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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:  20/05/2022 

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).


This is an observation of me sharing the social work report with the family for a Child Protection Review Conference under the Children Act 1989 and in line with the Wales Safeguarding Procedures.  The children are 2 females aged 5 and 2 on the register for neglect, and they live with their parents in a small flat in an urban area in Wales.  

The mother (1) has learning difficulties and mental ill health; and the father (2) has learning difficulties.  They are both from a Welsh working-class culture so I keep topics familiar to their culture and understanding.  The maternal grandmother visits often, so I also communicate with her regularly, with their consent.  

The parents find the child protection process very stressful and worry about the meetings.  Both parents have been assigned advocates in recent weeks for the meeting and on the day of the observation the mother’s advocate (3) was present.  The father’s advocate was unable to attend.  

To gain consent I contacted the father by phone the day before.  We talked about the meeting and the advocates, and I asked the father if he would mind me bringing my mentor (4) to observe my practice.  I was aware the observation would make my visit more formal than usual, which could make 1 and 2 more nervous so I reassured them they had previously met 4 and explained in simple terms she would only be observing me for my training as a social worker.  The father said that was fine and I asked if 2 was also happy with the arrangement and he said yes without asking her.  I asked him to ask her now, while I was on the phone, and I heard him ask if I could bring 4.  She asked who 4 was and he said you know her, and she said yes that’s fine.  I also contacted 3 to ask if she was comfortable with me being observed and she consented.  


Word count: 326






	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). 


On arrival at the flat we found the advocate was already present and 1 was on the sofa with their youngest daughter, she was relaxed and pleased to see us.  I introduced my mentor to the advocate and 1 said a big hello to her.  1 asked me if I’d spoken to his advocate and I reassured him I had and he was up to speed with everything before the meeting next week.  This seemed to please and calm 1 slightly (Trevithick, P).  I then noticed 2 in the kitchen and she explained she felt unwell in her tummy.  I could see she was not feeling comfortable so I asked if she thought it might be nerves about the meeting and she said maybe it was.  I gently touched her arm and asked if she wanted to go ahead with the meeting today and she said she did (Social Care Wales, 2017).  She sat down with her daughter and 1.  I sat opposite next to the advocate and my mentor sat on the floor next to me.  

After some light chat to make the family feel at ease I handed them a copy of my report which the advocate asked to see first, so I showed her my copy which I confirmed she could keep after the meeting. I told the couple I had a funny question to ask them after knowing them a while, but I had to ask them for my training if they wanted to speak in Welsh (Welsh Government, 2015).  They said they were happier in English.  Although this question was unnecessary on this occasion given our time working together it did break the ice a little and showed them they had some control in the process (Teater, B).  

I then talked them through my report in simple terms using a calm tone of voice and eye contact to ensure I kept their attention.  I made sure I spoke simply and explained things in a more basic way because of their learning difficulties (Trevithick, 2012).  I repeated myself to make sure they understood the main points and gave them reassurance about how much they loved their girls and always worked well with people and kept their appointments (Social Care Wales, 2017).

I explained my report was very similar to the last report but had updated information in it.  I was aware they were unlikely to read through it, so I summarised each section for them setting out the strengths in the situation and what has improved.  I then went on to talk about what we are worried about giving examples of events and worries we have talked about previously (Social Care Wales, 2017).  

As I gave my overview of the report, I noticed 1 would often change the subject and talk about something he remembered or made him laugh.  I am aware they both find it hard to concentrate for long periods; so I followed his deflection and we would have a short discussion about something else for a few minutes and then I would bring him back to the report.  This could seem disorganised but I have worked with the family for a year so feel better able to respond to them to get the most of out our time together (Social Care Wales, 2017).  

At the end of the report I told them I would be recommending the girls stay on the child protection register.  I could tell this was a surprise to them and deflated them immediately.  1 asked if the event the week before, where their youngest daughter swallowed her mother’s anti-psychotic tablet and they did not inform anyone immediately, was the reason.  I said it had a lot to do with it but there were other worries.  At this point 2 said there was the debt and I confirmed this was also a concern because it meant the girls did not have what they needed because they do not manage their money.  1 gave examples of them not having wipes and nappies.  

They both accepted the reasons but 1 said it was because 2 does not help him enough.  She said she did and they started to bicker so I interjected and explained they should talk about this again when their daughter is not present.  They then went quiet and most of us gave their daughter a smile and her mother brushed her hair out of her eyes.  I commented it was lovely how she just did that with her daughter, I did this because she has low confidence and 1 often puts her down in front of the children.   

At this point I could see they were disappointed and 1 asked how long it would be now if they stay on the register.  I explained it would probably be 6 months now.  He then went on to say so we have reached some goals but not all of the goals and I said it was precisely this.  We talked through the goals and they seemed very focused on the hygiene and cleanliness but I added about the smoking and the debt but also how they talk to each other.  I gave the example earlier in the meeting when they were bickering and how we could do some work together to assign tasks in the household to avoid 1 feeling so frustrated.  I also said we can talk about what 2 finds comfortable doing because of her mental health as 1 was not demonstrating any empathy towards his wife and her personal challenges.  1 said he does everything and I tried to explain she may not feel like she can do a lot because of her illness and he agreed but seemed frustrated.  I reassured them we would do this work together, and they said after the big meeting next week so that’s out of the way.  Through this discussion we agreed a task centred approach (Teater, B, 2014).  

I asked them if they had any questions and they asked about the practicalities.  I reminded 2 she does not have to speak in the meeting if she is nervous and she could talk to her advocate before the meeting and her advocate can say anything for her (Social Care Wales, 2017).  His advocate can do the same.  She seemed more settled by the end of the meeting but she was still feeling unwell so we all gave her advice about getting help from the pharmacist and her mental health team as it could be the new medication.  She said she would.  

Before I left I explained I would come out to see the girls before the big meeting and do some colouring with them; so if they have more questions they can talk to me then.  I thanked them all for the meeting and my mentor asked if she could stay on and have a quick chat with them.  

I felt the meeting went well as we were talking for half an hour and this is a long time for them to concentrate on one topic.  They will often get up and do something different after 5 minutes so I wondered if it helped having more professionals in the room.  This could have meant there was less focus on them, but it could also have made them feel it was more formal and they had less control.  Alternatively, they may simply have recognised the importance of this meeting because they care very much for their daughters.  

I tried to make the meeting as inclusive as possible using their advocates and simple communication skills with plenty of repetition (Social Care Wales, 2017), and I was pleased 1 was able to relay the key messages about what needs to change. 

Given their limitations I wanted to give them an opportunity to hear what I will say in a less stressful environment, with time to ask questions and think about it before the review conference.  

I was honest with them about my recommendation for the child protection register and tried to break the bad news in a sensitive manner ((Trevithick, P. 2012).  I said this clearly in simple terms so they understood, and I could tell they did because they asked relevant questions.  


Word Count: 1369.











Feedback and comments from individual in need of care and support and/or their carers 

Date of Observation; 20/05/2022

I met with the family and their advocate following the observation to verbally record their feedback on the visit. In light of the family’s learning needs both Meg and I considered that this was the most appropriate way of obtaining feedback from the family.

I confirmed with the parents that they were aware of why I was present, which they agreed they were.

Queried with the family whether they had understood the purpose of the visit and the information that Meg had shared with them. The family again confirmed that they had understood the information that Meg had shared and were able to repeat the outcome of the visit back to me. 

I asked the family whether they felt able to contact Meg and their thoughts on her communication with them – both parents confirmed that they were able to understand what Meg said to them, commenting that she was honest with them and didn’t shout. 

Both parents were positive about Meg and were keen for her to visit the week following the observations for direct work purposes with their children. 


Rebecca Neale
Senior Social Worker – 20/05/22
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