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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:  _ _13TH February 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).


A2’s first language is English and during initial introductions she declined the ‘Active Offer’ to receive an assessment in Welsh, in line with, More Than Just Word (2015).  I provided A2’s time to express their wishes, s 3 Code of Professional Practice (CoPP), (CoPP, 2017), considering that she can make decisions around her care and residency as there was no reason to rebut this presumption, in line with, s 1 Mental Capacity Act (2005).    

I explored A2’s hearing difficulties as part of the preparation for the visit and to fully maximise A2’s communication and the best opportunity to communicate her wishes, I provided her with the use of a hearing loop. This allowed full engagement from A2’s and studies have shown that speech misunderstandings can be, ‘significantly lowered by the use of induction loops in all conditions’ (Jędrzej Kocinski & Edward Ozimek, 2014, cited in, Cory Schaeffer (2013).

Reviewing A2’s care and support needs allowed a holistic evaluation of the impacts of her ongoing low mood, isolation and mobility issues. Honest discussions during reflection at this review stage meant that A2’s identified her own limitations, and the impact these have had on A2’s since hospital discharge (Davies, 2013, pg318).  

For me the focus during the assessment for A2’s was to be open and honest when communicating, providing her with the dignity and respect required to clearly communicate her options and promote the opportunity for A2 to make her own decisions (Tulane University’s School of Social Work, 2021). I will consider the importance of A2 being an active participant during the decision-making processes, allowing suitable pause within the discussion using ‘signs of safety’ for A2 to consider her own solutions without interruptions (Rojas, 2023).

I plan to include her son who has been an integral constant in managing risk and supporting through discussion and allowing his mother to consider historical successful solutions.  

Word Count :311 

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 I was aware of the fact that A2 did not require communication in the Welsh language or her assessment written in the Welsh language, considering the ‘Active Offer’, in line with, More Than Just Word (2015), I greeted A2 as she prefers with gentle introduction and ensuring that she had her note book to write notes down as this is something she has always used.  I considered that A2 lived experiences have been present for many years and I wanted to draw upon her own strategies she has used successfully for many years to support her mental health. I provided the gentle guidance and support which seems to ‘reshape’ her thinking and together with a collaborative approach, allowed A2 to grow through this new complex situation she finds herself in; I did this by not discussing my thoughts and allowing A2 to consider her own solutions (Davies, 2013 pg. 484). 

As part of the ongoing support and monitoring prior to my visit a multidisciplinary meeting occurred and resulted in the exposure of shared concerns amongst professionals, due to A2’s presenting low in mood and purchasing drugs from the internet source without advice. In additional, A2 asked the question of whether she could take ‘two or three’ of the prescribed tablets from the General Practitioner (GP), it became apparent that A2 was confident to contact her GP, although would often repeat the same process and required ongoing support outside of her GP’s opening hours. A2 and I explored the ongoing preventable measures (s 15 SSWBA, 2014), which may prove beneficial, and I provided information to A2 of how to make use of the preventable services in line with, s 3 Mental Health (Wales) Measure (2010), through the NHS 111 options two services (Welsh Government, 2025a). This support alleviated some of her anxieties, this appeared to aid our communication and maintain the trusting social work relationship (s 2, CoPP). 

It was also important to consider A2’s ongoing anxiety and the ongoing monitoring and multiagency working with health professionals in the initial stages of A2’s hospital discharge, allowing A2 to be part of the decisions and to establish what is achievable along with her limitations (Andreasen et, al. 2015). We explored together how the option of her remaining home is not meeting her needs and is unsustainable, therefore, considerations of a temporary care home placement was one of the eligible available options, s (2) (b) The Care and Support (Eligibility) (Wales) Regulations 2015.

A2 was able to make an informed decision around her care and residency, and the proposed multitude of small changes identified through ‘signs of safety’ with the support from her son, care agency and GP, in the early stages of her hospital discharge, was integral to focus on her strengths whilst providing the opportunity to access care and support in her own home (Rojas, 2023). Listening tentatively and allowing A2 the opportunity to vocalise her strong desire to remain living at home where possible, was a focus during the discussions (Davies, 2013). I carefully considered the necessary compassion towards A2 and her individual circumstances, showing her my willingness to support her in finding a solution to her ongoing feeling of isolation and low mood. This empathetic approach whilst being conscious not to patronise, allowed A2 and I, to form a positive relationship and discuss the available options and potential solutions to her situation (Higham, P (2019). Working with open communication in partnership with A2 and including her at every stage of discussion assisted A2’s in communicating her desired wish around her residence, and her change in perspective whilst ensuring anti-oppressive practice occurred (Healy, 2014 pg. 201). 

As some of the focus in our discussion was A2’s desire to continue drinking alcohol, discussions and advice around this topic were available through the health counter parts. The potential adverse consequences of combining alcohol with medications can pose serious threats to older adults (White-Ryan et, al. 2024), having an awareness of this, and working with A2, I have needed to be sensitive to A2’s preferences and choices, maintain a non-judgemental approach and seek to understand her ‘Social Constructivism’ A2’s reality (Barbara Teater, 2008), to try and enact change from a person-centred perspective. To achieve this, I promoted A2 to consider the risks associated with mixing medications, prescription and recreational drugs, and was then able to work with A2 to determine solutions whilst using a task-centred and step-by-step (Davies, 2013) approach. I ensured one of the steps was for A2 to have open and honest discussions with the GP and relevant medical practitioners, ensuring A2 had the available tools to facilitate her choices moving forward but in a conducive way to a care home environment considering A2’s health, wishes and feelings (Walker, 2020). 

I listened tentatively and ensure that I allowed A2 to explore what was actually causing her to feel this way and for her to identify that dramatic changes which have occurred recently with her mobility and health and how this has impacted every part of her life, allowing this ‘safe space’ A2 was able to recognise that feeling the way she feels currently can be seen as a ‘normal’ feeling and that this time is a change she is adapting to together with support finding her ‘strength’ and ‘source of motivation’ to change her mindset (Durrell et, al. 2016). I allowed A2 time to understand that her ‘envrionment’ and the changes within this may have influenced how she is feeling currently and with support this change can be navigated through with support from services and her son (Jarnecke & South, 2014), helping to her find the strength to get through and she was able to think of the strategies she used when she lost her husband.  

I used a ‘signs of safety’ approach within the intervention, on reflection, although I feel I was able to communicate this model effectively A2 did not engage with this positively and appeared not to follow to discussion within this model (Davies, 2013 pg466). I attempted to use scaling questions which reflecting-on-action (Schon, 1983, cited in, Erlandson, P., & Beach, D. (2008), I consider this to have caused A2 increased confusion however, having A2’s relative present via telephone created a sense of ease and a ‘safe space’ (Davies, 2013 pg. 358) for A2. 

During the discussion of available options in regards care homes, I considered the importance for A2 to consider her cat; reflecting-in-action (Schon, 1983, cited in, Erlandson, P., & Beach, D. (2008), I was able to consider A2’s cat and local available care homes and advise A2 of the unlikelihood of residing in a care setting with their cat, and not provide unrealistic expectations, based on my knowledge of what is available locally to A2 and restrictions. However, in the same instance, knowing what options may be available for A2’s cat – including her relative on the phone to support with this (Pugh, 2011). 

I have considered that paraphrasing back and making use of ‘clarification -seeking questions’ (Koprowska, 2008), allowed clarification of A2’s wishes and ensured we had the same understanding, helping to agree next steps and goals allowing strengths-based approach and (Davies, 2013, 359) person centred practice. A2 responds positively when using a strengths-based focus, which appears to overcome her anxiety-focussed response in the community (Teater, 2014). Resilience is key for A2 and this inner tool will support A2 to navigate her way through new life experiences and further change in her life, recognises that there is always an element of strength no matter what it is she may be facing (Davies, 2013 pg484).  

On conclusion, I felt I had the appropriate communication skills, tools with an acknowledgement of A2’s needs and circumstances, indicated to her I was prepared for the interaction allowing personable interaction. The hearing-loop aid aided the discussions around the ‘realistic’ available options, aiding my relationship and work with A2. I feel that my prior planning to the observation was essential to the success of the intervention.




Word Count: 1327
Feedback
Please answer the questions below describing whether you feel the intervention was good, average or poor and any additional comments are welcomed. 
	Was the social worker on time? 
	Good 
	Average  
	Poor

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


“Yes”
	Average 
	Poor

	Has the social worker contact you before today to discuss anything or support you?
	Good 

	Average 


	Poor

	Why did the Social Worker meet with you today? 

	Good 
“Explain the (care) home process to me – she did it well”
	Average 

	Poor 

	How well prepared was the social worker? 

	Good 
“Pretty well”
	Average 

	Poor 

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

	Good 
“Yes, she did. Very good”
	Average 
	Poor 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?
	Good 
“Yes she did”

“Yes”
	Average 
	Poor



	How has the social worker’s involvement met your expectations for this visit?
	Good 
“Yes, I think so, yes”
	Average 
	Poor

	Are there any other comments or suggestions that you would like to make?
Can you name anything that was positive about the social workers communication with you today? 
	Good 
“No, I don’t think so. She (the Social Worker) seems very sincere”.

“No, she just seems sincere”.
	Average 
	Poor

	Are you clear of the plans going forward? 
	Good 
“Yes”.
	Average 
	Poor
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*Note – the scaling question was presented by the Social Worker and the below questions – as the observer I have noted down the responses to this.
So currently you are scoring 
“3”
Can you tell me what needs to happen to help you become a score of 
“4” - “Going to see a care home first”
If a miracle were to happen…..you went to sleep and when you woke up the miracle had happened. What would be different that will tell you that the miracle has happened and the problem that brought you here has been solved? 
This question was not asked by the social worker which the social worker will reflect upon within Task 2.
What can I do to help you achieve part or all of this change? 
This question was not specifically asked by the social worker during the intervention however, did ask questions similar to this nature to achieve an understanding of the individual’s views.

Date of observation: 13/02/2025
Date of feedback from Individual: 13/02/2025
Date of completion of feedback write up: 13/02/2025
Observer signature: [image: A close-up of a signature

AI-generated content may be incorrect.]
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