Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Emily Bhogal

Email address: emilymullock93@gmail.com

Learner’s University Registration Number: 2418543

Cohort: 24


 





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:  _ _ 03.07.2025 _ _ 

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.  

The Discharge to Recover then Assess (D2RA) model, used across Wales, aims to reduce hospital stays and promote recovery by focusing on personal outcomes. It draws on John Bolton’s philosophy that home is the best place for recovery and assessment and includes bespoke pathways tailored to Wales’ health and social care landscape (Welsh Government, 2021).

Under Pathway 2 of the model, the Local Authority provides two residential services up to six weeks free of charge to support reablement following illness or hospitalisation (XXXXXX Council, 2021). Additionally, under Pathway 2, the Local Health Board operate a community rehabilitation hospital.

This intervention focused on discharge planning from the rehabilitation hospital. Assessed under the Social Services and Well-being (Wales) Act (SSWWA 2014), the individual (1) being supported was eligible for a care package to support their return home. In Wales, domiciliary care charges are capped at £100 per week, though consultation is underway to increase this (Bowden, 2024). This raises concern, as the cost-of-living crisis, already impacts on individuals’ ability to meet essential needs (Safer Communities Wales, 2025).

1, who has limited mobility, places personal value on his home, having lived there for 20 years, and expressed a desire to return home. The property is Local Authority built, however due to being located on a hill, it presented accessibility challenges.

This meeting aimed to discuss the discharge plan for returning home, including concerns that the family had raised directly with me. Consent was obtained prior to the observation and again on the day, to reduce the potential oppressiveness of being observed. The meeting was conducted in English, 1’s preferred language, in line with the ‘Active Offer’ (Welsh Government, 2015; Social Care Wales (SCW), 2017, 2.3).

Although 1 consented to speak at their bedside, the hospital ward lacks privacy and is exposing and oppressive in nature, therefore it was important to remain sensitive to the personal nature of the discussion and potential emotional impact (SCW, 2017, 3.4).
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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.   

I introduced myself clearly and respectfully, explained the purpose of the meeting, and introduced the observer in a way that felt natural. I was mindful of my positioning in the room, choosing to sit at eye level to reduce any perceived power imbalance which helped set a positive tone for the conversation. I used open questions, non-intrusive listening, and clear language to support the individual’s (1) understanding and encourage their input. Open questions allow individuals to shape the conversation and speak more freely, promoting autonomy and helping to ensure their voice remains central. Non-intrusive listening also supports me to avoid premature responses and judgements, allowing the person to fully express themselves. I will continue to prioritise this approach, so the person leads the discussion, maximising their participation (Social Care Wales (SCW), 2017, 3.1). Although 1 declined to speak in a private room, I was mindful of how loud I spoke as well as my body language, and ensured I sat at eye level and drew the curtains for privacy. This helped create a calm space, even within the busy ward environment with distractions. These choices reflected my awareness of power dynamics and the need to promote 1’s dignity and emotional comfort (SCW, 2017, 3.4).
I had previously offered the ‘Active Offer’ and confirmed their preference to communicate in English, which was respected throughout. In line with the Welsh Language (Wales) Measure 2011, I recognise the legal status of the Welsh language and how offering the opportunity to communicate in a preferred language upholds an individuals’ rights and dignity (SCW, 2017, 1.4). In line with the More Than Just Words framework, I recognise that any language is not only a medium of communication, but a fundamental part of care, enabling people to feel empowered and confident to express their needs (Welsh Government, 2015; SCW, 2017, 2.3; SCW, 2011, SCDSW9). To reduce the oppressive nature of being observed, I gained consent and careful not to recap sensitive details for the observer, respecting 1’s confidentiality and ensuring personal information was not unnecessarily repeated (SCW, 2017, 2.4).
Reflecting on my non-verbal communication, I was smiling and cheerful, which I believe helped 1 feel at ease. Thakur and Sharma (2021) note that smiling is universal across any language and can build trust, convey acceptance, and show empathy, especially during distressing periods in hospital where interventions may feel mechanical. This approach worked well because we had already built rapport, and so it felt natural in this context. However, I recognise the risk of appearing overly positive when people are distressed and will remain sensitive to emotional tone, adapting my non-verbal communication accordingly.
Regarding eye contact, I followed 1’s cue as they maintained strong eye contact. When addressing sensitive issues, I was mindful not to overemphasise it, which I believe supported 1 in feeling more comfortable. I relied on reflection-in-action and took care to help ensure 1 felt at ease (Schön, 1983). I consciously gauged the balance as too little eye contact might suggest avoidance, while too much could feel intrusive. This reinforced the need to adjust my approach accordingly to the individual (SCW, 2017, 1.1).
As a female practitioner, I was aware of gender dynamics and how this may influence what 1 chose to share, particularly considering concepts of masculinity and male pride. This awareness influenced how I worded sensitive topics. Connell (1995) highlights hegemonic masculinity, where dominant cultural norms influence why some men may avoid vulnerability, posing potential barriers to engagement I may face in practice. In future, where possible, I will ensure trust is established before communicating about sensitive topics which may challenge a person’s identity or pride.
I recognised how 1 was responding to me during the conversation, gauging their comfort through verbal and non-verbal cues. Again, referring to reflection-in-action, this approach helped me adapted in real time (Schön, 1983). However, I must consider my own biases, as I was interpreting comfort based on my perceptions. In future, I will directly ask individuals if they feel comfortable with the questions to promote anti-oppressive practice. I now see the risk of assuming comfort without checking and will incorporate direct check-ins to avoid assumptions and promote transparency (SCW, 2017, 2.3).
Initially, I felt hesitant about how I worded concerns raised by the family, as I did not want to undermine 1’s autonomy or their expressed wish to return home. This prompted reflection on my own biases and reinforced the importance of honesty, ethical practice, and adherence to anti-oppressive principles (SCW, 2017, 1.2, 3.1; Thompson, 2016). I recognise that the way we discuss risk can sometimes act as a barrier to promoting autonomy. While I strive to support individuals in leading decisions about their care, my professional responsibility to manage risk can influence how I frame options or steer conversations. Being mindful of this helps me strike a balance between acknowledging risk and promoting choice. This ethical tension also relates to the Human Rights Act 1998, which underpins the commitment to upholding dignity, autonomy, and achieving positive outcomes. A human rights-based approach influences my communication style by ensuring it is respectful, transparent, and inclusive, helping to empower individuals to make informed choices and fostering genuine collaboration in decision-making.
After discussing the risks and family concerns, I noticed how my language shifted to reinforcing autonomy, placing ownership on 1 and keeping their wishes central to the discussion (SCW, 2017, 1.3). Despite accessibility risks, I acknowledged the value of their council home, not only as a source of pride and independence following its purchase, but also as a symbol of community connection and Welsh identity, with the area representing a strong sense of belonging. I was mindful not to present the property's limitations as flaws or inadequacies, but rather as practical considerations to support informed decision-making. This included being honest, clear and transparent about risks such as delays in home adaptations and potential isolation (SCW, 2017, 2.1, 2.2). McLoughlin (2013) highlights that clarity is essential in helping individuals feel informed and respected during discharge planning, which guided my approach throughout.
Referring to Arnstein’s Ladder, Sharma (2025) notes that participation can feel tokenistic unless individuals are given real influence over decision-making. This aligns with the higher rungs of Arnstein’s Ladder, which move beyond symbolic involvement toward genuine ownership of decisions (Arnstein, 1969). However, resource limitations can restrict the range of available choices, challenging the ideal of full participation. In this case, I was transparent about these limitations, which helped build trust and avoided creating false expectations. I communicated openly about the limitations in meeting accessibility needs, recognising how this intersects with the Equality Act 2010 and the challenges in fully upholding its principles in practice. I asked how 1 might address identified risks or limitations using their own resources, aligning with a strengths-based and person-centred approach (Nelson-Becker et al., 2020). This approach upholds the principles of the Social Services and Well-being (Wales) Act 2014 and aligns with the National Occupational Standards, reinforcing my commitment to ethical and inclusive practice (Social Care Wales, 2011).  
Upon reflection, I recognise that honesty, respect and transparency are core personal values that underpin my professional approach in how I communicate. I actively embed these into my practice, ensuring that my communication with individuals, families, and professionals is open, clear, and respectful. This commitment helps build trust, foster collaborative relationships, empower those I work with, and uphold the integrity of the profession as expected within the role (SCW, 2017, 2.1; 2.2; SCW, 2011, SCDSW3). I feel my personality supports sharing difficult information with empathy, which can soften its emotional impact. This confirmed for me that honesty and empathy are equally important to sustain trust during challenging decisions (McLoughlin, 2013).
The success of the communication was influenced by my personal and professional values, awareness of ethical principles, and the importance of relationship-based practice. Ruch (2021) highlights that in complex circumstances with limited resources, relationship-based practice remains essential to promote meaningful engagement during times of uncertainty. Previous informal interactions with the individual on the ward helped me build rapport, and on reflection, these small gestures were instrumental in supporting the discussion.
As I continue my practice, I am more aware of the tension between empowerment and balancing risk whilst upholding rights. I will continue to be transparent about limitations whilst striving to ensure the person’s voice remains central to decision-making (Arnstein, 1969; Sharma, 2025). I will also continue to develop my communication skills through supervision and experience, seeking feedback directly from people receiving care to identify areas of improvement.
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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 which I expected.

	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 if it was OK last week and then again of course.

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

	Yes, she made sure I knew why we were meeting.

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

	I think she was prepared – she had her book and pen and seemed very organised which is all she needed I think.

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

	Emily always listens to me and is ‘on my side’ – she is always very professional.

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

	Yes, very much so – I always understand everything she says and yes, she checked with me to see if I was Welsh speaking before we started to talk about things.



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

	Whenever I see Emily, I know that I will feel better afterwards as I know that she will support me even if other people of worried, so I was very pleased with the outcome of today.

	Are there any other comments or suggestions that you would like to make?
	 Just that I think that Emily is ‘very polite’ and has ‘got it all.’
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