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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:  _22/7/2025 _ _ _ _ _ _ _ _ _ _ _ _ 

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).

Context

This assessment was undertaken to explore the care and support needs of Individual 2, a 78-year-old woman living with Alzheimer’s disease, arthritis, and diabetes. The objective was to identify gaps in her current care provision, ensure her safety, enhance her quality of life, and reduce the strain on her family, who provide daily informal care.

Individual 2 lives in a semi-rural area in South Wales and has strong emotional ties to her home and community. The assessment was conducted under the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), which promotes a person-centred and strengths-based approach, and the Mental Capacity Act 2005 (Uk Government, 20025), which guided considerations around Individual 2’s ability to consent and manage her care and support needs. 

Individual 2 communicates in English and identifies strongly with her Welsh heritage. Cultural sensitivity was maintained by recognising her attachment to her home, her late husband’s craftsmanship, and her family history. Consent was gained through a clear, informed process. Individual 2 was supported to understand the purpose of the assessment and reassured that her views would be central to any decisions made.

The impact of the observation was carefully considered. The assessment was conducted in Individual 2’s home to ensure familiarity and comfort. A strengths-based approach was used to empower Individual 2 and reduce any feelings of vulnerability. Her emotional responses were monitored throughout, and her family were involved to provide reassurance and continuity of care.

Risks identified included medication mismanagement, neglect of basic needs, emotional decline, and emergency situations due to Individual 2’s reluctance to use her lifeline system. These concerns informed the proposed care plan, which includes formal support three times daily and future coordination with health professionals and community services.

Word Count: 286



	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).

During the assessment with Individual 2, I used a person-centred approach to communication, tailoring my methods to her cognitive, emotional, and cultural needs. Individual 2’s diagnosis of Alzheimer’s disease meant that her working memory and executive functioning were impaired, requiring me to adapt my communication style to ensure clarity, calmness, and repetition where necessary. I used short, simple sentences and allowed time for Individual 2 to process information and respond, which helped reduce her anxiety and confusion. This approach aligns with the principles of person-centred care, which emphasise empathy, respect, and responsiveness to individual needs (Rogers, 1951). It also reflects Kitwood’s (1997) model of dementia care, which prioritises psychological needs such as comfort, identity, and inclusion.

To determine whether I had the necessary communication skills, I reflected on previous experiences working with individuals with dementia and consulted best practice guidance, including the Social Care Wales Code of Professional Practice (SCW, 2017). I also liaised with Health colleagues in the Older Person’s Community Mental Health Team to ensure my approach was consistent with Individual 2’s current cognitive presentation. My ability to build rapport was crucial, and I used active listening, open body language, and a warm tone to create a safe and trusting environment. These techniques are supported by Mantell and Scragg (2023), who highlight the importance of non-verbal communication in establishing trust and reducing distress. I was also mindful of the potential for miscommunication due to cognitive decline and took steps to clarify meaning without appearing patronising or dismissive.

Culturally and linguistically sensitive practice was central to the assessment. Individual 2 identifies strongly with her Welsh heritage and has lived in her current geographical area for her entire life. Although she communicates in English, I was mindful of the Active Offer principle, which ensures that Welsh language services are offered proactively. I discussed the availability of Welsh-speaking support workers and ensured that Individual 2 was aware of her right to receive services in Welsh, in line with the More than Just Words framework (Welsh Government, 2012). This helped affirm her identity and dignity and demonstrated my commitment to inclusive and respectful practice. I also considered how cultural identity can influence perceptions of care and autonomy and sought to ensure that Individual 2’s values were reflected in the support planning process.

I also considered the emotional impact of the assessment on Individual 2 and her family. I ensured that Individual 2 was not overwhelmed by the process by pacing the conversation and involving her family member in a supportive way. I acknowledged her feelings of anxiety and loneliness and validated her experiences, which helped her feel heard and respected. This is a key aspect of person-centred communication and reflects the social work value of compassion (BASW, 2021). I recognised that emotional safety is as important as physical safety, particularly when discussing sensitive topics such as future care needs or potential changes to living arrangements.

Communication with Individual 2’s family required a different approach. I used a collaborative style, recognising their expertise in Individual 2’s daily routines and needs. I ensured that my language was non-judgmental and empathetic, particularly when discussing sensitive topics such as carer strain and medication errors. I encouraged open dialogue and reassured them that their input was valued and essential to the assessment process. This collaborative approach aligns with the principles of co-production and partnership working, which are central to the Social Services and Well-being (Wales) Act 2014. It also reflects the importance of relational practice, where professionals and families work together to co-create solutions that are both practical and emotionally sustainable.

Throughout the assessment, I was guided by the core social work values of respect, empowerment, and partnership (BASW, 2021). I was conscious of power dynamics and worked to ensure that Individual 2 and her family felt in control of decisions. I used reflective questioning to explore Individual 2’s preferences and concerns, and repeated information back to her, allowing her to correct anything I had misheard. I adapted my communication to her emotional state, offering reassurance when she appeared anxious or uncertain. These strategies helped maintain her dignity and autonomy, even in the context of cognitive impairment. I also used visual prompts and gentle humour to ease tension and foster connection, which proved effective in building rapport.

This observation also highlighted the importance of self-awareness in communication. I recognised that any assumptions I made, and the language I used, could create barriers, particularly when discussing complex topics such as financial assessments or legal arrangements. I have learned this from past experiences of such conversations and took this learning into this visit. I made a conscious effort to avoid Individual 2argon and to check for understanding, using reflective techniques such as summarising and paraphrasing to ensure clarity (Mantell & Scragg, 2023). This was especially important when discussing the Lasting Power of Attorney (LPA) arrangements, where I clarified the distinction between financial and health-related LPAs, which the family had not previously understood (Office of the Public Guardian, 2025). I also provided written information to support verbal explanations, recognising that memory and processing difficulties may affect recall.

One of the challenges I encountered was balancing Individual 2’s autonomy with the concerns raised by her family. Individual 2 was clear that she wished to remain independent and minimised her difficulties, while her family highlighted some significant risks. I addressed this by validating both perspectives and using gentle, respectful questioning to explore Individual 2’s awareness of her needs. This approach helped maintain her dignity while also acknowledging the understandable concerns of her family members. It also demonstrated my ability to navigate ethical dilemmas, balancing the principles of autonomy and protection (Banks, 2012). I reflected on the importance of proportionality in risk management, ensuring that interventions were not overly restrictive and that Individual 2’s voice remained central.

Reflecting on this experience, I recognise the importance of preparation and flexibility in how I communicate with others. Prior to the assessment, I reviewed Individual 2’s case history and consulted with colleagues to identify any potential communication barriers. During the visit, I remained responsive to Individual 2’s emotional cues, adjusting my pace and tone as needed. This was essential to building trust and ensuring that Individual 2 felt safe and respected. It also reinforced the importance of emotional intelligence in social work practice (Morrison, 2007). I plan to continue developing this skill through supervision and peer feedback, recognising its value in complex and emotionally charged situations.

The principles of More than Just Words (Welsh Government, 2012) were embedded throughout the assessment. Although Individual 2 did not request services in Welsh, I ensured that she was aware of her right to do so and that any future care provision could accommodate this preference. This proactive approach reflects the Active Offer principle and reinforces the importance of language in promoting equality and inclusion. It also highlights the need for social workers to be culturally competent and linguistically aware, particularly when working in Wales. I will continue to advocate for the consistent implementation of this principle across services, recognising its role in promoting dignity and choice.

This experience has reinforced my commitment to culturally competent and ethically grounded practice. It has deepened my understanding of how communication is not only about the exchange of information but also about building relationships, empowering individuals, and promoting well-being. I have also reflected on the importance of involving carers in a meaningful way, recognising their expertise and emotional investment while ensuring that the voice of the person in need of care remains central. This balance is essential to ethical and person-centred practice. It also reminds me of the importance of humility and curiosity in communication - being open to learning from others and adapting my approach to meet diverse needs.

In future practice, I will continue to develop my communication skills by seeking feedback, engaging in reflective supervision, and staying informed about best practices in dementia care and culturally sensitive communication. I will also advocate for the consistent application of the Active Offer across services, ensuring that individuals like Individual 2 are supported in ways that honour their language, culture, and identity. This commitment reflects my professional values and my dedication to continuous learning and improvement. I aim to embed these principles not only in direct practice but also in team development and service planning, contributing to a culture of inclusive and person-centred care.

Word Count: 1391


















































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 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?

	
“Yes. She explained to me and asked if it was OK”

“She said the lady was here to watch her, not me, because she is still learning”

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

	
“Yes, I think so. I might need a bit of help in the house.”

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

	
“She was very prepared. She already knew lots about me”

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

	
“Oh yes, she was very respectful and lovely. Very nice, friendly.”

“She listened to me”

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

	
“Yes. I told her I didn’t speak Welsh when she asked.”



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

	
“Yes, she was wonderful”

	Are there any other comments or suggestions that you would like to make?
	
“She was lovely and is a very good social worker”

“She can visit me again anytime!
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