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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:  14.01.2026 

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).


	

5 has multiple diagnoses and is open to our team due to her complex mental health difficulties, under Part 2 of the Mental Health (Wales) Measure, 2010. She is also a parent going through the emotional distress of court proceedings regarding the care arrangements of her children. 

This observed activity had multiple aims: to allow 5 to express her frustrations and feel listened to in an emotionally safe environment (Biestek, 1957), to gather information to refer for psychological therapy, and to plan how to manage emotions and risk if her children are removed from her care. 

I gained consent for the observation in advance and checked again with 5 on the day. 5 was happy for the observer to attend. She is generally comfortable speaking with others about her difficulties, which is one of the reasons I chose her for my observation – as the observer’s presence would not have a negative impact on 5. I prepared the observer in advance, explaining 5’s situation so she would also be able to appropriately communicate with 5 and continue to ensure she feels safe and heard. 5 and I had agreed the aims of this activity in advance. The meeting was arranged for early in the morning to accommodate the limited rural bus times (a significant issue in rural parts of Wales), ensuring 5 would have time to travel to her supervised contact with her children later in the day (WCVA, 2025).

Due to chronic underfunding of mental health services (Senedd Cymru, 2024), there are extensive waiting lists for psychological therapy in Wales. Gaps in provision compound the pre-existing mental health inequalities experienced by those with learning difficulties (Welsh Parliament, 2023). 5’s cognitive profile and complex comorbidity mean she is at risk of falling between the gaps in specialist provision. 5 can communicate clearly provided more simple language is used. I used simpler language throughout the discussion. 

Word count: 314





	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).


	
I was able to create an emotionally safe space, using active listening, empathy, congruence, and positive regard, that enabled 5 to purposefully express her feelings and frustrations, and achieve meaningful connection through feeling heard (Biestek, 1957; Rogers, 195). I stayed relatively simplistic and literal in my communication. I doublechecked and paraphrased 5 to ensure accurate understanding and contribute to her feeling of being heard, with an emphasis on emotional language to attune myself to her emotional state. It is evident from 5’s feedback that she felt listened to, stating I went ‘above and beyond’ in this regard. She regularly comments on how, for the first time, she feels listened too. I feel that my emotional intelligence and meaningful connection underpin my collaborative relationship-based style of social work (Ruch et al., 2018). 

It is of the upmost importance in social work that people can accurately and meaningfully express themselves and that they feel heard, especially given the greater likelihood of vulnerability, inequality, heightened emotions, and life-changing outcomes (Thompson, 2020). This will always mean adapting communication to suit the needs of the individual. For example, by adapting the complexity, tone, speed, proximity, or language (Koprowska, 2014). It is also necessary for social workers to reflect on their potential biases, practice cultural reflexivity and humility, and use inclusive language to prevent discrimination or, worse, harmful practice. Lack of cultural understanding may lead to wrong assumptions. For example, avoiding direct eye contact can be seen in some cultures as a sign of deference and respect, whereas in Western culture this can be seen as deceitful or avoidant (Ngobese Sampson, 2022). I have previously needed to determine the level of suicide risk for an asylum-seeker who did not speak English or Welsh. Even with the help of translators this was a difficult task, due to the delay between non-verbal displays of emotion and understanding the verbal context, highlighting how much information we can determine through non-verbal communication. Being able to communicate in the person’s first language is of particular importance in Wales, a nation with two official languages treated equally: Welsh and English (Welsh Language (Wales) Measure, 2011). Although 5 speaks English, she was pro-actively offered the opportunity to communicate in Welsh. This ‘Active Offer’ of Welsh was made without 5 being required to request this, in line with the ‘More than Just Words’ framework (Welsh Government, 2022a), to promote a culture of inclusion and Welsh identity, demonstrate understanding, prevent discrimination and disadvantage, and facilitate better communication, equality, and standards of care. It is self-evident that it will be harder for someone to articulate what matters to them when they are speaking a second language. The Active Offer means people do not need to request to speak in Welsh; it is already offered, helping us to work together as equal partners and to maintain equality between languages. The risk of assessing capacity in a second language without due consideration could lead to a serious deprivation of rights. 

The empowering of people’s voice, rights, and control are key principles of the Code of Professional Practice for Social Care (SCW, 2017) and the Social Services and Well-being (Wales) Act (2014) and are fundamental to meaningful collaboration. Working as equal partners facilitates social work values of inclusion, respect, and empowerment, supports citizenship and anti-discriminatory practice, and promotes people’s confidence, autonomy, and control over their lives (Thompson, 2020; Woodall et al., 2019). The participation ladder (SCW, 2025), adapted from Arnstein (1969), ranges from activities with little meaningful participation where activities are ’done to’ a person, to far more meaningful participation ‘done with’ the person, with the best level of participation being co-production - in an equal and reciprocal partnership. 

During our first meeting, I asked 5 what matters to her and kept the focus on what was important to her and what she wanted to achieve. We coproduced a Care and Treatment Plan, agreeing goals and support to help her make positive change in various areas of life. Working in an equal and reciprocal nature, in co-production, allowed us to create a far more meaningful plan than she has with services previously. 5 often states that this time with me is the first time she feels heard.  At the heart of the co-produced plan is for 5 to improve her ability to manage and regulate her emotions. It appears that she has previously been offered ‘default’ services that did not meet her needs and did not account for her unique self. Looking at this from a person-centred approach, she requires bespoke psychological support as she is likely to fall between the gaps of various services and their respective thresholds. As such, I have already had discussions and worked collaboratively with other professionals from various specialist services and arranged a professionals meeting to discuss the therapeutic pathway for 5 next week. However, I needed to gather specific information to inform this referral which was one of the aims for this observed practice. I have been upfront and open with 5 about this situation which is why she has been happy with my support even though it is taking longer for her to access therapeutic intervention; because she and I mutually agreed that it would be better to access the correct support rather than the quicker but wrong ‘default’ support like last time. Despite, the ‘tick box’ nature of the referral form, I was able to avoid an impersonal and bureaucratic procedural approach to communication, and instead to maintain a collaborative and person-centred exchange-model of communication that emphasised partnership and mutual understanding (Smale and Tuson, 1993); this was later commented on by the observing social worker. I was able to gather this information and can now use this information alongside my knowledge of thresholds and service remits to put forward a person-centred plan for psychological support during the professionals meeting next week.

Through promoting her well-being, rights, and interests, establishing trust and confidence (SCW, 2017), and adopting values of respect, dignity, and compassion, I have built a meaningful relationship through which 5 and I can discuss difficult and sensitive topics and remain feeling in partnership. With this in mind, I was able to discuss a very difficult topic with 5 during this observed practice – the potential removal of her children and how to keep safe if this happens. While this is an almost unimaginably distressing situation, it could be seen as negligent of me not to acknowledge this possibility and to not consider the impact on 5 and her mental health. It is possible that in this distressing situation, she may become a risk of harm to herself. Therefore, we agreed to discuss this scenario and what she could do to keep herself safe if she felt at risk of self-harm or suicide. I have consistently demonstrated to 5, through my words and actions, that I have been there for her, advocated for her, and showed consistent respect and compassion. Consequently, 5 could understand that we are having this conversation from a place of care. 5 was able to engage in a difficult conversation that allowed us to complete a safety plan that established the causal factors, perpetuating factors, and action plan to reduce risk. As this was a difficult and emotive conversation, I was then able to bring the topic of conversation back to lighter topics, and even humour, leaving the discussion with a safe and positive outlook, with 5 feeling emotionally safe and ready to re-engage with the world.

I had originally planned to also gather information to inform a referral for ADHD assessment, following advice from the consultant psychiatrist. However, I realised part-way through that this was too much for one sitting, given the emotional dimension of the conversation. On reflection, this appears to be a problem for me. I can often attribute too many actions to cover in one sitting. While this comes from a place of enthusiasm and passion, this can become stressful and, worse, has the potential for the other person to feel rushed, potentially leading to poorer outcomes. On the strengths-based, communication training I learnt ‘sometimes you need to go slow to go fast’, meaning the end goal is met more swiftly when actions are more meaningful, as opposed to just trying to do as many actions as possible. This is an area for me to work on – to try to maintain the emphasis on meaningful connection and working together rather than on how many positive actions can be achieved quickly.

Word Count: 1407




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.

Feedback from the observer

From my perspective, I observed that Jeff demonstrated professionalism, strong communication skills, and a supportive approach throughout. He began by seeking permission to observe and clearly explained the purpose of the meeting, which the person understood and agreed to proceed with. 

I noticed that Jeff was well-prepared and maintained a calm and composed manner. His open body language, such as uncrossed arms and a relaxed posture, helped create a comfortable environment. He gave her ample time to speak, listened attentively, and avoided rushing or interrupting her. I could see that he communicated effectively, explaining matters clearly and checking her understanding. When she didn’t fully grasp something, he patiently re-explained it in a way that was accessible and easy for her to follow.

What stood out to me was how Jeff’s emotional intelligence shone through in his interactions. He was approachable and non-judgemental, which the person also highlighted. She shared that she feels he never judges her for what she says and that he always goes above and beyond to support her. She trusts him because he consistently follows through on his commitments and promptly returns her calls. 

I also observed that Jeff’s questioning style was thoughtful and natural. He tied his questions seamlessly into the conversation, which made the dialogue flow smoothly. His ability to listen and absorb what she was saying was evident, and he ensured she felt heard and understood. Overall, his professionalism and the rapport he has built with her were clear throughout the meeting.

Feedback from the individual in need of care and support
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