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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:  02.06.2025

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 aim of this review was to assess Adult 1’s current mental state following her discharge from a Psychiatric Hospital under Section 2 of the Mental Health Act 2007. I have met Adult 1 on multiple occasions due to them being under the team previously. I wanted to determine if Adult 1 was experiencing any symptoms that required ongoing support or if she was at the point of discharge.
Before the visit, I contacted Adult 1 by phone to gain consent for the meeting, I was conscious of the power dynamic and ensured she did not feel pressured to accept. I offered Adult 1 time to consider the request and explained she could withdraw her consent at anytime. On the arrival to her home, I asked for her consent again, which was agreed. Furthermore, I reviewed her notes before the visit to assess if her mental state was stable enough. From previous notes it was clear her mental state had improved, and she was near the point of being discharged from the team, therefore I felt it would have minimal impact on Adult 1 due to not being in an as vulnerable state of mind. 
Adult 1s preferred language is English, which I ensured I communicated throughout the visit. Adult 1 is originally from a city in England but has recently relocated to a town in Wales. This change represents a significant cultural shift, as the availability of community resources, and pace of life differs greatly between an urban and rural setting. To support Adult 1s transition, I discussed various local community resources available to her and arranged for a support worker to help integrate her into the local community. This would include, supporting her to attend community groups, which Adult 1 accepted, and agreed the importance of such integration for prompting positive well-being. Integration into the community is crucial for mental health and can improve over all well-being and reduce feelings of isolation (Sivakumar et al., 2024). 
Word Count: 328




	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 my observation with Adult 1, I used a variety of communication methods to ensure effective engagement and assessment. As this visit was a review of her mental state, risk and newly prescribed medication. Given that Adult 1 has a diagnosis of bipolar disorder, I was mindful to ensure my communication needed to be sensitive, paced and responsive to possible fluctuations in mood. Having bipolar disorder can involve periods of elated mood, impulsivity or depression, each of which can affect concentration, processing information and engagement (Mind, 2022). Therefore, I was mindful to ensure my communication was adaptable and attuned to any shifts in presentation. I used a mix of open and closed questions to guide the conversation, which allowed Adult 1 to share her thoughts freely, as well as ensuring I gathered specific information about her mental state. The use of open questions such as “How have you been feeling since we last met?” allowed Adult 1 to narrate her experiences in her own words, aligning with a narrative and person-centred approach (Maclean & Harrison, 2015), whereas closed questions such as “Have experienced any side effects from your medication?” help to clarify specific clinical information. This reflects some principles with communication theory (Varey et al., 2002), which suggest that open questions enhance autonomy and rapport, whereas closes questions enhance accuracy and risk assessments. I consciously altered between the two as the overuse of closed questions could feel interrogative and reinforce power imbalance. 
Additionally, non-verbal communication played a significant role. I maintained open body language, appropriate eye contact, and I was mindful of my facial expressions in order to create a supportive environment. I was mindful that my non-verbal communication and perceived confidence may influence how safe Adult 1 felt to disclose sensitive information. Previous feedback has highlighted that due to my age, some people initially hold assumptions about my experience. Therefore, I consciously use professional yet relatable language to reduce any potential generational gaps. Furthermore, I remained attuned to the surroundings of which the visit took place, which was in Adult 1s home. I ensured I sat at equal level rather than standing over her, reducing the power dynamic. I noticed subtle behaviours, such as slight fidgeting and shorter responses compared to previous visits. Using Schön’s (1983) concept of reflection-in-action, I adapted my pace, and softened my tone to avoid overwhelming her. The environment its self could provide significant insights into her mental state, so I paid close attention to details such as, the state of the home, and any non-verbal communication between Adult 1 and her partner. When combined with verbal communication, these observations allow me to make a more thorough assessment. 
The presence of my mentor introduced an additional power dynamic. I observed that while Adult 1 appeared calm and engaged, her responses were slightly limited compared to previous visits. I took this into consideration, and understood that the presence of another professional (my mentor) could have changed her willingness to discuss sensitive topics. To attempt to mitigate this, I reassured Adult 1 that my mentor was simply observing me and not part of her treatment review. Furthermore, I made sure that Adult 1 understood that my mentor’s presence would not affect the outcome of the visit, with the aim to ensure she felt as comfortable as possible. Although it does not completely diminish the power imbalance, it may help, as transparency supports trust, which aligns with the Code of Professional Practice, which emphasises integrity and honesty (Social Care Wales, 2019). Initially, I felt nervous about being observed; however, feedback indicated I appeared calm and professional. This reinforced the importance of emotional regulation in practice.
Following the Social Services and Wellbeing (Wales) Act 2014, I ensured my communication was person-centred and outcome focused, by respecting Adult 1’s autonomy and her individual needs. A key principle of person-centred practice is promoting informed decision makings and empowerment (Pulvirenti et al., 2014), and I focused on actively listening to Adult 1s concerns and preferences throughout the visit.  During the visit, I considered the cultural differences between Adult 1’s previous urban setting in England and her current rural location in Wales. As part of my assessment, I discussed local community groups and resources with Adult 1, with the aim to integrate her into the local community, as I am mindful transitioning from a city to a smaller town can be challenging. I recognise there are other ecological context that can be influencing her wellbeing, such as transport limitations and potential financial difficulties which affect her accessing services. These discussions ensured Adult 1 was aware of local support networks and third sector services that were available, which supports preventative and partnership working. For Adult 1, this can reduce isolation, which is particularity important to support mental health recovery in rural settings (Parr et al., 2004). 
At the start of our interaction in ensured I made the Active Offer in line with the Welsh Government “More than Just Words” framework (2012). I confirmed Adult 1s preferred language was English. I made sure to conduct the entire visit in English and ensured all communication, including written documentation. I am conscious of the linguistic and cultural context in Wales, particularly with respect to Welsh speakers. If Adult 1s preferred language was Welsh, I would have ensured that any written information, such as care plans, were available in Welsh, and I would have sought the support from a colleague who is fluent in Welsh to ensure accuracy, by doing so I am following The Welsh Language Standards (No. 1, No. 2, No. 4, No. 6 and No. 7) Regulations (Amendment) Regulations 2025. This aligns with anti-discriminatory practice and acknowledges Wales’ bilingual context (Bishop, 2008). 
Using the SHARE Reflective Model (Maclean et al., 2018) strengthened my analytical approach. In the Seeing and Hearing phases, I adapted my verbal responses with behavioural cues. In the Acting and Reading phases, I ensure that my notes were written in a person-centred manner, by avoiding any potential stigmatisation, I kept in mind that Adult 1 may read these notes, therefore, I made sure I was respectful, and accurately reflected her mental state with judgement. I am aware that what a patient, can see, hear and read, impacts their future actions, this awareness reflects anti-oppressive practice, as it challenges assumptions and seeks to reduce the structural power imbalances between practitioners and patients (Low et al., 2025). This fits in with the ethical principle of maintaining dignity and respect (Allan & Davidson, 2013), ensuring the patient is never dehumanised by the language used in assessments and notes. In the Evaluation phase, I concluded Adult 1s mental state continued to improve, and newly prescribed medication was becoming effective. However, I am mindful there may be underlying concerns that were not fully addressed during this visit due to Adult 1 being slightly more reserved. This evaluation provides me with a good foundation to build upon for future visits, where I can continue to assess her mental state, treatment and community integration.  
Throughout the visit, I also kept the principles of collaborative working and co-production in mind. My purpose was to actively involve Adult 1 in the decision making of her care and empower her to managing her mental health. Doing so by using empowerment theory (Zimmerman, 1995) to work with Adult 1 to identify her own goals and preferences, ensuring her voice was central to the planning of her care. This aligns with the core values of social work, where the service user is treated as the expert in their own life (Social Care Wales, 2025). It also adheres to the Code of Professional Practice, by promoting wellbeing, respecting rights, and maintaining professional competence (Social Care Wales, 2017).
Critically I recognise communication is not neutral as there are structural inequalities such as, gender, and mental health stigma which influences interactions. As a social worker, I represent statutory services, which can cause negative preconceptions. Adult 1 had previously described feeling unheard within mental health services; therefore, I ensure to remain transparent and punctual with the aim to rebuild trust. This shows I am aware of how institutional however and previous experiences can influence engagement. 
When reflecting on my communication methods, I believe I effectively integrated the principles of person-centred practice, cultural sensitivity, active listening, and empowerment. Furthermore, I formed a holistic assessment by integrating verbal, non-verbal, narrative and environmental communication methods. While I recognise areas for growth such as building confidence, I demonstrated I possess the right communication skills to work safely and effectively with Adult 1.   
Word Count: 1420








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 today and is usually on time. She will let us know if she is going to be late. We see Caitlin more than we see anyone else.

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

	Yes, I understand the reason for the visit today

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

	Yes, I was happy to see Caitlin and I always enjoy her visits

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

	I think she was prepared. We also like to make a list of things we need to speak to her about, that is why my husband had the medication ready to discuss.

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

	I feel that she listens to me, considering she is so young. She has an old head.

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

	She explains until I understand, I can always call later if I think of something or I forget.  She will speak to me and my husband separately if its needed. I can understand that my husband may have a different perspective to me especially if I am unwell. 

	How has the social worker’s involvement met your expectations for this visit?
	I always feel like I have a good visit. She has listened to what my husband has said about my tablets and she has said she will sort it out for tomorrow and I trust that she will do it.

	Are there any other comments or suggestions that you would like to make?
	She is really nice
Easy going and easy to get on with
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