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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:  _ _ _ _ _8/8/23 _ _ _ _ _ _ _ _ 

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 aim of the observation was to review and update a care and treatment plan (CTP). For the purposes of data protection the service user will be referred to as X (CoPP 2). 

X is a 54 year old female with a diagnosis of Bi Polar and anxiety. X resides in a two-bed flat with her partner situated in South Wales. 

Under Part 2 of the Mental Health (Wales) Measure (2010), all individuals in receipt of secondary care in Wales are entitled to an allocated care coordinator and an outcome-focused Care and treatment Plan. Additionally, care coordinators must adhere to part 2 and 3 of the codes of practice under the Mental Health (Wales) Measure (2010) whereby reviews and amendments of the previous CTP are carried out. The patient (service user) is contacted ahead of any meeting, to explore any concerns and to garner new information in readiness for an effective ‘what matters conversation’ in keeping with the principles of the social services and wellbeing (Wales) Act (2016) (SSWWA).  

In adherence with the code of practice, part 2 of the measure, I contacted X to agree a review date, X agreed to a review, setting a suitable date and time, herself. I asked X for her consent to be observed by my mentor as part of the professional development programme, reassuring her the observation was solely for my mentor to observe my practice.  X gave her consent assured she could withdraw it at any time. Prior to the review, I contacted X to confirm her consent as a way of enabling her to decline if she chose to, in line with SSWWA principles (2016) (CoPP 1).

I spoke with X about any concerns ahead of the review as a way of providing information and or advice per SSWWA 2016. X disclosed a diagnosis of sleep Apnoea (NOS 9). 

Even though X spoke English, I still gave an ‘active offer (2012)’ of the right to have a review in the Welsh language under the Welsh language measure (2011) (CoPP 1, NOS 10). 

341 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). 

Communication is an essential aspect of Social Work. Social Workers aim to firstly build rapport through expressing empathy and warmth (Rogers, 2012). A strong alliance is hoped for whereby trust is gained and active listening is evidenced through body language, facial expressions, and verbal confirmation that the conveyed words have been heard and acknowledged. Words used during conversation are important to recognise. Words such as ‘should’ and ‘must’ are heavily laden and oppressive. These types of words exert undue pressure on the service user and hinder the creation of effective working relationships where the service user is truly recognised as an expert in their own situation. Therefore, by actively listening intervention can be explored with individuals and bespoke solutions identified (CoPP 2, NOS 9).

It is well known that information can be lost in translation, thus the importance of the Active offer enabling individuals to express their hopes and concerns in their own language. I am acutely aware of the importance of speaking in the first language, as members of my family speak Shona (Zimbabwean). 

An additional piece of legislation that is in line with the Social Work codes of practice stipulates the rights of individuals to have an assessment upholding their right to voice their concerns in a language of their choice. The Social Services and Wellbeing (Wales) Act (2016) outlines the responsibility of the local authority to carry out an assessment of need exploring the needs from an outcome focused perspective identifying strengths that will enable their participation in their recovery. In preparing for the care and treatment planning (CTP) review I was very aware of the ‘More than just words’ Welsh Government strategic framework which came into use in 2013, which ensures that Welsh language speakers are not disadvantaged when accessing services especially in health and social care. So even though I’m not a fluent Welsh speaker, should X have indicated a preference for the use of Welsh during our discussion, it would have been incumbent upon me to procure the services of a Welsh language speaker to interpret. The Welsh government thrust to support Welsh language speakers makes sense in light of the understanding from researchers such as Mazari and Derraz (2015) who view language as a ‘cultural marker’ which ‘embodies the values and the sense of culture’. The Welsh culture is therefore dependent on the survival of the Welsh language for its own survival.  

In readiness for the home visit, I printed out a copy of the CTP for X and a copy of the recovery model by Hafal, to enable X to recognise that some of her outcomes have been met and assist X to make informed decisions pertaining to her review.  I researched sleep Apnoea ahead of the review as this was new information, I needed to gain knowledge and understanding in readiness to acknowledge any concerns X may raise. From the information garnered from the NHS website, I was able to recognise some potential challenges X may be facing such as poor sleep, tiredness and mood swings, National Health Service NHS (CoPP 6, NOS 1,8,) (2022). 

On arriving at X home she disclosed she was experiencing anxiety about the care and treatment plan and the sleep Apnoea machine. X was reassured that all her concerns would be discussed. I presented X with the Hafal care and treatment plan guide as a way of enabling X to feel empowered to participate in her own CTP. X appeared more relaxed following the discussion about what a CTP is and how it helps recovery (CoPP 1,3, NOS 8, 9). 

X spoke about the difficulties she had been experiencing reporting how the airflow of the APAC machine was raising her anxiety levels preventing her from sleeping. We discussed ways of managing such as using the machine during the day for set periods of time to build confidence and reduce anxiety. X became tearful, I felt X needed time to gather her thoughts while also reassuring her that crying is a good release valve. Following a brief break X was reassured that I was there to support her through this challenging time. I suggested that X speak with the sleep Apnoea clinic about alternatives. X had established her first outcome agreeing to some anxiety management and relaxation to enable the use of the APAC machine (CoPP 1,3 NOS 10).

X spoke about wanting to have a medication review with her responsible clinician. X reported feeling mentally stable for he past 18 months, reporting holidays, moving home and working three days a week. X mentioned feeling tired a lot more due to working three days per week. We talked about what X thought would help her. X said she is supported at work to take regular breaks and can take time off if needed. X decided she would reduce her workdays until she is getting more sleep at night using the APAC machine. 

X was asked about her current medication, she stated that she has no concerns about her medication. We confirmed X understood her crisis plan and relapse signatures. X said she has contacted the crisis team before and fully recognises she has support in the community.

We talked about how well X is doing as a way of preparing her for discharge at a later date. However, X informed me she is worried about her personal independent payments as she had received a new claim form. I felt conflicted at this point given that X was doing so well. X has been employed by a car showroom as a receptionist, thus working 3 days a week. Knowing that she is working I felt this would affect her claim for PIP and I highlighted this in our discussion. The potential loss of income associated with mental health recovery presents as a persistent obstacle as has been documented by writers such as Topor et al (2017). However, I reflected in action on this matter, feeling at ease that X was not at the discharge stage currently. I thought about ongoing intervention with X agreeing to a referral to Occupational therapy for anxiety management as I felt this approach would provide X with the knowledge and skills required in a less oppressive environment (NOS 18). The OT service promotes wellbeing through meaningful activities empowering individuals to have autonomy over their lives, as well as being out of a clinical environment. We agreed a date to complete the PIP form. X appeared happy with her outcomes. We looked over the CTP to confirm the plan is workable and achievable. X said she felt informed regarding the CTP stating she did not know that the CTP belonged to her as a working document.

The outcomes were linked to poor sleep and anxiety, with the additional pressure of financial matters. X said she had no other concerns. I reassured X that the CTP can be changed at any time especially where there is a significant change required. 

On reflection the PIP form was concerning me, but I felt confident that my senior and colleagues could assist. I planned to peruse some examples of completed PIP forms as I did not want to experience a declined PIP claim, that would cause X more worry, risking a possible deterioration of her mental health and maybe the working alliance. 

Although I felt out of my depth with the PIP form, I felt confident that I had utilised the person-centred approach adhering to the codes of practice and legislation. I felt we had good discussions that included the ‘what matters conversation’ which is an effective communication style that helps to promote outcomes. Additionally, I felt confident that I had actively listened to the concerns most pertinent to X. The CTP was written in the words used by X, adhering to the person-centred approach, codes of practice and the SSWWA (2016). The use of X’s own words in the CTP allows for X to feel a sense of ownership of the final document which will make her feel more at ease in future reviews.


1337 words.



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









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?

	The Social worker attended the assessment on time and had liaised with me and given clear information on where the assessment was going to take place.

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

	        The client appeared to be fully informed as to the fact that I would be attending the appointment, and the student had clearly explained the purpose of the assessment to the client, and reassured them that the purpose was to assess her work with them, and not to assess anything to do with them. She continued to provide appropriate reassurance throughout the observation

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

	    The client appeared to understand the purpose of the session and appeared to value the students work. The student was able to keep her focus on the task in hand whilst responding appropriately to any other concerns raised by the client.

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

	The client felt that the student was well prepared for this session, and this was evidenced by the fact that she had brought relevant paperwork to give to the client to help them understand the purpose of the session. The student maintained a focus on the client so as to increase their participation in the process and increase their understanding of the purpose of the session

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

	The client felt that the student has listened to her and respected er views and wishes whilst maintaining a focus on the task at hand . The student managed this sometimes-difficult task whist communicating respect and concern for the client.

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

	      The student used appropriate language to communicate with the client, including consideration of the use of Welsh or any other language that would be appropriate for them. It was clear that the client felt understood, and that their opinion was



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

	The client felt that the student had fully met their expectations for this visit, and that they had a clear idea of their care plan included. In addition the student provided appropriate reassurance regarding the use of the CPAC machine for her sleep apnoea. This was evidence of her ability to respond to issues raised by the client.

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