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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:  11/05/2022_ _ _ _ _ _ _ _ _ _ _ _ _ 

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).


Adult 1 is an older individual in a rehabilitation hospital and is ‘medically optimised’ for discharge. I have met Adult 1 previously to gain consent for this observation; consent was given verbally by Adult 1 prior to the visit and again at the beginning of the observation (Clarip, 2022).

The purpose of the intervention was to progress with an assessment of Adult 1’s care and support needs (S19, SSWBA, 2014), discuss options of services locally, and develop a discharge plan with Adult 1. I intended to use the signs of Safety model and strengths-based approach throughout the visit.

Adult 1 is in a private ‘side room’ on the ward. I was able to check with Adult 1 their language preference during an earlier visit and re-visited this at the beginning of the observation, making use of ‘The Active Offer’; offering services (including this assessment) to be conducted in Welsh, or other languages (Welsh Government, 2015). Adult 1 lives within a rural area within Wales and the hospital is in a neighbouring town.

I had no reason to doubt Adult 1’s mental capacity to consent to the observation and subsequently, upheld the ‘assumption of capacity’ principle (S1 MCA, 2005).

[bookmark: _GoBack]I visited Adult 1 prior to the observation, where I explained the intention of the observed visit. I explained to Adult 1 the reasons for the observation, whilst confirming their agreement; Adult 1 provided verbal consent: ‘yes that’s fine’. I explained to Adult 1 that the visit would take place later that day to discuss their care and support needs. I considered the impact to Adult 1 and discussed this with them as part of the reasons for the observation, to ensure Adult 1 was informed and reassured of their ability to decline the observation.

Having an awareness of Adult 1’s hearing impairment, I was able to obtain a ‘hearing-loop’ – ‘amplifier’, to offer and use to support Adult 1’s ability to engage, whilst increasing Adult 1’s ability to hear me clearly throughout.

· 330 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 me, the most significant communication tools and skills were my abilities and awareness to provide time to Adult 1 to consider and respond without ‘rushing’ them, or trying to ‘fill the silence’. An ‘unhurried pace’ when considered within communication can ‘change the quality of work’, I have reflected on this through Adult 1’s feedback of not ‘interrupting’ them, and in using the ‘hearing-loop’ throughout the intervention to enhance this (Koprowska, 2020).

At the time, I felt able to use my ‘experience’ (Jasper, 2013) to advise Adult 1 of local processes, policies and the ‘available’ options to encourage and enable ‘person-centred practice’; working with Adult 1 to have ‘more choice and control’ of the support and ‘available’ options to achieve their goal (Gardner, 2013). This was an important aspect of the intervention to encourage Adult 1’s ‘participation’ and promoting their ‘Citizen Control’; ‘informing’ Adult 1 of local processes through having an awareness and understanding of Adult 1’s care and support needs and local services, recognising my ‘power’ as a professional, whilst attempting to work together with Adult 1 in ‘Partnership’ to consider their needs and the options available, in line with local processes and policy within Wales (Arnstein, 1969).

Equally, using the ‘hearing-loop’ equipment to support Adult 1’s hearing and ability to ‘participate’ and promote ‘active engagement’ (Parker, 2013), through enabling Adult 1 to be ‘fully informed’ encouraged my ‘Person-centred and holistic practice skills’, ‘Communication Skills’ and ‘Empathy’ (Crawford, 2012). Having received feedback from Adult 1 via the observer I realise the positive impact and benefit using this equipment was for them. Furthermore, I have learned that using this aid, has supported my ability to ‘Promote’ Adult 1’s voice, control and well-being (Social Care Wales, 2017a).

Alternatively, on reflection as part of the ‘ERA Cycle’ (Jasper, 2013), the ‘hearing loop’ device proved beneficial and positive although, this may have been more ‘successful’ through familiarising Adult 1 with this equipment prior to the observation; enabling Adult 1 to be more comfortable and  familiar of the equipment and how this works. Subsequently, ‘taking an action’ (Jasper, 2013) moving forward, this reiterates the importance of time and support needed to individuals with hearing impairments, to enhance my ‘Inter-Personal Skills’ and ability to ‘Maintain Relationships’ (Crawford, 2011).

Another important aspect of the intervention was my ability in utilising an ‘exchange model’ of assessment; recognising my expertise as a Social Worker whilst ‘assuming’ Adult 1 is the ‘expert in themselves’ (Smale et al., 2000, p 140, cited in SCIE, 2007). I was able to use a combination of open and closed questions whilst referring to the ‘evidence base’ (Parker, 2013) throughout the assessment; discussing Adult 1’s care and support needs as previously agreed with them, their relatives and healthcare professionals.

Reflecting-in-action (Schon, 1983), during this intervention Adult 1 was in a private room in the hospital, I was able to analyse that Adult 1 appeared tired having just woken up, and through awareness of Adult 1’s functional abilities, was able to ask Adult 1 confidently whether they wished to remain in bed for the discussion, transfer to sit in their wheelchair, whether they wished to have the tray-table near to them or a drink prior to commencing the discussion. Furthermore, I was able to utilise good non-verbal communication skills with Adult 1; sitting directly in front of them, maintaining open body language, and explaining and demonstrating the hearing-loop equipment prior to asking them if they wished to use this. I consider this to have reassured Adult 1 that I ‘knew what I was doing’ (Moss, 2015, cited in Porth Agored, 2022a, pp.14). Equally, observing Adult 1’s body language through smile after providing the hearing-loop in confirming they could hear me, enabled me to feel I had made a difference.

Through reflecting-on-action (Schon, 1983), Adult 1 has made plans with me as a professional to achieve their goals of hospital discharge with the appropriate care and support in place. However, due to local processes and the lack of available service provision to achieve these goals in a timely manner, I have learned that for future practice ensuring that I have awareness of ‘available’ alternatives within an individual’s nearby home environment, to be crucial to promoting the individual’s choice and insight further. In this instance, Adult 1 had agreed to consider a temporary care home placement, to be nearer to their home, whilst awaiting the agreed care provision to be ‘available’ to return to their home (this is a local policy to this area in Wales, in where the Local Authority will fund such ‘interim’ placements to facilitate hospital discharge). Although I was able to generally discuss such options with Adult 1, I hadn’t researched the availability of local care home provisions near to their home address, I now consider that I need to have this awareness to support individuals to be informed when making these decisions in the future.

In Wales, it is the legal duty of ‘bodies to use the Welsh language’, and for ‘the treatment of the Welsh language’ to be ‘no less favourably than the English language’ (S1 (2a) and (2b) Welsh Language (Wales) Measure, 2011). Having applied the ‘Active Offer’ during two previous visits to Adult 1; offering the service to Adult 1 through the medium of the Welsh language without Adult 1 having to request this (Welsh Government, 2015), I was already aware that Adult 1 did not wish to receive the service or services using the Welsh language.  Additionally, whilst confirming this again with Adult 1 as part of this intervention, I did not solely ask about the Welsh language and asked Adult 1 to confirm their preferred language, this was to ensure that Adult 1 did not wish to communicate or receive services through other languages. Through reflecting on Adult 1’s feedback, I recognise the benefit of confirming their language preference. This understanding is essential to me as a practitioner, because this reaffirms the importance of inclusivity and the benefit of re-visiting previous wishes/expressions, as these may have altered. Had Adult 1 expressed their wish to receive services in the Welsh language, I was aware of the process to achieve this; in the event of this outcome, I intended to explain to Adult 1 that I would request a welsh-speaking colleague to visit them with me to facilitate the language preference. Had Adult 1 expressed their wish to receive services through another language (not Welsh or English), I intended to explain to them, that I would make enquiries to seek support through the use of an interpreter to enable this. I am mindful that both options may cause a slight delay in progressing the assessment and discharge plan with Adult 1, which I would have provided reassurance to them and explained how I would request alternatives in a timely manner, without providing unrealistic expectations, instead making all efforts to arrange suitable alternatives as quickly as possible; striving to ‘make a difference’ (Glaister, 2008), whilst respecting Adult 1’s wishes and rights, maintaining their confidence, trust and acting with integrity (Social Care Wales, 2017a).

Having applied both the Signs of Safety and Strengths-Based approaches throughout this intervention, I am reminded of the benefit of using both approaches in conjunction to empower individuals with being the ‘expert’ in their life. ‘Seeking to empower’ Adult 1 (Glaister, 2008) through posing questions such as ‘what is working well’ (Turnell and Edwards, 1999) and ‘is there anything that worries or concerns you’ as part of the discharge process, and their care and support planning (Smeeton, 2013), whilst focusing on Adult 1’s ‘strength’s’ and reiterating Adult 1’s self-proclaimed positive accomplishments (Hutchinson, 2013), I consider to demonstrate ethical social work practice; specifically ‘Values and ethical principles’ within Adult 1’s ‘Human rights’; ‘working holistically’, ‘identifying and developing strengths’, and ‘promoting the right to participation’ (BASW, 2021). Subsequently, I feel that I have improved my skills and ability to incorporate such theories and models within my practice as a Social Worker, and my confidence to utilise multiple methods within my practice, whilst maintaining good communication skills and my ability to balance and alter my approach during interventions, through self-awareness and my ability to ‘reflect-in-action’ (Schon, 1983).

On reflection, I feel that I did have the appropriate communication skills, knowledge and ability to work with Adult 1 successfully for this observation. I consider my prior planning and knowledge of Adult 1 to have been vital in the success of the intervention; my ability to prepare (awareness of options, services and the environmental factors), and obtain the ‘hearing-loop’ device ahead of the intervention as key evidence of this.

· 1427 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?

	Whilst the individual being seen felt the meeting was on time, there was a slight delay due to the observer being a little late.

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

	Permission was gained beforehand and the Social Worker re-confirmed this permission again prior to the meeting taking place. “I was advised why the observer was present beforehand”.

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

	“Yes I was clear – he was here to help me look at leaving hospital and going home”.

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

	“I did feel he was prepared for the meeting and had a clear plan – I hope he has the ability to get me home”.

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

	“The Social Worker let me speak and did not interrupt me. I was able to say what was important to me and felt listened to and respected”. “He used my preferred name”.

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

	“I thought it was good that the Social Worker had thought about my hearing impairment and brought an amplifier so I could hear much better”. “I was also asked for my preferred language”.



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

	“Yes I hope he can get me back home”. “I know I need carers”.

	Are there any other comments or suggestions that you would like to make?
	“I think he is trying his level best to help me to move from this hospital”.
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