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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:  17/09/2026 

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).

The visit was to determine whether 5, a 70-year-old woman admitted to hospital presents with care and support needs as defined by the Social Services and Well-being (Wales) Act 2014 (SSW(W)A 2014) in order to support a safe discharge. The assessment would take place in hospital but with consideration for her rural residence which is a contextual factor relevant to discharge planning and to the accessibility of community services. 5 presents with a progressive respiratory condition causing severe breathlessness which significantly impact her ability to mobilise and manage her daily needs due to severe breathlessness. 5 does not have any informal carers. 

In accordance with the Active Offer (Welsh Government, 2012, cited in Welsh Government, 2019b), required under the Welsh Language (Wales) Measure 2011 and promoted through the ‘More than just words’ framework (Welsh Government, 2022b) I offered to undertake the assessment in Wesh. 5 declined, stating that English is her preferred language. 

5 consented to the assessment and the observation prior to the visit. I introduced myself, explained my role and outlined what a social care assessment involves, ensuring that 5 was able to make an informed decision about the assessment and observation. I clarified that declining the observation would not impact the assessment process or outcome. 5 was given time to consider things and ask questions before providing consent and was reminded that consent could be withdrawn at any time. 

I considered the impact that the observation might have on 5 and explored whether any reasonable adjustments were needed to make the assessment more comfortable for her. 5 can struggle to speak at times due to breathlessness and feedback would be sought from her as part of the observation process. I asked 5 whether she wished to have anyone present to support her and she confirmed she did not. I arranged the visit for a date and time that suited her and clarified that the assessment could be completed across multiple visits if required. 

Word count: 326





	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).

This is where the writing starts. But it needs to be a written reflection. 

This section critically reflects on my communication during the observation using Gibbs’ (1988) reflective cycle. The cycle moves through six stages, description, feelings, evaluation, analysis, conclusion and action plan, providing a structure that moves beyond describing practice towards examining it in relation to theory, legislation and professional expectations, which Knott and Scragg (2010) identify as central to reflective social work. 

In line with the first stage of Gibbs’ model (1988), I start by describing what happened without judgement. The observation took place at 5’s bedside in a four-bedded hospital bay where I was assessing her care and support needs under Section 19 of the Social Services and Well-being (Wales) Act 2014 (SSW(W)A 2014) to inform a safe discharge. Section 2 of the Code of Professional Practice for Social Care Workers (Social Care Wales, 2026) explains that social care workers are expected to communicate in a meaningful way that is appropriate, clear and open. As she experiences breathlessness due to a progressive respiratory condition, I planned closed questions to ease speaking and explaining this to 5 at the outset. As 5 has hearing loss in one ear, I positioned myself on the side of her hearing ear. 5 presented with minimal breathlessness so I asked open questions rather than the closed questions prepared. I listened closely, watching for pauses for breath and waited until she was ready to continue. Despite a loud television, 5 declined to move to a private space. 5 frequently turned towards the observer when talking, moving her hearing ear away from me so I repeated myself multiple times. The assessment was completed in one visit, and I left 5 with printed information that I had prepared in advance. 

When reflecting on my feelings during the observation I recognise that I experienced a sense of pressure and anxiety about being observed, and this had a noticeable impact on my communication. This resulted in formal, jargon filled language being used which does not reflect my usual practice. Ferguson (2018) found that anxiety can reduce practitioners’ capacity to reflect in action, and I can see this in how my attention moved towards managing my presentation rather than monitoring the accessibility of my language. In the moment I felt comfortable moving to open questions because 5 appeared to be coping well, but afterwards I felt uneasy that I had not followed the approach I had explained to her or sought her agreement before changing it. Although her feedback described me as perfectly prepared, I remained concerned that her positive experience was influenced by her ability to follow more formal language and repeated information. 

Evaluating the session, much of it went well. 5 confirmed that she understood the purpose of the visit and the next steps for her discharge, and her comments suggest that I established her trust and confidence as required by the Code of Professional Practice for Social Care Workers (Social Care Wales, 2026). Active listening enabled me to attend closely to both 5’s verbal and non-verbal communication and to show her that she was being heard (Koprowska, 2008). A strength of the session was the pace 5 was given to express her views. I asked her what she wanted her discharge plan to look like, watched for signs of breathlessness and avoided speaking over her, and she was able to describe her wishes in detail and confirm her understanding of the next steps. This was effective because involving people in identifying their own priorities can itself improve outcomes (Miller, 2010), and Welsh research found that people valued practitioners who took their time during assessment, whereas interactions that felt rushed or focused on ticking boxes were experienced as tokenistic (Llewellyn et al., 2022). However, some aspects of my practice were less effective. I changed my approach to questioning without checking this with 5, and I did not brief the observer about her hearing loss which required me to repeat myself, adding to the effort she had to make. Under pressure, my language also became more formal and technical than usual. Finally, the feedback relied largely on closed questions which suited 5’s breathlessness but produced one-word answers offering limited insight.  

In analysing the experience, the central learning relates to how I determined whether my communication approach was appropriate for 5. Having planned closed questions because of her breathlessness, I abandoned them based on my own understanding of her presentation. Taylor and White (2006) argue that practitioners can be drawn towards early and confident judgements when a stance of respectful uncertainty would be more appropriate. My decision reflects this tendency as I treated 5’s apparent comfort in a single moment as sufficient justification for altering my approach, even though it could not reliably indicate her preference. Consulting her would have provided the evidence required to revise my judgement and ensured that her preference was established rather than presumed. Smale et al.’s (1993, cited in Milner, Myers and O’Byrne, 2015) exchange model regards the individual as the expert in their own circumstances, with the practitioner’s expertise residing in the management of the process rather than the definition of need. In determining how 5 would communicate, I moved towards what they referred to as the ‘questioning model’, in which the practitioner retains the expertise and sets the agenda. Open questions were arguably more appropriate for a meaningful exchange, but the issue lay not in the method itself but in my decision to adopt it without consulting her. In doing so, I inadvertently positioned myself as the one determining how she would participate. Because I had not briefed the observer, 5 repeatedly turned her hearing ear away from me, and the resulting repetition created a risk that she missed parts of the conversation or agreed to matters she had not fully understood. My practice therefore did not fully meet the Equality Act 2010 (EQA 2010) duty to anticipate and remove barriers for disabled people, as I focused the adjustment on my own position without ensuring that the wider environment supported 5’s participation. 

A further aspect of my analysis concerns my use of language. Under pressure my vocabulary became more formal and technical. Although 5 understood this, Thompson (2021) highlights that professional language can reinforce the power imbalance between practitioner and service user. The use of such language cannot be presumed to be accessible for individuals who are unwell or experiencing distress, which highlights that thoughtful communication involves more than choosing between Welsh and English. ‘More than just words’ (Welsh Government, 2022b) recognises that language is closely bound to identity and culture and is an integral part of care, placing the responsibility for meeting language need on services through the ‘Active Offer’ (Welsh Government, 2012, cited in Welsh Government, 2019b) rather than on individuals to request it. I made the Active Offer at the start of the conversation and 5 declined, explaining that she does not speak Welsh. It was also evident that no staff on the ward were able to speak Welsh. Davies (2017) notes that ill health can reduce a person’s ability to communicate in their second language, and many people avoid asking for services in Welsh because they worry about being seen as a nuisance. This is reflected in my own practice where I have encountered individuals whose capacity has been questioned by ward staff, yet when I spoke with them in Welsh, I had no concerns about their ability to make decisions. Section 1(3) of the Mental Capacity Act 2005 (MCA 2005) states that a person is not to be treated as unable to make a decision unless all practicable steps to help them have been taken without success, and communication is in a person’s preferred language is arguably one of the most fundamental of those steps. 

In conclusion, the observation showed effective rapport and active listening, and 5 left with a clear understanding of her discharge plan. It also highlighted that the communication a person needs cannot be determined through preparation alone but must be explored with them throughout the process, and that meeting language need involves considering the level and style of communication as well as the use of Welsh. 

In future, I will ask people at the start how they prefer to communicate and revisit this as their needs change. I will ensure that anyone involved in the assessment is briefed on the individual’s communication needs, use clear and straightforward language, check understanding throughout, and continue to make the Active Offer (Welsh Government, 2019b) at first contact. I will also use supervision to reflect on how being observed influences my practice. 

Word Count: 1422












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, they were 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, I knew they were coming. He explained again at the start.”

	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?

	
“Perfectly prepared”. 

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

	
“Oh yes they really did”. 

	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”. 

	Are there any other comments or suggestions that you would like to make?
	
“It’s nice to have him as a Social Worker. You can strike a relationship with him. He has a lot of expertise and is very professional. He has good personal charm and I like his attitude towards his work”. 
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