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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:  14/04/2026

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).


To demonstrate I have met the Social Care Wales [SCW] Learning Objectives, applying analysis in assessment to inform interventions and collaborative working with service users, I will be reflecting on my communication during a direct observation [DO]. I will refer to the individuals as Individual One [I1] and Individual Two [I2]; considering the General Data Protection Regulations 2018. I visited I1 at home with her relative, I2. Discussions were partly around Individual Three [I3], an parent to one of I1’s children, and Individual Four [I4], an relative of I1 and Two. I1 lives in a deprived, rural area, although there are numerous bus stops nearby, the timings of the buses are unreliable. I1 did the school run prior to and following my visit; I did not feel it was fair to ask them to meet at a council building; she relies on public transport. 

The purpose of the visit was to update the child protection [CP] plan regarding I1’s Children. The Children’s Act 2004 Section 28 provides the legal basis within the United Kingdom [UK] for CP plans to be reviewed, ensuring they are effective in safeguarding the children from the identified risks and meeting the families goal. In Wales, this is emphasised by the Social Services Well-being (Wales) Act [SSW(W)A] 2014 Part 7, alongside UK statutory guidance, Working Together to Safeguard People Volume Five, which reinforces what CP plans should include and the need to update as circumstances change (Welsh Government, 2022b). 

I spoke with I1 and I2 the day before the DO to explain the nature of the DO. I was clear that they could say no if they were not comfortable and it would not impact our work together or their goals. Both happily provided consent. It is ethical to gain consent prior, to ensure service users understand why the DO is happening and have the opportunity to ask any questions. The DO could have been overwhelming for them, causing anxiety if not discussed beforehand. 


Word Count: 328 words 










	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).


I1 and I2 are welsh, white citizens and their only language is English. I have been working with I1 for months, and previously offered them the Active Offer, which was declined. Under the Welsh language (Wales) Measure 2011, the Active Offer must be offered, ensuring service users in Wales are offered services in their preferred language, encouraging the use of Welsh (Welsh Government, 2022a). It emphasises the importance of individuals having access to services in their first language, which ensures service users' communication needs are met. In 2021, under 12% of Swansea spoke Welsh (Office for National Statistics, 2023). However, in this circumstance, neither I1 or I2 speak Welsh. Although it was not necessary or this visit as I had known the family for a period already, I am reminded not to assume service users language preference and to ensure this is explored so they can fully engage. 

During the visit, I sat back on the settee, facing everyone, which shows I was comfortable and relaxed. Reflecting in the moment, I noticed I1 and I2 chose to sit on the floor (Maclean, Finch and Tedam, 2018); they stated they did not want to sit too close to us on the settee and the child was playing on the floor. I1 lives in a small home, and with young children this has been difficult for them. Due to the housing crisis nationwide, I1’s housing options are limited. 

I checked what was already in the CP plan was still relevant to the families circumstances. I asked what I1 and I2 wanted added to it and if how I had worded it was ok with them (Maclean, Finch and Tedam, 2018), demonstrating my person-centred skills (Murphy et al., 2013). By considering their thoughts, feelings and their voice (SCW COPP, 2017) and the families goal, I feel I co-produced the plan with the family, as encouraged in SSW(W)A. I feel it is important to practice in this way to promote individual’s dignity, autonomy and voice, hopefully decreasing them feeling like they have no power over the plan. The SCW COPPs were updated in 2026, however I will reference the previous COPPs (SCW, 2026).

Although, I have considered the ladder of citizen participation (Arnstein, 1969). The plan was created in partnership, within the degrees of citizen power; as a safeguarding measure Social Services [SS] feel I3 must have supervised family time, however I1 is in control of what that looks like, for example who she is comfortable supervising. I feel I was able to respect I1’s views and right to make decisions regarding her children (SCW COPP 2017; Koprowska, 2020), as encouraged by SSW(W)A. I1 chose for all of the children to have family time, despite I3 only being the biological parent of the youngest child. Whether I agree with this or not, it is important the CP plan reflects this decision, as the choice is solely I1’s (SCW COPP, 2017; Murphy et al., 2013). 

Ensuring I applied this COPP in practice helped me reflect on how empowerment of service users do not prevent my safeguarding responsibilities, instead it supports me to encourage I1 to make their own decisions when safe to do so making the plan more realistic for their family, whilst still being clear some elements of the CP plan were not optional due to safeguarding concerns. This helped support I1’s ownership of her parental choices ensuring they were respected, whilst the children’s safety was still prioritised. 

I1 chose to remove family friends from the plan (SCW COPP, 2017). However, it could also be seen as a consultation between myself and I1, declining to a degree of tokenism, as whether they agree or not, SS are enforcing the supervision. The visit was outcome-focused throughout as I focused on completing the CP plan, and the plan was successfully updated whilst considering the new views and support offered from I2 (SCW COPP, 2017). By considering the role of the support network, I feel I have further emphasised my use of the person-centred approach (Washburn, 2017). This was important as it supported me to keep the conversations meaningful and supported I1 and I2 in their understanding of what changes were needed to decrease the risk of harm for the children. 

Throughout the visit, I demonstrated first order skills such as active listening, empathy and compassion (Koprowska, 2020), demonstrating my ability to show I1 and I2 respect (SCW COPP, 2017). I feel this was important as my ability to demonstrate empathy hopefully helped decrease any anxiety they were feeling about the visit and discussion. I1 and I1 were open and honest as a result. By listening to their views, without judgment (Maclean, Finch and Tedam, 2018), I was able to focus on using the CP plan as a tool to move forward with the families plan, focusing on the positive changes they are already making to move towards meeting their goal. By utilising a strengths-based approach within my communication with the Individual’s, I feel I was able to keep the visit light-hearted and positive. I feel person-centred practice allowed me to empower I1 to use her voice and ensure her decisions regarding her children were heard and made a priority within the plan (Llewellyn et al., 2020). Person-centred practice is encouraged in research to develop effective relationships with service users over time (Beach, Inui and Relationship-Centered Care Research Network, 2006; Coulter and Oldham, 2016). I feel this is the case so far in my working relationship with I1. 

Reflecting on micro skills (Reith-Hall and Montgomery, 2022), my facial expressions were positive, as I smiled and laughed where appropriate, reflecting the casual, comfortable environment. However, whilst taking notes where needed, I recognise there would have been limited eye contact. I acknowledge this factor may have impacted the relational element of communication, as eye contact could make I1 and I1 to feel listened to. 

When discussing the family background and how I4 has had their own children removed in recent years, and could not be left unsupervised with the children, I1 acknowledged this and stated it made sense. I2 explained whilst they were already doing this as a family, “we needed to be told” by SS. Considering the ladder of citizen participation (Arnstein, 1969), I was informing I1 and I2 of something that must be followed for the safety of the children and was not optional as part of the CP plan, again sitting within the degree of tokenism. Reflecting on Arnstein’s ladder has supported me to appreciate that co-production was limited due to my statutory safeguarding duties. Despite my best efforts to adopt a person-centred, strengths-based approach to encourage co-production of the CP plan, I feel based on I2’s comments they view myself and SS as enforcers. Considering the United Nations Convention on the Rights of the Child [UNCRC] 1989, I managed this ethical issue as best as I could; balancing the risk posed by I4 with the children’s right to a private family life. By encouraging the children’s relationship with I4 to continue within the family network already in place, allows the children’s lives to remain as natural as possible whilst a CP plan is in place. 

Whilst I do not feel there were any significant barriers to communication identified within the home visit itself, it is important to reflect on the background of the family. I1 was open to SS as a child, due to circumstances relating to I2. I4 has also had what I can only imagine to be a negative experience of SS due to the removal of their own children in recent years. Due to the generational involvement, I was weary of potential transference due to potential past negative experiences relating to SS involvement. A person-centred, strengths-based and outcome-focused approach was necessary in my communication with I1 and I2. A casual, positive manner was needed from myself during this visit, to prevent I1 and I2 feeling anxious or overwhelmed. 

Overall, I feel I1 did not have complete control over what was included in the CP plan. As already discussed, due to the risks identified by SS, the CP plan had to specify what must be followed to limit the risk to the children. However, I feel my communication methods and skills, such as person-centred, strengths-based and outcome-focused approaches adopted, ensured I was empowering I1 and I2 to voice their views, allowing me to maximise their control over the choices included in the CP plan. For example, who supervised I3’s family time with the children and where it takes place. 


Word Count: 1416 words










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 delayed but text me in advance. 

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

	Yes Nikita got permission in advance for the observation to take place and she explained why she was being observed.


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

	Yes it was clear why Nikita was visiting today.


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

	In response to the question ‘How well prepared do you think the social worker was for his or her meeting with you?’ Ebony said “better than other times as she had paperwork with her”.


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

	Yes Nikita listens to me and respects my views and wishes.


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

	Yes Nikita spoke to me in a way that I understood.
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