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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:  _27/2/26 _ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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


The observation undertaken was a reassessment following concerns raised by a preventative service that they were not the right support. I first became involved with 1 after she was admitted to hospital. 1 was discharged to an assessment bed to provide her with an assessment period away from the acute hospital setting and to clearly identify her care needs. Due to her improvement, it was then decided that she would return home with a preventative service to continue her rehabilitation and hopefully support her to be as independent as possible at home.

Working within the Social Services and Well‑being (Wales) Act [SSWBA] (2014), under Part 4, Section 35, I am aware of my role and duty to “consider it necessary to meet the needs in order to protect the adult from abuse or neglect.”

A telephone call was made with 1 around a week prior to the visit to gain consent. I explained the observation process and reassured her that if she felt uncomfortable with the observation or did not wish to provide feedback afterwards, I would stop the observation at any point. I confirmed this again on my arrival, and she remained in agreement. I considered the impact of being observed and mitigated the power imbalance by allowing 1 the option to stop the observation at any time.

In line with the Active Offer (Welsh Government, 2012), I ensured consideration of whether 1 wished the conversation to be in Welsh. From the initial assessment, I was aware that she is not a Welsh speaker and therefore did not feel it was necessary to ask this question again. 1 is a white English woman currently living in a rural community, although she was born in England near London. We discussed the rurality of her current home and how the availability of services differs in rural Wales compared with London.


Word Count: 330





	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 refer to “More than Just Words” (Welsh Government, 2012). 

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


During the observation, I ensured that I used a person‑centred approach to identify the correct pathway of support when leaving the assessment bed. Although the preventative service initially had reservations, it became clear through conversation that the chosen pathway was appropriate, as 1 expressed, “I don’t want carers long‑term.” A preventive service are services within the community for individuals who have not been identified as needing long term services previously, with the idea of maintaining people’s independence and providing them with assessment services in their own homes. This reflected that she was not suitable for a long‑term domiciliary care package. Symonds et al. (2019) discuss the importance of respecting the individual’s voice and lived experiences and promoting choice. 1 was offered two preventative services, and she chose this one because it focuses on rehabilitation at home, where carers support her to become as independent as possible in her own environment. Rather than focusing on tasks she cannot complete independently, this service recognises and builds on her strengths (Caiels, Milne and Beadle‑Brown, 2021). When critically reflecting on the observation, it is clear that by working towards 1’s strengths, I was practicing in line with the British Association of Social Workers (BASW, 2021) Code of Ethics, particularly principles three and five under Human Rights 2.1. This also demonstrated that I advocated for 1 by clearly expressing her wishes and feelings to ensure she received the preventative service she wanted in order to regain her independence at home.

The observation took place in a residential setting. On arrival, 1 was sitting in the open lounge area with a family member. When I greeted her, I explained the reason for my visit and asked whether she would prefer to move to a more private area. It was important for me as a practitioner to ensure her confidentiality by offering a more private setting (Schneider, 2022). 1 declined and wished to remain in the communal area. I admit I initially felt apprehensive about this decision, as I was concerned about other residents overhearing her private information. I explained to 1 that ‘if she was happy to have our conversation in this area, I will ensure I am careful with what is being discussed and anything more personal I will lower my voice to reduce the chance of others hearing’, 1 responded with ‘I trust you and if I am not happy to talk about anything I will tell you’. 

During the observation, I felt it was important to reflect on how well 1 had progressed since we first met in the hospital setting, using motivational communication (Almond, Ward and Webber, 2023). During the initial assessment, 1 expressed her desire to go home; however, due to her level of need and the availability of services in her area, this did not initially appear possible. During admission, she required full support in bed and was sometimes hoisted into a chair. We discussed how the rurality of her home area may influence the availability of community services and potential increased waiting for services. Although originally from England, 1 has lived in rural Wales for over 30 years. Lewis, Scott and Calfee (2013) highlight how rurality impacts service delivery and contributes to inequality in Wales. Through significant effort, 1 is now mobilising short distances with a Zimmer frame, with the aim of extending the distance. She expressed, “Not only do I want to go home, but I also want to go to the stables to see my horse.” While in the assessment bed, she felt increasingly confident and empowered that her needs could be met in the right environment. This reflects the broader principles of the Active Offer, which relate not only to preferred language but to ensuring that the person is heard, respected, and able to express their wishes and feelings (Welsh Government, 2012). It also demonstrates my responsibility as a practitioner under SSWBA (2014), Part 2.5, to place the individual at the heart of the service.

Although 1 is English, I greeted her in both English and Welsh to ensure that the Welsh language is not treated less favourably (Welsh Language (Wales) Measure 2011). I am a Welsh speaker and routinely greet new individuals bilingually so that they do not need to request the service in Welsh. More Than Just Words (2022) demonstrates how Welsh‑language services can provide reassurance for older people and improve their experience. I have also witnessed, particularly in individuals with dementia, how speaking their first and preferred language can significantly enhance communication and wellbeing. This promotes positive impact in services. 

During the observation, I prioritised active listening to fully understand 1’s wishes and feelings. She expressed her desire to return home to “weed my garden.” It was evident that this was important to her, not only in building rapport but in understanding her goals for returning home (Aadam and Poon, 2023). This also demonstrates that I placed 1 at the centre of her assessment and care planning, using active listening to understand her lived experience and goals (Rodat, 2020).1’s aim was to not have carers long term and wanted to remain independent. 

Non‑verbal communication skills—including body language, facial expressions, eye contact, posture, and tone of voice—are essential in practice (Knapp and Hall, 2014). On arrival, 1 smiled and appeared happy to see me before any words were exchanged. Throughout the conversation, I sat directly in front of her to maintain eye contact, demonstrating interest and helping to build a secure relationship (Kornilova, 2022). Burgoon, Guerrero and Manusov (2022) and Arnold and Boggs (2020) similarly highlight the importance of non‑verbal cues in developing trust and empathy. When 1 described mobilising with a Zimmer frame to the bathroom and managing a lower toilet, I nodded and maintained eye contact to demonstrate close listening. She expressed concern that her toilet at home may be lower than the one in the residential home. At the end of the visit, I reiterated this concern and explained that I would contact the Occupational Therapist who had completed the home visit to identify whether equipment was required. Reiterating her concerns demonstrated that I had listened and ensured that I had interpreted her comments accurately.

Stretch and Whitehouse (2019) also note that body language helps professionals understand how a person feels without verbal communication. During the observation, I was conscious of maintaining open body language and at times leaning forward to demonstrate engagement (Keutchafo, Kerr and Baloyi, 2022). At one point, 1 said, “Let me put my legs down so I am more professional.” I reassured her, saying, “Please don’t change the way you are sitting because we are here. If you are comfortable with your legs up, please stay like that.” This supports Section 1.3 of the Code of Professional Practice (Social Care Wales, 2017), which emphasises enabling individuals to make their own decisions.

The Council for the Curriculum, Examinations & Assessment (2023) defines anti‑discriminatory practice as actively promoting equality and ensuring that behaviour, policies, and care do not disadvantage individuals based on characteristics such as race, gender, disability, beliefs, or sexuality. During the observation, I ensured that 1 did not feel treated unfairly because of her age, gender, or disabilities. I ensured that she felt included in the conversation and that her disabilities did not overshadow her ability to progress in terms of mobility. This demonstrates that my practice promoted equality, inclusion, and diversity (Social Care Wales, 2017).

Throughout the observation, 1 felt comfortable expressing her wishes and feelings, and she reported feeling heard. From building a rapport and active listening this allowed 1 to feel listened to and more comfortable discussing her needs with me as her social worker. Her sense of empowerment indicates that my practice was anti‑oppressive (Smith, McGuire‑Adams and Eady, 2025). This in essence enhanced 1’s power by her wishes and feelings were heard and reduced the power imbalance. 



Word count – 1306















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?

	“Well, I didn’t know what time she was coming, but I knew it was today. I’m here all of the time, so I always tell her to come whenever suits her day.”

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

	“Yes, she told me you’d be tagging along. I used to be a lecturer, so I know all about helping students.”

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

	“She’s always very clear in explaining what’s happening. She’s helped me keep my son updated too, which I like.”

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

	“She’s always prepared, I think. She normally always knows the answer to my questions, and if she doesn’t, she always tries to find out and come back to me. I feel like she’s fighting my corner and puts herself out for my needs.”

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

	“Absolutely, she’s very respectful. There are not standardised responses with her either.”

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

	“She always talks in a way I understand, and if I struggle to understand something, she changes the context and explains it again.”



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

	“I didn’t really have any expectations to be honest”

	Are there any other comments or suggestions that you would like to make?
	“She’s very approachable and listens to any concerns that I have. You know with her that she’s doing her very best to help you.”
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