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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:  05/03/2026_ _ _ _ 

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 primary objective of the forthcoming direct observation is to review the care and support provided to 1, a 91‑year‑old individual with a diagnosis of dementia, in accordance with the Social Services and Well‑being (Wales) Act 2014. The observation will focus on assessing whether 1’s current care package continues to meet her assessed needs, particularly in relation to previously identified concerns around unintentional self‑neglect. The aim is to ensure that 1 is receiving proportionate, person‑centred support that promotes her wellbeing and enables her to achieve her personal outcomes under Part 2 of the Act.

A key objective is to evaluate the extent to which 1’s strengths, informal support networks, and community resources are being utilised, as required by the strengths‑based duty within the legislative framework. This includes recognising the role of 1’s neighbour 2, who provide informal oversight in the absence of nearby family. The observation will also consider whether any changes in 1’s presentation, cognition, or functioning indicate a need to revise the care plan or increase formal support to manage emerging risks.

The observation will incorporate the principles of the Mental Capacity Act 2005 (as applicable in Wales), ensuring that 1’s capacity to participate in the review is appropriately considered. Consent for the visit has been obtained from 1 and her neighbour 2, and the objective is to ensure that her autonomy is respected throughout the process, following the least restrictive principle.

Language and cultural considerations will form another objective. In line with the Welsh Government’s Active Offer (2015), the review will be conducted in 1’s preferred language, English, as confirmed by family and neighbours. Ensuring accessible communication will support 1’s understanding and full participation.

Finally, a core objective is to minimise any potential distress or disruption caused by the observation. This will involve adopting a sensitive, paced approach tailored to 1’s cognitive needs, thereby safeguarding her dignity and wellbeing during the process.

(Word count 315)











	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).


Effective communication is fundamental to person‑centred and ethical social work practice, particularly when supporting older adults living with dementia. Dementia affects memory, executive functioning, language, emotional regulation, and the ability to process complex information, making communication a core element of assessment, participation, and dignity (Kitwood, 1997; Alzheimer’s Society, 2024). Here, I will endeavour to critically reflect on my communication during a review with a 91‑year‑old woman with dementia (whom I shall call ‘1’). The purpose of the review was to evaluate the adequacy of her existing care calls and consider whether additional support was needed, particularly given that her elderly neighbour (whom I shall call ‘2’) —who had been providing informal help—was struggling due to her own deteriorating health. The reflection integrates dementia‑sensitive communication principles, social work values, the Social Care Wales Code of Professional Practice (2023), and the Welsh Government’s More Than Just Words framework (Welsh Government, 2012), including the Active Offer (Welsh Government, 2019).
Preparation was essential to delivering a safe, ethical, and person‑centred review. Understanding how dementia affected the 1’s cognitive and communication abilities enabled me to adapt my approach appropriately. Dementia commonly impacts short‑term memory, comprehension, concentration, and ability to follow complex dialogue (NICE, 2022). Knowing this helped me anticipate the need for slow, clear, reassuring communication.
I also reflected on whether I had the skills required to communicate effectively. Dementia‑sensitive communication demands attunement, patience, and the ability to interpret non‑verbal cues (Brooker & Latham, 2016). These considerations aligned with the Social Care Wales Code, which requires practitioners to communicate “clearly and in a way that can be understood,” and to recognise their own limits (Social Care Wales, 2023).
I additionally prepared to apply the Active Offer, recognising that individuals with dementia may revert to their first language as their condition progresses (Welsh Government, 2012). This made it particularly important not to assume that English remained 1’s preferred language (although I had previously established that English is her first language during the initial assessment).
During the review, I used short sentences and broke information into single ideas. This approach is recommended because people with dementia process language more slowly and may struggle with multi‑part questions (NICE, 2022). I avoided abstract or overly broad questions such as “How are the care calls working overall?” Instead, I used concrete prompts, like asking specifically about morning or evening visits.
1 asked twice why I was visiting. Memory impairment makes such repetition common, and responding with patience is crucial to avoid distress (Alzheimer’s Society, 2024). I gently restated the purpose each time using consistent wording, which supported reassurance and reduced confusion.
1 recalled events inaccurately at times, which is typical in mid‑stage dementia. Rather than correcting her, I used validation‑based communication by responding to her emotions rather than the factual content (Feil, 2003). This avoided undermining her confidence or sense of self.
She frequently referenced long‑term memories and past routines. Long‑term memory typically remains more intact than short‑term memory in dementia (Brooker & Latham, 2016). I used these reminiscences as grounding points—for example, exploring what she liked about carers she remembered—to help elicit her preferences today.
People with dementia may rely heavily on non‑verbal cues, which often remain stronger than verbal communication (Kitwood, 1997). I maintained a calm tone, gentle eye contact, and an open posture. I allowed silence and avoided rushing her responses, which reduced the risk of anxiety.
Environmental overstimulation can worsen confusion (NICE, 2022). I sat where she could see me clearly and no TV or radio on to minimise background noise. These small adaptations helped create a supportive communication environment.
2 offered important contextual information but was also experiencing carer strain. Informal carers often minimise their own difficulties due to guilt or loyalty (Carers UK, 2023). I encouraged her to share her concerns using empathetic communication. She expressed worry about no longer being able to “manage everything,” and I reassured her that seeking additional support was responsible, not a failure.
Ethically, 1 remained at the centre of decision‑making (Social Care Wales, 2023), but 2’s wellbeing was also a safeguarding consideration. Facilitating open communication between both parties aligned with values of empowerment, dignity, and wellbeing.
During the initial assessment, I made the Active Offer, explaining she was welcome to communicate in Welsh. Although she chose English, the early stages of dementia can mask later reversion to first language, making the offer essential (Welsh Government, 2012). Offering Welsh proactively demonstrates cultural respect and prevents the burden being placed on the individual to request their preferred language.
More Than Just Words highlights that language is not an “add‑on” but a key component of high‑quality care. For older adults especially, language is tied to identity, belonging, and emotional expression. By making the Active Offer, I aligned with Welsh social care policy and upheld anti‑oppressive, culturally sensitive practice.
Dementia can heighten vulnerability, anxiety, and disorientation. Trauma‑informed communication—characterised by predictability, consent, and emotional safety—is recommended for people with cognitive impairments (SAMHSA, 2014). Before moving to new topics, I signalled transitions, such as “I’m going to ask about your evening visits now,” to prevent confusion. When she displayed uncertainty, I slowed my pace and reassured her. These methods reduced the risk of distress and respected her dignity.

In reflecting on the extent to which 1 was able to participate in decisions about her care, Arnstein’s (1969) “Ladder of Citizen Participation” provides a useful analytical framework. Arnstein distinguishes between levels of non‑participation, tokenism, and genuine citizen power, illustrating how structural and relational factors shape an individual’s influence in decision‑making. Due to her dementia, 1’s capacity to participate fully and independently was naturally limited, yet my communication approach aimed to support her to reach the highest level of participation possible within her abilities.

 By using validation, simplifying questions, grounding her in familiar memories, and creating emotional safety, I sought to elevate her involvement from the lower “informing” or “consultation” rungs of tokenism toward what Arnstein describes as “partnership,” where meaningful influence is shared. At the same time, the neighbour 2’s increasing strain required careful balancing to ensure her input did not unintentionally overshadow 1’s voice—a risk highlighted by critique of tokenistic practice in adult social care (Arnstein, 1969). Although 1 could not exercise full control over decisions, the adaptations I made enabled her to express preferences, emotional responses, and experiences, ensuring she remained an active participant rather than a passive recipient of professional judgement. This aligns with rights‑based, person‑centred practice and demonstrates how participation models can be ethically adapted when working with individuals living with dementia.
My communication reflected the Code of Professional Practice through:
· Dignity and respect: using validation, preserving autonomy, and avoiding infantilisation
· Person‑centred care: adapting language, pace, and approach to her needs
· Accountability: explaining confidentiality and the purpose of the review clearly
· Promoting wellbeing: assessing both the 1’s and 2’s safety
· Equality: providing the Active Offer and avoiding cultural assumptions
These values underpin ethical, rights‑based, dementia‑aware social work practice.

Critical Evaluation and Areas for Development
Reflection identified several areas for professional growth:
1. Although I confidently delivered the Active Offer, I remain limited in conducting assessments in Welsh. Strengthening my Welsh language skills will help me uphold More Than Just Words more fully.
2. While I utilised validation and simplification strategies effectively, I would benefit from developing further skills such as spaced retrieval, deeper reminiscence approaches, and managing repetitive questioning.
3. Although I communicated empathetically with the neighbour, I could strengthen the formal assessment of informal carers’ wellbeing and capacity.
Overall, my communication demonstrated a strong commitment to person‑centred, dementia‑sensitive, and culturally respectful social work practice. By integrating simplified communication, emotional validation, reminiscence techniques, non‑verbal attunement, and environmental adjustments, I ensured that 1, a 91‑year‑old woman living with dementia could participate meaningfully in the review. Applying the Active Offer and adhering to Welsh social care policy strengthened the cultural and linguistic inclusivity of the assessment. Working sensitively with her elderly neighbour 2, also highlighted the importance of communication in balancing the wellbeing of both 2’s and informal carers. Through critical reflection, I identified areas for development that will inform my continued professional growth and enhance my ability to provide ethical, rights‑based dementia care in Wales.
(Word count – 1359)










Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer – Rachel Jones (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 – very punctual.

	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 called me and let me know.

Sam always keeps me up to date.


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

	Yes, she let me know when she called.

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

	Very well – she is very good at her job.

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

	Yes, I think so.

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

	Sam explains things well. She asks questions and knows the answers when I ask her questions.

yes



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

	Yes, Sam is very good, and we are happy with everything.

	Are there any other comments or suggestions that you would like to make?
	Sam should continue as she is – she is a good Social Worker.







































24

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




