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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:  27th June 2024 

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).

I will be referring to an observation I carried out in a residential setting, to protect the anonymity of the individual and ensuring confidentiality, I will refer to the individual as 2 and his carer as 3. This is also in line with the Codes of Professional Practice (Social Care Wales, 2017).
2 is a 60 year old gentleman who lives with Multiple Sclerosis, I have been working with 2 for nine months, during this time he has lived and home and due to a decline in health is currently in a nursing placement. The observation was during a Decision Support Tool meeting (DST), in preparation for this meeting I had carried out an assessment for care and support which was undertaken in line with S19 of the Social Services & Wellbeing (Wales) Act 2014 (Welsh Government, 2014) and spoken with the individual and his carer about the purpose of the meeting and what to expect. 2 has been deemed as lacking in capacity in regards to making decisions around him care and support needs (GOV.uk, 2005) he has in pace Lasting Power of Attorney (LPA) (Office of the Public Guardian, 2011) therefore 3 was appointed to make decisions on his behalf. 
When carrying out the assessment and prior to the DST, I considered the Active Offer under the “More than Just Words” (www.careinspectorate.wales, n.d.). 2 has recently moved to the area from England and English is his 1st language and he does not speak Welsh therefore the Active offer does not apply to him.
The meeting was arranged at the nursing home to ensure 2 could be included in parts of the meeting, this was also the wish of his carer.
I spoke with 2 in person and 3 on the telephone about the observation and why I was being observed and provided reassurance that it was me being observed and no one else. Both consented for the observation, I also gained consent from all other professionals attending the meeting.

Word count - 330












	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).

Effective communication is key in social work as it aids collaborative working, understanding needs, views and wishes, and can reduce conflicts, without communication in one form or another, a social worker would not be able to gain the views and wishes of an individual or their carer.  Obi-keguna, C et all wrote ‘communication in social work is central to effective practice’ (ResearchGate, 2024).  Good communication and listening to individuals is a key part of the Codes of Professional Practice (Social Care Wales, 2017)
2 is able to communicate well in the English language however he can become verbally aggressive, having worked with 2 for some time, I have learnt his triggers and when he is likely to escalate and will try to minimise any unwanted conversation unless necessary. I have carried out research on MS and how this affects people and understand that MS can cause nerve damage that can affect emotions (www.mssociety.org.uk, n.d.). On my arrival to see 2 at the nursing home, he had his radio on in his room, I chose not to ask him to turn this off to ensure that we could both be heard as I was aware that the radio is a source of comfort for him as he has poor eyesight. I spoke with 2 about the meeting which he was aware of however spoke about not having any health needs as he is unable to recognise his care and support needs. Even though 2 has been assessed as lacking in capacity in regards to his care needs, he still has insight and is aware of the day to day goings on therefore it is important to ensure that he is happy and his voice is heard (Social Care Wales, 2017) as he is the individual at the centre of this and I always strive to include individuals in their care and decision making where possible.  2 chose not to be at the DST and that he was confident that 3 would act well on his behalf, I said that I would visit him after the meeting to discuss the outcome and next steps, 2 was happy with this.
As 2’s carer was to be present at the meeting, I again considered the Active Offer, however 2’s carer does not speak Welsh therefore this does not apply to him. The Active offer is under the More than just words framework (www.careinspectorate.wales, n.d.), this was put in place so that no person in Wales should have to ask for an assessment or services in Welsh, it should be offered to them at the point of initial contact.
Due to the rurality of the area 2 lives in, there were no available placements within any local nursing homes, the home he is residing in is an hours drive away from his property. 3, 2’s carer lives in England and drove 5 hours to the meeting. Everyone at the meeting was aware of this and the nursing home provided drinks and refreshments. 
During the Decision Support Tool Meeting (DST), I positioned myself next to 3 as he was familiar with me and I was aware that being in a room with many other professionals can be daunting and wanted him to feel at ease, I have worked with 3 for as long as I have 2 and have built up a good working relationship from listening to 2 as well as his carer.  I feel that I have good listening skills and from personal experiences, know the importance of feeling at ease in unfamiliar situations to be able to voice my needs. 3 had a lot of questions about the DST process, which was understandable, he also questions that were not relevant to the meeting, I perceived this as nerves and answered the questions where able and agreed to follow up with matters that I was unable to answer at that time or not relevant to the DST. I used my Active listening skills (www.mysocialworknews.com, n.d.) and displayed empathy and compassion towards the carer as I was aware that he is under carer stress at present however stressed the need to focus on the discussion at hand whilst not dismissing completely the topics he wished to discuss. The carers questions and deviation from the topics at hand led to the meeting taking a considerable amount of time, I was conscious that my facial and body language did not show my frustrations at this, body language is an important as the words you speak and should display positivity (Isaac, 2023). Having this self-awareness is a skill that I feel I possess and is important to know your own feelings, unconscious body language, along with your values to ensure that these not being displayed in a negative way to any individual or an oppressive way where an individual may feel that due to a social workers say negative demeanour that they are doing wrong or should not speak up (Wilshiere, 2021).
During the meeting I was conscious that the DST documentation had many medical terms and lingo, I ensured that 3 understood all of what was being discussed and explained anything he was unsure of in clearer, simpler terms (Shannon, 2019). As well as being conscious of my own body language, I ensure that I monitored 3’s body language to look for any signs that he was uncomfortable with the situation or confused for example. 
During the DST there was some conflict over the viewed needs in some of the domains, at all times, the conflict remained professional and views were expressed in an ordered fashion. I ensured 3 voiced his views and that he did not need to agree with any professionals and that he was there to voice his views on 2’s needs. 
Following the meeting I visited 2 in his room, I explained that we had concluded the meeting and that it had been evident that he had a primary health need which meant that from now on his care and support needs would be managed by health and that his point of contact would be the Long Term Care Team and provided him with the name of the nurse and that my involvement would end from that day, 2 expressed his upset by this as he did not see himself as having any heath needs and reported that he was glad not to be seeing me again. I understood that this was his form of venting as he was unsure why his care needs were being managed by health as he could not recognise these needs. 
I feel that the DST / observation went well and that I was able to use my communication skills to ensure that 3 felt comfortable and understood the contents of the meeting and was able to have his voice heard and that 2 felt updated about the outcome of the meeting.


Word count - 1144










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, we are regularly in contact via phone/email

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

	Yes – for a DST meeting

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

	Very well, she knows the situation as she has been supporting us for a while

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

	Yes. Having spent a lot of time discussing (cared fors) needs prior to the meeting she knows our perspective and was able to support me to share this in the meeting.

	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?

	Yes, I’m glad the meeting went well.

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