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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:  13 – NOV – 2023 

To be completed by learner. 








	Question:
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 direct observation (DO) will take place between a service user and their carer (referred to as 6 and 7). The objective of the observation is to complete a care plan review in accordance with the local authorities' review procedure.


[bookmark: _GoBack]6, who is in his 80s, has a diagnosis of dementia. His wife (7) supported him with caring tasks, such as washing, dressing and food and drink preparation. 7 had been experiencing exhaustion due the added responsibilities of caring but felt embarrassed to ask for support. This is because of her ideas around the role of a woman, who’s “sphere was the private world of home and family” (Beddoe, 2000, p. 12). 7, through being supported acknowledged help was needed. After an initial assessment, under s. 19 of the Social Services and Wellbeing (Wales) Act (2014), a package of care was put in place six weeks ago, with consent from 6. They live in an urban area of Wales, therefore provisions are more accessible and support was provided fairly quickly.


6 and 7 are Welsh nationals, but speak English. In accordance with strategic framework, ‘More than just words’ (2016) an active offer had previously been made. I recognise the importance of the active offer since it promotes Welsh culture and inclusivity.

 
6 and 7 have expressed that they prefer to communicate through their daughter, 8; she provides informal support and advocates when appropriate. In accordance with their wishes, consent for the DO has been obtained through her. No objections to the observation have been made, but I will personally confirm consent on the day, giving them the opportunity to ask any questions. 
 

I considered the potential impact of the DO. Due to the observer being unfamiliar, the potential for a less open and honest conversation is increased due to factors such as a fear of being judged. I aim to mitigate this by communicating effectively and allowing time to build a comfortable relationship, potentially leading to better collaboration.


Word count – 328




	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).

I must comply with the legal and statutory requirements set by the Welsh Government (WG); this includes the Welsh Language (Wales) Measure (2011) and its strategy framework 'More than just words' (2016), ensuring that the 'active offer' is made. This puts a responsibility on professionals to offer information, advice, and assistance in Welsh without the need for service users having to request it (CIW, 2023). Research says that communicating in a language of choice, promotes collaborative working, as it facilitates an environment where individuals feel empowered and confident that their needs will be met (Yow, W.Q., Lim, T.Z.M., 2019). To support me in considering the significance of making an active offer, I have watched videos that WG released detailing people's experiences having services delivered in Welsh (2012). This highlighted to me that it is not a tokenistic gesture but a crucial component of the service we provide. It aligns with the social work values of inclusivity, equality, and diversity, which will lead to better outcomes for the service users and carers we work with.
 

Individuals 6, 7, and 8 are Welsh natives. I made the active offer when I first was allocated - all requested to be communicated with in English. This is common in the locality I work, with only 13.5% of the population speaking Welsh (LA, 2023). Despite this, professionals should avoid forming assumptions (WJEC, 2018). In this case, where 6 has a cognitive impairment, I recognised the importance of making the active offer as a person's ability to verbally communicate if often impacted as the condition progresses. If a person's first language is Welsh, their ability to comprehend and speak in their second language can be compromised (SCW, 2022) If 6, 7, or 8 did request to be communicated to in Welsh, I would have requested for the case be re-allocated to a colleague who can communicate in Welsh. I feel this would have aided relationship-based practice and led to the best outcomes for the family. If this option wasn’t available, I would have requested assistance in the form of a translator; I am not a Welsh speaker and I recognise my own limitations. I acknowledge that this option may have impacted my ability to build a rapport with the family, but it may have provided them with confidence in the service and shown that I am sensitive to their communication needs.


6 and 7 had previously asked for all contact to go through their daughter, which I respected. I contacted 8 to arrange a care plan review and her permission to have my senior present. I explained that this was a national requirement for all NQSW in Wales (SCW, n.d). I advised, following the meeting my observer would seek feedback on my practice. I assured that I’d leave the property to enable them to speak openly and honestly, advising that critical feedback would be appreciated, as it would aid my development. 8 consented to the observation taking place on her parents' behalf. I asked 8 if she would notify me if her parents needed further clarification or had any questions. Gaining consent prior to the observation was fundamental to good practice as it is considered a “legal and ethical issue” (GMC, 2020). I sought permission two weeks in advance of the meeting, giving the family plenty of time to think about their decision or to change their mind. Although consent was sought, I had not had it directly from 6 and 7, making me feel uneasy. It could be argued that gaining consent directly from 6 and 7 would have been ideal to ensure informed consent, however, I would not have been respecting 6 and 7’s preferred communication methods. 


Prior to the meeting, I took the time to prepare, which Douglas (2008) states is “prerequisite for effective practise". I emailed the care agency on two occasions, inviting them to attend the review. This would enhance and promote collaborative working. Unfortunately, I did not receive a response. In hindsight and learning for future practice I should have telephoned. This would have been more personal, plus I may have been successful in having a representative attend which may have led to different outcomes. Reviewing the information i.e. 6’s integrated assessment and the care and support plan enabled me to prepare appropriate questions, supporting me to work collaboratively with the individual in need and his family, allowing for a more effective and person-centred review (SCW, 2011). 
 

On the day of the review, I ensured I arrived on time, demonstrating reliable professional conduct, which is said to contribute to effective communication, building trust and confidence (Koprowska, 2020). My observer and I were welcomed into the home by 7 and 8, where they showed us into the living room. 6 was observed sleeping in his armchair but woke upon our entrance. I asked where they would like us to sit, showing respect. Once seated, I introduced my observer, explained their role and the reason why they were present. I asked if they could feedback around my practice following the meeting. I ensured that both 6 and 7 were happy for the observation to take place. I spoke softly and slowly and used simple language which is said to help communication with individuals with dementia as it aids their comprehension (NHS, 2023). As a community social worker, I find myself continuously adapting my communication needs to those I work with as effective communication can make individuals feel comfortable and can lead to better engagement. As I become more confident as a practitioner, I have found I adapt my communication unconsciously. 


To collaborate and co-produce it was essential for me to be relationship-based in my practice. To demonstrate this, I used verbal communication techniques mentioned above, but I also ensured I used my nonverbal communication skills; these are considered "core" in social work practice, and said to be “significant” when communicating with adults with dementia (Reith-Hall & Montgomery, 2022., NHS 2023). For example, I maintained eye contact with 6, 7, and 8, demonstrating attentiveness and respect. When they spoke, I would nod my head to show that I acknowledged what they had said. Throughout the meeting, I took notes as I find it supports me in producing good quality recordings, ensuring that I accurately capture any new information and the views of  6 and his family, which is said to be “necessary to achieve high standards of practice” (Hull City Council, n.d). In addition, I recognise it supports me in deciding the most appropriate form of interventions. When doing this, I took the time to stop and listen to what was said since I am aware from research published by SCIE that form filling can be a barrier to this approach (2023). Whilst in the review, I utilised Schon’s (1989) reflection ‘in’ action with 6, 7, and 8 and   paraphrase to confirm that I had heard and understood what they had said correctly (SCW, 2018). I gave plenty of opportunities for information to be processed and questions to be asked. Although not all adults involved in the review had a diagnosis of dementia, skills and techniques are transferable and can be appreciated by all and this was reflected within the positive feedback that was received about me. 


Throughout, I utilised a person-centred approach. My communication was tailored to 6’s needs and abilities which supported me to practice in accordance with various legislative and policy frameworks such as the Code of Professional Practice and the Social Services and Wellbeing (Wales) Act 2014. Research suggests that taking this approach can help practitioners become more knowledgeable of how to effectively converse with an adult who has dementia (Lanzi, A., Burshnic, V. & Bourgeois, M. 2017). I was able to gather the views and wishes from 6 and 7 around how the package of care was supporting both their physical and emotional wellbeing and enabling 6 to meet his personal outcomes as identified in his assessment. This was fed back to the care agency to ensure completeness.


Word Count: 1330







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?

	Yes, she 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?

	Yes. 


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

	Yes. 




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

	Very prepared. I think she is lovely. She is very approachable and easy to talk to. She remembers family history.




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

	Fully, not only today, but every other time we have spoken. Olivia has respected our wishes and will contact our daughter and has given advice. 


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

	Yes, I always understand the conversation we have. 






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

	Yes, as much as we needed. 






	Are there any other comments or suggestions that you would like to make?
	Olivia is very friendly, polite, approachable, and professional. We have not been afraid to ask any questions as she has made us feel comfortable.  She is very through, if she says she is going to do something, she will. 
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