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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:  06/02/2024

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 purpose of this observation is to undertake a review of Person A’s care and support under the Local authority’s review framework, following their permanent move to a Residential EMI placement.

Person A is a Welsh, English speaking, 86 year old woman with Vascular Dementia. Prior to moving to a Residential care home, she was cared for by her daughter and son in law in their home. This care spanned 20 years and person A had a close relationship with her family while living in a rural, somewhat isolated part of the county. The move to residential care was a sensitive and emotive decision due to the family generation belief that they should continue in their caring role. Scales (2013) notes that this belief can be more common in rural areas particularly where service provisions are limited. However, the decline in Person A’s health and cognitive functioning resulted in the need for a more robust package of care. Following an assessment of need under section 19 of the Social Services Wellbeing (Wales) Act 2014 (SSWBA), Person A was deemed to have eligible needs under the act for residential care. 

I adopted a Strengths Based Approach with elements of Transactional Analysis while using a signs of safety model for this review. As Vascular Dementia can have a significant impact on an individual’s language needs, I have pre-planned questions that aim to address and support this element. 

Verbal consent was gained from Person A in person and in two phone calls with her daughter and care staff. Initially the visit was to be observed by a female colleague, however due to illness, an alternative, male social worker agreed to support. Parrish (2014) suggest that service users can feel less comfortable with male professionals due to the perception that social work is a female dominated profession. The change in observer was relayed to both person A and their daughter with additional consent gained to reflect this change and ease anxieties that a change of worker may bring. 

Word count: 334








	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).


For this assignment, Driscoll ‘What’ model will be used as a tool to assist in the reflection process (Driscoll, 2007). Bassot (2020) notes that this model is easy for practitioners to understand and can be applied in any situation or context. This will also enable me to appropriately reflect on the experience and the communication methods and skills that were adopted throughout this observation.

It is widely noted that language barriers can prevent professionals from effectively assessing and supporting the individuals they are working with (Westlake & Jones, 2018). This can be attributed to the lack of understanding between both parties and a confusion about the roles that each have (Westlake & Jones, 2018). As effective communication plays a vital role in social work, having regard for the ‘Active Offer’ was central focus during my involvement with A and their family (Welsh Government, 2015. At point of referral and during first communication, A was asked their preferred method of communication and reassured that this would not result in any delay in support as identified under the Welsh Language Measure 2011. A and their family advised that they wished for the assessment to be undertaken in English and therefore all communication was delivered in this format. It was not deemed appropriate to revisit this topic during planning for observation as A’s language needs were already identified. If A’s first or chosen language had not English, the use of interpretive services would be beneficially in promoting A’s voice and control (Social Care Wales, 1.4, 2017).  

In order to complete a more comprehensive assessment, prior to my visit, I contacted A’s GP who had recently referred her for reassessment with memory. This ensured I had to the date information while advising the relevant professionals of impending visit with A to promote multi-disciplinary working as advised under SSWBA 2014. The day of the visit, I ensured that I was dressed appropriately with no bright or distancing clothing as this can be a sensory issues for individuals with dementia (Alzheimer’s Society, 2024). The time of visit was confirmed with placement in the morning, ensuring that there was no reason why the visit could not go ahead such as illness or Covid-19 restrictions. It was confirmed that A had eaten, been to bathroom and was free from any known infection. 

On arrival, myself and observer met A’s daughter at reception. Introductions between the daughter and observer were provided with a brief overview of their role before greeting A in the communal area of the placement. We were brought into a quieter, private room within the home and I stood back to allow the daughter and A to choose their seat first before sitting on a chair that was close and forward facing to A. Although A does not have hearing issues, choosing this position allowed me to be in their eye line which Rodgers, Whitaker, Edmonson and Peach (2017) explain supports better communication between individuals. Introductions between A and observer where provided before engaging in small introductory conversation about the family, their dog and the Christmas period. I felt this initial conversation helped in building a re-rapport between myself and A, as I has not visited since the Christmas period. This allowed for a more natural communication style and comfortable environment. Building rapport with service users promotes a better working relationship between client and practitioner which supports clients to be honest and open. This is a skill I will continue to work on as I continue with my social work practice. 

The questions throughout the review had planned to follow a Signs of Safety model as this model supports a strength based approach, is widely embraced and praised throughout the UK, and adopted by the local authority in the assessment framework (Baginsky & Baran, 2017). However this model was modified to a mixture of open and direct question as I found that solely using open questions lead A to have difficulty in remaining on topic. It has been noted that using direct questions can be useful when working with individuals with dementia (Dementia UK, 2023). However I felt that at times using direct questions made the review feel more like a ‘tick box’ exercise. Social workers need to undertake “relevant learning and development” in order to improve their knowledge and skills (Social Care Wales, 6.9 2017). As a learning point from this review I plan to better my understanding of communication issues relating to cognitive impairments through additional training and research to ensure that I more adequately able to communicate with those individuals. 

As previously noted, questions were rephrased and simplified if needed, and prompting or reassurance was used in times of confusion. I ensured my body language was open and that my tone was calm and understanding to better promote engagement and response from A. I noted that, on occasion, my accent (strong, Northern Irish accent) and speed of voice impacted negatively on the review process and resulted in the need for additional rephrasing or repetition of questions. This was not a barrier to communication during previous visits and I noticed a significant change in A’s ability to communicate. This was potentially brought on by a decline in her cognitive functioning. This meant that my interview style had to somewhat differ from that that was initially planned and I had to tailor the language I used to assist A with the process.  On reflection I felt the use of communication aids, such as pictures, could have been used to illicit more meaningful answers and may have better assisted in the review process. A’s ability to communicate also worsened after a 30 minute time and she exhibited some disorientation to the topic of discussion. In being person centred, the decision was made to end the review at this point to avoid distress or discomfort (Social Care Wales, 1.1, 2017). 

Transactional analysis (TA) was used while undertaking this review to promote a healthier professional to client relationship. This was completed by recognising my own and A’s ego states and transactional patterns which led to improved communication (Harris, 1970). A has been diagnosed with Vascular Dementia and individuals with this condition can often be infantilised (Maclean & Harrison, 2015). Using TA prompted me to communicate via an adult –adult mode and to avoid a parent – child style of communication which could have been viewed as oppressive. However, A required a significant amount of reassurance throughout the observation mainly due to concerns that they were a “nuisance” to their family and staff at the placement. When this topic arose I found myself having feeling of sympathy for person A and the mode of communication changed to parent – child. As a positive relationship between myself and the family has been built over the past 4 months I suggest that having things feelings may be a normal part of practice when working with vulnerable adults however I need to ensure that this does lead me to feeling pity for my clients which could lead oppression or less empowering practice (British Association of Social Workers, 2012). 


Word count:1177






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 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, the daughter was contacted beforehand and client was informed at previous meeting, and consent was gained for the observation. Social worker again explained to both daughter and client whilst I was there the reason for our visit and observation.

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

	Yes, too see how I was doing.
Daughter explained it was to review the placement and for the social worker to close the case to herself.

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

	Yes, she knows the situation.
Daughter explained that the social worker had a good knowledge of the case and had made several visits recently so knew she was well prepared.

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

	She is very kind and lets me talk.
Daughter advises that social worker is always attentive and gives her and her mother time to speak their views and listens to them. 
She asks questions like, ‘is there anything you would like to change?’

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

	Yes – daughter advises discussions were had previously 
around the active offer and use of the Welsh language. Daughter advises they are both English speaking. 
She speaks clearly and loudly enough so  my mother can hear. 



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

	We discussed how I was doing in the care home. 
Daughter advises she is happy with the review and the case closure and understands how to reconnect if there are any issues in the future.

	Are there any other comments or suggestions that you would like to make?
	She was marvellous and I feel comfortable talking to her
Daughter confirmed she was very happy with the social work involvement and the outcome that was achieved.
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