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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:  02/01/2024 

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).

The aim of the piece of work is to complete an assessment review of the care plan with person 1. The objective in the review is to ascertain outstanding outcomes or changes to outcomes following a significant amount of change in circumstances. Person 1 was now abstinent of alcohol following a period in detox and as such his outcomes have progressed. This is a legal duty (The Social Services Well-being (Wales) Act 2014 and in line with NICE guidelines for substance misuse work (Nice, 2017). Person 1 is a white male, who lives alone in a coastal town. Person to describes himself as an English man and following moving to Wales as a child and through being educated in Welsh he has been able to speak little Welsh and use the language when needed, and does not have religious preference.        

I have been supporting person 1 for sometime and aware of his language choice to converse in English. I revisited this as I was aware that person 1 may feel the need to speak English due to my mentor being present. We together discussed that my mentor would be supportive if person 1 was to speak in Welsh or use Welsh words / phrases as I am in sessions as person 1 is aware of my ability to converse in Welsh “More than just Words” 2012 guidance.      
 
Person 1 and I discussed in detail the objective of the observation, informed consent and who my mentor was. I felt that person 1 as a reserved individual could become uncomfortable with another individual being in the room and in having a collaborative plan where we would review his care plan would ease this. Furthermore, that my mentor would request some time after the session to gain feedback, and all information would be anonymised. 
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	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). 


In preparation for the observation, I received supervision with my mentor and we discussed two individuals that maybe suitable. It was discussed that person 1 was in a positive position currently within treatment and this maybe a positive experience of reviewing a care plan. A care plan is a requirement within the social services well-being Wales Act (s54 (1), 2014) and working collaborate to achieve a positive outcome for the individual long term. Furthermore, person 1 was an individual that would need active support, and understanding of the power imbalance within the planning process, due to being a reserved individual that is very grateful of support services. 

As I have supported person 1 for a period of time, I was aware they would prefer to speak in English. This is due to person 1 moving to a rural village when very young, and whilst they did not have a positive experience in school, they can reflect on this with empathy and understanding. They are very proud to be able to speak Welsh. However, due to being able to converse a little in Welsh we do acknowledge this at every session and person 1 has the opportunity throughout to use Welsh words and phrases as they are aware I can converse in both English and Welsh. I do this by speaking Welsh first when introducing myself and providing individuals opportunity to outline their preference to me through discussions around language and their choices and wishes. Whilst this is in line with the “More than just words” (2012) framework, there is a need to empower individuals and make the Welsh language accessible without request as the “Active offer” makes clear. 

To create a holistic care plan with positive outcomes for person 1, placing them at the centre of their care. I considered Arnstein’s (1969) ladder of citizen participation. This focusses on the individual and placing real power into the planning process, whilst also being in line with our legal responsibility to involve person 1 in their care as set out by the Social Services Well-being Wales Act (2014). We discussed how groups were a positive aspect of abstinence and that discussing other individuals’ difficulties, how they may mirror our own can be empowering, with a greater understanding of “we are not alone”. However, due to person 1’s being reserved and finding social interaction with individuals they are not familiar with difficult, we discussed meeting the facilitator beforehand, they would discuss what the course entails and a safety plan for person 1 if they were to feel uncomfortable or need to leave the group for any reason. This also would give person 1 the opportunity to not partake if they wished by providing another person to discuss this with as I was aware person 1 may feel the need to agree to this, preventing a power imbalance occurring whilst providing open dialogue about person 1’s concerns and needs (Dominelli, 2002).

Person 1 discussed he was able to visit family now, had a car and felt they could now live their life without alcohol having to be their priority. We discussed the positives this had on their relationships with children and grandchildren. Furthermore, outlining the responsibilities of abstinence and driving. Due to the relationship, we have built over time, this discussion was taken positively. Person 1 could identify why this conversation was important and the need to highlight the law and persons 1’s responsibilities within the community to minimise risk to others and themselves is part of my responsibilities as a professional working within the Code of Professional Practice, (Social Care Wales, 2017). However, I was not aware person 1 had begun driving again and this did come as a surprise at the time. Reflecting (Mclean, 2016) on my previous communication style which would have been a passive communicator. This would have been a difficult area to discuss, as I would not have wanted to damage the relationship, we had built by discussing the safeguarding, and law aspects of driving following dependency of alcohol. However, following coaching I am more confident within these conversations and am able to identify that the relationship that has been built provides a secure base to have these conversations and this intern provides an honest open discussion about person 1s actions and minimising risk.
 
Together we discussed that person 1 had been working with another service with their tenancy, who could provide support with their enjoyment of photography and build on their confidence in this field. Due to person 1 being familiar with them it would be a positive development in his care. Person 1 felt this would be a positive outcome and happy for me to refer them for support. Collaborating with other agencies is vital in positive outcomes, as an individual has the opportunity to build on their confidence, lives and identity. Identifying that our service is a small part within person 1’s care, and our services limitations is important to recognise within care planning (Meads et al, 2005; Social Care Wales, 2017). 

During the session, and planning I was aware that person 1 was an individual that needed reassurance throughout due to being reserved and sensitive to body language, tone of voice and language. Person 1 had a good relationship with myself, and I was aware they would be very aware of an individual being there and we discussed this at length beforehand and whilst person 1 was happy for my mentor to there. I was aware this would require assertive communication skills, soft tone with clear descriptive language, that promotes collaborative and sharing tendencies, friendly eye contact and good posture (Pipas & Jaradat, 2010, p. 649). 
 I did this by sitting facing person 1, open body language and on the table, we had a copy of his care plan to reflect on their progress and I would remain at his level of eye contact. I used open ended questions as discussion point e.g “how do you feel that went?” were opportunities to identify outcomes and explore and highlight strengths. Person 1 had built on his confidence in the community by going on a bus to collect their food shopping, this had not been something person 1 could complete previously. This developed into taking his camera with him to locations to take pictures. We together discussed how alcohol had previously been a significant part of his life and had taken away these opportunities. However, building on these interests and outcomes would provide a positive base for abstinence long term. Person one has previously discussed their life history and its important that I recognised that person 1 was a well-educated man who had great empathy for others and had cared for his mother for many years which resulted in alcohol use. This supported me to listen to them with empathy, not felt rushed, respectfully and sensitively (Mclean, 2016).

Reflecting on the session (Mclean, 2016) with person 1, I can identify that whilst I am aware collaborative working is a positive in care planning, it is important that as a professional you are aware of what the criteria and the support that can be offered by another service is. Whilst I am familiar with what support could be offered to person 1, I can reflect that when I discuss supporting agencies that I am aware what the support looks like. This can be through shadowing or having discussions with agencies. This provides a clear understanding for the individual what is being offered and what it will look like (McLean, 2017). However, my communication skills have improved from being a passive communicator to a more assertive communicator through coaching support. Identifying my own insecurities has had a positive effect on my professional relationships. This in turn provides an opportunity to identify risk, outcomes and support networks and generally what there day to day life looks like. This in turn builds on person 1’s confidence and together build outcomes that are person centred and achievable for them. 
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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?

	

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

	

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

	

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

	

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

	

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

	



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

	

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