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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:  20th February 2024

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).

This intervention was to meet with 1 to review under the SSWB(W)A(2014). My role was to review current care plan to ensure that the local authority was meeting their duty to provide care and support to 1. This MDT review meeting enabled me to address the complaints 1 had raised to the complaints department regarding her request of having a chaperone to health appointments.

For confidentiality reasons I will refer to this service user as 1.  1 has a diagnosis of dependent personality disorder with learning difficulty. 1 has hearing loss in one ear but does not wear hearing aids, which means communication needs to be clear, loud, and simple language for her to understand. Prior involvement was helpful to plan this meeting as I knew 1’s preferred method of communication is spoken English, and the Active Offer (2012) underpinned by the Welsh Language Measure (2011) of offering phone call/assessment/meeting in Welsh wasn’t applicable. 1 previously lived with her mum who passed away a few years ago. She continues to live in her family home on her own with a care package 3 times a day to support her with her daily living skills. 1 can drive and has access to disability vehicle and wheelchair. 

Consent was gain from 1 prior to the MDT for senior practitioner to attend, to observe me, by phoning 1 to seek consent and explain the reason for the observation. 
I assumed 1 has mental capacity and felt I had no concerns regarding her mental capacity. I considered the impact of the observation on 1 she was able to participate fully.
 
I consulted the previous social worker, to get a history. This preparation prior to the meeting prepared me for the difficult conversation I might have with 1. The meeting would be recorded and distributed so any actions are clear to 1 and she knows who is responsible for these actions, the time limit to complete the action and a  date/time/venue of the next meeting. 

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). 

My understanding of becoming a critical practitioner is that I need to be knowledgeable and skilled in many different approaches, reflect on my work, understand the pressures of power, my own values, dilemmas, and work within the Code of Professional Practice (Social Care Wales 2017).

I can relate to Cunliffe’s (2016) explanation of a critical practitioner as he states by ‘examining our own assumptions, decisions, actions, interactions, and the assumptions underpinning organisational policies, practices, the intended and potentially unintended impact’ this thought process makes a critical practitioner.

I asked again for consent regarding senior practitioner observing the meeting which 1 granted consent, understanding that it was myself being observed not her. 

I decided to use Smale and Tuson (1993 cited in Open university) ‘exchange model’ technique to discuss with 1 the review. This model supports anti-oppressive practice as it enables me to see 1 as the expert about her own situation, with myself facilitating the conversation and addressing any issues. I felt it would distribute the power more evenly preventing any discrimination due to her age, or rural area where she is living, there is very limited public transport in the rural area and the nearest hospital is 1 hour away with no train station nearby making it difficult to access. The exchange model supports the strength-based outcome focused practice, which is suggested for best practice in the SSWB(W)A (2014).
I used a person centred approach which gave the person empowerment to speak about what she felt she needed to meet her outcomes. 
Using effective communication, I was able to explain the role of the social worker clearly in a way they could understand. 
I was non-judgmental, I didn’t let the numerous complaints effect the way I treated the person.

Having previously worked with 1 for the last year, I knew her language preference was to communicate through English but for diligence and clarification I ensured at the start of the exercise that 1 did not want this meeting to be conducted in Welsh. Using the Active Offer ‘More than Just Words’ Guidance and the Welsh Language Measure 2011 (Welsh Government, 2011) I ensured that 1 had access to the Welsh Language without asking for it, and without feeling that she would be receiving a different service if she did. I can communicate basic greetings in Welsh that would have enabled me to start a conversation in Welsh but would not be able to conduct the review in Welsh therefore she 1 wanted the review in Welsh I would have rearranged meeting. 

The main aspect I was pleased with was my ability to remain calm, listen carefully and communicate effectively. Using collaboration and co-production to work with 1 to empower  1 to be able to talk freely about her concerns and complaints. Arnstein(1969) Ladder of citizen participation supported my thinking when collaborating with 1 as I could clearly see the stages which would enable 1 to feel more in control during the meeting.

This enabled the person to stay calm and fully understand her options, who was responsible for certain aspects of their care. I felt that I managed the situation in an anti-oppressive way, with sensitivity, I felt empowered as a newly qualified and confident if a comparable situation arose with another service user, I would be able to manage the challenge of a complaint. I organised the meeting at a mutually agreed destination, with access facilities for wheelchair users and ensuring privacy was maintained during the meeting by booking the room with plenty of time to be able to complete the review without being interrupted. 

One reason for my intervention was to manage 1’s expectations whilst upholding 1’s rights and interests and by following the Code of Professional Practice(COPP) I can be confident that best practice has been adhered to. However, I was anxious due to the complains 1 had made regarding previous social work interventions.

I felt she was able to discuss the complaints she had made and why she was not happy with myself. She clearly outlined that she was not happy about the amount of time I spent with her. She wanted more interaction with her social worker as she felt she was not getting much time. 1 suggested that weekly contact be made, this was discussed, and a compromise was once a month contact would be made to maintain a professional relationship and discuss any concerns, this would be by email. Choosing email means that 1 has a recording of the discussion and can re-read this information if 1 needs clarity or has forgotten what has been discussed. Communicating in this way supports COPP 2 by minding a way to move forward, maintaining the trust and confidence of 1. It also enables a record to be kept of the contact made by myself. Also due to 1’s hearing impairment there will not be any missed heard words or phrases which could be misinterpreted on the phone. 

The intervention went better than I thought and feedback from the MDT was that it was a positive experience for everyone involved. The advocate had a greater understanding of what social services were responsible for and all their questions had been answered albeit not necessary resolved. Maintaining COPP5 to uphold public trust and confidence in social care services.   Under the SSWB(W)A 2014 anyone with care needs can request an advocate. An advocate helps a person to express their feelings, wants and needs, secure the rights and obtain services for their care and support needs. The local authority has a duty to provide advocacy under Part 10 of the SSWB(W)A 2014. It can support the person to communicate within the MDT through an advocate if they feel they cannot express themselves.
As the provider attended the MDT it was a chance for all parties to be updated with the progress 1 had made, the positives of support that is working to maintain 1’s wellbeing, independence and meeting 1’s outcomes. It established 1 continues to meet the eligibility criteria under the SSWB(W)A 2014 part 4 section 32, therefore care and support will be review in 6 months’ time in line with section 54 SSWB(W)A 2014. 

Having a senior practitioner in the meeting gave me the confidence to conduct the meeting confidently, as well as safeguarding against accusations from 1 by having a witness to my conducts this had been complained about by 1 previously. I felt supported by my colleague and was able to reflect after the meeting with the senior practitioner to discuss the positives and what could have been done differently. It was suggested that perhaps in further meetings it would be beneficial to have a disability nurse in attendance so they could explain their role regarding health interventions, particularly about chaperones appointments and organising hospital transport. Consent was obtained from 1 so I could advocate on her behalf to contact her doctor to discuss the currently situation. This upholds COPP 1 to protect the rights and promote the interest of service users and carers. 

If I were to complete this intervention again, I would request a health colleague to attend, to explain their role more clearly to the individual and the support they can offer regarding health appointments and hospital transport, as 1 lives rurally with limited access to public transport. 
There were access problems with the room as the furniture had to be rearranged for the door to close properly due to large electric wheelchair 1 has. It would also be useful if the room had a hearing loop as this would improve the acoustics making it easier for 1 to hear the conversation fully. Having an environment that is accessible, comfortable and private could mean that communication is easier as 1 would be more comfortable to discuss.  



Words 1293



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









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?

	Bonnie was on time. 

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

	Bonnie called me to explain that she was going to be observed by senior Practitioner and ask if this was ok. She was able to tell me this was one way to improve her practice and to ensure that she is completing her job to her best ability. 

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

	Bonnie was completing a plan about my what care I receive at home.

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

	Bonnie my assessment with her which supported the care and support plan, so I feel that she had prepared before our meeting. 

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

	I think so as I was happy with my care and support plan. 

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

	Bonnie was very clear and didn’t use any jargon. 
I am English speaking which bonnie knew as she has previously worked with me. 



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

	Yes I think so. 

	Are there any other comments or suggestions that you would like to make?
	Bonnie was able to be considerate to my feelings and wishes . 
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