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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:  19/09/2023

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).

Mrs 1 is a lady that lives alone. Mrs 1 is White, British, English speaker. Mrs 1 is an elderly lady who has progressive multiple sclerosis and arthritis. Mrs 1 is widowed and advised she has no children. Mrs 1 has a very supportive sister and brother in law. Mrs 1 lives in a more rural area where there are fewer community resources however prior to admission she was in receipt of a long term care package at home. 

Mrs 1 was referred to social services following a hospital admission. Prior to admission she was being supported at home with a care package of four times daily. Mrs 1 has assistance with all activities of daily living. I visited Mrs 1 on a number of occasions, 

Mrs 1 initially was unsure whether to access a care home placement or if she was to return home. Mrs 1 advised she wanted to speak to her family regarding this decision and presented tearful. She also appeared to have some expectations around if she was not to return home she was hopeful for accessing a particular care home which may not be an option due to bed availability. It was important to ensure that trust and good communication was established to be able to build a good relationship with Mrs 1. 

The wellbeing outcomes that were identified by Mrs 1, family and professionals were around physical, mental and emotional wellbeing. Including protection from self neglect, the suitability of living accommodation and maintaining family relationships (SSWBA 2014). Mrs 1’s main goal was to be supported with her current situation and to make a decision around the placement as she was now needing nursing placement, discharge plans from hospital and then reviewed to see how she was getting on. 

The observation was undertaken once Mrs 1 was placed at a nursing home. This was to see if she had settled and whether she had time to think about the more long term plans. 


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). 


1300 (+/- 10%: include your actual word count at the end of each section).


As part of my critical reflection I used Gibbs reflective cycle which looks at exploring an experience through description, feelings, evaluation, analysis, conclusion and action planning (Gibbs 1998). My reflection covers the meeting I had with Mrs 1 following her discharge from hospital into a care home placement. Prior to meeting with Mrs 1 at the care home, in order to respect her wishes and rights, I contacted her over the telephone to gain consent for the observation to take place (CCW, 2015). I advised that the observation was to gain feedback to improve my practice. I emphasised to Mrs 1 that she did not have to agree to the observation and that the meeting could still take place if she did not want to consent to observation and that I would respect this decision. Mrs 1 agreed to the observation and I further gathered permission for observation immediately before the meeting (CCW, 2015). 

At the start of the meeting we discussed and reviewed the circumstances that led up to today. Prior to admission Mrs 1 was in receipt of a four times daily care package which supported with all daily living activities. During hospital admission Mrs 1’s needs deteriorated and Mrs 1 was also aware of recurrent hospital admissions. Mrs 1 came to the decision that she now needed to access a care home placement. It was deemed at the time Mrs 1 needed a general nursing placement. Prior to discharge it was discussed around the fact that Mrs 1 dislikes being in hospital and can be tearful about this. On the whole Mrs 1 has a positive outlook on most things. She has MS and is aware that her condition will deteriorate. Mrs 1 is bed and chair bound. Mrs 1 has a history of pressure sores. She had a grade 2 on admission, this has now progressed to a grade 3. The main reason behind Mrs 1 making the decision around care home placement was due to Mrs 1 needing a strict two hourly repositioning regime. 

Following the observation and looking at Gibbs (1988) model it considers the reflection on thoughts and feelings and evaluating your own conduct. During my work with Mrs 1, I felt I was able to build and develop a strong working relationship. Mrs 1 has had social services involved previously where she has been supported at home. Mrs 1 has had a number of hospital admissions over the last 12 months and it was important when discussions around the deterioration of her needs were done is a sensitive way which reflected social work values as outlined in the Code of Professional Practice (CCW, 2015) and the National Occupational Standards for Social Work (NOS) (CCW, 2011).  I was aware Mrs 1 was wanted to be supported with the decisions around her hospital discharge and this took a number of visits to establish trust. I initially utilised collaborative working by arranging a joint visit with the previous worker allocated to Mr 1 which did support with a smooth transition. I wanted to make sure that Mrs 1 felt she could depend on me for support and confirmed and recorded any agreed actions to ensure they were completed.  

To manage expectations it was important to communicate well and be honest about what is not only achievable but safe by managing risk and also about what the next steps would be. 
When I met with Mrs 1, I was mindful if she spoke Welsh or any other language. Mrs 1 noted her first language is English. Although if Mrs 1 would have preferred to communicate in a different language, I would have offered both written and verbal communication in the preferred language. In practice this would be the Active Offer. The Welsh Language (Wales) Measure (WL(W)M) 2011 allows for more freedom of using Welsh services. Within the Local Authority we have a number of Welsh speaker colleagues and can ask for Welsh translation on assessments if required. Documents are in Welsh and English. The Active Offer supports Welsh speakers, to not feel discriminated. They may not feel confident in communicating in English or request support in Welsh. Service users are offered a service in the language of their choice (Welsh Government, 2015). In More Than Just Words (Welsh Government, 2015). This advised the importance of Welsh language service provision not only as a right or a choice, but as an essential need for many Welsh speakers. 

Initially Mrs 1 was not sure about the decision around accessing a placement and asked for some time to think it over. Mrs 1 acknowledged that I had spoke to her openly about the fact that the recommendation was not to access a nursing placement. Mrs 1 advised that she felt listened too and that her concerns but also the benefits of accessing a placement. Throughout the conversation Mrs 1 felt her concerns were heard. This was evidence of my efforts to interact with Mrs 1 in a sensitive way and ensuring that a clear and concise plan could be put in place to support with hospital discharge. 

Considering a task centred approach, I created a plan, that was agreed who would complete each task. Teater (2010) advises that a task centred approach support people to maintain  control and be included as much as possible in planning how they will achieve their end goals. For Mrs 1 this worked well and helped reduce any anxieties she had, whilst meeting small goals. This helped rebuild Mrs 1’s confidence and her feeling of control over her life. Working in a person-centred way was also done. Teater (2010) indicates, person-centred practice is to support Mrs 1 to make her own decisions and be aware of her responsibility for herself and to allow her the confidence to make such important decisions about her life. 

It was important to take into consideration the geographical contexts and Mrs 1’s preference to where her care home placement was located. I looked at working from a person centred perspective and considered the systems theory to identify current areas of support such as friend’s, neighbours, family and community resources (Joseph and Murphy, 2013; Chang et al., 2009; Payne ,2005). 

My observation was a review of once Mrs 1 was discharged and her decision to remain in placement permanently. Mrs 1 has capacity to make this decision. Previously Mrs 1 was thinking about returning back home which would be the least restrictive option. However recognising this would have been an unwise decision due to level of needs. When the time came for Mrs 1 to make the decision, she showed she was able to understand all the information presented, was able to weigh this up and came to a decision on her terms. 

Despite the decision of now requiring a nursing placement, discussions that took place with Mrs 1 were done in a person centred manner and solution focused way, considering what strengths. During the meeting Mrs 1 explained that she was doing well and that she was currently happy in her nursing placement and that she would be happy to remain in current placement. Mrs 1 explained that she now feels she could not return home. Mrs 1 was discharged from hospital on the continuing health care trigger and her care is currently being funded by the NHS. Mrs 1 is awaiting a decision support tool to be considered for full continuing health care funding but just awaiting a date. 

The main area of growth which I reflected on following this observation was that I the discharge took place sooner for Mrs 1 and that she had more choice over her placement. Due to Mrs 1 now having nursing needs she was only limited to a couple of placements and due to being in hospital they could also advise Mrs 1 she would be placed out of area. The situation around discharge eventually was co-ordinated by the hospital due to Mrs 1 being discharged under NHS funded care. As I communicated open and honestly with Mrs 1 and her family about my limitations due to health taking the lead on discharge it potentially meant that choice for Mrs 1 was limited when initially I was encouraging this as Mrs 1 had capacity. In this case Mrs 1 was happy to access any of the placements in the local area and then would review how she got on which was where the observation took place. 


Word Count = 1405












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?

	Mrs 1 answered - Yes, social worker 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?

	Mrs 1 answered – She did get permission and explained why the observation was taking place. 

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

	Mrs 1 answered - Yes she was clear. 

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

	Mrs 1 answered – Yes she was prepared for the meeting. 

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

	Mrs 1 answered – Yes. 

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

	Mrs 1 answered – Yes, and Welsh language was offered. 



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

	Mrs 1 answered – Yes, more or less. 

	Are there any other comments or suggestions that you would like to make?
	Mrs 1 answered – I want to be kept informed with what’s involved. 
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