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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:  _05/09/2023_ _ _ _ _ _ _ _ _ _ 

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).

Person 2 is a female in her sixties with significant learning difficulties, on my caseload within the Community Mental Health Team. She has a history of traumatic events which has led to debilitating anxiety at home and within the community. It has previously been identified during a what matters’ conversation (Social Services and Wellbeing (Wales) Act 2014) that 2’s preference is to move from her current address to live in the same village as her daughter. Due to the housing crisis in rural North Wales (Homes for the People of XXX, 2019) she is currently on a long waiting list for a property. Upon reviewing 2’s Care and Treatment needs under the Mental Health (Wales) Measure 2010 it was identified that 2 wishes to improve her anxiety management skills to enable her to feel safer at current address whilst she awaits her move. 

2 has completed anxiety management over the past few months with my support. Therefore, the purpose of this interaction was to review her knowledge and understanding of the skills taught as 2 continues to have frequent contact with the team reporting heightened anxiety. Recently I have filed bullet point tips within 2’s notes to inform other practitioners how best to communicate with 2 during these phone calls. 

Consent for this observation was gained during the previous home visit where the process and reason for observation was explained using non-jargon and simple language. Initially, 2 felt anxious about the interaction therefore I provided 2 with information about the observer, including her name and professional role which reassured 2 enough for her to provide consent. As 2 is well-known to me I did not use the More than just words framework (Welsh Government, 2022) during this interaction as I had previously utilised this policy and aware that 2 is an English only speaker. 

Word Count - 304













	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).

The observation for this task was conducted in 2’s home address as this is typical of my engagement with her. 2 has attended a single appointment in a private room at the base of the team, however, this caused heightened anxiety and was not attempted again. Adults who require care and support are more likely to engage positively within an environment familiar to them, it’ll also give them an opportunity to feel safe during their interactions with social care staff (Koprowska, 2008). Therefore, felt a home visit more appropriate. 

We also sat in our typical structure, where we do not sit directly facing each other but on an angle leaving room for open body language and less power imbalances. I will often position myself as quite relaxed and leaning towards 2 to demonstrate active listening and an interest in her wishes and feelings. I’m aware I would likely implicitly hold more power as the professional in these circumstances so chose to sit in this manner and remove my lanyard to equalise power (Higham, 2019). Though, on reflection the observer sat beside me in a position that was out of my view. This benefited me greatly as I could disregard her presence which helped lessen my own anxiety about the observation. Yet 2 was sat in a position where she faced us both, which may have been intimidating for her. 

During my first interaction with 2 I offered a Welsh service in line with ‘the Active Offer’ and in accordance to More Than Just Words Framework (Welsh Government, 2022). Despite 2 not accepting this offer I believe that having the ability as a first language Welsh speaker to offer this service could build rapport with individuals. The framework has highlighted the importance of communicating needs, wishes, difficulties and outcomes in their preferred language as this will make individuals feel at ease. This statement can be true for all languages, therefore being a bilingual professional has given me the ability to engage effectively and with positive outcomes with individuals of both languages. 

In my role I often complete anxiety management skills with individuals and therefore have complied recourses to aid with this process. As 2 has learning difficulties I found that my original recourses needed adapting to encourage engagement and understanding of the information and skills taught. During this interaction we focused on reviewing two recourses that were utilised. The first being anxiety management workbooks, that I sourced through contacting the local Learning Disability Team. These were created as an easy read version, with lots of imagery, colours, and minimal writing tasks. Williams (2009) suggests that using visual aids such as signs, photographs, pictures, and audio should help an individual with learning difficulties to understand information and communicate their needs. It is also recommended that seeking advice from a Speech and Language Therapist is beneficial in these circumstances, this could be approached in the future with 2. 2 has limited reading skills therefore when we reviewed the workbooks, I moved and sat next to 2 to ensure she could see the workbook and follow along whilst I read the instructions. As I have developed a rapport with 2 she feels comfortable to ask me to repeat or rephrase on occasion. It is advised that social care staff avoid the use of professional jargon to encourage effective communication and understanding along with building rapport with individuals in receipt of care and support (Doel & Shardlow, 2017). On reflection, the workbooks may still include jargon or unfamiliar phrases that needed to be explained using simpler terms which I achieved during this review. 

2 has been encouraged to utilise breathing techniques during my involvement, these techniques have been adapted week by week, trialling what works best for 2. On most appointments with 2 we will practise these skills together as she finds having clear verbal instructions by me helpful. During our previous visit we identified that 2 may benefit from audio guided breathing techniques. Therefore, I had created a numbered step by step instruction sheet with imagery for 2 to use when accessing these audio recordings. During the observation we practised these steps initially with a demonstration, then verbal guidance and ended with 2 accessing recordings independently using the instruction sheet. To ensure that 2’s needs were met I had to adapt my usual verbal communication with visual and audio concepts. Research suggests those with learning difficulties are more likely visual learners which could indicate better comprehension of knowledge and skills through sight (Aisami, 2015). We, however, did not test for 2’s learning style and I had made an assumption based on previous experiences working with adults with learning disabilities. Not only will communication effect personal outcomes but will also result in 2 becoming disinterested in the information provided to her. Thus, impacting greatly on 2 and her recovery in mental health. 

Higham (2019) highlighted the importance of having a knowledge base on historical treatment of people with mental illness, physical health conditions or learning disabilities before implementing communication into practice. My awareness of this enabled me to be empathetic and provide 2 with time to respond to questions without interrupting or assuming she has not understood. However, during a previous home visit 2 shared that I at times speak too quickly or run through too much information or skills for her to comprehend. The Code of Professional Practise for Social Care (Social Care Wales, 2017) states we should respect one’s views and maximise control over their own lives. To achieve this, I noticed that I was rushing through information during the observation, so slowed down my speech, paused and asked 2 if she was clear on the information that has already been discussed. 
The adaptations made to resources resulted in successful review of anxiety management skills during the observation which are in keeping with the functions of the Social Model. Maclaen and Harrison (2015) describe how changes in the environment and behaviours of others are required to ensure equal opportunities for those with impairments. Thus, increasing the probability of mental health recovery in those who require easy read interventions. However, 2 made remarks about receiving medical treatment for her anxiety. I upheld my value of honesty which is recognized as a role within The Code of Professional Practice for Social Care (Social Care Wales, 2017) by informing 2 the rational as to why this service cannot be offered. This also challenged my work ethics of employing a person-centred approach as I strive to empower individuals to be the expert of their own life. However, as described by Lindsey et al. (2013) open and honesty and accepting another’s behaviours are essential elements within person centred approaches to reach success. To further ensure person centred approaches are utilised in assessments and interventions I utilised skills developed following collaborative communication training. During observation I would acknowledge 2’s difficulties but also illicit hope of recovery by affirming 2’s strengths, using aspects of motivational interviewing (Wahab, 2005), asking open ended questions and summarising. It became clearer that 2’s outcome was not to be treated with medication but to alleviate her anxiety and therefore with clear communication we were able to develop goals and actions for future care and support. Using such communication is encouraged to ensure better personal outcomes and collaborative decision making (Tyrell et al., 2019). 

With previous experience working with adults with learning difficulties I was aware that approaching a topic such as anxiety management skills was going to challenge my communication skills. I am confident in supporting those who suffer with anxiety using my usual recourses and feel that I adapted well to provide support to 2 to recover in her mental health. I do feel that working with adults who have learning difficulties along with their mental health concerns remains an area that I require additional training to ensure that care and support is provided successfully. 

Word Count - 1311






















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.

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

	Yes.
“To watch what she was doing”

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

	“Review anxiety management work that Fflur has been doing”

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

	OK – Prepared well

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

	Yes

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

	Yes.
“Has to repeat herself to help me understand.”
“She spoke to me in English”.



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

	Ok.
“Did what she said she was going to do”.

	Are there any other comments or suggestions that you would like to make?
	“Been very helpful. Good at explaining things to me”.
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