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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:  17/02/2026

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).

The objective was to complete a statutory visit, under Part 6 of the Social Services and Wellbeing (Wales) Act (2014) (SSWB(W)A), to two children (1), aged 5 and (2), aged 4, who reside with their mother (3) under The Care Planning, Placement and Case Review (Wales) Regulations 2015. The children had been reunified home, and statutory visits were taking place on a weekly basis. The visit was undertaken to ensure that the children’s needs were being met and to identify any additional support needs.

I telephoned (3) to gain consent for the visit to be observed. I explained the purpose of the observation, using clear and concise language in line with the Code of Professional Practice (COPP) (Social Care Wales, 2017) as I was aware through ongoing interactions, that (1) has a diagnosis of ADHD and had expressed this need.

I gained consent for a colleague (4) to observe the visit. The family had met (4) previously when she undertook an unannounced visit on my behalf during the planned transition period. I considered this to be an important factor when asking (4) to observe my practice, given (4)’s previous introduction to the family and (1)’s identified anxiety around meeting new people.

I used clear and concise words to that (4) was present to observe my practice, not to observe them. This was important as it helped me to make the purpose of (4)’s presence clear, transparent and less intrusive for the family, thus reducing the risk of the children or mother feeling under scrutiny or being judged.

The family are English speaking and originate from England. However, I did not assume that their preference was to communicate in English when making the Active Offer (Welsh Government, 2015). The family live in a town where the primary language is English, however, 16.4% of the population residing in the county where the family live are Welsh speakers (statswales.gov.wales, n.d.).

Word count: 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).

Prior to, and during the visit, I reflected on my communication skills and the approach that was required to meet the needs of the family in line with (3)’s ADHD diagnosis and preferred communication style. (3) and I had previously had several conversations around (3)’s needs in terms of how information is presented to her, using clear and simple language, so that she didn’t feel overwhelmed or confused. We had developed a professional relationship that let (3) feel comfortable enough to ask questions without the fear of being judged. 

(3) was aware that her communication style as a consequence of her ADHD diagnosis can result in conversations going off-topic (Guy-Evans, 2025), and this has been recognised by (3) as a challenge for her. Due to this being highlighted as an issue, I used listening and communications skills to bring the conversation back on track when asking questions around the children’s health and routines. I adapted my communication style to (3)’s needs by checking her understanding throughout our conversation, which helped her to feel heard and understood. I paraphrased (3)’s information, and this allowed me to check that I had understood correctly, and (3) was able to clarify any points that she had made if I had misunderstood. I used open-ended questions to help to gather a fuller picture rather than closing down the conversation, for example, “Tell me about their bedtime routines and sleep patterns”, rather than “Do they go to bed at a set time?”, or “Are they sleeping okay?”.

When speaking to the children I used active listening skills (Nemec, Spagnolo and Soydan, 2017) of ‘paying attention in order to hear something’, in an attempt to gain an overview of what life is like for them currently; as the children had recently returned home, I needed to check that their needs were being met by (3). When I spoke, I gave good eye contact to show that I was engaged in what they were saying. I was careful not to overwhelm the children with too many direct questions, demonstrating that I was listening not just to their words but also observing their visual cues and levels of comfort.

Having sight of a child’s bedroom during a statutory visit is a statutory requirement, and by integrating (4) into the visit by suggesting that (1) shows (4) her Toni box in her bedroom after it came up in conversation with (3), the visit felt more natural and comfortable for the family, and (4) was able to see the child’s bedroom without explicitly asking to do so.

I demonstrated a person-centred approach by adapting how I engaged with and spoke to each family member rather than using the same approach for everyone. For example, I adjusted my communication style to their individual needs, including language that they could understand, and asked clear and concise question. I recognised that (1) was guarded and did not overwhelm her with too many direct questions, using play strategies to better understand how she was feeling. I used open ended questions, good eye contact and rephrased questions when necessary so the family could share information in their own way and feel listened to. I took into account (3)’s ADHD diagnosis and adapted my approach to help her to feel comfortable when sharing information and not judged for the style of language that she used.

I respected (3)’s cultural and language preferences and made the Active Offer (Welsh Government, 2015) under the ‘More Than Just Words’ Framework, to offer a service in Welsh so that the family did not have to ask. The family are English speaking, however, if they had expressed a preference to conduct the visit in Welsh, as a Welsh speaker (4) would have been able to take the lead as I do not speak Welsh. If (4) had not been present, I would have spoken to my manager in regard to allocation, to ensure that the family’s preference to conduct visits in Welsh did not negatively impact on the service that they were afforded. By considering the culture within a family unit, this helped me to understand how they function, to avoid misunderstandings, to promote trust, and to enable an unbiased approach.

I demonstrated choice and working in partnership with the family by making my observer’s attendance a real choice, not a requirement, so (3) could decide whether it felt too intrusive for her or the children, and I gave (1) and (2) the choice of whether they were comfortable having my observer present. I helped to make the visit feel more natural and comfortable by being mindful of the power imbalance of two professionals in the home, by integrating my observer into the interactions with the children rather than her sitting and observing from the sidelines.

The COPP (Social Care Wales, 2017) supported me to work with the family in a way that respected their preferences, established a trustworthy and open working relationship, and ensured that the family were supported to feel safe and listened to. This gave them a voice, choice and control in the situation, therefore respecting their rights as individuals. I demonstrated an honest, open and transparent approach in terms of explaining the purpose of the visit and my observer’s role in the visit, which supported informed consent and clear communication; two important elements of professional practice. I respected the wishes and feelings of the children by not overwhelming them with questions and by being aware of their anxiety around professionals given their past experiences of being removed from their mother’s care by professionals.

I worked in an anti-discriminatory and inclusive way by adapting my practice to the family’s individual needs and being mindful of the power imbalance involved in social work visits. I adjusted my communication style in response to (3)’s ADHD diagnosis, recognising that this affected the way that she processed and shared information, helping her to comfortable enough to give her views fully. I used clear, age-appropriate language that the children could understand which helped to make our interactions positive rather than excluding them by using overly complex professional language or jargon. I respected (1)’s limited wish to engage rather than repeating questions, ensuring that she felt comfortable and not overwhelmed in the visit. 

I upheld the family’s rights to be treated with dignity and respect, by recognising their need to be communicated with in a way that worked for them and took their needs and wishes seriously when making informed choices about my observer being present.

Reflecting in action (Schön, 1992) was demonstrated by continual assessment the family’s verbal and non-verbal responses during the visit. I used a flexible approach and adapted my practice ‘in the moment’ rather than adhering to a structure plan for the visit. When (1) appeared guarded, I stepped back by reducing the number of questions I asked and by introducing play as a means of communication, so that she did not feel uncomfortable or overwhelmed. I also adapted my communication with (3) by actively listening and considering how her ADHD impacted on how she processed and shared information.

Overall, I felt that the visit went well. (3) appeared to be comfortable having both myself and my observer present, and (3)’s presentation appeared to have a positive impact on the children’s engagement and interactions during the visit. I reflected that I could further develop my relationship with the children by building on child-led elements that worked well, such as inviting them to choose activities at the start of the visit, rather than starting with direct questions such as “What have you been doing with mummy today?”. Starting with a play approach may have led to more open conversations and willingness to engage from the offset. I reflected that I need to adapt my approach when there is limited engagement from a child and use visual cues to include them in play or conversations when they were attentive and showed a willingness to be involved, rather than assuming that they didn’t want to engage in the visit.

Word count: 1335









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?

	See below.

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

	See below.

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

	See below.

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

	See below.

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

	See below.

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

	See below.



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

	See below.

	Are there any other comments or suggestions that you would like to make?
	Text from (1) – received 30.04.2026. Morning yes, I vaguely remember having someone with her a couple times. She’s been really good and understanding as well as helpful whenever I’ve been stuck with understanding something and always tries to find out asap if ever unsure how it works etc. She’s been very good with children where (2)’s always been quite closed off with conversation with herself and never been to pushy and understanding over it all and as times gone on (2)’s now interacting much better with Claire and kids ask now when she’s back to show her new things they’ve learnt etc and always lets the children go to her in their time and understands if they’re not ready and would say she’s a really good social worker and very understanding around ADHD and my communication style especially.
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