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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:  _16/09/24 

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.  


X is a middle-aged female who lives in a small village location in rural Wales. X preferred language of communication is in the English language, and we communicate in all aspects of contact in English. X is care co-ordinated under The Mental Health (Wales) Measure 2010. X has a Care and Treatment plan (CTP) and is supported by the Community Mental Health Team. X is also subject to S117 aftercare under the Mental Health Act 1983 (MHA 1983). This is following several admissions to an acute ward over recent years and being placed on a Section 3 of the MHA 1983. X has been a service user of mine since I qualified, and I have remained involved for two years. When I first started to work with X, she lived in a 24-hour supported accommodation following her discharge from the ward. X has since stepped down following reviews and now resides in her own home with her own tenancy. X has no commissioned support in place. X is involved with children services which is ongoing due to the adoption process of a child. X has other children who also do not live with her. X has been involved with other services in the community which includes drugs and alcohol services. 
X is visited regular (4 weekly) as per statutory requirement when a CTP is in place under the Mental Health (Wales) Measure 2010.  X will contact services if she requires support or advice via telephone or text messages sooner than arranged visit. X has been informed of this observation when on a regular visit and permission was agreed. I have visited and spoken with X several times to ensure she was happy for the observation to still go ahead. X is aware that she can cancel this observation at any time.  I will be observed by my assistant team manager who has previously supported X in practice. X was made aware of who my observer was and was still happy to agree to the observation. 
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	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). 

For my direct observation I planned a home visit to X. This was a regular planned monthly visit as per statutory requirement of the Mental Health (Wales) Measure 2010 and care and treatment plan (CTP) compliance. I had spoken to X on a previous visit regarding my next visit being observed by my mentor. I explained that this was an observation on my practice and had nothing to do with X to minimise any worries X may have. X provided consent on this visit.
A few days before the observation was planned, I contacted X via text message, X and I will often use text message in as a way of communication. In this text I reminded X of the observation and gained further consent. 
X was also texted on the morning of the observation as a reminder, which she consented again via text. Due to the location of where X lives, phone signal can be a problematic due to rurality. The use of text communication is often used between me and X as it is identified as a preferred method of communication by X.

X has been under mental health services for several years. X has a diagnosis of schizoaffective disorder in addition to this X suffers with poor memory due to a mild stroke suffered a few years ago. As part of the support I provide which is included in X CTP, text messages and reminders are an effective tool to help X remember things such as appointments, this is detrimental to managing X mental well-being as attending appointment such as, X going for monthly depot injection ensures  X remains well in the community and maintains her mental health by compliance of her medication.
A home visit allows X to be in a comfortable safe environment. As I work in a clinical setting some individuals find this quite a daunting experience as they will attend for clinical purposes such as medications, bloods, and outpatient appointments with the psychiatrist. Based on experience when I have arranged office visits, individuals state they prefer to be away from the clinical setting as their mental health is doing good (Golightley, and Goemans, 2017 p. 191). Stigma could be attached to this reasoning as people in society will often stigmatise people with mental health difficulties. Individuals may not want to be associated with mental health services unless it necessary (Mental health. Org, 2022)

We communicated verbally in the English language as this is the preferred language of X. I am aware of the importance of using the preferred language that the individual speaks. It is a requirement of Social Care Wales to apply the Active Offer when working with individuals to ensure that they can communicate in their preferred language. The More Than Just Words Framework (Welsh Gov,2012) aims to promote the Welsh language in services ensuring a person centred, rights-based care is offered to help a person meet their needs (care inspectorate Wales, 2023). Welsh Government 2021 Census estimated 538,300 people resident in Wales aged 3 years and over reported being able to speak Welsh.  This is a decrease of around 23,700 people since Census 2011. This is why it is vitally important to apply the Active Offer and have practitioners in practice who are bilingual to promote services in the Welsh language (Welsh gov. 2021). 

To reflect on my observation, I utilised Kolb’s experimental learning cycle. I feel the observation went well I was able to assess X in her home environment I feel my communication skills utilised were adequate and allowed me to obtain the information I needed (Rutter, and Brown,2012 p31). 

For me personally I like to apply a motivational interviewing technique with everyone I support. There are four key parts to the motivational interviewing technique which include open ended questions, affirmations, reflective listening and summaries (OARS) (Trevithick, 2010, p187).  I feel that my use of open-ended questions allowed for X to give deeper definitions and information, for example the use of “how” and “what” allowed X to explain to me in more context rather than simple” yes” and “no” answers. I recognise that because I have worked with X for some time our conversations run at a deeper level as we have built up a trusting professional working relationship. When engaging in conversation with X or responding to her answers I always try to provide a strengths approach within my answers, helping X recognise her strengths. It important that X is reminded of how far they have come in their recovery (Social care Wales, 2017).  An example of this is that X has significantly reduced her alcohol intake which has seen an improvement of her mental wellbeing. This has resulted in decreased visits from myself which initially were weekly, then fortnightly and now 4 weeklies. 
I also ensured to use probing questions to gain further insight, this is especially important in relation to asking questions specifically related to X mental health, such as suicidal ideations and self-harm (Reith-Hall, and Montgomery,2022). This is an important aspect to my job as I need to ensure I'm working within my frameworks and identifying and managing risks (British Association of Social Work, 2014) (Social Care Wales, 2017).

Within X Wales Applied Risk Research Network (WARRN) which is a formulation-based technique for the management of serious risk assessment, relapse indicators identify that when X is becoming unwell. X will become paranoid, past experiences include paranoia about neighbours and friends (Snowden, et al. 2019). I always ensure to discuss this in each of my face-to-face meetings with X. It will often be brought up as a general conversation and I feel this is the best approach for X as it is a more natural form of communication (Koprowska, 2008. p37). Although me and case x will often message each other via text message I would not discuss her mental wellbeing in this form. I don’t feel this is appropriate communication to assess her mental health.  I do ask “is everything ok”’ and “how are you feeling” but the responses which are sometimes one-word answers such “yes” or “ok” are not an appropriate form of assessment. If X did state she was struggling, telephone contact would be made to discuss further and establish if a visit is required (Social Care Wales, 2017). 

I also feel that X body language helps me to identify any decline in mental health. As I have supported X for some time, I feel I can observe when something is off, such as fidgeting with hands, pacing the room. Reflecting on my observation X fully engaged with me, good eye contact was made throughout and on observation I could see X has been managing her personal care (Koprowska,2008 p63). I feel there was clear and open communication throughout my visit (Social Care Wales, 2017). X relapse indicators identify that when previously unwell X would disengage in conversation, poor eye contact, slurred speech and evidence of poor personal hygiene. I feel that home visits are more beneficial as I can observe a lot of these things identified in X WARRN. I ensure to be respectful when on my home visits, such as knock the door and wait to be invited in, offer to remove my shoes and wait to be invited to sit down. Dr Racheal Black (2022) conducted research on social workers in England identified that “success of home visits are the small gestures social workers engage in that demonstrate their respect for the person as host. This is vital to going a small way to addressing the inherent power imbalance that exists between a social worker and the individual they are visiting showing respect (Research in practice, 2022).

Schons model of reflection, allowed me to reflect on my practice in this observation. I feel my active listening skills have greatly improved since first qualifying in my degree (Bassot, 2016. p31). I feel that my approach is not so rushed for example, previously when I first qualified, I felt that conversation needed to be flowing to obtain information. I feel now that since my active listening skills have improved, I notice more of the little things with the person such as examples stated above, body language, eye contact, pressure of speech. These things are just as important as dialogue (Wallace, and Davies, 2009. p33). 
Im aware that this observation went well, and outcomes were achieved, but it’s worth mentioning that if X was displaying any relapse signs or paranoid thoughts this observation would have taken a different direction.   
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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 – permission was obtained beforehand. 

YES – Clear explanation was given on why they were being observed. 

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

	YES 

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

	YES – Really good. She was well prepared.  

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

	She is very caring and always respects my views.  She shows this all the time. 

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

	YES 



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

	She is a very good listener and takes time to listen to me.  She helps me to resolve my issues. 

	Are there any other comments or suggestions that you would like to make?
	None. 
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