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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:  7/11/24

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.  

300 words (+/- 10%: include your actual word count at the end of each section).

[bookmark: _Hlk182143037]
In this task the individual observed will be referred to as 2 to preserve anonymity. 
2 is a 50 year old female living with her husband and two adult sons in an urbanised area in Wales.  2 made a self-referral to the substance misuse service (SMS) for support with alcohol dependence. My role was to complete an initial assessment to determine eligibility for the service.  

As 2 disclosed she has a hearing impairment and lip reads, my objective was to adapt my communication effectively to ensure 2 was able to fully engage in the assessment. 
The social work objectives were to gather information via assessment in a person centred, non-judgemental way and analyse that information to determine eligibility, establish 2’s personal outcomes and provide information on interventions and treatment options. This will enable informed choices and promote well-being in line with principles of the Social Services and Well-being (Wales) Act 2014 (SSWBA2014).

Prior to the assessment I contacted 2 to request consent for my observer to be present explaining that this was part of my professional development.  2 consented however, I remained mindful of the impact an additional person could have as individuals often feel most vulnerable at the point of assessment.  I explained there was no obligation to consent, it was important to reassure 2 that neither her assessment nor services would be affected if she declined.  This aligns with principles of the SSWBA2014 by putting the individual first and giving choice and control over how their assessment is conducted (Social Care Wales, 2024a), and thereby addressing the power balance.

To ensure the language needs of 2 were met, I made the Active Offer which is a key principle of ‘More Than Just Words’ (WG 2012).  This is Welsh Government’s strategic framework for promoting the Welsh language in health and social care (Care Inspectorate Wales 2024).  In promoting the Welsh Language, it ensures that people are offered services in the medium of Welsh without having to ask.  

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). 


[bookmark: cysill][bookmark: _Hlk182143613]I was aware that 2 was not profoundly deaf having spoken on the phone prior to the assessment to gain consent.  During that conversation I established 2 was using an amplified telephone supplied by social services.  The charity ‘Action on Hearing Loss’ (2020) estimated there were 575,000 deaf and hard of hearing people living in Wales. In their Hearing Matters Report (2020) it states that ‘social services must meet their duties under new legislation and standards to meet the communication needs, for example, by providing British Sign Language (BSL) interpretation and accessible information’.  I offered BSL interpretation but 2 declined as she was happy to combine what she could hear along with her lip-reading skills to participate.  Building rapport and trusting relationships is a fundamental foundation for working in a strengths-based way and aligns with principle 2 of the social work Codes of Professional Practice (CoPP) (SCW 2024b).  SCIE (2003) state it is vital to find the most appropriate method of communication for the individual so that they can be fully involved. After this 2 thanked me for considering her needs and giving her the option, I reflected that this was empowering and aided rapport when we met for the assessment.



When adhering to principle 6 of CoPP (SCW 2024b) I took responsibility for my own learning and conducted online research on communication skills with lip readers to enhance our assessment.  The National Deaf Childrens Society (2024) suggested only ‘30% to 40% of speech sounds can be lip-read under the best conditions’ so during the assessment I slowed my rate of speech slightly and made sure I maintained eye contact, pronounced words properly and avoided the use of acronyms and jargon.  I used active listening skills to repeat back 2’s responses and asked for her understanding of the information given before moving on.  

During my first year of practice, I gained experience of undertaking assessments with service users who had very different communication needs, so I was confident that I could adapt my approaches to communicate depending on how 2 was responding and that I could re-frame the way in which I asked questions to aid understanding and gather relevant information.   

Upon arrival I repeated the active offer, however 2 confirmed again she did not speak Welsh.  I introduced my observer and confirmed with 2 she was still happy for her to be present.
I invited her to sit where she felt most comfortable and I asked where it would be best for me to sit to ensure that she could clearly lip read, 2 asked me to sit to her left as this was her ‘better ear’.  I raised my voice a little until 2 advised she could comfortably hear what I was saying, I encouraged 2 to ask me to repeat anything that was unclear.  

2’s husband attended the assessment as she was apprehensive and needed some support, 2’s husband immediately advised that he does a lot of talking for 2 as she doesn’t always understand what is being asked.  I thanked him for this information but was respectfully able to explain that I would do my best to enable 2 to understand the questions and respond herself, I explained that my aim was to gain 2’s perspective on her issues, thereby empowering her, which he understood.  I reflected that his perception of her issues would be very different and the impact of her alcohol use on him were equally as valid and that it would be important for me to consider how to support him also.  

Utilising Smale and Tuson’s (1993) exchange model of assessment I completed the assessment with 2 in a person-centred, empowering way ensuring 2 was the expert. 
Throughout I asked open questions to encourage 2’s own interpretation of her issues and utilised motivational interviewing skills which helped to elicit 2’s perspective and identify her strengths.  Hartney (2023) describes motivational interviewing as a counselling approach designed to help people find the motivation to make a positive behaviour change (Verywellmind 2023), its founders Miller and Rollnick state it ‘is unique in the way it empowers people to take responsibility for their own recovery’ (Verywell Mind, 2023). It can also help indicate to the practitioner the individual’s readiness and motivation to change. 

In establishing 2’s outcomes, she advised she would like to gain control over her consumption of alcohol as it was negatively affecting her relationships, she wanted to drink socially at weekends.  When asked about periods of abstinence, 2 reported she had managed 7 months of being alcohol free.  This enabled me to work in partnership with 2 to identify the strengths she had utilised in order to achieve this and explore any social factors or support that contributed to her success, this also gave us the opportunity to identify the benefits of abstinence on her health, well-being and relationships which are known as ‘brief interventions’.  Positive reinforcement of 2’s ability to repeat these behaviours and achieve the same outcome helped her to recognise her own strengths and resources. A key concept in the cycle of change (Prochaska and Di Clemente1984, 1993) is that change rarely works first time and that learning from previous attempts can improve the chances of success (BASW, 2017).

Despite this, 2 remained ambivalent about wanting to stop drinking alcohol altogether and said she would rather work toward drinking socially and being more in control.  2’s husband was disappointed by her ambivalence and having lived with the disruption of her alcohol dependence for some years he felt this outcome wasn’t realistic.  2’s body language became tense, and her husband appeared deflated suggesting this was a contentious issue between them.  I felt it was important to communicate that attending for assessment today was a step toward making changes and I validated the courage it took for 2 to admit she needed help. 

I reflected that my use of skills such as empathy and active listening and my knowledge of resources allowed me to analyse 2’s eligibility for certain treatment options.  We discussed the pathway for in-patient detox and the psychosocial therapies that could enhance 2’s coping skills and help her in attaining her goals.  I was, however, clear in managing her expectations and communicated clearly that further plans would be made in collaboration with her allocated keyworker and based on her engagement.
I reflected at times I had used an acronym without thinking, when explaining the next steps following assessment, I stated that the information would be summarised for discussion at an MDT, which I then ensured I explained was an acronym for a ‘multi-disciplinary team’ meeting and I listed the various professionals involved.  

Following the assessment, I ensured I acknowledged her husband’s reservations and of the impact of his continued support to 2 on his own health and well-being.  In order to support him I gave the details of Al Anon, a charity in Wales, supporting anyone who feels they have been negatively affected by another’s alcoholism (Al Anon, 2024), I found a local group that he could attend for support and made a referral with his consent.  When offered he declined an assessment under SSWBA (2014) s.19 Duty to assess the needs of an adult for care (Legislation, 2024) and support, as he did not feel he had any care and support needs.

I also ensured that all information regarding the communication methods I had used were recorded in my assessment summary accurately.  The professional who conducted the assessment may not become the allocated keyworker making the importance of accurate record keeping paramount to ensure consistency in an individual’s transition from assessment into service.  Record keeping is central to being person centred and is a legal and professional duty that promotes continuity of care and communication with others (SCIE 2025).

Overall, I felt I practiced within and observed the guidelines of the SSWBA2014 part 3 codes of practice as the legislative framework informing practice.  Section 8 states the code ‘supports practitioners to exercise professional judgement working in partnership with people to agree solutions that are in the best interests of the individual’ and ‘describes how the process of assessment can focus both on people’s needs and on their strengths, and support people to contribute to their own personal outcomes’ (Gov.Wales 2024c).  

Word Count: 1371 

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, she phoned me at home.




Yes, she did explain.

	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 she was, she knew my problems and talked about how she could help

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

	She listened and understood where I was coming from 

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

	Yes, she knew about my hearing.  She asked me about language but I don’t speak Welsh. 

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

	She listened to me and explained things. I felt better after, I had some options to think about

	Are there any other comments or suggestions that you would like to make?

	I was worried about coming but she was nice and didn’t judge but gave me a reality check about my health really.  I told her a lot more than I thought I would, which was good, so I’d thank her for that.  
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