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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:  _ _4th of July 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).


The individual will be referred to as 2. In supervision with my manager, we agreed I would be observed reviewing 2’s care and support plan, a requirement within service commencement and to demonstrate my communication skills. The purpose was to evaluate her care package and gather feedback under s54 of the Social Service and Well-being (Wales) Act 2014
(SSWBA). 
Recognising 2 could feel uneasy about being observed especially with my manager present, I considered how things might affect her comfort, openness and our rapport. To reduce anxiety, I phoned her twice relaying my focus would be on her and my manager would be watching my practice. I confirmed her understanding, addressed questions and gained consent explaining she could withdraw at any time.

2 was referred to the Adults Duty Team by her general practitioner after recent ill health, requesting a statutory assessment under the SSWBA (Wales) 2014. Four weeks later, 2 was allocated to my caseload. Under s19 of the Act, local authorities must assess adults who may need care and support and identify those needs. 2’s assessment confirmed eligibility needs under the Care and Support (Eligibility) (Wales) Act 2015, resulting in provision of three daily care calls a day.


2 is an elderly women living in a rural area, 2 has a hearing impairment and her first language is Welsh, consistent with the regional demographic (62.1% Welsh speakers). Although she understands English she primarily communicates in Welsh. This preference was confirmed during assessment, and the Active Offer was reiterated in line with the More than Just Words policy (Welsh Government 2012), reinforcing person-centred and culturally sensitive practice. Ensuring services in a chosen language upholds voice, choice, control, wellbeing and cultural respect.

A practicing Christian, her faith remains central to her identity despite physical challenges in accessing church services, reflecting the county’s wider religious landscape where 51.5% identify as Christians despite declining affiliation (Stats Wales,2022). Respecting her beliefs is essential to person-centred practice, supporting dignity and cultural identity.
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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 this task the individual as 2 throughout. In line with the Social Service and Wellbeing (Wales) Act 2014, adult care and support plans must be reviews at least once every twelve months, while best practice recommends an initial review approximately six weeks after service commence to support early adjustments (Welsh Government 2014). To prepare, I read the care plan and then made contact via landline, respecting her preferred communication method, an sent a text message to her daughter to confirm availability and consent. I was mindful of the power imbalance inherent within our professional relationship and the added pressure of being observed, which could have made 2 feel nervous, hesitant or obliged to respond in certain ways. I considered how being observed might affect her comfort and communication, although her home offered familiarity, I also questioned whether she truly welcomed our presence or felt obliged to agree. This highlighted the need to create a respectful space that supported her autonomy and voice. I also recognised the importance of timely, clear communication in building trust and reducing anxiety as highlighted by Koprowski (2020). Ensuring 2 and her family were fully informed aligned with the Code of Professional Practice for Social Care which emphasis openness, respect and collaboration (Social Care Wales, 2021)

Following the initial assessment, I respected 2’s preference for landline communication and contacted her on the morning of the visit, while also texting her daughter to confirm consent and timing. Both communications ensured clarity and agreement, and I documented the conversation and uploaded the text message to the Welsh Community Care Information System (WCCIS) to support accurate recording and continuity of care (Social Care Wales, 2021).


Arriving punctually and dressed in professional attire helped to inspire confidence and establish reliability, reinforced the importance of presenting oneself in a way that promotes trust and credibility. Professional presentation is not only about appearance but also about demonstrating respect for the individual and the seriousness of the interaction, which is central to social work values of dignity and professionalism (Lishman 2020).
Aware that 2 prefers her door to remain unlocked during the day, I knocked briefly before entering. This small but significant action demonstrated respect for her independence and routine, aligned with person-centred practice principals that emphasize autonomy and choice. By knocking, I acknowledged her right to privacy and control over her environment, which supports empowerment and reduces the risk of disempowerment often experienced by individuals receiving care (Dominelli, 2002). I announced myself clearly, stating my name, role and the name of my manager in a loud, clear voice to accommodate 2’s hearing impairment. Hearing loss can significantly disrupt everyday interaction, and without adaptation, individuals may feel excluded or anxious. By adjusting tone, pace and volume I demonstrated adaptive communication skills that are essential in social work practice (Koprowska, 2020). This approach also reflected anti-oppressive practice, as it ensured inclusivity and reduced barriers to participation.
She responded positively, acknowledging us and encouraging us to come in. The initial exchange set the tome for the visit, establishing rapport and mutual respect. It reflected communication theory, particular the importance of clarity, tone and non-verbal cues in building trust and connection (Trevithick, 2012). Additionally, by combining verbal clarity with respectful body language such as maintaining eye contact and an open posture I reinforced attentiveness and empathy, which are critical for effective engagement.
This entry process also demonstrated awareness of environmental factors in communication. By being mindful of background noise, seating arrangements and proximity, I created conditions that supported 2’s ability to participate fully. Such adjustments highlight the role of social workers in removing practical barriers to communication, ensuring that individuals feel valued and included from the outset.

I confirmed Welsh as 2’s preferred language at assessment and made the Active Offer again, as More than Just Words expects us to offer Welsh proactively, people shouldn’t have to ask. That’s a right- based, person-centred approach in Welsh health and social care. This means she could switch to Welsh whenever she wanted, supporting her language rights and cultural identity. Guidance is clear: language isn’t and ‘extra’, it’s part of safe, high-quality, person-centred care. By offering Welsh, I removed barriers to engagement and protected dignity and respect: guidance states that not making the Active Offer can undermine dignity and puts the onus on the providers to anticipate Welsh language need.
I recorded her preference on WCCIS to support continuity across teams: there’s a strong support and emerging evidence for recording language preference to improve communication and outcomes (Edwards, M.E. et al. (2025). Overall, this reflects evidence that first- language communication improves understanding, comfort and participation, and that language is central to identity and rights in care, key to person-centred, culturally sensitive practice in Wales (Gov. Wales, 2022).

2 appreciated me sitting nearby so she could hear clearly, which set a respectful tone and reduced any strain or potential embarrassment about mishearing due to her hearing impairment. Proximity also allowed me to modulate my voice and pace appropriately, ensuring she could follow the conversation without needing repeated clarification. By positing myself at her level and maintaining an unobtrusive distance, I signalled attentiveness without crowding her, balancing accessibility with personal space. I also considered her ability to lip read, ensuring my face remained visible to further support her understanding.
Being close enough to observe subtle cues, I noticed hand-wringing and slight shoulder tension that suggested anxiety, I responded immediately with calm, reassuring facial expressions and a warm tone, avoiding rapid shifts in topic or complex language. To gently lower emotional intensity I opened a light conversation about her grandchildren, inviting familiar, positive associations that helped her settle. This created a bridge into deeper discussion without forcing it, allowing her to regain ease before exploring needs and strengths.
I used open-ended questions to explore what mattered most to 2, focussing on her own definitions of comfort, independence and support. I reflected key points in her words to check my understanding and offered brief summaries to maintain shared clarity. When sensitive topic arose, I allowed pauses and followed her lead on pacing, keeping the emphasis on her priorities rather than rushing towards conclusions. This ensured the review retained a person -centred focus and respect her autonomy.

Drawing on Trevithick (2012), I treated communication as the vital link between people, using it not only to exchange but to build trust and mutual understanding. I applied Exchange Model (Small and Tuson, 1993) by positioning 2 as the expert in her own life, ensuring her interpretation guided the direction and content of the review. As we progressed, 2 become more relaxed and engaged, enabling richer insight into her needs, strengths and preferred outcomes. Narrative theory (Mushens, 2018) supported this process by encouraging her to recount experiences in her own words, bringing forward context, meaning and priorities that standard prompts might miss. This approach ensured the review reflected 2’s priorities, supporting targeted updates to her care plan tailored to routines, preferences and outcomes. The changes were practical, measured and aligned with what she identified as most important, ensuring that adjustments wee responsive and sustainable (Symonds et al,.2020 van Breda, 2022)

Throughout the review, I showed effective communication through consistent eye contact, responsive nodding, and open body posture, which conveyed attentiveness and respect. I complemented these non-verbal cues with clear, jargon-free language and regular check-ins to confirm understanding. When discussing options, I offered clear choices and encouraged her to think through the pros and cons, maintaining her central role. This combination of verbal and non-verbal alignment helped 2 feel heard and in control of the conversation, reflecting best practice guidance that emphasizes accessible communication and Active Offer principles (Carmichael & Mizrahi,2023: Welsh Government, 2012)
2 appeared comfortable, took an active part in the discussion and expressed satisfaction with the support she receives noting improvements in her wellbeing. I informed her that I would update the Care and Support Plan, post the revised document and follow up by phone to confirm completion and address any further adjustment she might request. I then explained that my manager would remain briefly to ask a few agreed questions, maintaining transparency about the process. She expressed appreciation and shook my ha nans I departed, gesturing trust and a positive end to the visit.


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

	
Yes, she was 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, She asked my permission and clearly explained that the observation was for her learning and professional development purpose.

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

	
Yes, she explained it was part of reviewing the care package to make sure everything was in place and that the right support was given.


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

	
I think she was very prepared and knew why she was here.

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

	Yes she listened carefully and made sure my views were taken seriously. I felt respected throughout the conversation, and she checked in to make sure she had understood my wishes properly before moving things forward.

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

	Yes she talked to me clearly and I understood, it made sense to me, I didn’t feel confused and I was able to ask questions when I didn’t understand.

Yes she took my language needs into account and made sure she communicated in my first language, Welsh.



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

	Yes, she was prepared and took time to listen and made sure everything we talked about was relevant.

	Are there any other comments or suggestions that you would like to make?
	No, well yes, I’m happy with the care and support I am receiving, it has made a life better on a day-to-day basis.
















Edwards, M.E. et al. (2025) ‘The experience and perception of first language usage in healthcare: the Welsh perspective’, medRxiv (preprint).





















24

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




