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.
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Chapter 5: Exploratory findings (case study) 
Introduction

a partial telling

the case



Table 2

Core domains Summary of practice responses  



Core domains Summary of practice responses  



Core domains Summary of practice responses  

Data analysis  

the case

the case



 the dimensions of effective health 

social work 

Introducing the case

experience, maturity and the fact that she has growing children

Practice context 





The acute environment 

acute

a very high, fast patient turnover “

Medical complexity 

rare, unusual, undiagnosed, complex infections, 

palliative, technology dependant, and only in this hospital in New Zealand



Social complexity 



Cultural and ethnic complexity 



Team complexity 

Practice Domains 





manageable chunks.





Linda:

Linda:





just being there

just being there



natural understanding





interviewer:

New Zealand Medical Journal 



are

Making the link between practice context – patient needs – and what is valued as the 
core dimensions of effective health social work practice 



responsive, helpful, hardworking, well organised industrious

timely reliable

were almost sorted out before we knew it

Linda

timely reliable



get through the work be efficient

process



and

Researcher observation 

 with backs 

against the wall

hospital rubbish







..



on of



adjust her style of communication

not too Government if

you were dressed up in a suit you probably wouldn’t get anything out

how



Table 3:

Temperament  Humour   Communication and 
attitude

Dependable
work ethic 



crucial

never



violent outbursts; tempers frayed; aggressive and violent; a code 

orange called; being rude and obnoxious and behaving dangerously on the ward



de-

escalates; defuses; facilitates; mediates; conflict resolution gets alongside the family 

an innate ability to handle literally any situation



 from the cleaners to the 

doctors

be in relationship

just being able to check things out

talk things over



Linda



the case

Linda:

Linda:

.

Linda:

.

crucial part of the team excellent

working relationship 



stand in a room talking to the 

families side by side and we are on the same page



adaptation

using my radar trawling for trauma

to talk about the sad 

things that happen

that you can’t put your 

finger on



her wards

Senior Nurse

Linda:

Senior Nurse:

Linda:

Senior Nurse:

Linda:

Senior Nurse:

Linda:

Senior Nurse:



extremely proactive

proactive behaviour

before we even knew there was a 

problem

Conclusion







Chapter 6: Survey findings 
Introduction



Table 4

Case study domains (phase one data) Combined interpretation – extended  
domains (phase one and phase two data) 





1. Responding to vulnerability and risk associated with interpersonal family 
violence

Introducing the data 





Table 5

Ranking Importance Rating
Top two percent9



management

highly

competent

A great Social Worker in the hospital 

saves lives this would be the most important aspect in my view of social work practice.

distinct



and

to hear staff concerns and to clarify and talk through 

their concerns and to advise appropriately help other staff negotiate 

outside services such as Child Youth and Family service so that we can assist our patients 

better

Important that the Social Worker is trusted and impartial [and that they] can be available 

to support the team and give correct legal advice

experience and intuition to pick up 

underlying problems in families that other staff may not notice, such as the potential for 

neglect of a child with medical problems



rated

ranked

a

sound understanding a working knowledge

indicators being missed.

a deep understanding

routinely recognise

hard to get people to admit confident perceptive

having the ability to see beyond the obvious 



the ability to appear non-judgemental and confident in very difficult situations

to be sensitive to the needs of patients and families who are part of a vulnerable group

capacity to remain calm and provide reassurance.

excellent skills in building a trusting relationship

provide the therapeutic help that is needed,

empathy understanding care

sensitivity non-

judgemental  confidentiality trust

developing a trusting rapport with the 

patient and their family to

assist them to come to a decision that is acceptable to all parties 

involved.

patient respectful sensitive

The ability of the Social Worker to gain the trust of 

the patient experiencing domestic related issues, to feel they are safe to ask for help

open up and share their concerns

de-

escalation skills conflict resolution negotiation skills family meeting facilitation



understand barriers and stresses

seen as a person who cares

awareness of a person’s situation or problem

ability to stand back from the situation and be 

impartial, being a patient advocate. standing

back  to make professional, not personal judgements

the delicate balance 



speak 

out for those in need advocacy for the vulnerable  

delicate balance

quiet

listening

listening believing

excellent listening, good listening, listening 

respectfully, the ability to listen  even efficient listening



assess

timely  accurate  effective comprehensive

risk assessments

checking [the patients] cognitive and memory function with the 

medical team 

deal with issues around appropriate child care where compliance around 

treatment at home is in question



the Social Workers’ perspective on the bigger 

picture early assessment home

situation.

ability to ask the ‘right’ questions

accurately assess circumstances

respond

to act to improve patient safety

respond effectively respond appropriately  intervene 

appropriately  take action  provide appropriate action solve problems

must

 safe practitioner 



providing a safety-net for our patients safety issues addressed first and followed up

knowing what plan to put in place for prevention  the child can’t be discharged into an 

unsafe situation  find a safe place for those people to be looked after well  be able to 

provide a constructive and protective environment for the client  taking action to 

resolve the situation for the benefit of the person/s under stress. taking action

community resources  monitoring services and processes for 

implementing protective services knowledge of supports available to patients and their 

families  knowledge of support people  correct referral routes  alternative options and 

where to go for guidance and support.

what to do next having good relationships with outside 

sources  make referrals to agencies that are qualified to 

deal with these issues.



Communication and team work  

and

.

timely reliable verbal

written communication

 explain what you will follow up  communicate well with all involved parties

feedback information to the team  discuss concerns with the wider team  communicate 

clearly  voice concerns ensure ongoing communication factual information.

communicating this information verbally to 

the clinical team – don’t assume that they have read the notes

maintain clear 



communication and record appropriately to ensure confidentiality  good writing skills and 

the ability to document facts properly  documentation of relevant conversations within the 

patient file  clear documentation of decisions and plans.

fragile  stressful complex and 

highly charged.

need to report child protection and 

family violence concerns to the MDT this is a specialty area and 

requires support from a wider multidisciplinary team. 

the safety of the child is paramount – timely 

and effective planning and follow up in a coordinated way



work effectively with MDT and social work team – to reduce the 

risks around working in isolation.

engaging with key players to get information which is accurate and timely

linkage with community to ensure 

continuity, and to ensure that community key workers are aware of the patient’s admission.

prepare 

dependable service 

timely council and advice  timely assessment  timely referral 

and time available to spend time with clients. 

ability to build rapport quickly so 

that information can be gathered quite quickly as interventions may be brief move

quickly and take action to resolve the situation for the benefit of the person/s under stress

come across as a strong person but gentle and 

approachable.



Practical

Introducing the data 

Provision of the necessities of life including finances

full range



food on the 

ward food parcels  milk powder nappies clothing

Housing and accommodation 

Housing New Zealand for vulnerable pregnant women help to 

access Women’s Refuge emergency housing

improvements to housing to impact child health, i.e. damp home

safe warm home

support to give up a home

taking a patient 

with no family to view a rest home  coordinating voluntary assistance for a major domestic 

clean up  arranging caregivers for an elderly person living alone finding 

accommodation for someone after hours.

Transport

. Taxi chits, petrol vouchers, assistance with 

parking costs



Context specific needs 



Emotional

Introducing the data 



Table 6:

Ranking Importance Rating
Top two percent  

Table 7: 

Ranking Importance Rating 
Top two percent  

.



Being non-judgemental, empathic and compassionate

we use our judgement all the time to keep us safe

the need to be accepting and non-judgemental adjust

their approach depending on the cultural and personal needs of the patient and family. 

deeply honoring of people and their life journeys and worldviews 

a non-judgmental disposition

empathic and 

caring having empathy with your clients  works with empathy and compassion 

empathy  compassion

understanding compassion care

kind, friendly, warm, understanding, caring, respectful, sincere, genuine, patient 

supportive

sincerity, easy engaging demeanour, a sympathetic but practical attitude



caring but common sense, agree need to question things and not accept at 

face value what patients/people say someone who is kind but not a pushover.

tolerant yet firm, with a caring calm voice,

stays calm under pressure ability to remain calm when emotions 

are high

patient, perceptive, mindful, tactful rational

act with integrity honesty

to have big shoulders to carry a large caseload 

and all the responsibilities that go with it

enjoying their work passion for their role, profession and work



The value of listening 

listener good

listener listens well excellent listener  active listener  really listens 

A person who is going to sit and listen to 

the women, about the issues, concerns and the support that is needed. 

allowing them to talk  giving them the space to talk setting time and appropriate space 

aside  listening allow family to arrive at own solution if possible lastly listening and 

been non-judgemental  not speaking down to the patient.

the impact of hospitalisation the effects of a 

sexual assault  a family member identifying their greatest priority  their fears and 

concerns  the new diagnosis, especially about ongoing coping  bad news  patients stories 

providing a listening service to patients with chronic conditions or long-term 

hospitalisation.



taking the time to listen allowing a patient to feel heard

to sit and listen

allowing time

taking time  setting time aside  time spent having time

Spending the time to listen to them when 

everyone else is too busy or too close to the situation to do so.

sometimes just being there is enough and sitting quietly listening will help in many 

situations

Relationships and engagement 



on a regular basis visit

daily to provide support during difficult decisions and 

situations

Being alert to the understanding of the patient and his/her family

spending time with the family  listening to and assessing where the family was at

checking understanding  identifying when the family had the wrong idea  interpreting 

the families understanding of the clinical setting.

taking time with families to help them talk through issues and 

identify any further questions time and patience to go through medical issues



fostering a level of inquiry on behalf of the patient when non-verbal clues indicate the 

patient does not understand. 

Supporting patient and family understanding 

during  sitting 

alongside the family during meetings repeating and simplifying information  asking ‘lay 

person type’ questions  clarifying families’ questions staying after Doctors have gone to 

ensure patient and family understanding  informing the medical team when the patient 

didn’t understand acting as a voice for the family

Stand up for the patient if they are feeling vulnerable and require support

knowledge of health conditions and patients ongoing needs



 providing 

written information at the right level  providing resources about the medical conditions

helping people access relevant information about their illness together with the client, 

finding out about medical conditions.

explain through 

the grief the more specific details as appropriate. 

explaining what a heart 

attack is  explaining why a patient is unable to return home due to being unable to manage 

medical conditions explaining the need for enteral10 feeding with end-stage liver disease

explaining the effects of cognitive impairment explanation given to patient about drinking 

habits and implications on their health explanation about post-operative management 

after a liver transplant. 

Working with the team to support patient and family understanding 

and



identifying how a family 

want to be communicated with about the medical condition  paraphrasing the plan and 

allowing the patient to ask questions  sharing information with the multidisciplinary team 

that the patient feels unable to give; promoting teamwork between the team and the family

finding the right person to respond to a family’s questions advising staff when there is 

a lack of understanding and promoting the family’s wishes to the multidisciplinary team.

translating medical language into everyday speech

supporting the clinical staff to inform a woman about her condition, helping clarity 

complex issues of care and engaging in effective communication with the team so that the 

Social Worker is able to pass on correct information to patients

Supporting patient and family engagement with the health service 

encourage correct use of medications reinforce information and the 

need for follow-up assistance if a patient is 

unable to afford medications; assisting patients to attend outpatient clinics endorsing

treatment adherence by organising community support.



Responding to distress

help support the women when a baby 

dies or there is a bad medical outcome with baby

work with parents and siblings to help them cope with death and dying

bad news. 

attend a histology meeting was

providing support following news of a brain tumour.

assist a spinal injury patient come to terms with his long-term 

disability discuss the possibility of returning home and the reasons was this might not 

be safe

 empathy  being able to be alongside whanau [using] 



humour: ‘breaking’ the edge of grief patient’s level of readiness and insight

Being present when a patient is given a poor diagnosis as support for the patient and 

family making sure the right people are there for family when bad news was given

provide support to the patient and their loves ones during the last stages of a 

terminal illness provide support for 

patient’s children who are in crisis. counsel a patient and their whanau 

who have to make a life altering decision, such as amputation

a stable container for emotions…

acknowledging their sadness or anger and letting them demonstrate this in a safe or 

confined way respond to a family in crisis to

delayed or cancelled surgeries and patient transfers helping with the grief process, 

such as death but also loss of roles and income

defusing or calming situations  helping de-escalate heightened emotions

support for behaviour de-escalation 

 by being a 

point of contact  liaising with other family members who don’t attend  touching base with a 



family each day keeping in contact with family members of complex patients to avoid 

multiple sources of communication.

highly values that they offer to stay with the patient and family at times 

of stress Social Workers will often stay behind after bad news has been 

given to offer emotional support help helpless 

patients to cope with the sometimes huge task of going home supporting distressed 

parents and helping them solve organisational problems

supporting a mother after her baby has been uplifted by Child Youth and 

Family Service

Counselling

bereavement counselling; grief and self care counselling skills  process loss and 

adjustment skills, counselling skills in regard to a new diagnosis



would be really 

beneficial if Social Work could be utilised for grief counselling

Introducing the data 

is



broad knowledge comprehensive knowledge  excellent 

knowledge  a very good understanding and a wealth of knowledge 

resourceful  someone who has 

experience  and being aware 

supportive and 

knowledgeable about what entitlements patients may have



listening to patient’s concerns and being able to direct or find relevant mental 

health help, like counselling

promoting the use 

of organisations outside the hospital to improve mental health and widen social support 

structures

apply



Using our knowledge of resources to advocate for patients and families 

explain to patients where they can get 

appropriate help  facilitate transfers  promote resources access information 

resources  work alongside  refer on if needed  link and liaise advocate on behalf of 

patients and their families.

advocating re medical condition to other organisations e.g. 

Taikura Trust. 

being present with a woman who baby is being uplifted by CYF

assisting to find support groups for a particular condition or child. 

Introducing the data 



Table 8

Ranking Value Rating
Top two percent  

.

Assessing and responding to cultural needs 



respond

Liaison and referral associated with cultural support 

refer to link and liaise with collaborate with access

referral to culturally appropriate agencies  working collaboratively with the Pacific Island 

Family Support Unit linking with appropriate cultural advisors  linking with kaumatua 

and He Kamaka Oranga  connecting with marae or extended family members 

accessing ethnically 

patient’s rights for an interpreter’s 

presence provide an interpreter.

familiar with 

multidenominational facilities available and respect for faith

facilitate contact with spiritual people important to the family especially if a 

child may die

particularly appreciate that at any time I can call in Maori or Pacific cultural support and 

this immediately seems to enhance my relationship with the family as well.

Applying cultural and ethnic competencies in the hospital 

knowledge of customs and rituals associated with death and burials  creating a 



culturally safe environment; organising family space for cultural practices  sourcing 

correct food and identifying culturally appropriate decision-makers. 

ensuring appropriate family 

and support persons were involved checking family wishes regarding the use of karakia 

(prayer) identifying family decision maker the Social Worker often explains what is 

happening in the family meeting ensuring meetings are culturally appropriate.

family structure family decisions makers accessing the 

right family members

allow for large groups to attend family 

meetings and recognising the role of each within the family

identifying unmet needs supporting cultural needs goes a 

long way to reducing stress



Contributions to the multidisciplinary team 

do

advice to Nursing staff  prompting and education of the 

multidisciplinary team supporting other members of the multidisciplinary team’s cultural 

understanding clarifying cultural needs for the rest of the team  being a voice for cultural 

differences and representing and communicating these to the multidisciplinary team

prompts when required, busy unit and easy to overlook preparing the staff beforehand 

regarding the patients cultural expectations

knowledge of the family structure

letting therapists know who they need to contact



aking sure a patient feels culturally safe in the 

hospital letting us know the cultural reason for something the family is feeling 

uncomfortable with communicating the cultural needs to other health professionals so 

the patient and family feel safe.

brokering

the needs of the family their advocacy for the patient in the situation; letting us know when 

a family needs an interpreter voicing the family needs to clinical staff when they are 

too disempowered to do so. 

their guidance is particularly needed and valued where 

cultural aspects could be missed if the Social Worker was not there

responding appropriately to a patient’s 

request to be showered and dressed by a female Health Care Assistant  contacting the 

minister on behalf of the family when other staff are busy ensuring cultural needs 

around funerals and bereavement are met.

ensuring death is handled appropriately.



giving

advice to clinicians about particular cultural issues for individual patients

Ethnicity of Health Social Workers 

the ability to practise culturally appropriate dialogue in sensitive circumstance

assisting with interpreting when interpreter is unavailable.

Maori Social Workers work with whanau to ensure they are 

comfortable and understand the hospitalisation process



find a Social Worker or support 

person of the same ethnicity 

increase the numbers of Maori and Pacific trained Social Workers

Maori Social Workers can be very useful for 

Maori patients here as would any culture specific Social Worker

Helping patients understand medical conditions and their consequences 



Introducing the data 



Table 9:

Ranking Importance Rating 
Top two percent  

Table 10:

Ranking Value Rating 
Top two percent  



Table 11:

Ranking Value Rating 
Top two percent  

Dependable service delivery 

working the ward

solve problems before we even knew they existed

solve complex socio-

environmental problems that patients may face as result of being hospitalised

timely reliable

dependable service



identify the problem and 

find solutions help patients sort out their difficult social circumstances  be responsive to 

patient circumstances deliver results,

is able to deal with the 

hard things in life  resourceful  good problem solving skills capable of handling any 

situation presented to her trouble-shooter able to think outside the square creative in 

their approach to problems

they would

Must

actually help the ability to do something – to effect change ensure help has been 

given  practical and delivers results.



assist patients and medical team to evaluate the extent and complexity of social issues and 

assist with improving or resolving them

responsive to 

the needs of patients, follows through outcomes focused

The dimensions of approachability; accessibility; availability; visibility and presence

Social Workers are usually visible and known to the ward 

team so staff discuss patients with them and seek advice…

readily easy. 



available

Easy to contact

availability/contact – ability is important giving a sense of being available even if 

busy available to respond to telephone contact ASAP 

someone who is available to respond to the needs of the patient readily 

available to patients and staff

Availability when patients or families need Social Work input, 

sometimes it is fairly urgent, sometimes not. 



approachable.



ability to manage competing demands and stress

prioritise workloads  apply time management skills work systematically. 

organised organisation

adapt to changes in the 

work conditions and effectively prioritise workloads

the ability to see the bigger picture, e.g. when to 

pass a task to community or when it is unsafe to discharge a patient

case finding.

willing  helpful

committed  conscientious involved 

goes 

looking for the work and is aware of the cases that need social work input – does not rely 

just on referrals

attending multidisciplinary 

team meetings and handovers and offering social work input



proactive about identifying need ability 

to keep their eyes and ears open to the environment.

the ability to flex when required flexibility 

in clinical situations thinking outside the square, flexibility and 



adaptability be flexible and innovative by offering 

different ideas flexibility by providing alternatives

being open to other ways of working

entire



a person who is available to respond to a referral of 

a patient who requires input from a Social Worker within 24 hours 

a person who is able to come and see the client the same day 

as the referral a timely 

response, able to make immediate decisions

getting through the work load in a timely manner

prompt response avoiding duplication

efficiency, getting the job done with the minimum of fuss in a timely manner. 

and

how



Assessment, intervention and activity to support a safe and timely 
discharge

dependable service

contextually informed and relevant

how

rapid round

and



a realistic 

understanding of patient progress an understanding of the disease process that the patient 

is experiencing  understanding of current trends and health issues

demonstrate an active 

interest in the wards specific population insight into how 

the health issues of children affect the psychosocial wellbeing of families and children

adjust to the health care setting, [understanding] that it is a different environment from 

for example, Child Youth and Family. 

articulate the families’ perspective 

regarding how they understand their child’s condition

knowledge of medical conditions and what this means for the patient



think about the wider implications of social situations such as that of [a 

families] ongoing adherence and long term engagement post transplant

connect and 

communicate difficult concepts in a crisis situation

understand

an ability to grasp the complexity of the problem and 

understand it not just manage it.



how

Context specific needs 

understand how the Emergency Department functions and the need to assess patients and 

families sooner than might be necessary in a ward setting. 

understand hospital constraints [which include] patient flow and issues with 

capacity.

Context specific processes 



Focus on discharge 

swiftly.

only

enable the patient to function in society return to their community

important that the community branch 

is not forgotten cultivate contacts in the community handover care to the community 

understand the community aspects of discharge. 

smooth discharge of patient where the Social Worker 

has worked alongside nursing staff to facilitate safe discharge. 



talking to 

the in-charge nurse and talking to other MDT team members who are involved in patient 

discharge

plan B for those at risk of a failed discharge

The ability to work under pressure to discharge patients when wards are busy

barriers to 

discharge facilitate swift discharge



provide well-planned (in advance) discharge plans 

smooth discharge .

organise and facilitate discharge meetings 

Psychosocial assessment

good documentation skills legible 

handwriting and contact details report writing skills written literacy the ability to 

obtain and summarise appropriate information. 

knowledgeable about 

psychosocial practice 



solve problems look 

after the social issues

Introducing the data 



Table 12:

Ranking Importance Rating 
Top two percent 

The ability to work in a team and develop excellent team relationships 

crucial essential develop strong professional 

relationships with colleagues respectful and sensitive approach to 

colleagues  to establish excellent relationships with the multidisciplinary team have a 

good understanding of the ward dynamics, with knowledge of each individual staff member

a

good rapport with all the staff including the ancillary staff

get to know listen to other workers spend time with staff as 

colleagues be there personally and in confidence 



being a team player  team member  collaborative works as part of a team

inclusive of the multidisciplinary team works well in a team.  integrate 

well within an interdisciplinary team respect roles and boundaries engage with 

other team members, for the benefit of patients and their family

inclusive of the multidisciplinary 

team and whanau

listen to various professional opinions have confident interpersonal 

skills with other team members



work with other staff to enhance the patient and family 

experience of a hospital setting

Communication

a clear effective 

communicator excellent communication skills highly honed communication skills

articulate, concise coherent communication and strong written skills.

provides prompt feedback  a good communicator....who can outline what they do so others 

know what this is someone who has the ability to accurately and effectively 

communicate back to the client. when

we are not going to be available 



all involved, patients, patient’s family, nursing, 

medical and allied health staff was important.  keeping 

everyone in the loop  keeping in touch with other relevant health professionals having the 

right information to give families  being discerning about how to frame questions to suit the 

situation has the ability to connect and communicate difficult concepts in 

a crisis situation.

The Health Social Worker – the communication pathway between patient, family and 

team

to relate well to a wide variety of people, ability to speak to people from 

various backgrounds able to act as a ‘go-between’ for therapists, families and 

patients

able to convey information 

between families and Doctors and Nurses, including organising meetings,



Revision of quantitative data 

Outcome of ranking and rating the dimensions of effective health social work practice 





Conclusion





Chapter 7: Discussion 
Introduction







Influential messages from the literature 



effectively entering this environment 

Responding to vulnerability and risk 



one example









health

Green Paper

improved The Green paper for 

vulnerable children 



process



and



and







and

social



Asking our hosts the questions 

has been described



and

they 

believe



Health social workers’ role in supporting cultural responsiveness 



described

their guidance is particularly needed and valued where 

cultural aspects could be missed if the social worker was not there



do

combined



Supporting patient and family understanding in the medical context 



why

sense making activities



working the ward



Dependable service delivery – ‘working the ward’ and the role of 

adaptation to the host environment 

working the ward.

application

working the ward

working the ward



access

process

activities relationship skills

process



and

working the ward





the case

the case

completely unaware

were un-

named,



literature and policy has pretty well fallen off

solve

problems before we even know about them



adaptation



informed

A focus on outcomes or meeting social needs in order to solve problems

negotiate



tailor make

and

literature and policy has pretty well fallen off, 

it’s just a knowing thing



means

vehicle 

Team work and its link with relationship-based practice 

access



position health social workers 

and

from the cleaners to the doctors

just talk something over



not

A rejection of a narrow focus on outcomes 



complexity

Comparison with the health social work literature 



modified



The research findings and the aims of social work 



Concluding comments 



tailor making





Chapter 8: Conclusion  
Introduction

Reviewing the research aims, motivation and approach  





The findings 



responding to vulnerability and risk



Limitations of the inquiry 

the case



Clinical governance, what is it and what are its aims? 





to hold a space

‘Social

Work, Critical Reflection and the Learning Organization’. 

Social work and the learning organisation





and



are held 

lightly.



Conclusion

how
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Appendix four 

Social Work Department
Auckland City and Starship Children’s 
Hospital
Auckland District Health Board 

INFORMATION SHEET 

INVITATION: 

TITLE:

Effective Social work practice, a contextual inquiry centred 
in multidisciplinary team: A qualitative case study

INTRODUCTION:

ABOUT THE STUDY 



BENEFITS RISKS AND SAFETY 

CONFIDENTIALITY 

COMPENSATION

ADVOCACY STATEMENT 



RESULTS

STATEMENT OF APPROVAL

Please feel free to contact me or my supervisor if you have any questions about 
this study. 

Research Contact person: 

lindah@adhb.govt.nz

Supervisor: 





Appendix 5 

CONSENT FORM FOR PARTICIPATION IN RESEARCH 
Interview 

I …............................................................................................................................

being over the age of 16 years hereby consent to participate as requested in the 
interview   for the research project on  effective social work practice  in an acute 
hospital setting.  

1. I have read the information provided. 

2. Details of procedures and any risks have been explained to my satisfaction. 

3. I agree to my information and participation being recorded on tape 

4. I am aware that I should retain a copy of the Information Sheet and Consent 
Form for future reference. 

5. I understand that: 
 I may not directly benefit from taking part in this research. 
 I am free to withdraw from the project at any time and am free to 

decline to answer particular questions. 
 While the information gained in this study will be published as 

explained, I will not be identified, and individual information will remain 
confidential. 

 I may ask that the recording/observation be stopped at any time, and 
that I may withdraw at any time from the session or the research 
without disadvantage. 

  I understand that participation in the interview or will not impact on my 
employment or my future health care 

Participant’s signature……………………………………Date…………………... 

I certify that I have explained the study to the participant and consider that she/he 
understands what is involved and freely consents to participation. 

Researcher’s name:  Linda Haultain.

Researcher’s signature…………………………………..Date……………………. 

NB. Two signed copies should be obtained. 





Appendix 6 

Outline of questions and prompts for the semi-structured interviews 

A. Social work practitioner 





B. Service user and/or significant member of their whanau/family 

your

effective practice



C. Key member of the multidisciplinary team, i.e. charge nurse, doctor or 
physiotherapist



C.  Key stakeholder from professional community, i.e. long standing member of 
Aotearoa New Zealand Association of Social work  
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Effective Social Work Practice in the acute 
hospital environment

1. This question is compulsory; please write a response or the survey format will 
prevent you from continuing. Please tell me the first words that come into your mind 
when you are asked to describe an effective ward social worker? 

 
Response

Count

 196

 answered question 196

 skipped question 1

2. Please provide the following practice location and role details. This information will 
help me to understand any differences that may exist across the hospital.

 
Response

Percent
Response

Count

Ward
 

100.0% 196

Profession:
 

100.0% 196

Role:
 

100.0% 196

Period employed in health:
 

100.0% 196

 answered question 196

 skipped question 1



�. Which of these social work skills is the most important to you� �Please use each ranking
�n the �how important� menu� you can use each description as many times as you like�. ���T
����T T�� R������ ���T�� 1 � most important 2 � second most important � � the middle
very important � � least important

Ranking

 1 2 � �

��������� ������ �6.�% �69� �����  ���� �����  ���� �����  ���� ����

���������� ������� ��� �������� 
������

��.2% ���� �����  ���� �����  ���� ����  ���� ����

��� ������� �� ������ ������������� 
�����

�����  ���� �����  ���� �����  ���� 2�.�% ���� ����

������� �� ������ ������� 
���������� �� ��� ����

��.9% �6�� �����  ���� �����  ���� �����  ���� ����

��� ������� �� ���� ���� ������ ���� 
��������� �����������

�����  ���� �����  ���� �����  ���� �����  ���� 29.6

�ow important is this to you�

 
extremely
important

very important important not very im

��������� ������ 61.�% �116� �����  ���� ����  ���� ����  

���������� ������� ��� �������� 
������

61.2% �11�� �����  ���� ����  ���� ����  

��� ������� �� ������ ������������� 
�����

�����  ���� �2.2% ��9� �����  ���� ����  

������� �� ������ ������� 
���������� �� ��� ����

��.�% ���� �����  ���� �����  ���� ����  

��� ������� �� ���� ���� ������ ���� 
��������� �����������

�����  ���� ��.�% ��1� �����  ���� ����  

��� ����� ��� ����� ������ ��� ��������� ���� ���� ��� ����� ��� ��������� ��

 answered

 skipped



�. Please rank these characteristics when thinking a�out the effective ward social worker.
�efore please use each ranking num�er ��C�. �n the �how important� menu� you can use ea
description as many times as you like�.

Ranking

 1 2 � �

�������������������������� �9.�% ���� �����  ���� �����  ���� �����  ����

���� �����  ���� ��.2% ���� �����  ���� ����  ����

���� ����� �� ������ ����  ���� �����  ���� �����  ���� ��.0% ��6�

������ ������� ��������� �6.�% ��0� �����  ���� �����  ���� �����  ����

�ow important is this to you�

 
extremely
important

very
important

important
not

important
not

applica�le

�������������������������� �2.0% ��9� �����  ���� �����  ���� ����  ��� ����  ���

���� �����  ���� �1.�% ��9� �����  ���� ����  ��� ����  ���

���� ����� �� ������ �����  ���� �����  ���� ��.�% ��6� �����  ���� ����  ���

������ ������� ��������� �����  ���� �6.�% �69� �����  ���� ����  ��� ����  ���

��� ����� ��� ����� �������� ��������������� ���� ��� ����� ��� ��������� ��� ��� ��������� ������ ������ �� ����������� �
��� �������� �������

 answered question

 skipped question



�. Please rank these social work activities which help to identify patients who require a soc
use each ranking num�er ��C� please. �n the �how important� menu� you can use each des
as you like�.

Ranking

 1 2 � � �

�� ��������� ����� ����������� 
�������� ��� ��� ���� ������ ���� 

��������
�����  ���� 26.6% ��0� �����  ���� �����  ���� �����  ����

������ ������� �������� ����  ��� ����  ���� �����  ���� �����  ���� �����  ����

����� ��� ������� ����� ��� 
������ ���� ����

����  ���� ����  ���� �����  ���� �����  ���� �1.�% ����

������� � ������ �������� �����  ���� �1.6% �60� �����  ���� �����  ���� ����  ���

�� ������ ������� ��� ���������� ��.�% ���� �����  ���� �����  ���� �����  ���� ����  ���

������ ������ ��� �����  ���� �����  ���� �����  ���� 2�.0% ��2� �����  ����

�ow important is this to you�

 
extremely
important

very important important not important

�� ��������� ����� ����������� 
�������� ��� ��� ���� ������ ���� 

��������
�6.�% �6�� �����  ���� �����  ���� ����  ���

������ ������� �������� ����  ��� ����  ���� �����  ���� �1.6% �9��

����� ��� ������� ����� ��� 
������ ���� ����

����  ���� �����  ���� 60.9% �109� �����  ����

������� � ������ �������� ��.2% �101� �����  ���� �����  ���� ����  ���

�� ������ ������� ��� ���������� ��.�% ���� �����  ���� �����  ���� ����  ���

������ ������ ��� �����  ���� �����  ���� �2.6% ��9� ����  ����

�� ��� ���� ��� ����� �������� ���� ����� ���� �� ���������� ��� ��������� ������ ������� �������� �������� ��� ���

 a

 



6. �n a multicultural ward context� please rate the following social work competencies and t
value them. �Please use each ranking num�er ��C�. �n the �how valued� menu� you can use
many times as you like�.

Ranking

 1 2 � � �

���� ����������� ���� ����������� �����  ���� �����  ���� �����  ���� 22.2% ��1� �����  ����

������ ��� ������� �� �������� 
�������� ����� �� ����� �� ������ 
������� ��� ������ ����������

�9.�% �9�� �����  ���� �����  ���� ����  ���� ����  ���

�������� �������� ������� ��� ������� 
������ ������ �������

�����  ���� ��.6% ��0� �����  ���� �����  ���� ����  ����

���������� ��������� ������ �������� 
������ � ����� �� ��������

�����  ���� �����  ���� 2�.1% ���� �����  ���� �����  ����

������ � ������� ��� ������ �� 
���������� ��� ������� ��������� 

��� ��� ������������
�����  ���� �����  ���� �����  ���� �����  ���� �����  ����

������� �������� ���������� �� 
����� ���

����  ��� �����  ���� ����  ���� �����  ���� �����  ����

�ow much do you value this�

 highly valued very valued valued not valued

���� ����������� ���� ����������� �����  ���� �����  ���� �1.�% ��6� ����  ���

������ ��� ������� �� �������� 
�������� ����� �� ����� �� ������ 
������� ��� ������ ����������

��.�% �10�� �����  ���� �����  ���� ����  ���

�������� �������� ������� ��� ������� 
������ ������ �������

�0.0% �92� �����  ���� �����  ���� ����  ���

���������� ��������� ������ �������� 
������ � ����� �� ��������

��.�% ���� �����  ���� �����  ���� ����  ���

������ � ������� ��� ������ �� 
���������� ��� ������� ��������� 

��� ��� ������������
�����  ���� �����  ���� �1.�% ��6� ����  ���

������� �������� ���������� �� 
����� ���

����  ���� �����  ���� �6.6% �10�� ����  ���



��� ����� ��� ����� ��������� ��� ����� �� ��� ���������� �����

 a

 

�. �omain �. �elp of a practical nature �for example providing a food parcel or 
assistance with transport�. Please provide one or two examples of practical social work 
assistance that you value.

 
Response

Count

 ���

 answered question 1��

 skipped question �0

�. �omain �. �dvocacy and support related to medical issues�e.g. explaining a medical 
condition in simple language to a patient or family mem�er�. �n the space �elow please 
give me one or two examples of medical social work input that you value.

 
Response

Count

 ���

 answered question 1�6

 skipped question �1

9. �omain C. �motional support �e.g. listening and responding to a patient�s distress� or 
family mem�ers� reaction to their loved ones hospitali�ation�. �n the space �elow please 
give me one or two examples of emotional social work help that you value.

 
Response

Count

 ���

 answered question 1��

 skipped question ��



10. �omain �. �elp of a cultural nature �e.g. making sure a family�s need for prayer 
�efore a meeting is provided for�. �n the space �elow please give me one or two 
examples of cultural social work input that you value.

 
Response

Count

 ���

 answered question 1��

 skipped question 60



11. This question is a�out social work assessment� intervention and planning. �Please rank
competencies and only use each ranking num�er ��C�� so that � can work out which is the
important competence overall. �n the �how important� menu� you can use each description a
as you like�. �ust a reminder a�out the ranking system: 1 � most important � � the middle g
important

Ranking

 1 2 � �

������ ���������� 69.�% �11�� �����  ���� ����  ���� ����  ��� ���

���������� ������ �� ���������� �����  ���� �0.�% ��9� �����  ���� �����  ���� ����

����� ������������ �������� �����  ���� �����  ���� ��.6% ��6� ����  ���� ���

����� �� ���� ��� ������ ��������� �����  ���� �����  ���� �����  ���� ��.�% ���� ����

����� �� �������� ���������� �� 
�����������

����  ���� �����  ���� �����  ���� �����  ���� �9.1

�ow important is it to you�

 
extremely
important

very important important
not very 

important
not ap

������ ���������� 6�.�% �102� �����  ���� ����  ��� ����  ��� ���

���������� ������ �� ���������� ��.�% ��0� �����  ���� �����  ���� ����  ��� ���

����� ������������ �������� �6.�% �91� �����  ���� �����  ���� ����  ��� ���

����� �� ���� ��� ������ ��������� �����  ���� ��.�% ���� �����  ���� ����  ��� ���

����� �� �������� ���������� �� 
�����������

�����  ���� �����  ���� �2.�% ��2� ����  ��� ����

������ ���� ��� ����� �������� ����� ��������� ������ ���� ����������� ������������ �� �������� �� ��� ���

 answered

 skipped



12. When you imagine the C��TR���T��� an effective social worker makes to team relatio
following attri�utes. �Please use each ranking num�er ��C� only. �n the �how important� me
each description as many times as you like�.

Ranking

 1 2 � �

����� ��������� �� ����� ������ ����� �����  ���� �����  ���� ��.2% �61� ����  ���� ���

������� �� ������� ��� �������� ��� 
�������������

�0.0% ��2� �����  ���� �����  ���� ����  ���� ���

�������� �� ��������� ��� ������ 
����� ����������� ������

����  ���� �����  ���� �����  ���� ��.�% �6�� ����

����� � ���� ������ �����  ���� �2.�% ��0� �����  ���� ����  ���� ���

����� ����� �� ��� ���� ����  ��� ����  ���� �����  ���� �����  ���� ��.9

�mportance of contri�ution to you�

 
extremely
important

very important important not important not ap

����� ��������� �� ����� ������ ����� �����  ���� ��.�% ���� �����  ���� ����  ��� ���

������� �� ������� ��� �������� ��� 
�������������

��.6% �90� �����  ���� �����  ���� ����  ��� ���

�������� �� ��������� ��� ������ 
����� ����������� ������

�����  ���� �����  ���� �2.6% �69� ����  ���� ���

����� � ���� ������ ��.9% ��9� �����  ���� �����  ���� ����  ��� ���

����� ����� �� ��� ���� ����  ��� �����  ���� ��.�% ���� �����  ���� ���

������ ������� �������� ���� ��� ����� ��� �� ��������� ��� �� �� ���� ����� ��� ��������� ������ ������� ���� �

 answered

 skipped



1�. Paediatrics and Women�s �ealth �R��� only: �ocial work competence in child protectio
violence practice is important� � want to know which elements of this practice is most impo
�Please use each ranking num�er once only. �n the �how important� menu� you can use each
many times as you like�.

Ranking

 1 2 � �

�������� ��� ������ ����� ���������� 
��������

62.2% ��6� �����  ���� �����  ���� ����  ��� ����

������ ��� ������� �� ������ 
�������� ��������

�����  ���� �0.0% ��6� �����  ���� ����  ��� ����

������ ���� ��� ���������� �� 
����� ���������� ��� ������ �������� 

�������� ���� ����
�����  ���� �����  ���� 2�.9% �26� �����  ���� ����

�������� ������������ ������� 
������������� ���� ������ ������� 

�� ����� ���������� ��� ������ 
�������� ����������

�����  ���� �����  ���� �����  ���� �6.�% ���� ����

how important is it to you�

 
extremely
important

very important important not important not app

�������� ��� ������ ����� ���������� 
��������

�9.�% ��0� �����  ���� ����  ��� ����  ��� ����

������ ��� ������� �� ������ 
�������� ��������

��.0% �66� �����  ���� �����  ���� ����  ��� ����

������ ���� ��� ���������� �� 
����� ���������� ��� ������ �������� 

�������� ���� ����
62.�% ���� �����  ���� �����  ���� ����  ��� ����

�������� ������������ ������� 
������������� ���� ������ ������� 

�� ����� ���������� ��� ������ 
�������� ����������

�6.�% ��9� �����  ���� �����  ���� ����  ��� ����

�� ��� ����� ���� �� ���� ��� �������� ����� ��������� ������ ���� �������� �� ��� ����� ���� �� ���������� �������� ����
���� �� ��� ���

 answered q

 skipped q



1�. �dult �ealth �R�� only: �dentifying and responding to family violence� elder a�use� 
unsafe care arrangments� or caregiver stress are likely to �e relevant in adult health.
Please tell me what social work skills you identify as important when working with 
these vulnera�le populations. 

 
Response

Count

 ��

 answered question ��

 skipped question 11�



1�. Please indicate the value you place on the following traits in an effective ward social wo
use each ranking num�er ��C�. �n the �how important� menu� you can use each description
as you like�.

Ranking

 1 2 � �

�������� �0.�% ���� �����  ���� �����  ���� �����  ���� ���

������������ ��.�% ���� �����  ���� �����  ���� �����  ���� ����

��������������� 2�.�% ���� �����  ���� �����  ���� �����  ���� ����

���������� 2�.9% ���� �����  ���� �����  ���� �����  ���� ����

���������� �����  ���� �����  ���� ����  ���� �����  ���� �9.1

�ow much do you value this trait�

 �ighly valued very valued valued not va

�������� �9.�% �120� �����  ���� ����  ��� ����  

������������ �0.0% �120� �����  ���� ����  ���� ����  

��������������� 6�.�% �9�� �����  ���� ����  ���� ����  

���������� 6�.2% �10�� �����  ���� ����  ��� ����  

���������� ��.0% �66� �����  ���� �����  ���� ����  

��� ��� �������� ��� ����� ������ ������ ����������� ������ �� ��� ��������� ������ ������ ���� ��� ����� ���� �� �� ��

 answered

 skipped



16. Please enter your name and contact telephone num�er if you would like to go into 
the draw for the ���R��T ���� ���P�R. �e in to win� all complete responses go into 
the draw� 

 
Response

Count

 ���

 answered question 1��

 skipped question �2











Appendix 10 

The dimensions of effective health social work practice 
Preamble:  

 representation

Domain 1: Responding to vulnerability and risk associated with 

interpersonal family violence 
1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

1.10

1.11



Domain 2: Provision of practical advocacy and support 
2.1

2.2

2.3

2.4

Domain 3: Provision of emotional advocacy and support
3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

Domain 4: Provision of medical advocacy and support 
4.1



4.2

4.3

4.3

Domain 5: Provision of cultural advocacy and support 

Domain 6: Working the ward – dependable service delivery 
6.1

6.2

6.3

6.4



6.5

6.6

6.7

6.8

6.9

6.10

6.11

Domain 7: Psychosocial assessment with the focus on safe and timely 

discharge

7.2

7.4

7.5

7.6

7.7

7.8

Domain 8: Team relationships and team work

Domain 9 Communication  
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