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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:  _ 28/08/2025 _ _ 

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).

This observation will be focussed on a Social Services and Wellbeing Wales Act (2014) Assessment. Part 3 of The SSWBA (2014) sets out the duties that local authorities have when assessing the needs of adults. Section 19 of the act states that we have a duty to assess the needs of an adults for care and support (SSWBA, 2014). The social work objectives were to determine the difference between times of day due to cognitive functioning, to determine whether the individual had alcohol in their system, to determine whether the individual is managing at home and to get a second opinion on how the person is functioning due to the concerns raised.

There are concerns around the individuals cognitive functioning. There are queries about Alcohol Related Brain Damage (ARBD). There are also concerns about financial abuse. The individual lives alone in a semi-rural town in Carmarthenshire. Their support network is minimal due to the concerns around financial abuse. There is a long-standing history of problematic alcohol use (Welsh Government, 2015). The assessment was carried out in the individuals first language. This was to ensure that the person’s language needs were recognised as per “The Active Offer” and the “More than Just words Framework” (Welsh Government, 2019). 

Verbal consent for the observation to take place was gained face to face at the initial meeting. I explained to the person what the observation was and why it was taking place. I also then reminded the person at the start of the observation and ensured they understood what it meant. Consideration was taken on the impact this observation could have on the person due to the cognitive issues. It was thought that maybe the person would become overwhelmed, but we recognised that a more experienced worker’s opinion was required due to the risks and concerns raised. However, we did not have any reason to doubt their mental capacity to consent to the observation.  


Word Count: 320





	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).

I will now critically reflect on my own communication methods and skills during the observation. I will look at how I identified what skills I already have and what I need to develop further, for future individuals with cognitive issues. This is becoming more common within our client group, due to the rising concerns for ARBD. According to a study by Emmerson and Smith (2015) the exact figures are beyond the study, but there is evidence to suggest that numbers of people with ARBD are continuing to rise. ARBD is an umbrella term, used to describe conditions caused by prolonged excessive alcohol use, which leads to damage of brain structure and affects functioning. This can cause problems with memory, learning, decision making and emotional regulation (Alzheimer’s Society, 2025). It is important to note that ARBD is not a progressive condition if alcohol use stops, and the individual receives the correct care and support in a timely manner. 

I will touch on how theory informs my practice and any ethical considerations that I came across. Drawing on the ERA reflective model (Jasper, 2006), I will examine the observation and my own practice. Focussing on the effectiveness of good communication, power dynamics and the application of person-centred practice. Due to the concerns raised during the observation it was evident that I needed to draw on “Crisis Communication Theory” due to the cognitive issues displayed by the individual. My communication needed to be direct, clear and supportive. Showing empathy is a skill that I know I am good at; and it was important for me to display the empathy due to the individual feeling confused and the potential for the intervention to cause emotional distress.
 During this observation I noted that I was not experienced in conversations with people who have a cognitive impairment, and the crisis intervention that it was going to bring. This was due to the concerns around financial abuse. All crisis intervention requires effective communication (Sage Publications, 2023). 

During the observation, I applied a variety of communication methods to ensure I was able to engage with the individual. This included verbal, non-verbal and active listening. I relied on open ended questions to encourage them to express their needs and emotions more freely. This allowed me to build a rapport and take a person-centred approach. This is essential in all social work interventions, especially when the person is displaying cognitive issues (DoHSC, 2018). Recognising that a cognitive impairment can affect memory, processing of information and understanding, I was conscious that I had not had much experience in this area and that I would need to try to adapt my communication styles. I tried to use verbal and non-verbal strategies to promote the individuals understanding and to make them feel comfortable.

I used simple and clear language; I maintained eye contact and sat facing them. I repeated myself where necessary and would change my wording if the individual did not understand. I also used visual cues where I could show the individual what things meant and asked them to perform tasks to identify care and support needs. I chose these strategies to reduce any confusion and enhance understanding. The SSWBA was carried out in English, as this is the individuals first language, however we must not assume this is the case. Everyone in Wales is given the “Active Offer”, this is where the individual is offered an assessment in Welsh with a Welsh speaking worker. The importance of language is emphasised in the “More than Just Words Framework” which we must follow under the Welsh Language (Wales) Measure (2011), (Welsh Government, 2019).  

Upon reflection I felt that I could have given the individual more time to respond to my questions, at times I would help with words and phrases. Due to the complexity of the case and the safeguarding concerns, next time I would let them answer without a cue, to identify what they would say without this support method. I felt that I could have been leading the answers slightly at times. I recognised after the observation, that processing delays are common in individuals with a cognitive impairment (NICE, 2018).
Throughout this observation, I was assessing whether I had the necessary communication skills. I did this by observing the individual’s responses, both verbal and non-verbal. At some points during the visit, the individual seemed confused. They would frown or become restless. I could see that my method could need adjusting in some areas. For future learning, I would perhaps change some of my questions to closed or give them a choice of answers which could help support better understanding for this individual. 

I was able to identify that whilst I showed empathy, I occasionally used leading questions. This seemed to overwhelm the individual. I also noticed that I sometimes moved too quickly from one topic to another without confirming understanding or not getting the full response that I could have had. 

I always remained aware of actively promoting dignity and respect – as per the Code of Professional Practice (2017). This is also due to the power imbalance that individuals can feel when there is a social work intervention. I will be sure to use relaxed facial expressions and speak slowly and clearly. I consulted with senior staff after my observation, who identified that I need to build on my experience in conversations with cognitive impairments, but they also noted that I was sensitive and appropriate in my approach. It was said that I show a lot of empathy, and the individual was able to warm to me. The observer could see that the individual was comfortable and opened up quickly. But it is important to have awareness that individuals with a cognitive impairment are vulnerable and will trust people easily, when sometimes maybe they shouldn’t. This shows the vulnerability of the individual and the risk that they could put themselves in (Alzheimer’s Society, 2025). During the assessment I was able to meet the objectives that I set at the beginning, this can now be built upon going forward with the case. 

This experience reminded me of the importance of being, observant, flexible and empathetic when communicating with individuals with a cognitive impairment. Communication is not a fixed skill, but it is a dynamic process that must be adjusted based on the individuals needs, feedback and context of the intervention. The Code of Professional Practice (2017) states that we must be accountable for the quality of our work and be responsible for maintaining our knowledge and skills. I will look to gaining more experience in working with individuals with a cognitive impairment by attending training and shadowing more experienced workers in the team. This will help me to understand the best ways to communicate to get the response that is needed in crisis situations, which may result in mental capacity assessments and best interest meetings (Social Care Wales, 2017). 

In future practice, I will ensure that I confirm understanding before moving on to another topic. I can do this by using techniques such as “chunking information”, this can support individuals to process the small amounts of information with ease and can encourage them to use their verbal working memory better (Huntley et al., 2011). I can also use techniques like, asking the individual to repeat what I had said, in their own words. This would help to confirm if they have understood what I had said. I will also consider using more visual aids, like picture cards. A study by Cermak et al., (1983) showed that this can help when people are struggling with verbal communication due to a cognitive impairment. However, I am unsure whether this would work with ARBD specifically as it does slightly differ from Dementia or Alzheimer’s. The study showed evidence that people with Korsakoff’s syndrome which is a type of ARBD can benefit from picture cues. Especially when paired with verbal prompts. Reflecting on this, I recognised that it is important to not focus on one form of communication alone. For my future practice I would aim to pair simple clear verbal instructions with visual aids, if appropriate for the individual. This in turn can reinforce understanding and ensure the individual can participate in decisions about their care and support. 


Word count: 1374 
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