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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:  _29/09/2026 _ _ _ _ _ _ _ _ _ _ _ _ 

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).

This observed piece of practice took place with Person 2, an adult with care and support needs following a traumatic brain injury. Person 2 experiences slower information processing and word-finding difficulties, which can affect communication and understanding. Since a previous assessment, their circumstances had changed significantly. Following a relationship breakdown, they were living in unsuitable accommodation. During this period, they experienced a deterioration in their physical health and wellbeing, increased alcohol use and multiple falls, resulting in a hospital admission.

At the time of the observation, Person 2 had been in hospital for eight weeks and had been medically optimised for discharge for several weeks. Discharge was delayed due to the need to identify suitable accommodation and support. The observation took place within a hospital in Wales. The purpose of the meeting was to provide an update on discharge planning, explore Person 2's wishes and desired outcomes, and support a co-produced care and support plan. My involvement was undertaken within the principles of the Social Services and Well-being (Wales) Act 2014, which promotes wellbeing, voice and control, participation in decision-making and partnership working (Welsh Government, 2024).

Prior to the meeting, I explained that my mentor would be observing as part of my CPEL programme. The purpose of the observation was discussed and informed consent obtained. Person 2 was reassured that the observation would not affect the support they received and they could stop the meeting at any time. I remained mindful of the impact of having an observer present and monitored their comfort and participation.

Given Person 2's communication needs, I arranged a quiet room to reduce distractions and support understanding. Additional time was allowed to process information and respond. The meeting was conducted in English; however, the Welsh Active Offer was provided in line with the principles of More Than Just Words, Person 2 confirmed English as their preferred language. I remained mindful of providing an anti-discriminatory and person-centred approach throughout. Person 2's views and outcomes remain central throughout.

Word Count: 330







	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). 

This observation gave me the opportunity to reflect on the communication skills and approaches I used when working with Person 2. The meeting focused on discharge planning, accommodation options and future support arrangements. Throughout the discussion, I aimed to ensure that Person 2 remained at the centre of conversations and decision-making, reflecting the principles of the Social Services and Well-being (Wales) Act 2014, which promotes wellbeing, voice and control.

Before the meeting, I considered Person 2's communication needs and how these may affect their participation. I have worked with Person 2 for approximately a year and have developed a good understanding of how their traumatic brain injury impacts communication. Person 2 experiences slower information processing and can struggle to find the words they want to use. Although they have capacity to make decisions regarding their care, support and accommodation, I recognised that information needed to be presented in a way that was meaningful and easy to understand. As a result, I consciously avoided professional jargon, used plain language and allowed additional processing time throughout the conversation. This reflects Koprowska's (2020) view that communication should be adapted to meet the individual's needs rather than expecting the individual to adapt to the professional.

One of the greatest strengths of the observation was the relationship that had already been established with Person 2. Effective communication did not start on the day of the meeting; it had developed over time through honesty, reliability and consistency. Person 2 appeared genuinely pleased to see me and spoke openly throughout the discussion. They were able to discuss frustrations regarding delays in discharge whilst also recognising why those delays had occurred.

Looking back, I think the relationship was a key reason the conversation was so open. Having worked alongside Person 2 for around a year, trust had already been established. Relationship-based practice recognises that meaningful change is often achieved through the professional relationship itself, with trust acting as the foundation for effective intervention (Ruch, Turney and Ward, 2018). I believe Person 2 felt comfortable sharing their frustrations, hopes and wishes because a trusting professional relationship had already been developed.
Throughout the meeting, I used open questions to encourage discussion and support a co-productive approach. Rather than telling Person 2 what support they would receive, I asked questions about what type of accommodation they felt would meet their needs, what support they felt would help them following discharge and what they wanted their future to look like. When discussing community opportunities, I asked what activities they would like to become involved in. Person 2 explained that they were unsure what opportunities were available and did not know what was out there. This led to a discussion around social prescribing and exploring opportunities within the community.

The discussion highlighted that suitable accommodation was their main priority. They felt a sheltered housing scheme would be beneficial due to support being available on site; however, they also stated that they would be happy living independently if they had an appropriate care package in place. This reflected a person-centred and outcome-focused approach consistent with the Social Services and Well-being (Wales) Act 2014.

My communication was also influenced by Person 2's cognitive needs. There were occasions during the discussion where they struggled to find the correct words and would often say “you know what I mean” when unable to explain a point fully. At times, they lost their train of thought or required prompts to continue the conversation. Rather than rushing the discussion or speaking for them, I consciously allowed additional time and used prompts where appropriate. I also rephrased information when it became clear that certain terminology had not been fully understood.

Schön (1984) describes reflection-in-action as adapting practice during an interaction. When Person 2 struggled to express themselves or lost track of the discussion, I slowed the pace, clarified information and used prompts to support participation. I believe this reduced barriers and enabled them to remain actively involved throughout the meeting.

I was also mindful of non-verbal communication. Rather than sitting opposite Person 2, I chose to sit alongside them. This was intentional. Person 2 had experienced involvement from numerous professionals during their hospital admission and had attended multiple meetings and assessments. Sitting beside them helped create a more relaxed atmosphere and reduced the feeling of being formally assessed. Koprowska (2020) highlights how positioning and proximity can influence the quality of interactions. For me, sitting alongside Person 2 reinforced a sense of partnership rather than creating a situation where decisions were being made about them.

Another important area for reflection was strengths-based practice. It would have been easy to focus solely on Person 2's difficulties, including their traumatic brain injury, history of falls, alcohol use and housing difficulties. However, throughout the meeting I consciously focused on strengths as well as needs. Person 2 demonstrated insight into their situation, understood why they remained in hospital and willingly engaged in planning discussions. They were motivated to improve their circumstances and actively participated in discussions regarding accommodation and future support.

During the meeting, I acknowledged how far Person 2 had come since I first became involved. Despite significant challenges, they continued to engage with services and remain hopeful regarding the future. This reflected a strengths-based approach, focusing on resilience and existing abilities rather than deficits.

One area requiring particularly careful communication was alcohol use. Due to Person 2's traumatic brain injury and history of falls, I remain concerned about the impact alcohol may have on their future safety and wellbeing. However, Person 2 does not always share this concern. During the observation, they expressed confidence that alcohol would not be an issue following discharge. Although I did not fully share this view, I consciously avoided becoming confrontational. Instead, I maintained an open conversation about risk whilst respecting their autonomy and right to make decisions.

On reflection, I recognised that repeatedly challenging Person 2's views may have damaged the trusting relationship we had developed. Whilst I remained concerned about future risks, it was also important to respect their right to make decisions that others may not agree with. Maintaining an open dialogue allowed me to discuss concerns whilst preserving trust and engagement.

A significant area of reflection relates to power, professional boundaries and the emotional impact of long-term involvement. At times, I feel uncomfortable with the level of gratitude expressed by Person 2. They often see me as someone who will solve the difficulties preventing discharge and can attribute progress to my involvement when much of that progress has resulted from their own resilience and willingness to engage.

Having worked with Person 2 for approximately a year, I also found myself becoming emotionally invested in achieving a positive outcome. At times, I felt frustrated that despite involvement from housing, health services and social care, progress towards suitable accommodation remained slow. I was conscious that Person 2 was vulnerable, socially isolated and heavily reliant on professional support.

Reflecting on this helped me recognise the importance of professional boundaries, supervision and self-awareness. Whilst advocacy remains an important aspect of the social work role, it is equally important to remain honest about the limitations of available resources and factors outside my control (Schön, 1984). I think this was particularly relevant in this case, as there were times when I felt frustrated on behalf of Person 2 and wanted progress to happen more quickly than was realistically possible.

The Active Offer was also considered throughout the observation. I asked Person 2 whether they wished to communicate in Welsh or English and they confirmed that English was their preferred language. Although Welsh was not their language of choice, offering that choice remained important. Reflecting on this, I am mindful that language needs should never be assumed. Whilst More Than Just Words focuses on Welsh language provision, the wider principle is ensuring people can communicate in the language that best meets their needs and enables them to participate fully in decisions affecting their lives (Welsh Government, 2022). For Person 2, that language was English, but it was important that the choice remained theirs.
Overall, this observation reinforced the importance of adapting communication to individual need, building trusting relationships and promoting meaningful participation. The strongest aspect of the interaction was the relationship already established with Person 2, which enabled open discussions about future plans, risks and desired outcomes. The observation also encouraged me to reflect on power, professional boundaries and the emotional impact of long-term involvement. Whilst it highlighted strengths in my communication, it also reinforced the importance of self-awareness, reflection and recognising the limits of my role as a social worker.

Word Count: 1429


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?

	“Yes”

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

	“Yes, yes she always explains things to me”.

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

	“Yes, to talk about the plan for when I get out of here”. (The individual was in hospital at the time).

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

	“I think she does her work well and has always been there to talk to – when I need to talk she has been there for me. I find her very calming. She is open and honest with me and will tell me how it is”.

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

	“Very well – she has listened. I was in a bad way – I was scared to get up in case I fell again. I’ve seen a big improvement since her, what comes out of her mouth is genuine”.

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

	“Yes, she does sometimes say words that I don’t understand but she does explain it to me”.



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

	“Kirsty is great – I have complete faith that she will sort me out”.

	Are there any other comments or suggestions that you would like to make?
	“She’s good, her work is very good. Even when I phone her she puts me on the straight and narrow”.






































24

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




