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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:  02.06.2025 

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 objective is to review 3’s care and support plan to ensure it is meeting her needs.

3 is a 75-year-old woman living permanently in a nursing home. 3 was born in Hong Kong. 3’s first language is Cantonese. She can understand and speak some English. 3 and her husband moved to the UK in 1970 and lived in Wales 27 years. She has five children and eight grandchildren. 3 has a diagnosis of dementia, requiring 24-hour support with all her daily care needs.

Following a hospital admission,3 was discharged to an interim care bed in a nursing home.
The principles of Mental Capacity Act 2005 were followed prior to the review, it was assessed that 3 lacked capacity to make decisions regarding her care and residence. A Best Interests meeting has already taken place with an outcome that it was in her best interests to become a permanent resident in a nursing home.

I made the ‘Active Offer’ and confirmed 3’s language preference as per “More than Just Words” (Welsh Government, 2022) where a previous visit 3 in her placement enabled me to discuss the observation with her. I offered her an interpreter so she could communicate in Cantonese, or would she prefer a family member to be present and interpret. I asked if she was happy for my colleague to be present also. 3 consented to the observation stating she would prefer her family to be present. I explained to 3 that at anytime it becomes too much for her then it can stop. This will be reiterated on the day.

Nursing staff reiterated what 3 had said. Following a conversation with her son (5), he was also in agreement with this and consented to the observation.

Using the Signs of Safety model (1999) and reviewing face-face, gives 3 the opportunity to participate as fully as possible with support from her Son to establish what’s important to her, her concerns and confirm consent to decisions.


Word Count – 327 words




	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 


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


To guarantee confidentiality and identity of this lady, I will refer to her as 3, in compliance with the Code of Professional Conduct (Social Care Wales, 2017) (SCW).

This case allocation was to carry out a review on 3’s care and support plan to ensure her needs were being met within a nursing home environment.  The review of the care and support plan was undertaken in line with S19 of the Social Services & Wellbeing (Wales) Act 2014 (SSWBA 14).

Before arranging to meet with 3, I checked with the home what time of day she would be at her best and was advised that she tends to be more alert in the mornings or early afternoons. I agreed to meet her at 2pm so that I would not interrupt any mealtimes or planned activities. I checked with nursing staff and was advised that 3 does not use any specialist communication aids.  3’s first language is Cantonese.  I was informed that 3 is able to understand and speak a some English, and that there are no concerns with 3’s hearing. Nursing staff also advised that 3 will frequently not engage or respond to questions.

I obtained collateral information prior to the observation by viewing relevant documents in her electronic records and care files in the home. This provided me with details about the care and support 3 receives and the circumstances that led to her being admitted to the care home and a understanding of her personality.

Whilst in the interim care bed 3 was deemed as lacking capacity in regards to residency. A Cantonese speaking interpreter was employed by the local health board for the purposes of assessing capacity. Under the Mental Capacity Act 2005, the presumption of capacity is essential however, 3 has a diagnosis of dementia which causes a deterioration in cognition and is significant enough to interfere with a person's ability to manage their daily life (MCA 2005). However, I assumed capacity to avoid making assumptions about 3’s ability to make decisions based on her age and disabilities, which are protected characteristics under the Equality Act 2010, and had a discussion with her son, who I will refer to as 5 for up-to date information.

Communication is the key skill to a valuable and successful engagement. Jones and Watson (2023 cited in OU 2023) suggest that research supports it is “the quality of the relationship between the individual service user and the practitioner that makes the difference”. I am friendly and professional by nature, remaining open and honest and ensure that the individuals concerned are always at the centre of my work.

I considered Jan Fook’s (2012) comments ‘Language is about much more than words – it is about power’ (pg 75). Fook (2012) argues that our use of language and words can be oppressive to individuals. Therefore, I considered the level of language to be used and conscious not to use abbreviated words or jargon as this can cause confusion (Banks, 2010). I also researched communication skills such as how to communicate with individuals with dementia (Alzheimer’s Society, 2021).

On arrival, I met 5 in the reception area of the nursing home. I introduced myself and my colleague to 5 and explained the purpose of the review and observation to ensure he was happy to continue with this. 5 stated he was happy and understood the purpose of today. 

The Welsh Language (Wales) Measure 2011 declares the Welsh language as having official status alongside English in Wales. The ‘More than just words’ framework (WG,2022) and the ‘Active Offer’ means that as professionals we have a duty to offer services through the medium of Welsh. Considering the Welsh Context here, 3 was born and raised in Hong Kong therefore when considering the “Active Offer” 3 did not speak Welsh therefore, the meeting convened through the medium of Cantonese and English, with the support of 5.

Before the review I felt by using the SOS Model (Turnell and Edwards 1999) would be appropriate for a person-centred and strengths-based framework that places 3 and her family’s involvement at the centre of the review and decision-making, focusing on their perspectives and lived experiences, giving them voice and control over 3’s life whilst adhering to the Codes of Professional Practice (SCW 2017).    

On entering the room of 3, she was greeted by 5 and it was observed that 3 was pleased to see him. I introduced myself and my colleague to 3. The room was quite small and there was only one spare seat in the room, therefore as 3 was sat up in bed, I bent down so that I was at her level and that she was able to have direct eye contact with me. I ensured my body language was relaxed to encourage 3 to feel the same as I conscious she may feel anxious with people she wasn’t familiar with. 5 stood at her side of 3 facing me, and my colleague stood back out of the way. 

I explained to 3 why we were there and what the purpose of today was. I asked 3 if she was happy for my colleague to attend. 5 translated in Cantonese, to which 3 replied she was happy for me to speak with her and for my colleague to observe. I advised 3 that at anytime she felt overwhelmed she could stop the observation and decline to continue at any time. Again this was translated into Cantonese by 5, and 3 responded by smiling, looking at me speaking in Cantonese. I asked 3 a couple of questions in general about her wellbeing, which she responded with the answers in English and Cantonese. On observing 3, I could see that she was beginning to disengage as she was starting to close her eyes for a few seconds then open them to see if I was looking. She told 5 that she was tired and asked us to leave. Before leaving I asked 3 if she was happy for me to speak with 5 about her package of care. 3 replied ‘Yes’. I thanked 3 for her time. We left the room.

I asked if 5 was happy to continue with the review/observation. 5 stated he was and we went to a private room where we would not be disturbed. I allowed 5 to choose where he sat so his was comfortable with the environment.

I considered a range of theories and models of working in order promote inclusion and empowerment during the review and choose to use the Exchange model of assessment (Smale and Tuson et al. 2003) which recognises people as experts in their own lives. 

Therefore, I organised my questions and responses to evidence respect for his view’s and used active listening skills allowing him time to consider what he wanted to say about 3’s situation and his own without any interruption.  As Trevithick (2012) suggests that Active listening an important way to collect information and establishes trust. During our discussions, I am confident that I demonstrated active listening skills by paying attention to and paraphrasing what 5 had said. I felt this empowered 5 to have his voice heard.

Using the SOS model I was able to focus on what matters to 3 and her family, their strengths, concerns and desired outcomes, allowing me to record all information so I was able to ascertain whose views were whose when it came to making professional judgement.

On reflection, even though I knew there could be a possibility of 3 not wanting to engage, the interaction with 3 was not as successful as I had hoped, which did make me feel a little deflated as if I had let 3 down. During the conversation with 5 and later discussions in supervision I recognised that this was in 3’s nature to disengage and that I had graciously respected her wishes when she asked for us to leave.

On the other hand, the interaction with 5, I believe was successful, as he was engaging and it was observed that he only wanted the best for 3. Being able to use my active listening skills was imperative to ensuring the information I had collected was correct and that 5 had understood everything that was discussed. I had successfully empowered 5 to speak about things that were worrying him, and was able to provide him with the information for him to resolve his worries.

The outcome of the observation was that 3 would remain in the nursing home, as she had settled there and was close to her family.

Word count – 1426 words


 































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

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

	Yes, had spoken to me, and tried to explain to mother. 
Yes, she is learning

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

	Yes, to make sure mother is happy and well

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

	Had a lot of knowledge and could answer questions

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

	Really good. Listened to Mum when she had enough and said to speak to me, so thanked Mum and left to speak to me

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

	Yes and offered to have a translator for Mum but it was not needed. Could understand language used



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

	She did what she came to do

	Are there any other comments or suggestions that you would like to make?
	Thank you and good luck
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