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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:  _ _04.04.25 

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).

Following a hospital admission, Individual 1 was discharged to a care home near his home. Individual 1 agreed with the Occupational Therapists recommendation to a period of assessment and rehabilitation, with his outcome being to return home with a domiciliary package of care.
Individual 1 usually has a notepad to record any pertinent information, and I ensure this is available prior to any conversations. Individual 1 wears hearing aids, which he fits himself. 
The guiding legislation for this piece of social work intervention is the Social Services and Wellbeing (Wales) Act (2014). Part 3 of the Act sets out the legislative context of assessing needs of citizens and their carers and Part 4 guides practitioners on meetings needs of those people who have eligible care and support needs. 
The geographical area in which Individual 1 resides is urban. The Welsh Index of Multiple Deprivation (WIMD) 2019 results report lists the area in the top 5 of areas of deprivation. In the month Individual 1 was discharged the wait time for an initial physiotherapy appointment was between 8-14 weeks (Welsh Government, 2025). 
I gained consent by asking Individual 1 on a prior visit if he consented to myself and my colleague attending at the next visit, with the purpose of my colleague observing my practice. The day of the observation, I sought consent again, Individual 1 informed me that his daughter would be present, I gained consent from the daughter. Both parties’ capacity to consent was not in question. I considered the impact of the observation on both Individual 1 and 2 from an emotional and practical point of view; the purpose of the visit was to discuss Individual 1 returning home and he may feel he had to explain the ‘back story’ to the observer. I was also conscious that his room was small, it was a hot day, and the room may feel crowded. 

Word Count 315




	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 have previously made the ‘active offer’ to Individual 1. His language preference has been recorded on the local authority’s database. The more than just words framework sets out guidance on delivering the active offer in health and social care, the underpinning message is that practitioners take the onus away from the citizen having to ask for a service in Welsh and passes the responsibility of making the offer to the practitioner(careinspectorate.wales/more-just-words). I had not met Individual 2 in person before but had conversations on the telephone in which the active offer was made which established language preference. 
It was agreed prior to arriving that I would see Individual 1 and Individual 2 would arrive a little later. I introduced myself and the observer and our roles. Koprowska (2014) suggests introductions are vital to setting a professional tone and provides an opportunity for phatic exchanges. Individual 1 is usually happy and indeed initiates pleasantries and conversation, however when I asked, ‘How are you today’ he stated, ‘Fed up I want to get home’. It appeared that Individual 1 wished to address matters immediately. I was conscious of the room space, the temperate and that Individual 2 would also need a place to sit. I asked if he would like to move to a larger meeting room, he said ‘no just sit on the bed’. I asked if he would like the window open as it was very warm, he replied ‘no it’s fine isn’t it’. I noticed that on his table was a water jug and a juice. A recent report conducted highlights the barriers faced when conducting assessments in extreme temperatures, observing that social care practitioners’ interventions are negatively impacted (UK Government, 2024). As Individual 1 was keen to continue, I stated that if he wanted a drink or me to open the window at any time to let me know. 

Robinson et al (2003) research project concluded that person centred practice starts with a focus on citizens issues and their priorities, any other method of assessment is viewed by citizens as ‘tokenistic’. The Code of Professional Practice states social care workers must promote the wellbeing voice and control of individuals (Social Care Wales, 2017). As Individual 1 had immediately said he was fed up and wanted to go home, I started the conversation referring to this. Maclean (2020) suggests person centred approaches links in with an outcome focused approach. By beginning on this subject, I felt I was placing the Individual 1 at the centre of the assessment (Maclean, 2020) and focusing on their outcome which was to go home. A what matters conversation is a skilled approach of understanding a person’s situation and from this coproducing a plan which equally shares power and responsibility (Social care Wales, 2025). Individual 1 felt that he had been discharged to the care home on false pretences and that he was yet to have any physiotherapy input. I apologised for this and stated I work in the same office as the physiotherapists and would pursue this I also gave information on current waiting times; I advised a social care OT had been allocated to support with his outcome of going home. The BASW code of ethics (2021) states social workers have a responsibility to be transparent and trustworthy.  I acknowledged Individual 1 frustrations and reassured I am working towards his identified outcomes. Listening during social work interventions according to Koprowska (2014) requires a more intent competence to understand the persons point of view and to considers one’s own responses. Thompson (2021) expands by explaining active listening involves becoming engaged with the message, paraphrasing and responding to ensure the person feels understood and validated. At this point Individual 2 arrived and introductions made. Individual 1 was again eager to continue plans to go home. I discussed that after reviewing all the care records the recommendation would initially to return home for four care calls per day and as discussed previously, I had made a request to care brokers for this support I said the good news is that a domiciliary care package has come forward that can offer this support next week. The reactions of both individuals were very different, but from previous conversations expected, in previous conversations I have felt that both individuals have felt Individual 1s age is a barrier to returning home. According to Hardy (2018) cultural competence views the person as the expert and adopts anti-discriminatory practice.  Individual 1 instantly went into planning his return home, Individual 2 wished to express her concerns. Dalrymple and Boylan (2014) state chronological aging has an impact on what is expected by others including family and social workers must actively empower and advocate for older people in their care planning and outcomes. I focused on using a narrative and a positive risk-taking approach to direct the conversation forward (Maclean 2020). Individual 2 had raised  concerns which she felt were barriers to her father going home. Individual 2 identified risks in relation to falls, a possible decline in memory and alcohol use. I attempted to address this using a problem-solving approach, focusing on strengths and a benefit of a return home and how risks can be reduced. The code of professional practice instructs social care professionals to promote the voice of citizens whilst supporting safety (Social Care Wales, 2017) in conjunction with this the Social Services and Wellbeing Act (Wales) 2014 promotes recognising people’s strengths and co-producing care and planning enhancing a person’s autonomy and human rights. I attempted to engage Individual 1 in the conversation to address Individual 2 concerns rather than myself solely address this on individuals A behalf, I used guided conversation to facilitate this ‘Individual 2 feels that when you go home you may fall again and end up in hospital’. This led to a conversation regarding how the package of care will support, how the Occupational therapist and physiotherapist can complete assessments and visit the home prior to returning. I felt I was advocating for Individual 1’s return home which was upholding his rights and his choices. The International Federation of social workers global definition of social work (IFSW, 2025), the Code of professional practice (Social Care Wales, 2027) and the social services and wellbeing (Wales) act (2014) all refer to advocacy and social justice as an underpinning value and role of a social worker. 
Individual 2 voiced that she has concerns about her own wellbeing and detailed the impact of caring responsibilities. It is estimated that around 12 percent of the population in Wales are unpaid carer’s (Welsh Government, 2021). I offered Individual 1 B a carer’s assessment which is a duty placed on the local authority under the social services and wellbeing act (Wales) 2014. Individual 2 declined this saying she had contact from the service before and did not find it of any benefit. Conflict began to build between the two individuals due to differing feelings which I felt both revolved around guilt, guilt from Individual 1 around his daughter providing support which was having a negative impact on her wellbeing and guilt from Individual 2 around feeling it was her responsibility to provide this support and guilt for voicing her worries for a return home which she knows is what her Dad wants but will impact her. I adopted an emphatic and conflict resolution approach, detailing my understanding for both views from my knowledge around guilt of carers and cared for. Crossroads (2023) states both parties may experience feelings of guilt due to their own frustrations, tiredness and expectations that they have placed on themselves. Individual 2 said she was unsure what she will do about completing grocery shopping and what she would do if she went on holiday. I discussed support options both from 3rd section and statutory organisations that could support regularly or as a one off. Both agreed to explore this with me further. As we had arrived at a point where both understood the plan was to return home and options to support this, I felt this was a good time to draw the visit to a close. According to Maclean (2020) outcome focussed interventions should conclude with a recap of actions for involved and timescales. I provided these to both citizens and offered my contact details if they wish to discuss further prior to my next visit. The observer and I both thanked individuals 1 and 2 for their time and wished them a nice day. 

Word Count 1407






















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 -  my daughter has come for the meeting.  I understand.

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

	Yes- I want to go home!

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

	Very good, she knew what I wanted.

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

	Yes, I want to go home and she has supported me with this.

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

	Yes, she reminded me of our last meeting and I understand everything.



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

	Im really happy that im going home.  I do not want to stay here long term.

	Are there any other comments or suggestions that you would like to make?
	We will manage.  I will go in another room or to my bedroom if I am annoyed.
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