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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:  21/07/2025

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).

The objective of my contact with 1 was to review the care and support plan for her son 2 under Part 4 of the Social Services and Wellbeing (Wales) Act 2014.
2 is a 20-year-old White Welsh man living with his mother 1 in a privately owned home. 2 is diagnosed with moderate to severe learning disabilities, epilepsy, and presents with traits of ADHD and Autism.  He has expressive and receptive communication difficulties due to his conditions. Both 1 and 2 only spoke English, which was documented in his care plan. 1 has fibromyalgia and arthritis, which impacts on her ability to provide care and support. In the time I have worked with the family, I made referrals to various health professionals to gain a better understanding of 2’s care and support needs. As a result, 2 had a communication assessment which provided guidance for how to make communication with him accessible. He also had a 13-point risk assessment which informed the care and support plan and safety plan.
The family live in a suburban area with access the wider community by car or public transport. As 2 cannot safely travel independently outside of his immediate area, he relies on his mother to provide transport in the community. 
2 was offered the opportunity to take part in his care plan review. However, he can find meetings distressing and has consented to me liaising with 1 for his care and support needs. 
I assessed the appropriateness of the meeting for observation by considering the non-complex nature of the review and my established relationship with the family. A week prior to the review meeting, I contacted 2 and requested consent for the meeting to be observed, explaining its purpose, that the observer would seek feedback and that she had the right to decline or withdraw. I also considered 1’s disabilities, making accommodations such as sending a draft plan of time and scheduling the meeting at a time suited to her energy levels. 


(330 Words)





	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).


Throughout the observation, I demonstrated a person-centred approach to care planning, guided by ethical principles of positive risk-taking, informed decision making, and maintaining professional boundaries (British Association of Social Workers [BASW], 2021). I worked with the family to promote their wellbeing and keep them safe, was reliable and dependable, and upheld their rights, views and wishes in line with the Code of Professional Practice (Social Care Wales [SCW], 2017).  Having maintained a positive, trusting relationship with 1 and 2, I knew I had the skills to communicate openly and appropriately with them (SCW, 2017, s 2.2).

The Welsh Language (Wales) Measure 2011 granted official status to the Welsh language and established that Welsh is to be treated no less favourably than English (s. 1). It placed a duty on public bodies to provide and promote services in Welsh, called the ‘Active Offer’. This was enshrined further in the Social Services and Wellbeing (Wales) Act 2014.  More Than Just Words is the framework for promote the “active offer” in health and social care (Welsh Government, 2022a). 
During initial involvement, I discussed language preferences with the family (SCW, 2017, s. 2.3). Although 1 and 2 use English exclusively, I recognised it would be difficult to actively support their communication had Welsh been their preferred language. The local authority offers a translation service for written materials, but there are very few Welsh Speaking social workers or day service staff. This reflects wider systemic barriers, where less than 10% of 20–64-year-olds in the area can speak Welsh (XXX Council, 2024).  I acknowledged this limitation and considered how it might affect service users’ rights and cultural identity (SCW, 2017, s. 1.4).
Although there are not enough Welsh speakers in our services, there are actions I can take to improve my delivery of the ‘Active Offer’ (Welsh Government, 2022a). I can commit to incorporating basic Welsh more in my everyday communication and greeting people bilingually. I can identify which colleagues speak Welsh most fluently, as well as who the Local authority’s Welsh Language champion is, so I may ask them for support and guidance if a service user wants to communicate in Welsh. I can take up opportunities to learn more Welsh phrases and vocabulary. This will benefit my practice and support me to build relationships where Wels-speakers feel their culture and dignity is respected.

On the morning of the meeting, I contacted 1 to confirm her attendance and check if she felt well enough for it.  I also re-confirmed her consent for observation, ensuring she did not feel pressured once the observer was present. I demonstrated respect for her dignity by considering her wellbeing (SCW, 2017, S 1.4). In respecting her right to withdraw consent, I demonstrated ethical practice of acting with informed consent (BASW, 2021, s 3.3)

Upon arrival, I introduced my colleague and asked 1 where she would like us to sit, respecting her autonomy. I sat direct across from her to maintain clear line of communication. Given her recent separation from her partner, I began by checking in on her wellbeing. I maintained an open posture and used nonverbal cues (e.g., nodding, eye contact) to demonstrate active listening throughout our meeting. I paid attention to her body language and facial expressions to assess whether she understood what I said, how she felt, and if she needed a break. I used open-ended questions during our ‘What Matters’ conversation to explore priorities, aspirations, and strengths.  

In my interaction with 1, I acknowledged her role as a proactive and knowledgeable carer. Her insights into 2’s needs, communication, and behaviour were key to developing a care plan and safety plan that was person-centred. Involving her in the decision-making reinforced the value of co-production (SCW, 2017, s. 3.1). I focused on what was important to both 1 and 2, allowing their views and wishes to guide outcomes we aimed to achieve (S. 1.4). I considered long term planning and asked 1 about her aspirations and concerns as 2’s carer. Recognising that assessments must reflect an individual’s current circumstances, I offered to re-assess 1’s needs as a carer.

We reviewed 2’s current situation. He had been attending a direct payment funded day service alongside a part-time college provision. 2 expressed a desire increase his day service attendance when college finished. We explored the importance of this to both 1 and 2. His progress had been evidenced by a reduction in staffing support from 1:1 to 1:2 (SCW,  2017, s 5.4). I agreed with 1 that the day service enabled both to achieve their outcomes and supported 1 to continue caring for him. I confirmed that I would request additional direct payments to support increased attendance at the day service (s 5.3). 1 had confidence in me following through as I had demonstrated to them I was reliable and dependable (s 2.5). I provided information on benefits entitlement for 2, ensuring equitable access to relevant financial support. 
2 experience episodes of behaviours that challenge, often linked to seizure activity. These pose a risk to both him and others. I previously worked with 1 and 2 to develop a risk management plan which was informed by the proactive steps 1 had already taken (SCW, 2017, s. 4.1). We revisited and updated the plan together based on changes that 1 and 2 had agreed. I advised on further strategies to reduce risk further, such as ensuring that 2 had his phone, ID, and medical alert lanyard on him when he went to designated locations (4.3).  During seizures, his mental capacity fluctuates, which impacts on his ability to make decisions. We discussed that 1 would contact the police during severe episodes. By addressing this when 2 was well, he was able to have an active role in safeguarding himself and others (BASW, 2021, s. 3.3). This demonstrated person-centred risk management, balancing protection with the individual’s views, wishes and autonomy. 

 Before arranging the review, I checked with 2 whether he wanted to attend. Although he declined, I ensured his views were represented.  Had 2 chosen to attend, I would have adapted my communication style with shorter sessions, simplified language and monitoring his anxiety levels. Additionally, I considered how 1 may not have felt comfortable discussing the emotional impact of caring for 2 on her recent separation. To ensure 2’s voice remained central, I distinguished between what was important for him and what was important to him.  Having worked with both individuals for an extended period, I was confident in my professional judgement that 1 could effectively represent his views and wishes. She consistently involved him in decision-making and prioritised his wellbeing and autonomy. This reflects the ethics of empowerment (BASW, 2021, S. 3.7) When writing the care plan, I considered 2’s communication abilities and used simplified language so that he could read it with support from 1. 

Although I have utilised communication aids such PECS and Talking Mats with other individuals, it would not be appropriate with 2 as he considered them to be ‘childish'. To encourage his active involvement in care and support planning in the future, I could explore the creative use of direct work in alternative ways to get his views and wishes in his own words.

I began planning for the eventual end of my involvement, explaining to 1 that as 2 neared the end of his transition in adult services, my involvement would eventually come to an end. I recognised that this caused her anxiety, given the length of time we worked together and her limited prior contact with social services. I reassured her that this would not happen immediately and that I would continue working with them until 2 was settled. I acknowledged the emotional impact of transitions and demonstrated the principle of transparency. 



(1288 Words)



	










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, Cas was on time.

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

	Yes, pre-arranged date and time.

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

	
yes, to complete an annual review




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

	Cas was well prepared and always is.






	[bookmark: _Int_FSYK6YAq]  How has the social worker listened to you and respected your views and wishes?

	
Yes, most definitely. Other social workers were not so.







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

	

Yes, very much understandable about my problems alongside my son.









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

	
Yes. Absolutely. I can't praise Cas enough





	Are there any other comments or suggestions that you would like to make?
	.  
I honestly couldn’t make any suggestions for improvement. Cas was prepared from the very first visit and whatever is queried is done well. Has understand 2 from the start. Goes over and above.
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