions to discuss the observation. A home visit was completed the day before with a letter posted through the letterbox informing mother of this home visit. Throughout intervention with the family, it has been difficult to make contact with them, through phone calls and them not being present for home visits. 
I had a case discussion with my Assistant Team Manager (ATM) due to the level of complexities that I was faced with during managing this case. The complexities are around the child being 16 years old and choosing not to manage her treatment and medication of her diabetes causing a significant risk to her life. The child has been assessed by medical professionals as having capacity to make decisions around her treatment and understanding the consequences of not doing so. Young people over 16 years can consent to their own treatment, they are presumed to have the capacity to understand their medical needs, unless there is evidence that is significant to evidence that they do not (NHS, 2022).
Other concerns are around the mother not being contactable for services such as the diabetes team to support when blood sugars need correcting and to arrange health appointments. Also, to quire with mother if she has a learning need and is not able to support child due to not being able to understand/retain the information around counting carbohydrates, blood sugar levels and insulin measures. 
At the family home, there was no answer, as we were walking back to the car a child appeared at the window, we turned to return to the front door. A short while after the child opened the door and allowed us entry. Before entering we asked if mother was home and if she has given permission for us to enter. Mother shouted down the stairs that we could enter. Once in the property we waited in the lounge. Mother came downstairs and I introduced my ATM and discussed the reason for her being present, mother was in agreement. 
Completing an unannounced home visit provides the social worker with the opportunity to see the child’s natural environment and how this could affect their well-being. It provides a view into the child’s daily lived experience without the home being staged in preparation for the home visit (Collins et al, 2010).
Mother asked us to take a seat at the dining table with her, as her family are Welsh, I provided mother with the ‘active offer’ of communication in Welsh. As outlined in the more Than Just Words policy, an active offer is to provide inclusivity for those who wish to have communication in Welsh without the need for them to ask. This provides equality as described in the Welsh Language Act 1993, where the Welsh and English language should be treated equally (Gov.Wales, More Than Just Words, 2015).
The mother explained that the child was not home as she was in college, she explained how child has explained that if she is aware that a professional is completing a home visit, she will leave the home before hand as she does not wish to work with services. Whilst listening to the voice of the child is imperative, the welfare of the child is paramount (SSWBA, 2014).
I opened the conversation with explaining the concern regarding child’s health, Mother explained that she has been trying to encourage child, however, she has been finding it difficult and explained how their relationship has become fractured since she was diagnosed with diabetes. Mother explained that the child has been assessed by health professionals to have the capacity to make decisions around her own health. As child is 16 years old, she can make informed decisions about her own treatment, in circumstances that could cause risk to life, their decision making can be over-ruled, by making an application to the Court of Protection under the Mental Capacity Act (NHS, 2022).
Contacting the family has been difficult throughout the intervention with the family, when this was discussed with mother it became clear that child did not want to engage with services and has placed obstacles in the way such as removing the letter that was hand delivered through the door and deleting the voice messages left on the house phone. This demonstrates child is showing that she does not want social care involvement. However, currently ensuring her welfare and evidencing that her parents are able to meet her needs and keep her safe from significant harm is paramount (SSWBA, 2014). 
Mother explained that she attended mainstream education as a child and does not consider herself to have a learning need. A PAMS assessment was offered to identify if there were any challenges with the mothers understanding that could be identified so support could be provided to bridge the learning need. Mother declined this as she does not feel that she needs additional support with her parenting, as her only concern is her child’s health. 
With applying a person-centred approach and professional values of anti-oppressive practice and empowerment provided the mother being the expert within her own life. This supported mother to make her own choices around what she feels would be the best outcome for her and her family (Trevithick, 2011). It was essential that I worked in an honest and open way with mother to improve the working relationship. With a view to build on mother’s engagement and communication with me (Murphy et al, 2013). Within the Codes of Practice, it reports you must respect the views and wishes of individuals whilst working in a person-centred way while using this as the basis for the care and support offered to individuals (Social Care Wales, CoP, 2017).  
Throughout the conversation with mother, I actively listened to her by maintaining eye contact and nodding my head as she spoke and aired her own concerns. I allowed mother time to think about the information she wanted to share (Egan, 2002). I was able to ask her questions regarding her answers to gain a further understanding of the family’s situation. This provided me an understanding of the issues the family are facing, where I could actively reflect using Borton’s model of reflection (1970), to think of possible actions to discuss with mother (Dabell, 2018).
In conclusion, when reflecting on my practice I felt that the discussions with mother made her aware of the concerns that have arisen regarding her daughter’s health and the need for an assessment to identify if the family have any care and support needs. I feel that I spoke to mother using a clear language without the use of jargon and allowed her time to speak and explain her narrative. This was able to empower the mother to be creative in her own problem solving regarding what to do to ensure her daughter is safe. 
I do feel that trying to engage child with the assessment process has been difficult and at times oppressive. The child has been assessed to have capacity to make decisions about her treatment and continues to place her life at risk by not following the advice of health professionals. Child has been in critical care several times within a short period. Therefore, there is a duty for the local authority to assess to explore if the child is at risk of significant harm, and/or the parents are neglecting her medical needs.
Word count: 1236






















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 did not know they were coming.

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

	[bookmark: _GoBack]Yes.

	Were you clear why the social worker met with you today?
	Yes, to speak about child’s health and trying to work with her. 

	How well prepared do you think the social worker was for his or her meeting with you?
	Yes she was prepared and clear. 

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

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?
	Yes, the social worker was clear. 



	How has the social worker’s involvement met your expectations for this visit?
	I was alright with it I didn’t have a problem. 

	Are there any other comments or suggestions that you would like to make?
	No I am happy with what I did. 
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