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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: 12/05/2026 

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).

325 words- 

Mr 1 is a 79-year-old White British gentleman living alone in his privately owned bungalow in a post-industrial coastal town in South Wales. Prior to his retirement he worked as an architect and hold a degree in Astrophysics. 1 became known to Adult Services after he experienced a stroke which significantly impacted his independence and quality of life. He is currently in receipt of four domiciliary care calls per day to assist with medication, personal care, mobility and his nutritional needs. A review was undertaken in accordance with Part 3 and Part 4 of the Social Services and Well-being (Wales) Act 2014. The Act places duty on local authorities to review care and support plans and ensure individuals are receiving appropriate services to meet their assessed needs. The care provider requested this review for an increase in commissioned care hours, as staff were regularly exceeding the allocated hours within his package of care to meet his needs. Prior to the review consideration was given to 1’s communication needs. Due to the impact of his stroke, information was presented at an appropriate pace. I contacted 1 by telephone and explained I had been allocated to undertake a review of his care and support plan. 1 was already known to me, however I ensured I explained my role again and re-introduced myself, expressing familiarity and informing him of my previous involvement. During the conversation it appeared 1 recognised me and he provided verbal consent for the review to be observed. In line with the Welsh Government’s Active Offer, 1’s preferred language of English was used. I appreciated that being observed may be anxiety provoking for individuals because he would be meeting another social worker. He is also unable to mobilise without a hoist transfer and therefore would be unable to leave should he feel uncomfortable. I attempted to rebalance the power by informing 1 prior to the visit that we can stop the review at any time. 










	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).

1410 words- 

The observation involved completing a care and support plan review with 1 in his home environment alongside my observer and the care coordinator. Prior to the review I considered whether I possessed the necessary communication skills to effectively engage with 1. As I was already familiar with 1, I was aware of his communication preferences and his preferred communication style. Due to his stroke, he can find word finding difficulty and therefore I needed to ensure ample time was allocated to undertake this review. Using a relationship-based practice enables familiarity and trust enhances collaboration and improves outcomes for individuals who are support by social work services (Rich, Turney and Ward, 2018). In Wales, this aligns with the principles of the Social Services and Well-being (Wales) Act 2014, which emphasises "what matters" conversations, co-production and meaningful relationships. Preparation played an important part of the review to enable me to present information and ensure I was aware of the current circumstance. Therefore, I reviewed my previous assessments and relevant information on his file. This enabled me to identify topics that might need to be explored whilst ensuring I remained on focused on 1’s strengths, wishes and desired outcomes. This aligns with COPP 1 and 2 of the Code of Professional Practice for Social Care (Social Care Wales, 2016), which requires social workers to promote the voice and well-being of individuals and to practice in a person-centred manner. When we arrived at the property, I checked again that 1 consented to the direct observation and introduced both myself and other professionals. I also clarified in accordance with the Welsh Government’s More Than Just Words Framework (2022), that 1’s preferred language preference was Welsh, demonstrating the principles of Active Offer and carrying this out effectively. As a Social Worker in Wales the framework requires practitioners to actively offer services in Welsh. We should recognise language as a core component of person-centred care and ensure individuals are able to communicate their needs effectively and fully participate in assessment and decision-making processes (Welsh Government, 2022).
 
During the review I maintained a person-centred approach rather than focusing on the request for an increase of care hours and I sought to understand what mattered most to 1. The principles of the Social Services and Well-being (Wales) Act 2014 emphasise choice, control, voice and co-production and I was mindful of ensuring he remained central to discussions about his care. I sat at eye level with him, ensuring he was able to see and understand me clearly. As 1 was pronominally bed bound it was important for him to feel safe and have sense of control of the review. According to Egan (2018), sitting at eye level with individuals helps reduce power imbalances, convey respect, promotes trust and enables individuals to feel listened to, in control of intervention and to feel valued. This is further evidenced by Trevithick (2012) who informs that you establish rapport through appropriate eye contact, positioning oneself at eye level and attentive body language which enhances person-centred practice and communication skills. I discussed his care and support as a whole and broke down individual times to explore how it is working for him. For example, when discussing the morning call, I was able to identify that he felt it was “to early” for him. I gave him voice and control and asked if he would like this changed, to which he declined as he felt he has good routine. Although I recognised that this service provision could be improved, I did not make assumptions and explored the circumstances ensuring professional curiosity was balanced with respect and individual autonomy. As professionals we must ethically recognise that individuals have right to make choices about their own care and life (Banks, 2021). 
My communication style was influenced by Carl Rogers’ person-centred theory as I find on both a personal and professional level, I have strong principles of empathy and look at individuals’ strengths, being able to provide positive regards and genuineness. According to Rogers (1957), The person-centred approach is based on the belief that individuals have capacity for self-understanding, growth and positive change with the right conditions. It focuses on empathy, unconditional positive regard, congruence, self-determination and actualising tendency. Throughout my interaction with 1 I created a trusting environment, listened attentively and maintained their respect and right to make choices about his own care. I used active listening techniques, allowing time for all questions asked and I asked him anything I required clarification on or when I needed something repeated. Due to his stroke 1 can have difficulty with word finding, however I ensured I remained patient throughout, including appropriate use of silence to provide 1 time to word find. This approach helps individuals feel valued and reducing anxieties associated with communication difficulties (NICE, 2018). If 1 was not familiar to me and I was not aware of his communication needs, I would have utilised tools to aid with communication. For example, I keep a communication booklet to use as part of my resources to enable good communication. This book is laminated and bold printed and has pictures and words for easy read and pointing. Thompson (2024) suggests that practitioners should be able to provide time and support to facilitate meaningful participation for individuals who experience difficulties with communication. Furthermore, I acknowledged his frustrations regarding the delay in receiving an electric wheelchair, demonstrating empathy and validating the importance of his outcome to be able to access the community. Upon reflection I could have explored the further emotional impact of being socially isolated. Looking at the Welsh context, particularly in rural communities, individuals who have experienced a stroke can face additional barriers. This includes limited access to transport, rehabilitation services and opportunities for social engagement. These barriers increase the risk of social isolation which impacts emotional wellbeing and recovery outcomes. As a Social Worker it is important to recognise the support available through organisations such as the Stroke Association Cymru, alongside community-based health services that promote independence. 
I was conscious of the power imbalance within social worker and service user relationship, especially as he was in bed and there were two professionals alongside the care providers manager. When I arrived, I asked where he would like me to sit and recognised the importance of promoting choice, ensuring he felt control and ensuring he felt comfortable within his own home. This was consistent with Article 9 of the Human Rights Act 1998, protecting individuals’ rights to respect their private life and home. I aimed to uphold his dignity and minimise unnecessary intrusion by seeking his preferences and choices within his own home. I also minimised the power imbalance by adopting a collaborative approach and included his care provider throughout, asking their input and feedback whilst ensuring 1’s voice and wishes were also being acknowledged by them. This reflected anti-oppressive working by 1 being the expert on his own life rather than professional perspectives. By 1 feeling comfortable to discuss both positive and dissatisfaction aspects of his care suggested that a trusting working relationship had been established. Communication was also extended to include nonverbal interactions, for example my body language and facial expressions. According to Egan (2014), the SOLER model highlights the important of maintaining open posture, maintaining eye contact, leaning forward appropriately and appearing relaxed. I ensured I remained at eye level throughout, my body language was relaxed sitting on a stool in front of him and my arms were not folded.
Overall, I believe my communication skills enabled me to gather meaningful information, most importantly what mattered to 1 and I promoted his participation throughout. Using strengths-based communication I was able to identify areas that are working well, and I was made aware of his resilience and decision-making ability. However, on reflection I could have taken more time between questions and check in on the pace we were carrying the review out. I have tendency to talk quickly, especially when I feel nervous and therefore, I can talk quickly and jump from topics. This is something I need to reflect on and work towards improving, especially with individuals who have a cognitive impairment. It has reinforced the importance of balancing relationship-based practice and task-focused assessments to ensure individuals well-being outcomes are evidenced and achieved. Despite this, I felt I demonstrated social work values, ethical principles and worked within a person-centred theory well. I actively listened and was empathetic to his situation, gave him choices and ensured his voice was listened throughout.










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 

	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 a couple of days ago. Yes she applied everything to me.

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

	Yes she explained

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

	Very well prepared 

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

	She is very good. I know she listened to me.

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

	Yes, she was very clear. 
Yes, she asked me if I was Welsh



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

	She covered everything 

	Are there any other comments or suggestions that you would like to make?
	I am pleased she came and escalated my needs. 
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