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:  _ _30.04.2026  _ _ 

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 of this direct observation was to complete a capacity assessment with Individual 1 regarding his understanding of his care and support needs and the restrictions in place. Individual 1 has a diagnosed learning disability and health needs that increase his vulnerability. He lives in supported living and requires 2:1 support with personal care and transfers. My objectives were to promote his participation, uphold his rights and dignity, and ensure decisions were lawful, proportionate and person-centred, in accordance with the principles of voice and control, wellbeing, participation and dignity established by the Social Services and Well-being (Wales) Act 2014 (SSWWA, 2014).
The assessment was informed by relevant Welsh legislation. Section 6 of the SSWWA (2014) requires practitioners to consider individuals’ views, wishes and feelings, promote participation and respect dignity, language and culture. Section 1 of the Mental Capacity Act 2005 requires all practicable steps to support decision-making before concluding that someone lacks capacity. The Welsh Language (Wales) Measure 2011 and Active Offer informed consideration of language preferences and accessible communication (Welsh Government, 2011). The Data Protection Act 2018 and UK GDPR informed proportionate information collection, accurate recording and secure storage. The Wales Safeguarding Procedures informed consideration of risk, restrictions and Individual 1’s safety and wellbeing (Wales Safeguarding Procedures, 2026).
Consent was discussed with Individual 1 and the manager during a previous visit. I explained the assessment’s purpose, the observer’s role and Individual 1’s right to decline the observer, request a break or end the discussion. As the observation occurred during his morning routine in his bedroom, I considered privacy and dignity, sought permission for two people to be present, used accessible language and checked consent throughout. Respectful positioning also helped reduce the power imbalance associated with my statutory role. Providing genuine choice and control supported participation and dignity (SCW, 2026). Davies (2013) emphasises meaningful, accessible assessments, reinforcing the importance of clear communication and recognising Individual 1 as the expert in his own life.
Individual 1 lives in a village near a larger town, with limited amenities and reliance on car travel for wider services. No specific cultural or religious needs were identified. His language needs were considered through accessible communication and the Welsh-language context. Census 2021 data indicates that almost a third of people aged 65 and over in the local authority could speak Welsh.
His views, preferences and wellbeing outcomes are reflected in his assessment, records and future planning, informed by the Care and Support (Care Planning) (Wales) Regulations 2015. This supports person-centred practice by considering the whole person, including identity, culture, language, relationships, community connections and what matters to them, in accordance with the SSWWA (2014) and SCW, Code of Professional Practice (2026).

Word count: 346 words
 


































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). 

Prior to the assessment, I spoke with staff to understand when Individual 1 (1) was generally at his best during the day and why the assessment had been arranged around his morning routine. I also provided easy-read information explaining the purpose of the visit and the care and support assessment. Familiar staff revisited this information before my visit, allowing time for 1 to become familiar with the discussion and reducing the risk of him feeling overwhelmed (SCW, 2026a). This reflected the Mental Capacity Act (MCA) 2005 requirement to take all practicable steps to support a person to make their own decision before concluding that they lack capacity. The MCA Code of Practice identifies accessible information, appropriate communication and consideration of individual circumstances as important ways of providing this support (MCA, 2005; Department for Constitutional Affairs, 2007).

I used a person-centred approach by adapting my communication to 1’s established communication profile. I used short sentences, simple language, repetition and additional processing time, addressing one issue at a time. I observed his verbal and non-verbal responses and used open questions and prompts to explore his understanding rather than relying on agreement or brief answers. I also drew on motivational interviewing techniques, including open questions, reflective listening, affirmations and summarising, to encourage participation (Miller and Rollnick, 2012). These methods were intended to help 1 express his own views and demonstrate his understanding in a way that was meaningful to him. This was particularly important because a capacity assessment considers whether a person can understand, retain, use or weigh relevant information and communicate a decision; it is not about giving the answer expected by the practitioner (MCA, 2005).

Reflecting on my communication skills, my previous experience of working with people with learning disabilities helped me recognise the need to adapt my language, pace and questioning. However, I also needed to consider whether my communication was effective for 1 specifically, rather than assuming that using familiar strategies was sufficient. I assessed this through his responses, engagement and apparent understanding, while recognising that these observations were not conclusive evidence of his capacity. BASW (2026) emphasises accessible information, adapted communication and reducing barriers for people with learning disabilities. This reinforced that effective communication requires ongoing evaluation and adjustment, rather than simply selecting an approach at the beginning of an assessment.

My approach also reflected anti-oppressive practice. I was conscious of the professional authority associated with my statutory role and 1’s reliance on care and support services. This created a risk that my questions, language or assumptions could influence his participation, or that the views of professionals and familiar staff could take precedence over his own. I therefore aimed to communicate with 1 as an equal partner in the assessment, allowing time for his responses and recognising his right to express his wishes. This reflected the importance of participation, dignity and respect for the individual’s views under the SSWWA, 2014, section 6 (BASW, 2026).

I aimed to maintain a calm tone, relaxed posture and unhurried manner to support engagement (SCW, 2026b). Before entering 1’s bedroom, I asked familiar staff whether he was happy for us to come in, while recognising that this did not replace seeking his own agreement. I proceeded only after he confirmed consent and remained mindful that consent was ongoing. As the assessment involved an observer and took place in his bedroom, I needed to pay particular attention to privacy, dignity and choice. On reflection, I recognise that non-verbal communication and the setting itself can affect how safe and comfortable a person feels when communicating.

The physical environment also influenced participation. There were no chairs available, meaning I initially risked standing over 1 while he remained in bed. I recognised that this could reinforce the power imbalance and make the interaction feel intrusive. I requested chairs so that we could communicate at a more equal level. This highlighted that communication is not limited to spoken words: positioning, personal space and the physical environment can also affect dignity, comfort and a person’s ability to participate (BASW, 2026).

On reflection, the timing of the assessment was a limitation in my planning. Although it fitted 1’s morning routine, I had not sufficiently considered whether he would be alert and comfortable enough to participate. I could have asked staff more specifically whether he had slept well and whether that morning appeared to be a suitable time for a discussion requiring concentration. Towards the end of the assessment, 1 appeared tired and less engaged, which the observer also identified. This made me question whether fatigue, timing and the length of the session had affected his ability to demonstrate his understanding. The MCA Code of Practice requires support to be tailored to the individual’s circumstances (Department for Constitutional Affairs, 2007). In future, I would consider arranging the assessment at a different time, using shorter sessions or completing it over more than one visit.

My familiarity with 1, whom I had known for over a year, supported rapport and helped me understand his usual communication. However, I recognised that this familiarity could also lead me to make assumptions about his understanding or interpret his responses through previous interactions. To manage this risk, I reviewed case records and previous assessments, consulted familiar staff and remained professionally curious about his presentation on the day. This reminded me that knowing a person well can support communication, but should not replace careful observation and assessment of their current circumstances (NICE, 2022; SCW, 2026).

Culturally and linguistically sensitive communication was also important. Although 1’s preferred language had previously been established as English, I remained mindful of the Welsh Government’s More Than Just Words framework and the principle of the Active Offer, which involves proactively offering Welsh-language services rather than requiring individuals to request them (Welsh Government, 2012). Language can affect a person’s ability to understand information, express wishes and participate, as well as their identity and dignity. I recognised that I should not assume an individual’s language preference based on previous contact. If 1’s preference had been unknown, I would have explored it proactively and considered what communication support would help him participate fully.

My practice was informed by professional ethics and accountability (BASW, 2021). The Code of Professional Practice for Social Care Workers emphasises respecting individuals’ views and wishes, promoting their rights and wellbeing, and communicating clearly and meaningfully (SCW, 2017). These responsibilities were particularly relevant because 1’s learning disability and reliance on support could increase the risk of others speaking on his behalf or their views being given greater weight than his own. I therefore needed to remain attentive to whether my communication enabled 1’s voice to be heard.

I remained uncertain about the assessment outcome and recognised that uncertainty did not, in itself, demonstrate lack of capacity. Following feedback from the observer, it became apparent that 1 remained unsure about the purpose of the visit despite receiving easy-read information and reminders. His fatigue and reduced engagement suggested that the assessment conditions may have affected the evidence gathered. Reflecting on this, I recognised that I needed to distinguish between difficulty demonstrating understanding during this particular interaction and an inability to make the relevant decision. Reaching a conclusion without addressing these uncertainties risked an inaccurate outcome and would not reflect the MCA principle of supporting decision-making (MCA, 2005; Department for Constitutional Affairs, 2007).

I also considered least restrictive practice and the restrictions within 1’s care and support arrangements. Davies (2013) emphasises achieving intended outcomes in ways that least restrict rights and freedom. The Mental Capacity (Amendment) Act 2019 and Deprivation of Liberty Code of Practice (Office of the Public Guardian, 2026) highlight the importance of lawful, necessary and proportionate restrictions, safeguards, review and access to challenge through the Court of Protection. In considering restrictions, I therefore needed to consider the identified risks, 1’s wishes and whether less restrictive alternatives could achieve the same purpose.

Following this reflection, I identified changes that could improve my communication in a future assessment. I would ask staff to revisit the easy-read information shortly beforehand and check 1’s understanding of the visit’s purpose, rather than simply asking whether he remembers it. I would arrange the assessment for a time when he is more alert and consider two shorter visits to reduce fatigue and allow sufficient processing time. I would also ask 1 about his experience of the first assessment and what might make a further visit more comfortable, supporting his voice and control (SCW, 2017). These changes would help me evaluate communication more directly with the individual, rather than relying only on my own observations or staff feedback.

Overall, this observation reinforced that communication during a capacity assessment is a process of enabling a person to demonstrate their abilities, not simply testing them. My communication methods supported participation in several ways, but the assessment also highlighted limitations in my planning, particularly around timing, fatigue and checking 1’s understanding of the purpose of the visit. I recognised that communication is affected by the environment, language, relationships, professional power and practitioner assumptions. My learning is to remain flexible, evaluate whether my approach is working for the individual, seek further information when evidence is uncertain and adapt practice rather than reach a premature conclusion. Continued reflection, supervision and experience will support my development of confident, evidence-informed practice that upholds 1’s rights, dignity and participation (SCW, 2017).
Word count: 1552

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








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?

	The person concerned confirmed that Sara was on time.

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

	No. 

The person did not remember being told this – but Sara had reminded him of the purpose of the visit at the start of the observation.

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

	The person was unsure why Sara was visiting.

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

	

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

	Yes – ‘she listened’

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

	Yes



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

	

	Are there any other comments or suggestions that you would like to make?
	Due to the nature of the person’s needs and as he had become tired during the discussion, limited feedback was provided. I was told that Sara was polite. 

From observations the person was at ease whilst speaking with Sara.



