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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:  27/06/2025

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 purpose of this observation was firstly, to conduct a home visit with P1 (91), who is being cared for, and P2 (89), his wife and primary carer. P2 had contacted social services to request a needs assessment under Section 19(1) of the Social Services and Well-being (Wales) Act (SSWBA) (2014) for her husband, as well as a carer's assessment for herself under s24(1) of SSWBA (2014). The second aim was to determine whether P1 had the mental capacity to consent to the referral made on his behalf.
Both are English-speaking and have relocated from England to a rural area of Wales, drawn by its scenic countryside and slower pace of life. P1 was diagnosed with dementia at age 81 and has experienced frequent falls due to declining mobility. P2 had assumed full caregiving responsibilities, including assisting with personal care, meal preparation, and all household tasks. Additionally, both have surrendered their driving licences due to health issues.
P2 expressed feelings of isolation, as they lacked both formal and informal support networks for emergencies or general assistance. Mogan et al. (2024) highlights that rural settings often present barriers to accessing services and activities, which can intensify the effects of limited mobility and social isolation.
Given that dementia can severely affect cognitive and communication skills, I used a Narrative Therapy approach to encourage both individuals to share their life stories. This method offered appeared to provide a more relaxed environment due to some gaps in his memory which P2 was then able to support with (Mushens, 2018). Consent for the observation was obtained over the phone both a week before and on the day of the visit, in case either individual had changed their mind. I discussed the observation in detail with both and felt that there was no reason to rebut capacity at this point. I also adopted a strengths-based approach, which can be effective in recognising the carer's role and the resilience they have demonstrated in facing challenges (Hutchinson, 2013).
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 make reference to “More than Just Words” (Welsh Government, 2012). 

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

For this assignment, I will adopt Driscoll’s (2007) ‘What’ model to critically reflect on my communication methods and skills used throughout this observation (University of Edinburgh, 2024). Workplace Hero (2025) explains how Driscoll’s model provides a thoughtful and pragmatic approach to reflection, serving as a formation for practitioners to analyse their experiences and prompting a comprehensive evaluation of feelings, thoughts, and actions.

Effective communication is fundamental for any successful intervention; as humans, we are constantly communicating, non-verbally or verbally, through gestures, posture, and body language, and to be effective in practice, we must be able to read a room and interpret both verbal and non-verbal cues (Trevithick, 2005, p.8).  As a practitioner working in a rural Welsh community, it is vital that I understand the principles of the ‘Active Offer’, ensuring they underpin and guide my practice (Welsh Government, 2013). I had already asked P2 their preferred language for communication at the first point of reaching out to them when screening their referral.  If a Welsh speaker had been required, it would have been my duty to facilitate this. Individuals have the right to receive services in their first language as outlined in the ‘More than just words’ strategic framework in health and social care, and I have witnessed firsthand how the absence of this provision can significantly and negatively affect the outcome of an intervention, particularly when the individual has a cognitive impairment (Welsh Government, 2022).

Upon arrival, I chose to sit next to P1 as his wife had previously informed me via telephone that he was hard of hearing. P1 was seated on a recliner with his feet elevated and a blanket covering him. The other available seats in the room were positioned at a considerable distance from him. Based on my initial observation of his appearance and demeanour, I felt it was important to position myself as close to him as possible to prioritise his comfort and hearing.   I introduced myself and my colleague, who was present to observe. Although I had previously explained the purpose of the visit to P2, I reiterated the reason for the observation to ensure clarity. I then asked P1 if he was comfortable with the observation continuing, making it clear that my colleague could wait in the car if preferred and that their absence would not affect the quality or outcome of my visit. It was important for me to convey to P1 that the decision was entirely his and that he had full control over the situation, reinforcing his autonomy and comfort throughout the process (Social Care Wales, 2022).  Reflecting back, what I perceived at the time as an opportunity to offer P1 and P2 greater autonomy may, in fact, have had the opposite effect. They might not have felt comfortable declining in front of the observer, fearing they would appear rude. In the future, I will ask the observer to remain outside, allowing citizens the space to reflect and make decisions independently, without fear of judgment or external pressure.

P2 sat across the room from us and would often interrupt to correct P1 or add some more information to what P1 was trying to tell me.  Koprowska (2008, p. 138) reports that it is well known that dementia can result in the loss of memory, events, words, and even familiar people’s names, which deteriorates over time but can be supported with a person-centred approach that helps to focus on the individual’s needs and experiences.   Throughout the assessment, I also adopted a strengths-based approach, which supports a more holistic and well-being-focused intervention rather than concentrating on dementia as a disease (Brooker and Latham, 2015). I felt that this approach worked well for both the carer and the cared-for, as it helped to keep conversations positive even when discussing more emotive and sensitive topics or incidents.   Whilst this approach worked well in this situation, I feel that in the future I will need to be cautious to ensure it does not unintentionally diminish the carer's experience by implying they can continue without support simply because they managed a particularly difficult historical situation successfully.  P2 tended to take over the conversation, so to manage this, I began using more closed questions when addressing her and more open questions when addressing P1. At the time, I felt this approach helped keep the assessment on track. However, on reflection, I wonder if it may have left the carer feeling less important or that they were not given equal opportunity to share their experiences, wishes, and feelings.  I am not entirely sure how I could overcome this in the future. Still, in previous situations, I have found that directing questions to the individual by using their name can be an effective way to prevent others from answering on their behalf.

Throughout the assessment, I was careful to use simple and easy-to-understand language, paraphrasing P1 and P2 responses to ensure that I accurately recorded their information. However, I recall this negatively impacting my communication with P1 as he started repeating what he had just said to me, appearing confused by my paraphrasing. I wonder if the confusion arose because I was not using his own words or language but instead, offering my own interpretation of his feelings. In the future, I could try paraphrasing using even simpler language, while keeping it as close as possible to the citizen’s original words to maintain clarity as well as to further support understanding.   Furthermore, I wonder whether my approach, particularly paraphrasing P1 responses back to him, may have contributed to a sense of infantilisation. Lancashire Dementia (2025) highlights that while specific language strategies may be helpful for practitioners, they can also lead to feelings of undignified treatment in individuals who have lived significantly longer lives than the practitioners themselves.

Early in the visit, I noticed that P2 used negative and patronising language when speaking to and about P1. To shift this dynamic in a non-confrontational way, I chose to adopt a Transactional Analysis approach, as P2 appeared to be operating from the ‘Critical Parent’ ego state (Social Work Institute, 2025).  I believe this cross-transaction stemmed from frustration and caregiver burnout. By gently intercepting some of P2 communication, I was able to promote an ‘Adult-to-Adult’ communication approach (Social Work Institute, 2025). Reflecting on this, I can see how this strategy helped me steer the conversation in a more positive direction without having to assert myself or directly challenge P2, which could have negatively impacted the assessment.  I do wonder if P2 felt completely heard by me. While reflecting on the situation, I can now see it from a more open-minded perspective, but at the time, I remember feeling more sympathy towards P1 and their situation and diagnosis.   A core value of being a social worker is the ability to show compassion and empathise with a person’s situation, which is very different from sympathy, as sympathy can come across as patronising and pitying (SocialWorkDegrees.org, 2025).  As a newly qualified social worker, I am still learning to navigate these emotions. While I don’t want to become robotic in my responses to maintain a balanced and critical judgment, I recognize this is an area I need to develop. Moving forward, especially in emotionally charged situations, it will be crucial for me to examine, acknowledge and hold myself accountable for my own feelings to determine whether I am responding with empathy or sympathy (Social Care Wales, 2017).

The Social Care Institute for Excellence (2025) emphasises the importance of critically listening to individuals, their families, and the staff closest to them in order to create person-centred, high-quality assessments and care plans. I found that adopting a strengths-based approach helped to foster a more positive environment in which to explore both P1 and P2’s wishes and feelings (Social Care Institute for Excellence, 2025). It also supported me as a professional to gently steer P2 away from more negative language and thinking. I am naturally an optimistic person, and I believe this trait complements the strengths-based model, enhancing its impact in my practice. However, I recognise that I need to be mindful of not allowing my optimism to unintentionally downplay the severity of a situation or how someone may be feeling. There are times when hardship must be acknowledged, and I am learning that it is sometimes essential to sit with that discomfort, rather than trying to reframe it too quickly in a more positive light. I believe that personal reflection and supervision will help me develop my emotional intelligence. Additionally, seeking shadowing opportunities could allow me to observe how other practitioners self-regulate and manage emotional dilemmas. 



Word count: 1430










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, the social worker arrived punctually for the visit. Although the original appointment was set for 10:30am, the family informed her that they had just woken up. The social worker responded flexibly and respectfully, adjusting the visit time to 11:30am to accommodate their needs.

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

	Yes, the social worker clearly explained the purpose of the observation and obtained informed consent from us prior to the visit.

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

	Yes, the social worker gave us a clear explanation about the assessment process and its purpose. 

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

	The social worker showed a clear understanding of the purpose of what the visit would entail, and we felt comfortable whilst engaging with the social worker. She demonstrated a good understanding of our background, having familiarised herself with the current situation, and we felt she guided the conversation effectively.

The social worker came well-prepared, with relevant background information, which she used appropriately during the discussion.



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

	The social worker actively listened to us and validated our concerns: we felt heard and supported. 

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

	 Yes, the social worker communicated using clear and straightforward language, regularly checking our understanding throughout the visit. Her communication style was respectful and attentive towards our needs. She used expressive body language, avoided jargon, adjusted her tone and volume appropriately, and repeated information when necessary to support our understanding. 






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

	 Yes. The social worker’s involvement met our expectations for the visit. 
A follow – up telephone is also scheduled to give family some time to discuss. 
 


	Are there any other comments or suggestions that you would like to make?
	The social worker demonstrated professionalism, preparation, and effective communication throughout the visit. We felt fully informed and actively involved in the discussion. The social worker showed empathy, good listening skills, and respect for our autonomy. Overall, this was a positive and purposeful visit.


























24

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




