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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:  09/04/2025 

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).



1 is a 101-year-old gentleman living independently in a privately owned retirement flat in a small coastal town in North Wales. Originally from England, his military career took him around the world before settling in Wales, where he established a successful business in a predominantly Welsh-speaking rural community. Despite his age, 1 has had no prior involvement with the local authority or identified care and support needs.
The referral was made by a family member, noting potential risks associated with age-related decline, including hearing impairment (Shackleton syndrome), falls risk, and possible short-term memory issues affecting daily living tasks such as medication and meal preparation. The referral triggered the duty under Part 3 of the Social Services and Wellbeing (Wales) Act (2014) to offer an assessment to explore emerging care and support needs.
From the outset, I was mindful not to make assumptions, particularly around communication needs. Although 1 was originally from England, the Welsh Language Measure (2011) and the Active Offer (Welsh Government, 2015) guided my approach to ensure the Welsh language was not treated less favourably. Given 1’s long-standing presence in a Welsh-speaking community, I recognised the potential significance of the language in his life and ensured he was offered the opportunity to engage in Welsh without needing to request it.
Consent was confirmed at initial contact and revisited upon allocation. I spoke directly with 1, who expressed willingness for me to liaise with his daughter and welcomed a home visit. This engagement respected his autonomy and preferences, aligning with person-centred practice and the rights embedded within the Human Rights Act (1998) and Equality Act (2010). While risk factors were present, I remained conscious of the need to balance these with 1’s right to a private life and to avoid oppressive or discriminatory practice.

295 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). 


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

As Mezirow (1998) highlights, the conditions that shape our actions are often rooted in internal frames of reference that go unquestioned. Critical reflection enables us to challenge these assumptions, promoting learning and development in social work. For this reflection, I have used the Head, Heart, Hands and Feet model (Cameron, 2005; Ingram, 2013), which supports holistic analysis of practice.
In approaching the assessment of 1, a 101-year-old gentleman referred by his daughter, I drew upon a range of legislation including the Social Services and Wellbeing (Wales) Act (2014), Mental Capacity Act (2005), Welsh Language Measure (2011), Human Rights Act (1998), and Equality Act (2010). These frameworks shaped my understanding of rights, consent, communication, and anti-discriminatory practice. The SSWBA (2014) enabled a person-centred and strengths-based approach (Trevithick, 2012), recognising that assessment is not merely a gateway to services but an intervention in its own right (Social Care Wales, 2019). I was mindful of socially constructed assumptions around age and capacity, particularly given 1’s advanced age and the referral’s mention of potential cognitive and physical decline. In line with the MCA (2005), I assumed capacity unless proven otherwise and sought consent at multiple stages (Office of the Public Guardian, 2007)
The referral noted that 1 had lived globally and was originally from England, but I did not assume his communication preferences. The Active Offer (Welsh Government, 2015) and the Welsh Language Measure (2011) guided my practice; although English was confirmed as his first language, I verified this directly with 1 during our initial contact, recognising the importance of language in identity and inclusion.
Receiving referrals from family members often evokes a sense of uncertainty for me. Family dynamics can be complex, and relatives may project their own anxieties or assumptions. I was conscious of the potential for tension between perceived and actual needs. My values of respect, autonomy, and anti-oppressive practice guided me to place 1 at the centre of the process. During our initial phone call, I avoided professional jargon and communicated clearly and respectfully. I’ve learned through experience that being concise helps avoid overwhelming individuals with information. Social work is a journey of building trust and understanding, not a one-off transaction. I believe my courteous and professional manner conveyed the core values of social work; respect, person-centredness, and strength-based practice (Koprowska, 2020). I was also mindful of the emotional impact of asking for consent, particularly regarding my manager attending the visit for the purpose of this observation. By offering this request via email, I gave 1 time to reflect and respond without pressure. This demonstrated ethical sensitivity and upheld his autonomy.
The visit itself was shaped by relational and observational skills. I asked where 1 would like to sit and positioned myself to maintain effective verbal and non-verbal communication (Koprowska, 2020). I followed his instructions to call upon arrival, reinforcing respect and responsiveness. During the visit, 1 engaged warmly, sharing stories of his life and expressing insight into the natural risks of aging. He did not perceive a need for formal care, contrary to his daughter’s concerns. I allowed him to lead the conversation, actively listened, and used his own words to explore areas of wellbeing. This approach avoided the “righting reflex” (Miller & Rollnick, 2013), where professionals may feel compelled to fix problems not identified by the individual. Environmental observations supported the assessment: 1 was well-groomed, his home was tidy, and he described his routines with clarity. He expressed feeling safe and connected in his community but noted that support with balance might enhance his safety. This insight allowed for a preventative intervention, aligning with the Social Services and Wellbeing (Wales) Act’s (2014) emphasis on early support to avoid escalation.
The visit concluded with 1 expressing that he was managing well but welcomed support to maintain safety. I agreed to make a referral for balance assessment and offered to update his family; consent at this stage is also significant in maintaining confidentiality, which also promotes trust and confidence (Social Care Wales, 2017). I left contact details for the local authority should needs change in the future in his address book and confirmed this with his family, promoting continuity and reassurance.
This intervention exemplified early support and prevention, avoiding unnecessary service provision while promoting wellbeing and autonomy. It also highlighted the importance of collaborative communication, respectful engagement, and legislative literacy in shaping ethical and effective practice Although this piece of social work practice was brief, it encompassed multiple layers of complexity withing legal, relational, ethical, and emotional contexts. The Head, Heart, Hands and Feet model has enabled me to reflect holistically, combining theoretical knowledge with personal experience and emotional awareness, both mine and 1’s.
I have applied legislative frameworks not as rigid tools, but as guiding principles that supported ethical, person-centred practice. I recognised that legislation if applied in isolation can become oppressive. Instead, I used it to underpin a strengths-based approach, ensuring that 1’s autonomy and voice remained central. My early understanding of legal frameworks during my degree training highlighted a viewpoint of legislation as a tool to exert power and control. However, through continued practice development and learning I have broadened my understanding to see legislation as a tool for equality, empowerment, accountability and redistribution of power.  
The ‘Heart’ of this interaction lay in the relational depth and emotional sensitivity required to navigate a family referral, balance risk, and uphold dignity. I acknowledged my own uncertainty around family dynamics and used this awareness to remain grounded in values of respect and collaboration. Within this practice example I have been drawn to both personal and professional encounters I have experienced with others; particularly my own grandparents. Multiple professionals projected strong views and interventions in relation to my grandparents which caused a great level of distress, mistrust and anxiety; a feeling of being “done to”. Boundaries in practice are essential, but there is a real place for reflection upon personal experiences to develop and inform practice based upon lived experiences. 
With the ‘Hands’, I employed communication skills to build rapport, listen actively, and observe meaningfully. These practical tools allowed me to gather rich information without overwhelming 1, and to co-create outcomes that reflected his lived experience and preferences.
Finally, the ‘Feet’ represent the direction of practice moving forward with purpose and remaining grounded in my practice. The outcomes were not imposed but developed collaboratively with 1. My professional judgement was not formed in isolation but shaped through dialogue, observation, and mutual understanding. This ensured that the intervention was timely, proportionate, and empowering. This aspect of practice is very important to me both as a professional and as an individual; it allows me to navigate the complexities of social work practice and to balance the burden that this can at times create, in turn bolstering resilience and professional confidence. 
This example of social work practice has highlighted further areas of learning that would broaden my understanding of how personal values interact with professional ethics, especially in cases involving older adults and family dynamics. Through continued supervision, both formal and informal I would like to continue to reflect upon the complexity of family dynamics that I encounter within my practice. This would allow me to utilise my values and ethics to greater effect and promote the rights of the individuals I am working to support. Within this there would also be opportunities to continue building my legal literacy and ability to translate complex frameworks into accessible practice; I think this will develop organically through practice experience and supportive, informal supervision. 
1248 words









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?

	“She was very prompt”.

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

	“Yes, she did. Yes, because she is learning”.

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

	“Well, yes. I know my daughter worries about me, so wanted to check up on me (in jest). To see if I do need any help, although I don’t think I do”.

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

	“Very well prepared, as far as I can tell”.

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

	“Yes, she has. I feel very reassured, I was a bit worried that you would come in and take over but I really feel that Miranda has listened to me and taken notice of what I want”.

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

	Yes, she did. She explained everything very clearly”.



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

	“I didn’t really know what to expect, to be honest”.

	Are there any other comments or suggestions that you would like to make?
	“No, I don’t think so”. When asked if there was anything Miranda could do differently – “no, I don’t think there is, she was excellent”.
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