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Task 2- Observation of practice 
Date of observation:  23/07/25

I have been working with Parent 1 (1) for a year following a referral requesting support around 1’s alcohol use. The family includes 1, Parent 2 (2) and two children which I will refer to as 3 and 4. The family live in a rural area and live on 2’s income following 1 losing her job during lockdown. 1 has used alcohol for 20 years and has expressed that it became an issue 14 years ago. 2 works full time and is the only parent with a driving licence leaving 1 dependent on public transport and responsible for the care of the children and the family home. Public transport runs regularly into the town centre however this puts financial strain on the family. 1 is often isolated and struggles whilst on her own.  Following her unemployment 1’s drinking increased resulting in her being intoxicated every day. Social services became involved following the children disclosing to school. The children often witness 1 and her risky behaviour whilst under the influence. 4 would often return home from school and find 1 drunk. The children are often worried and scared to leave 1 on her own, this has impacted their mental wellbeing and routine as they are often up till early hours due to 1’s disruptive behaviour. Both children avoid leaving 1 on her own and often miss out on playing with friends or attending extracurricular activities in order to stay with 1. 
Using Arnstein’s ladder of citizen participation (Arnstein1969) I have been able to support 1 to achieve abstinence, build confidence and improve her mental health. We have worked together setting goals individual to her whilst coinciding with the child protection (CP) plan in place. 1 was initially hesitant to address her alcohol use however when the children were placed on the CP register expectations were identified by professionals. 1 was encouraged to decrease her alcohol intake and gain an understanding of the impact it has had on the children. During work with 1, we were able to reach section 5- Placation of Arnstein’s ladder of Participation as 1 was involved in the decision making of her support however the local authority made final decisions when safeguarding the children due to them being on the CP register.  1 and I were able to meet section 6- partnership in our 1-1 work as decisions were made with equal responsibility between 1 and I. 1 and I discussed the support she wished to access and the support I could over and made an action plan together that met both of our goals and wishes. 
Although important, the CP plan’s outcomes are not the only outcomes within my support. 1 and I worked collaboratively to set manageable goals. We were able to find a balance between the family social worker’s requested outcomes and 1’s wishes, although I faced a bit of resistance from professionals to begin with. As they are allocated to the children CP social workers can sometimes lose sight of the challenges that the parents face, especially when it comes to substance misuse. During professional meetings I was able to highlight the dangers in 1 reducing her alcohol use too quickly and the unlikelihood that she would be able to sustain this long term.  I was able to identify 1’s strengths and set goals that were realistic to her. Social services asked that 1 significantly reduce her alcohol use however this was not manageable for 1 straight away. We made a reduction plan in order to make such goals more manageable and something that 1 can sustain long term. By using this person-centred approach, 1 was able to take ownership of her support and achieved abstinence within the first 6 months of social services involvement. By taking this approach, I was able to build a strong working relationship with 1 helping me to complete work and support her to make significant changes to her lifestyle. Not only was this a person-centred approach but it was also an outcomes-based approach. We were able to set out clear goals and outcomes that met both the family’s and professionals wishes as well as helping to safeguard the children and improve their experiences. I believe this is the most important aspect of my collaboration with 1 as without feeling she is being listened to and in control of her own choices she was hesitant to engage with services. By taking an approach that can understand both professional and family wishes, I have been able to keep 1 engaged with services. She has expressed that she feels as though I listen to her more than professionals have in the past and this has helped her to acknowledge her struggles with alcohol. 
I was able to gain 1’s consent before my observation on two occasions. I asked her during a visit a few weeks before and again the morning of my agreed observation. I am aware of the potential impact my observation could have had on 1. She was very open and honest with me however, it can be difficult to disclose to yet another professional, especially one she has never met before. 1 has previously expressed that she initially found it difficult to discuss her alcohol use with professionals due to holding a lot of shame and guilt. I explained the purpose of my observation and that my mentor was there to observe me and my practice. After this explanation, 1 was happy and gave her consent. 
As part of my practice and gaining consent I used the ‘More than just words’ framework (GOV. Wales 2022). I made an ‘Active offer’ by asking mum if she preferred to use English or Welsh during our sessions at when I did my initial visit. ‘Making an ‘Active Offer’ is about creating the right environment where children/people feel empowered and confident their needs will be met.’ (Care inspectorate Wales, 2025). 1 requested to use English as she does not speak Welsh. The ‘Active offer’ is also part of our initial referral process. 
To help me reflect on my communication skills during my observation I have use the ‘SHARE reflective model’ (Maclean, Finch, Tedam, 2018). In order to communicate in a way that was both effective to our work and able to keep 1 engaged and comfortable I had to be mindful of both verbal and non-verbal communication. Using the ‘See’ part of SHARE, I recognised that I sat opposite 1 so I could not only show active listening but also read her body language and identify any signs that she may be struggling with the session. I was also mindful of what 1 could see from me, I kept my body language open and engaging giving 1 the opportunity to ask questions and respond to me with confidence knowing that I am actively listening. Active listening ‘involves fully concentrating, understanding, responding, and remembering what the other person is saying’ (Social work skills, 2023). 
I also used motivational interviewing throughout my visit allowing 1 to identify what needed to be put on her safety plan without me giving her answers. ‘MI is a guiding style of communication, that sits between following (good listening) and directing (giving information and advice).’ (Motivational Interviewing Network of Trainers, 2021). By using motivational interviewing, 1 was able to complete her safety plan and identify her triggers and techniques to manage her alcohol use with minimal guidance from me after I showing her examples of safety plans. This empowered 1 to write a safety plan consisting of realistic tools that she was able to manage when experiencing triggers or temptation to drink. 
To help me maintain positive, open body language I was mindful of the ‘SOLAR’ model (Egan, 1975) a model that focuses solely on the importance of body language in non-verbal communication. During the session I ensured that I was sat facing 1, with open posture and direct eye contact. 
I ensured there were no distractions or potential interruptions before beginning the session to show 1 that I was focused on what she was saying and the work we were completing. This also helped to keep 1 on task as she often struggles to remain focused. 
I explained that we would be looking at safety planning during the session using language I knew 1 would understand avoiding professional jargon. SHARE’s ‘hear’ section helped me to identify that I sometimes slipped into using words such as ‘abstinent’ or ‘protective factor’, terms in which 1 did not understand. I changed my language to simpler terms that I confirmed 1 understood. 
I was aware that 1 struggles with reading and writing during our sessions therefore I adapted the work to a discussion to avoid paperwork. 1 and I then agreed that I would write up her safety plan and print it off for her to bring with me next session. 
Upon evaluation I believe that my observation went well, I was able to complete the planned session around safety planning. 1 understood what safety planning is and now has her own plan that she can use to help her maintain her abstinence and manage cravings. 1 and I were able to work in collaboration to make her safety plan one that is manageable for her whilst also working towards meeting the outcomes set out by the CP plan. 1 gave positive feedback on the session and expressed that she felt she had already been using safety planning without knowing she had. She expressed she now felt confident that she had a new tool to help her tackle any cravings or triggers should she have them. I believe that adapting the session to a discussion rather than written work helped 1 to understand safety planning and how she can use it day to day. It also helped to keep her focused on the session and ensured we completed the session as planned. 1 was grateful for my support and appreciated that I had adapted the session as she is conscious of losing focus. 




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

Information for the observer
	Was the social worker on time?  Or, if delayed, did he or she contact you?

	Yes Olivia was on time. 

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

	Yes she asked me a few weeks ago and again yesterday. 



Yes for her university work. 

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

	Yes 

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

	Very prepared, she told me what we would be doing last week. 

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

	Olivia listens to what I say and understands why I drink. She is my voice in professional meetings when I don’t know what to say. 

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

	Yes


Yes  



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

	Yes, I enjoy my sessions with Olivia 

	Are there any other comments or suggestions that you would like to make?
	No 
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