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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:  20th of March, 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).

[bookmark: _Hlk206685111] 

This is the case of a middle-aged individual who has significant social needs, and I care coordinate. I will refer to them as 4. 4 live in a residential home in one of Wales’ rural villages, and their preferred language is English. Because of their previous admission histories, 4 is subject to Section 117 aftercare under the Mental Health Act 1983 (MHA 1983). This means that 4 is care-coordinated under the Mental Health (Wales) Measure 2010 and has a Care and Treatment Plan (CPT) as stipulated by the frameworks. According to the statutory requirement of 4s’s CTP, I visit them once every 4 weeks. 4 was recently discharged after a four-week hospital admission following a mental health breakdown triggered because they discontinued their medication.
4 gave consent for this observation in person in our last meeting weeks in advance. I explained the purpose of the observation, that it is to assess my practice and that they could withdraw their consent at any time. To ensure 4 does not feel coerced, I also emailed 4’s key support worker in the residential home to confirm 4’s understanding of their right to withdraw consent without consequence. I received confirmation of consent and saved it in our system, as required by the Social Services and Well-being (Wales) Act 2014. On the day of the appointment, I called 4 to reconfirm consent and if they are still happy to go ahead with the observation, and my mentor did the same. We both received consent.
We met at 4’s home to help them feel comfortable. I arrived 15 minutes early, because 4 gets anxious about appointment times and will pace around waiting. I introduced my observer, who had worked with 4 in the past, and that eased a lot of tension for 4. Doing these reduced their anxiety and made the experience less intimidating.
The goal of this meeting was to review 4’s Care and Treatment Plan post-discharge, update their crisis plan, and ensure continuity of care in line with statutory frameworks. 329 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).


Communicating effectively was important in my engagement with 4. I used both verbal and non-verbal techniques throughout our meeting to achieve mutual understanding. I showed I was interested in what they were saying by using active listening. Using Egan’s (2018) Skilled Helper Model, I was able to build trust and have meaningful conversations with 4.  I asked 4 open-ended questions, like “How have you been feeling since your discharge?” and “Who would you feel comfortable talking to when you are overwhelmed?” to give 4 the opportunity to express their thoughts and wishes. 
This reflects the Rogerian person-centred practice, which values empathy and genuine engagement (Rogers,1959). When 4 mentioned struggling in social situations, I validated their experience by saying, “It sounds like social situations stress you, some people find social interaction stressful.” This reassured them they weren’t alone. I also avoided all distractions during this meeting, like switching my work phone to silent, and used appropriate non-verbal communication skills, like maintaining eye contact and an open posture, which showed 4 that I was fully present (Thompson, 2020).
I paid close attention to 4’s body language throughout. Early on, they leaned forward and nodded, which suggested they felt safe to talk. However, as we began discussing the reasons for their recent admission, they became visibly uneasy, and this was evident by 4 avoiding eye contact, fidgeting, and shifting in their seat. Noticing this shift, I slowed down, reassured them they could pause anytime, and adjusted my tone to something softer and more supportive. That small change helped re-establish trust and allowed them to open up again at their own pace, reflecting how sensitive responses are key in practice (Argyle,1989)
Healy (2017) suggests that considering the cultural, ethnic, and linguistic aspects is an important part of social work practice. In Wales, this means promoting the “Active Offer”. This framework ensures that people can access services in Welsh without having to request them (Welsh Government, 2016). This is also in line with the More than Just Words framework and the Welsh Language (Wales) Measure 2011. Just like Healy, these frameworks emphasise that language is important to dignity, respect, and person-centred care (Welsh Government, 2019). 
Although 4’s preferred language is English, I ensured they were aware of their right to receive services in Welsh, and I incorporated basic Welsh phrases such as ‘sut wyt ti heddiw’ and ‘diolch am eich amser,’ to encourage inclusion. While no additional support was required for 4, arrangements for an interpreter or Welsh-speaking practitioner would have been made, if necessary, in line with the Equality Act 2010 (Government Equalities Office 2010).
Research shows that people often feel more comfortable discussing sensitive issues in their preferred language, which can improve service quality (Jones, Williams & Thomas, 2018). Davies (2009) also observes that people sometimes choose to express difficult emotions in a second language, as the degree of separation can make disclosure easier. This shows how language sensitivity in practice upholds legal and professional standards, builds trust, communication, and professional relationships.
During the visit, I reviewed 4’s Care and Treatment Plan (CPT) and crisis plan in line with the requirements of the Mental Health (Wales) Measure 2010. This is to keep the plan current and reflect 4’s changing needs following their recent hospital admission. 4 participated by identifying what was most helpful in preventing relapse and which support networks they can trust in times of crisis. For example, 4 mentioned they prefer an oral tablet over a monthly injection, and by adding that to their plan, I supported 4’s decision and empowered them. This also aligns with the Code of Professional Practice for Social Care Workers (Social Care Wales 2017), which emphasises respect, choice, and partnership working.
I followed the person-centred approach, making sure that 4’s preferences were respected (Trevithick, 2012). When 4 complained about their prescribed medication, I acknowledged it and offered an outpatient consultation with their responsible clinician and also encouraged them to continue with the medications while waiting for the appointment. That way, I respected 4’s choice and managed clinical risk, and this reflects the ethical principles of the Code of Professional Practice for Social Care Workers (Social Care Wales, 2017) and the statutory guidance under the Mental Health (Wales) Measure 2010, which emphasises collaboration and informed decision-making. This Code also stresses respect, dignity, and choice. So, when 4 requested that we not discuss certain aspects of their experience, I respected this boundary. This helped maintain ethical integrity and protect their dignity.
Knowing that 4 had been diagnosed with ASD and Dyslexia, I made sure to provide simple information, avoided abstract language, and regularly check they were understanding what I was saying during the meeting. Research suggests that using clear, structured communication can ease anxiety and support understanding for neurodiverse individuals (Sturrock et al., 2021; Norris et al., 2024). 
With 4’s permission, I informed the care staff about key information to maintain consistent support. These adjustments help break down barriers and show anti-oppressive practice (Snowling, 2013). According to Thompson’s (2006) PCS Model, we should address oppression at all levels, including personal, cultural, and structural levels. I reduced 4’s personal and structural barriers by using simplified language and involving their care team.
I recognised the importance of ensuring communication in their preferred language. People who communicate in Welsh as their first language may find it easier to discuss sensitive issues in Welsh (Davies, 2020). Despite 4’s primary language not being Welsh, 4 grew up in a county where the proportion of young adults who speak Welsh declined from 44% in 2011 to about 40% in 2021, which represents the largest drop in Wales (Welsh Gov. 2021)
Reflecting on my practice, I identified strengths in my communication and person-centred approach.
I also decided to meet with 4 in a private lounge in their residential home to give 4 a sense of control in their familiar environment and also reduce the power imbalance between 4 and me, as inviting 4 to come to the office may appear to have placed me in the position of power. Meeting them in their home gave them the reassurance that we were not ganging up against them.
I asked 4 at the beginning of the meeting if they wanted their key support staff to be present or not, and they chose not to let them stay, but gave me permission to inform the staff of key decisions after the meeting. This choice was also respected as the aim is to work collaboratively with 4 and not let them feel overwhelmed by the presence of many professionals. 
Feedback from 4 also praised my strength-based approach, however, I also recognised my areas for improvement. While I ensured language inclusion, I plan to develop my Welsh language skills to encourage engagement with bilingual service users by completing the Level 1 Welsh Language Skills course. Social Care Wales (2019) encourages continuous professional development as essential, and I intend to pursue training in this area.
Additionally, I recognised the importance of advocating more effectively for 4. Their reluctance to take medication due to its shape had significant consequences on their mental health, yet their concerns had not been sufficiently addressed. Payne (2020) states that professionals must adopt a holistic perspective to address service users’ personal preferences with clinical priorities. Strengthening my advocacy skills will make me support 4 better.
Supervision and mentoring played a crucial role in this reflection. Through discussion with my mentor, I explored strategies to adapt communication with neurodiverse individuals and address advocacy concerns around medication.
Feedback from 4 reinforced the importance of person-centred engagement, as they expressed appreciation for being actively involved in the care planning. According to Reamer, integrating feedback from individuals receiving support is critical in shaping responsive and ethical social work practice (Reamer, 2018).
In summary, this observation showed how important person-centred communication is in social work, especially for people with complex needs like 4. Looking back, I found that active listening, noticing non-verbal cues, and using simple language helped 4 understand better. Feedback from 4 and my supervisor highlighted the need to keep working with service users in ways that make sense to them.
 1349 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. She came about 15 minutes early.

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

	Yes, in person.

Yes, she did.

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

	Yes. She is always thorough and professional.

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

	She is always ready for our meeting. She is a good worker.
well prepared, and thorough. 


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

	Yes. She let me decide when I am ready to talk about my issue.

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

	Yes.
She is positive every time.



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

	Addy listened to my choices and explained clearly

	Are there any other comments or suggestions that you would like to make?
	Addy is very professional, courteous and likeable.
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