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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, PLO meetings, family networking meetings, case conferences or tribunals, or any other indirect activity or work with groups of professionals, even if you are supporting people in need of care and support at these meetings. An suitable observation could be preparing people we support for these meeting or events, or meeting to explain outcomes afterwords. 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. Where issues of capacity to give consent may be relevant, you should consider this in relation to ethical practice within your reflection. 

Feedback: - 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 language plan in health and social care 2022 to 2027” (Welsh Government, 2022; last updated 2026).

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:  _ _12/09/2025 _ _ _ _ _ _ _ _ _ _ _ 

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.  

300 words (+/- 10%: include your actual word count at the end of each section).

For confidentiality, I will refer to the young person as Child 1, in accordance with the Code of Professional Practice (COPP) Social Care Wales (2026). Child 1 is a Looked After Child living in a local authority residential placement in XXXX, following a recent move. The observation was a one-hour statutory visit, with the main objective of understanding Child 1’s wishes and feelings regarding education. Child 1 had not attended mainstream education for over six months and had been offered a reduced timetable to gradually rebuild confidence before transitioning back to mainstream education when they felt ready.
The visit required a highly child-centred and nurturing approach. Child 1 had previously spent significant periods in their bedroom and required considerable encouragement and support to engage. I therefore considered the importance of creating a safe environment where Child 1 could communicate at their own pace. The Social Services and Well-being (Wales) Act (2014) was relevant to promoting Child 1’s wellbeing, participation and voice, including their right to advocacy where appropriate (Welsh Government, 2014).
Verbal consent was obtained from Child 1 before the visit for both myself and my mentor to attend. I explained that my mentor was observing and supervising my practice, rather than observing or assessing Child 1. I considered the potential impact of an additional professional being present and remained mindful of Child 1’s comfort and willingness to engage. Confidentiality was maintained throughout in accordance with professional expectations (Social Care Wales, 2026)
Language and cultural sensitivity were also considered. In line with the Welsh Government’s More Than Just Words framework, Child 1 was offered the opportunity to communicate in Welsh, demonstrating the principles of the Active Offer (Welsh Government, 2022). This reinforced that language choice should be considered as part of person-centred assessment rather than treated as an additional issue.

Word Count: 300








	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, the principles of the “Active Offer”, and reference to “More than just words: Welsh language plan in health and social care 2022 to 2027” (Welsh Government, 2022; last updated 2026).



1300 (+/- 10%: include your actual word count at the end of each section).


I used the SHARE model of reflection (Maclean, Finch and Tedam, 2018) to critically consider my communication during the observation, focusing on what I See, Hear, do through Action, Read and Evaluate. Before visiting Child 1, I engaged in a planning discussion with my manager about the purpose and sensitivities of the visit. This helped me anticipate potential challenges and consider how my approach could be adapted to Child 1, who had recently moved into a local authority residential placement in XXXX, had spent significant periods in their bedroom and required nurture and encouragement to engage.
Although consent had already been obtained, I asked Child 1 again whether they were comfortable with my mentor remaining present. I recognised that they could become overwhelmed, so I did not assume previous consent meant they remained comfortable. Child 1 agreed, demonstrating respect for their ongoing choice and control. This reflected the Social Services and Well-being (Wales) Act 2014 and the Code of Professional Practice (Social Care Wales, 2026).
I observed Child 1’s body language, facial expressions and level of engagement throughout the visit. Initially, they were chatty, discussing shopping, their best friend and an upcoming trip. I used friendly conversation and gentle humour before moving to more difficult subjects. However, I could not know with certainty what their behaviour meant. A person-centred approach requires curiosity rather than assuming positive engagement means a child is comfortable with everything being discussed. This reflects Warren’s (2003) emphasis on meaningful participation and avoiding professional assumptions.
I used open questions when exploring Child 1’s wishes and feelings about education. When I explained that I did not believe they were currently ready to return to mainstream education full-time, Child 1 immediately stated that they would not attend the alternative provision. Rather than persuading them, I listened and explored why. They explained that they did not want to be around other young people. This provided richer information than a closed question and helped me understand their anxiety. However, too many open questions could have felt like an interrogation, particularly given their previous difficulties with engagement. Koprowska (2010) highlights the importance of adapting communication to the individual. I therefore combined open questions with gentle prompts, conversational language and pauses. The quality of information depended on the relationship; Child 1 was more likely to share when they felt listened to rather than questioned.
I also had to communicate information Child 1 did not want to hear. They wanted to return to their previous school, but I explained honestly that I did not believe this was currently an option. I could not offer their preferred outcome simply to maintain rapport. Instead, I acknowledged their wishes, explained the reasons for the alternative provision and clarified that there would be a maximum of three young people. I also offered to visit when the others had left. This maximised choice and control where the overall decision was not theirs to make. I therefore needed to be honest about limitations while identifying choices Child 1 could influence, demonstrating professional judgement (Rutter and Brown, 2015).
Non-verbal communication was equally important, so I considered my facial expressions, tone, pace, positioning and body language. I respected Child 1’s personal space and did not expect them to sit formally opposite me. Allowing them to remain in a familiar environment reduced barriers to communication. Parker, Bradley and Bradley (2017) emphasise that assessment and intervention are relational processes; maintaining the relationship enabled the assessment to take place.
There was a noticeable change when we discussed messages to Child 1’s mother. Child 1 explained that they did not want their mother to know anything about them and became quieter when we explored information communicated to her. I recognised this as a barrier and its emotional impact. I could not avoid the conversation, but I could alter my pace, allow pauses and avoid repeatedly questioning them. I balanced obtaining information with protecting Child 1’s dignity and emotional wellbeing. This also highlighted the power imbalance in social work. Child 1 could potentially agree or provide information because of my professional authority, so I needed to check understanding and create space for disagreement.
I also adapted my communication when Child 1 spoke about friendships. They explained that they did not want one young person as a friend because they felt the relationship was limited to playing Roblox, whereas they wanted a more meaningful friendship. I connected this to their wishes for friendship and belonging, exploring whether the proposed education setting could provide opportunities to develop relationships. This was person-centred because I linked education to something that mattered to Child 1 rather than presenting it only as a professional requirement.
I identified no specific cultural or ethnic communication needs, but this did not mean I should make assumptions. I remained open to Child 1’s identity, beliefs, culture and experiences and avoided assumptions when interpreting behaviour. The Code requires respect for dignity, privacy, culture, equality and inclusion (Social Care Wales, 2026). Culturally sensitive practice is therefore about asking, listening and adapting to identified needs.
Language was also considered. Although Child 1 communicated comfortably in English, the Active Offer remains important because language should not become a barrier to appropriate care and support. More than just words identifies the Active Offer as offering services in Welsh without people having to request them, recognising that language can affect experience, wellbeing and outcomes (Welsh Government, 2022). If Child 1 or their family preferred Welsh, I would establish this early and ensure appropriate Welsh-speaking support or interpretation rather than expecting them to accommodate English. This is particularly important during sensitive assessments, where language barriers may affect how comfortably information and emotions are expressed.
In my local authority, Welsh is used by part of the population, so language should be considered routinely. A lack of Welsh-speaking practitioners or interpreters could create additional barriers. My experience reinforced that communication is more than words; it includes whether a person feels comfortable, understood and able to express themselves naturally. Language preference should therefore form part of assessment and care planning from the beginning.
I also read relevant information about Child 1’s circumstances, education and care planning. This informed my visit while allowing me to remain open to what Child 1 told me. However, written information cannot replace direct communication because records may not explain how a child feels on the day. SHARE helped me connect what I had read with what I saw and heard and evaluate whether my understanding remained accurate (Maclean, Finch and Tedam, 2018).
The observation also demonstrated the importance of everyday interactions. At the end of the visit, Child 1 made my mentor and me a cup of tea. I had previously encouraged Child 1 to leave their bedroom by asking them to make me a cup of tea, and on this occasion they did so despite several staff members being present. I viewed this as a positive indication of confidence and engagement but recognised that I could not know its meaning. It may have reflected confidence, trust, willingness to engage or simply a choice. The important point was noticing the change and exploring it further rather than assuming its meaning.
I believe my communication was effective because I maintained Child 1’s engagement while discussing difficult information. Effective communication is not measured by how much information I obtain, but whether the child feels heard, understands and has opportunities to influence decisions. I demonstrated person-centred practice by listening to Child 1’s refusal, exploring the reasons behind it, offering choices and adapting my communication when they became quieter. I also recognised that professional honesty and safeguarding responsibilities sometimes require unwanted conversations.
My mentor’s observation provided another professional perspective against which to compare my interpretation. Going forward, I will continue developing my use of open questions, active listening, silence, non-verbal communication and culturally and linguistically sensitive practice. SHARE will help me evaluate what I see and hear, the actions I take and the information I have read, and whether my communication genuinely promoted Child 1’s voice, choice and control.

Word Count: 1333






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?

	Debbie was on time and if she is ever going to be late she sends me a message. 


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

	Debbie asked for my permission and explained why there were doing it. She always does.


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

	Debbie always explains why she is meeting me.


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

	Debbie was prepared and always is – she always knows what she is doing.


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

	Debbie always listens to me and respects my views and wishes. She helps me out and tried to put things in place to help me if she can. She will make calls and find things out that are bothering me.


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

	Yes, Debbie always talks to me and uses words I understand.



Yes 




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

	Yes 


	Are there any other comments or suggestions that you would like to make?
	Debbie is always really nice and talks to me when I need help. 
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