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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:  _01/02/2023_ _ __ 

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).

Person 1, referred to as P1 here on in, is an older person who lives with her husband in her privately owned home in a populated town in Wales. I had visited P1 once previously to identify her personal outcomes ‘to have a social life’ and ‘to be independent in my own home’, exercising social services functions under Part 3 code of practice (assessing the needs of individuals) of the SSWBWA (2014) (Welsh Government) (WG, 2015a). Previously, in line with the Welsh Government’s mandatory ‘Active Offer’ I offered the service in the Welsh language but P1 opted to communicate in English. ‘The Active Offer’ means providing a service in Welsh without someone having to ask for it aimed at strengthening Welsh language services within health, social services and social care under The Welsh Language (Wales) Measure 2011 (Law Wales, 2021); A legal framework which gives the Welsh language official status in Wales. It’s also fundamental to the principles behind the SSWBWA 2014, putting the individual at the centre of service provision (WG, 2015a).

P1 has a diagnosis of Alzheimer’s Dementia. It has been established that P1 has mental capacity to consent to the observation and to engage in the planned review and observation. I had discussed the purpose of this review meeting over the phone prior to the visit with P1 and husband. I made telephone contact the morning of the review to seek confirmation and agreement to the arrangements and remind them that I would be observed. I wanted to be sure that P1 didn’t feel pressured to agree and reassure that it was OK to opt out; promoting P1’s choice and control over the situation and redressing the power dynamics. A clear understanding of and strategy for dealing with power and its consequences are important components of the effective practitioner's 'toolkit'. Issues of power are real and embedded in practice and cannot be sidelined (Smith, 2010).
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	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). 


As mentioned, I had previously established Person 1’s language preferences  through the Active Offer’; a mandatory requirement in line with the More than just words: 5-year plan 2022-2027 (Welsh Government, 2022b); A follow on from The Welsh Language Strategic Framework ‘More than just words’ launched in 2012 (Welsh Government, 2015b) (WG, 2015b). I revisited this with P1 during the visit and she opted to continue the meeting in English as this is her preferred language. When individuals contact Social Services for the first time, they should receive the ‘Active Offer’ as part of the LA’s own Welsh Language development strategy. Despite this being a legal requirement, that this doesn’t always happen, and Welsh speakers often fall through the net. This means that at point of allocation, the opportunity to identify Welsh speakers has been missed and will usually mean that they are allocated a non-Welsh speaking social worker. Failing to adhere to the principles of the More than just words risk compromising individuals’ dignity, so they then lack the confidence to ask for their preferred language (WG, 2015b). Being the only Welsh speaking Social Worker in the team has its positives and negatives. I feel proud to be able to deliver services in the Welsh language, however the practicalities of this means that written work must be recorded in both the English and Welsh language as it needs to be accessible to the service, taking twice as long to complete. 

The main objectives for this visit were to revisit P1’s personal outcomes and to review her care and support package to discuss whether the additional services in place were helping her to achieve her outcomes. Following on from the assessment, I was involved in increasing P1’s care and support package from one day to two days of day care per week. P1, her husband and the day care facilitator were invited to this review, however, I had received apologies from the day care facilitator as he was unable to attend, but he had provided me with an overview of P1’s progress since she had increased her days. He had communicated that he was unable to attend to P1 and husband prior to the meeting also. Upon arrival, P1 was upstairs, and her husband invited me to sit down in the lounge. Out of respect for P1, I consciously waited for her to enter the room before discussing the agenda and expectations for the meeting. I engaged in small talk with husband to make him feel at ease. Once P1 entered the room I stood up to introduce myself and checked where she would be most comfortable sitting. Despite the national relaxation of Covid-19 restrictions, I continue to ask individuals if they are happy with the seating arrangements if a 2-metre distance isn’t possible. Although Covid-19 is not as prevalent in the media, some people at increased risk from Coronavirus are still anxious about contracting virus. During the height of the Covid-19 Pandemic, it was a necessary to wear Personal Protective Equipment (PPE), or if this was impractical due to communication barriers, Welsh government procedures and guidance developed with Public Health Wales advised social distancing of 2 meters apart (Public Health Wales, 2020). This often created a barrier for effective communication, particularly for individuals who have impaired hearing and rely on being able to lip read. 

The issue of consent was an important consideration for this observation. Due to P1’s cognitive impairment, I had to be sure that she was able to understand and retain the information for long enough to give informed consent in line with the principles of the Mental Capacity Act, 2005 (GOV.UK, 2007). As dementia progresses it becomes harder for a person to tell others about themselves and to understand what others are saying to them (SCIE, 2020). I had to ensure that the information communicated to P1 was in an accessible language and format and that she was able to reiterate and put into her own words what she was agreeing to (Mental Capacity, 2021). Prior to the meeting, I had thought about how I was going to greet P1 prior to the visit as I thought it possible that she may not remember what I looked like from my previous visit. I introduced myself using my first name and explained my social work role in an informal and friendly tone. Adapting our most natural expressions can aid communication (SCIE, 2020), I demonstrated this by having an awareness of my facial expressions, tone of voice and choice of words and used these skills to put P1 ease. P1 responded well to humour which created a relaxed and comfortable atmosphere; this helped the conversation to start and develop naturally which enabled a trusting exchange. I felt I had established a meaningful connection with P1 by finding common ground, showing empathy for her past experiences and feelings. I agree with Thorne 1997: 181-2 in Trevithick (2000) that in order to be able to show empathy with another person, it’s important to recognise the boundary of our own thoughts and experiences and use these as a basis for understanding others without becoming too emerged or so distant that we cannot empathise. For effective communication to be possible, we have to know ourselves (Dominelli 1998:10; Lishman 1998: 94 in Trevithick 2000).

Good communication is an important part of living well after a diagnosis of dementia. It helps people with dementia to keep a sense of self, sustain relationships and maintain their quality of life (Alzheimer’s Society, 2023) (AS, 2023). In order to develop my communication skills I attended a Dementia Friends Awareness Course, a Dementia Interpreters Course and I carried out my own learning by researching ‘Communicating and Dementia’ on the Alzheimer’s Society and Dementia UK websites. During the review meeting with P1, I allowed her plenty of time to respond to questions as I was aware that she may take longer to process the information and work out her response. I communicated clearly, calmly and respectfully using short, simple sentences in a more conversational way rather than asking question after question, which may feel quite tiring or intimidating (As, 2023). I was also mindful of using open body language, being aware of my posture and gestures indicated that I am approachable and open to communication (Community Care, 2012).

Kitwood (1997) in Social Care Wales (2023a) (SCW, 2023a) found that person-centred care underpins dementia care in many countries. According to Kitwood (1997), Person-centred care involves developing a value base that understands the individual needs of each person with dementia and getting a sense of their world view to support their holistic needs. I applied the strengths based approach by acknowledging and understanding P1’s strengths and capabilities and seeing her as the expert in her own life (Saleebey, 1996). This approach is reflective of the ‘exchange model’ which recognises social worker expertise but assumes that people are ‘experts in themselves’ (Smale et al, 2000, p 140). It also takes the form of an exchange between social workers and service users in which power in assessment is shared (SCIE, 2007).The strengths approach is not about working from a care Management- deficit- based- needs led, perspective (Department of Health and Social Care, 2019) (DoHSC, 2019). The Code of Practice on the exercise of social services functions in relation to Part 3 (Assessing the needs of individuals) of the SSWBWA 2014 sets out a process of assessment that applies to all people – children, adults and carers in Wales (WG, 2015). This is a model of assessment and care planning that requires the assessment process to start with the person themselves (WG, 2015).  A strengths-based approach is person centred and therefore ensures that the intervention is about the individual and their life and circumstances (DoHSC, 2019).  It promotes people’s independence and gives them a stronger voice in decisions about them, and more control over their lives. It is essential that people are enabled to identify their own personal outcomes, and how they can achieve those outcomes (SCW, 2023b). 
.
The core of the review was a conversation with P1 about her care and support and whether she felt her personal outcomes were being achieved. I worked in partnership with P1 to build on her strengths, understand her interests and needs and identify barriers to achieving personal outcomes. To achieve an understanding about what is being communicated means using everything at our disposal in order to come alongside the experiences of the people with whom we work. I agree with Trevithick (2000) that it’s not possible to be an effective practitioner without being an effective communicator. 
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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?

	Ceri was on time, there were no issues with time keeping. 

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

	Yes Ceri did ask permission.

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

	Yes, it was a review of my care.

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

	Fine, she knew everything, and she revisited the care and the outcomes.

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

	Yes, absolutely. 
Husband said: It felt very natural. She didn’t need to refer to her notes at all.

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

	I felt Ceri explained it all very well, especially the bit about the services offered through the local carers support service.



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

	Ceri went above and beyond, she put me at ease completely. 

	Are there any other comments or suggestions that you would like to make?
	You could tell she knew what she was talking about and she knew about us as people.
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