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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:  Sharon John ( Observer) 05/04/2022 

To be completed by learner. 









	Question:
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 observed working with a 100-year-old white female who I will refer to as P1. P1 was recently discharged from hospital following a Urinary Tract Infection and fall at home. Prior to her hospital admission P1 would normally reside in her own home in rural wales without any support from the Local Authority. P1 was discharged under the Discharge to assess pathway, which means that contact should be made within 48 hours of discharge. P1 son is currently living with her until support is in place and she has regained her strength. 

This will be an initial assessment under s.19 of the Social Services and Wellbeing (Wales) Act 2014 (SSWA), I have a duty to assess P1 for care and support. The aim of the observation is to assess P1’s care and support needs in order to ensure she receives the help and support she requires. Due to limited care available I will be also explore what other options are available whilst care is being sourced.  The principles within the Mental Capacity Act (2005) (MCA) will support me to ensure that I do not assume P1 lacks capacity to make informed decisions regarding her care needs. I must be mindful that P1 is 100 years old there is no evidence to suggest that she lacks capacity from reading the referral and speaking to her son. 

To ensure P1 is supported to participate within her assessment I will conduct this assessment in P1’s preferred language, which is Welsh. P1’s preferred language ensures engagement through the assessment. This will ensure P1 voice is paramount throughout her assessment and her views and wishes are obtained regarding her future care needs. The guidance from the Local Authority regarding Covid restrictions is to ensure a mask are worn during visits, therefore during my observation I will ensure this guidance is followed. I have spoken to P1 and her son via telephone to gain their consent. 
Word Count :322

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).


I will utilise the Borton (1970) model of reflection during my observation. This model of critical reflection divided into three sections such as What? So What? And Now What?. This model will enable me to analysis the assessment completed with P1 by considering what the assessment meant to me and what I can do to help. 

The observation was completed in P1 home along with the support from her son. Thinking of the impact being observed may have on P1 I chose to asked P1 before starting her assessment for her consent again and what her preferred language would be for the conversation, to which she replied “Welsh”. I felt confident speaking to P1 in Welsh as I am a fluent Welsh speaker and I was lucky enough to have a Welsh Speaking colleague with me whose first language is Welsh. Although P1 lives in a rural area where Welsh is predominately the language used , I felt it was equality important to ascertain P1’s  language choice to avoid cultural assumption and to give P1 an opportunity to have her assessment undertaken in her preferred language. My practice was underpinned by the ‘Active offer’ within the ‘More than just words’ document  which states that ‘language needs during assessment should be identified early and carried out in language of choice’ (Welsh Government, 2016). The policy pays reference to how this approach help to make individuals feels ‘empowered if they are able to speak to staff In their own language’ meaning they feel that their voices are being heard and that’s they feel more confident in the quality of care they receive ( Welsh Government, 2016). P1 and her son thanked me for asking what he language choice was as this was something she had never been asked before. I feel that by communicating with P1 through the medium of Welsh helped me to maximise our conversation and helped to maintain P1’s engagement throughout.   

In preparation for the visit, I was aware that P1 has a hearing impairment and relies on her hearing aids to communicate. Initially I was worried about how the observation would go, as COVID19 restrictions still required staff to wear face coverings during visits. Gaining this information allowed me to think about where I would sit during the visit whilst checking with P1 to ensure she was happy with my position. I felt that this was important to consider as P1 has recently been discharged from hospital and is a vulnerable adult due to her age and health needs. After deciding on where I would, sit I began to talk to P1 who was able to confirm that she could hear clearly and that she was happy to continue with the observation. This actively demonstrates that I adhered to the Code of Ethics, which state social workers should ‘respect and promote the right f clients to self-determination and assist clients in their effort to clarify their goals’ (NASW, 2021). An article by SCIE (2006) states that ‘good communication is at the heart of assessment’ and that it is important to allow the client to take the lead in their own assessment. 

I made a conscious effort to not to focus on P1’s son’s views as he often would try to answer questions on her behalf. Thompson (2016) highlights that ‘professionals need to avoid focusing on just the carer(s) views during the assessment’ as this could impact on the voice of the individual not being heard. I asked P1 if she was happy to speak to me with her son in the room or would she prefer that he was there to support her as I was aware that having her son in the room could impact on the outcome of the assessment. 

I utilised Smale et al  (1933) questioning model when assessing P1 by using open and closed questions as well as providing time for P1 to communicate her circumstances.  P1 and I discussed her discharge home as she spent many weeks in hospital. P1 shared that she was eager to return home however felt that once she was medically ready to return home the hospital discharged her without considering her care needs once she is home. I apologised on the hospitals behalf and explained that usually this is something that should have been discussed with her prior to her discharge. P1 explained that her son is now staying with her to support her on a daily basis. P1 felt that a period of rehabilitation would have helped her to regain her strength and confidence to live at home independently. I agreed that maybe P1 would be more suited for a reablement package of care instead of a long term package of care. I agreed to speak to the reablement team to ask if they have availability. P1 and I ended the assessment with a clear plan in place and I agreed to contact P1 once I had an outcome from the reablement team. 

Instead of focusing on P1’s limitations I decided to focus on her strengths and try to support P1 to build on these strengths to provide her chosen outcome. Teater (2014) supports this as he highlights that social workers need to shift away from focusing on individual’s deficits , limitations and labels towards evidencing their abilities , strengths and resources. Using a solution focused approach supported me to focus on P1’s strengths such as her health and mood had improved since being home and that a period of rehabilitation at home might support her to return back to her base line before her admission in hospital. 

During the assessment I ensured that the language I used was simple and at times I would repeat the question to ensure that P1 heard and understood the question asked. P1 would nod her head to show her acknowledgement of what was being said. I would have preferred to not wear a mask during the assessment so that P1 could see my lips when I was speaking to her however I understood that the mask were to protect myself and those involved during the assessment due to COVID-19.Trevithick (2012) helped me to think about the tone ,volume, speed and pitch of my voice during my conversation with P1 as this could have impacted on P1’s engagement throughout the assessment. Weger, et al . (2010) supports this way of practice and highlights that ‘active listening is based on having full attention to what the person is saying , listening carefully, whilst showing interest and not interrupting what is being said’. 

At times throughout the assessment P1 took time to answer a question, I made a conscious effort to apply Egan’s SOLER theory (Egan,1990).  This theory supported me to develop an effective listening method which I feel is a good non-verbal communicative method to show P1 that I was fully engaged within the conversation. I demonstrated this by ensuring that my eye contact and body language was ‘open’.  
Although COVID -19 restrictions did impact the assessment slightly I feel that the assessment was a success from reading the feedback form. I feel that P1 was happy with the plan going forward and felt positive of the potential outcome. It was clear from the feedback that P1 was happy that I was able to communicate with her in her chosen language and I hope this had made her feel more comfortable during the assessment. By completing the assessment in Welsh it appears that P1 felt supported by me and initially helped to build a quick report with her ensuring that she has choice and control over her own care needs.  I feel that assessing during a pandemic has made me change the way in which I practice however I feel that this has been positive as this has challenged me to look at different methods and ways when communicating with someone. 
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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 son stated “Yes, Kerrie was spot on to time, she had spoken to me yesterday to arrange the visit.”

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

	The son stated “Kerrie asked my permission for you both to call and explained why. I didn’t go into detail with my mother (who is 100 years of age) but she knew there were two of you calling”. 

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

	Service User stated “Kerrie was here to do an assessment on me following me being in hospital, to see what help I need”.

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

	The son stated “Kerrie was very prepared, we had a long chat yesterday on the phone and she knew what had happened to my mother”. 

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

	The service user stated “she was very concerned about me, she was very attentive and listened to me.”

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

	The son stated “Kerrie had good interpersonal skills, she was great in the way she spoke to mum. It was very positive that Kerrie is able to speak Welsh, that this has made all the difference to mum”. 

Service user stated “Yes, it was good that Kerrie could talk to me in my first language, that you don’t get many round here now who speak Welsh, this made the visit a lot easier”.



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

	Yes , Kerrie was very clear on the outcome of the assessment and explained what she will be doing next. 

	Are there any other comments or suggestions that you would like to make?
	I really appreciated having my assessment conducted in Welsh.
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