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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:  24th April 2026

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).

This observation relates to a social work intervention with anonymised individual ‘Ann’ in line with Data Protection Act (2018). Ann is a 61-year-old White English woman originally from the Wirral who has lived in a town in North Wales, close to the English border, for the past three years.  Ann resides in her own mortgaged property with her 24-year-old son who has learning disabilities.  Ann is emotionally and physically supported by her adult daughter and sister, both of whom live in close proximity to her and her son.  She was referred to the Local Authority (LA) Primary Mental Health Team (PMHT) due to diagnoses of borderline personality disorder, anxiety and depression, alongside difficulties with emotional regulation, self-isolation and reduced daily functioning, including obesity-related health impacts and lymphedema affecting mobility.

Ann is supported through Welsh services delivered under the Social Services and Well-being (Wales) Act (SSW(W)A) (2014) and the Mental Health (Wales) Measure (MH(W)M) (2010), which guide assessment and prevention. My role is to engage with Ann, explain the purpose of the peers support group, assess suitability, promote person-centred support, and complete a referral to preventative services in line with statutory duties to prevent escalation of need. 

Consent was obtained verbally via my initial telephone call and later reconfirmed via text message at a later date in line with professional guidance (Social Care Wales, 2025) for the observation to take place. The observation process was considered carefully to minimise distress, recognising that involvement in assessment activity may increase anxiety, particularly given Ann’s history of emotional dysregulation and social withdrawal. Ann confirmed English as her preferred language. I will also discuss any possible barriers for Ann accessing the peer support and community-based support groups, including transport.

Overall, this observation will inform a strengths-based and preventative approach, focusing on improving Ann’s emotional wellbeing, reducing social isolation and preventing escalation to statutory mental health services through early intervention and community-based support. 
(317)







	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 highlighted above, Ann’s language preference was identified during the initial telephone contact through the “Active Offer”.  This is a mandatory requirement and aligns with “More than Just Words: The Five-Year Plan 2022–2027” (Welsh Government, 2022), which builds upon the Welsh Language Strategic Framework “More than Just Words” (Welsh Government, 2012). The framework emphasises that access to bilingual services should be regarded as a matter of care need rather than personal choice. Consequently, responsibility is placed on health and social care services in Wales to offer Welsh-language provision proactively, rather than expecting individuals to request it (Care Inspectorate Wales, 2026). 

However, implementation is not always consistent in practice.  An evaluation of “More than Just Words” between 2016 and 2019 (Welsh Government, 2021) identified several barriers to effective implementation, including variations in local population demographics, shortages of Welsh-speaking staff, a lack of standardised bilingual data systems, and inadequate workforce training. As a result, the language needs of Welsh speakers are not always identified or recorded at the initial point of contact. The evaluation also found that many individuals are reluctant to request Welsh-language services when they were not proactively offered.  This can lead to individuals being allocated a professional who does not speak Welsh, potentially affecting communication, trust, and the development of effective professional relationships. Furthermore, some individuals, including those who were fluent in both Welsh and English, reported that receiving services in Welsh had a positive impact on their overall experience and, in many cases, contributed to improved health and wellbeing outcomes.

During the initial part of the home visit, I revisited Ann’s language preference to ensure it remained accurate and reflective of her current needs. Ann confirmed that she wished to continue the meeting in English, as this was her preferred language, having spent most of her life residing in England. This approach also aligns with the Code of Professional Practice (COPP, 2017), which requires professionals to respect and promote the views, wishes and preferences of individuals receiving support (Social Care Wales, 2017, S1).  As highlighted above failure to identify and respond to language needs may create barriers to effective engagement and limit an individual’s ability to fully participate with interventions and decision-making processes. Such practice would be inconsistent with the COPP (2017), which requires social workers to promote individuals’ rights, strengths and wellbeing, dignity, autonomy and identity while communicating effectively and appropriately to meet their needs (Social Care Wales, 2017, S1).

My communication was also influenced not only by policies, but by my awareness of anti-oppressive and person-centred practice. Recognising the importance of language as a care need enabled me to build and establish trust and rapport from the outset and demonstrated respect for Ann’s identity and preferences within a person-centred and anti-oppressive practice.  This in line with the requirement to challenge practice that does not support individuals’ rights (Social Care Wales, 2017, S5). I recognise that effective communication involves not only gathering information but also acting upon it to promote inclusion and fair access to services.  
Prior to undertaking the observation, I had sought Ann’s informed consent by clearly explaining the purpose of the observation and how the information gathered would contribute to my learning and further studies as well as explaining her right to decline participation in the observation. I believe that this demonstrated respect for her autonomy whilst also establishing trust and transparency, consistent with the COPP (2017) requirement to communicate in an appropriate, open, clear and meaningful way (Social Care Wales, 2017, Section 2.2) and to support individuals to communicate their views and choices (Section 1.4).

Reflecting on my communication skills, I believe a key strength was my use of active listening and clear explanations to ensure Ann understood the purpose of the observation and felt able to make an informed decision. This supported person-centred practice and again aligns with the COPP (2017) expectation that social workers support individuals' well-being, voice and control (Social Care Wales, 2017, Section 3.3). However, critical reflection highlights that obtaining verbal agreement alone does not necessarily confirm understanding. While Ann consented to the observation, I  believe I could have strengthened my practice by asking her to explain her understanding of the process or by checking whether she had any concerns, as I feel that this would have provided greater assurance that consent was fully informed.

In preparing for Ann’s home visit, I ensured all relevant documentation was available, including referral information and details of local support services to promote her social inclusion. This demonstrated person-centred communication by enabling me to provide tailored information and appropriate signposting to meet her needs. Effective communication extends beyond verbal interaction and includes planning, accessibility, and responsiveness to individual needs (Trevithick, 2012). Having information about local support services readily available enabled me to provide timely advice and signposting, supporting informed decision-making and empowering Ann to consider options that may enhance her wellbeing. 

The decision to complete the visit in Ann’s home was made to reduce barriers linked to her mobility, supporting access and participation. This reflects effective communication and aligns with the COPP (2017), which requires practitioners to promote individuals’ wellbeing, voice and control (Social Care Wales, 2017, S3).  Prior to the visit, I completed background checks to ensure safety and manage risk appropriately. This again aligns with the COPP (2017) requirement to maintain safe practice while respecting individuals’ rights and dignity (Social Care Wales, 2017, S5).  However, I was also conscious of the importance of ensuring that Ann would be able to attend the weekly group sessions following the home visit. Although Ann reassured me that her daughter and sister could provide transport, she expressed a preference for the initial meeting to take place at her home to reduce her anxiety. Reflecting on this, I recognise that adapting the location to meet Ann’s emotional as well as physical needs helped build trust and rapport. This demonstrates how effective communication involves listening to individuals’ preferences and responding flexibly to promote engagement and person-centred practice.  

During the observation, I utilised a range of communication methods, including active listening, paraphrasing, open questioning and non-verbal communication, to build rapport and facilitate meaningful engagement with Ann. At the beginning of the visit, I allowed Ann to choose where we sat within her home, recognising that maintaining a sense of control and comfort could help reduce anxiety and promote participation. This reflects person-centred communication, which emphasises the importance of adapting communication approaches to meet individual needs (Trevithick, 2012).

I limited notetaking as I wanted to focus on establishing a relationship and avoid creating a barrier to communication whilst maintaining eye contact. As Ann became more comfortable, she openly discussed sensitive experiences, including adverse childhood experiences, an abusive marriage and her mental health history. I took her willingness to share this information as evidence that rapport and trust were developing. Throughout the conversation, I maintained appropriate eye contact, adopted an open posture and used body language such as nodding to demonstrate attentiveness. Egan (2018) highlights that effective communication involves both verbal and non-verbal skills, which together convey empathy, respect and genuine interest.
To ensure Ann felt heard and understood, I used active listening and paraphrasing, regularly summarising key points and checking my understanding. Empathic listening enables individuals to feel valued and understood, strengthening professional relationships through the development of trust, understanding and emotional safety (Cave et al 2024). I found that when I reflected Ann's experiences back to her, she often expanded on her thoughts and feelings, indicating that she felt listened to and safe to continue sharing personal information.

Reflecting critically, I have demonstrated the necessary communication skills to work effectively with Ann through her responses, engagement and willingness to engage with support. However, I recognise that I relied largely on observational cues to assess understanding. In future, I think I could strengthen my practice by explicitly checking understanding and seeking feedback if individuals feel comfortable with the pace and style of communication. This would provide greater evidence that my communication methods were meeting individual needs. Overall, this experience reinforced the importance of adapting communication methods to the individual, combining verbal and non-verbal skills. This aligns with the COPP (2017) which requires professionals to communicate in an open, respectful and person-centred manner (Social Care Wales, 2017, S2).  To develop my communication skills, I will be attending Solution-Focused training. I hope this will enhance my ability to use strengths-based questioning and support individuals to identify their own goals and resources, facilitating more collaborative and empowering conversations. This demonstrates commitment to being accountable for the quality of my work and taking responsibility for maintaining and developing my knowledge and skills.

(1430)



Feedback and comments from individual in need of care and support and/or their carers 
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Feedback.pdf
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 feedbc
should be provided to the learner as soon as possible after the observation. If the observer is not the ment

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 ¢
prompts as required. The observer should record responses from the individual in need of care and suppor

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 pr

If the observer is unable to gain feedback, they should briefly say why.

Was the social worker on
time? Oy, if delayed, did he
or she contact you?

O Ay -

Did the social worker get
your permission in advance
for the observer to be
present?

Did they explain why they
were heing observed?

\/L% _‘,WQA,LDKQ@}/\/ CQQM‘

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






How well prepared do you

think the social worker was
for his or her meeting with
you?

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

Did the social worker talk
to you in a way that you
understood?

Did the social worker
consider your language
needs?

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

Are there any other
comments or suggestions
that you would like to
make?
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