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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:  18/02/2025

To be completed by learner. 


,






	The observation took place during a home rehabilitation meeting (HRM) for a 16-year-old female, referred to as F1. She is currently voluntarily accommodated by the local authority under Section 76 of the Social Services and Well-being (Wales) Act (2014), following a breakdown in accommodation and relationships while in her mother’s care.
F1 is placed in an out of county therapeutic setting in North Wales due to the lack of suitable provision in South Wales. The purpose of the meeting was to collaboratively develop a tailored care and support plan to facilitate her return to her mother’s care in South Wales. Due to the geographical distance, the meeting was held virtually via Microsoft Teams.
In line with the principles of the Active Offer, F1 was informed of her right to communicate in either Welsh or English, without needing to request it. F1 expressed a clear preference to communicate in English, and this was respected throughout the process. All communication and documentation were provided in English to ensure accessibility, promote participation, and uphold her rights.
During a statutory visit several weeks prior, I engaged F1 in a discussion about using the home rehabilitation meeting as a direct observation to support my professional development as a social worker. I explained the purpose of the observation, the virtual format via Microsoft Teams, and that the observer was a professional she was familiar with. F1 provided informed verbal consent, and her language preference was acknowledged and upheld.
I also had the same discussion with F1’s mother, who was informed of the observation and her right to communicate in her preferred language. She also gave verbal consent.
The meeting was attended by 11 participants, including F1, her mother, and professionals from both North and South Wales that were known to F1 and actively involved in her current care and support and the transition back to south Wales. 
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	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). 

In recognising F1’s communication and language needs, one of my initial interventions as their allocated social worker was supporting attendance at a Speech and Language Therapy (SALT) assessment. This identified that F1’s speech and language skills were significantly below age expectations, prompting a referral to the neurodevelopmental pathway due to traits consistent with ADHD and ASD.
The SALT assessment highlighted the importance of culturally sensitive, simplified language, shorter sentences, and a clear pace of speech to support F1’s engagement, confidence, and self-esteem. I have consistently applied these strategies in my interactions with F1, particularly during the HRM, ensuring they felt heard, understood, and empowered to contribute meaningfully to their care and support plan, in accordance with the Social Services and Well-being (Wales) Act 2014.

Practicing within the Welsh context, the HRM demonstrated alignment with the key principles of the Wellbeing of Future Generations (Wales) Act 2015 by prioritising current and long-term care and support needs, with a focus on prevention and reducing the likelihood of future placement breakdown for F1 and their mother. The RHM promoted meaningful collaboration and active participation between all attendees to ensure outcomes were realistic, achievable, and tailored. I consider the participatory and forward-thinking approach reflected the Act’s commitment to sustainable wellbeing for current and future generations. 

Before the meeting began, I verbally informed all participants that F1 and Mum had given consent for the meeting to evidence my ongoing professional development as a social worker through the direct observation. All participants consented and agreed to the meeting being recorded for the purpose of statutory minutes and to support my reflective practice. Furthermore, I informed participants that F1 requested the meeting be conducted in English and ensured F1 could fully engage in the discussion and communicated the importance to F1 and Mum, their right to feel comfortable regarding communication and service delivery.   

Guided by the principles of the 'Active Offer ‘I emphasised that services can be provided in the language of choice, and that the service user's identity and culture will be always respected. This provides empowerment, creating an environment where the individual feels comfortable and confident. I wanted to show that the 'Active Offer ' is not an add on, but a core component of high quality, person-centred care. (Wales.gov). I also think it is vital to raise awareness among staff about the importance of this and how to implement it.
I am very aware that the framework of 'More than just words ' strives to make it a natural and seamless experience for Welsh speakers to receive care and services in their language, recognising the impact of this on their wellbeing and dignity. However, in this case, the service user requested all communication to be carried out in English.

At the start of the meeting, I invited all participants to introduce themselves to provide clarity around each person's role within the RHM. I consider this an important step in building group rapport and establishing effective lines of communication throughout the discussion. This approach aligns with the National Association of Social Work (NASW) Practice Standards & Guidelines, stating the importance of clear communication, transparency, and building trust in professional interactions. NASW (2025). 

Providing structure and flow, I was intentional about implementing the SALT strategies to ensure that my practice and communication remained child and person centred to promote F1’s participation and engagement throughout the meeting. I individually invited each participant to share updates, provide feedback, and where appropriate outline ongoing individual support plans. These contributions supported to inform F1 and the care and support plans in readiness for their return home. 

On reflection, I recognised the importance of my communication skills during these individual updates not only in ensuring I had a clear understanding of the coordination of care and support for F1, but also in helping F1 and Mum clearly understand what each professional said and what actions would follow. I consider Active listening skills were essential not only in supporting my understanding of what others communicated, but also in helping F1 understand the discussions. More importantly, they played a key role in promoting F1’s voice and control in conversations about their care and support needs. This aligns with Care Learning’s definition of active listening as not just hearing words, but fully understanding, interpreting, and responding to them in a thoughtful and empathetic manner. Care Learning (2024).

I was mindful not all professionals were communicating in ways that aligned with SALT strategies. Some professionals used extended periods of talking, complex language, or unexplained acronyms. It was equally important for me to clarify my own understanding of what had been communicated by professionals, which I achieved by paraphrasing their information. As noted by the Department of Health (2011), “Paraphrasing helps professionals translate complex or technical language into accessible terms for clients, colleagues, or the public.
I consider paraphrasing, provided clarification for F1 and their mother to fully understand the information communicated by professionals. Further allowing me to explore whether they required further explanation and an opportunity to challenge information shared. I believe this approach aligns with the principles of the Social Services and Well-being (Wales) in Act 2014 and also reflects the Social Care Wales (2017) Code of Professional Practice, particularly in respecting individuals’ views and wishes while promoting their rights and interests. 

Reflecting on my communication skills, I believe they provided a clear structure and opportunity for all to engage meaningfully in the meeting. Most importantly enabling F1’s voice and control and allowing them to actively contribute to their ongoing care and support planning. 

However, I recognise that there were barriers to communication that I had not initially considered particularly those related to F1’s individual communication needs. 
Although I was aware of F1’s verbal communication skills and individual needs, I also had prior experience of their non-verbal communication style relating to F1’s ongoing neurodevelopmental pathway referral for ASD and ADHD diagnosis.

I was mindful of F1’s comfort within the environment and the duration of the meeting.                                              From previous direct work with F1, I am aware of their non-verbal communication cues such as difficulty maintaining focus and attention, fidgety hands, and limited eye contact. 
However, because this meeting took place via Microsoft Teams, I was limited to observe these non-verbal signals. I remained conscious of how F1 might be thinking and feeling as the meeting progressed.
In reflection, I became aware of my own thoughts and feelings relating to F1’s comfort and engagement. I now recognise that I should have checked in with F1 during the meeting to ask if they were okay, whether they needed a break, or having fidget toy’s available to support their ongoing engagement and participation. 

Additionally, I was aware some professionals were turning their cameras on and off, and a few left their microphones on, which I found distracting. This made it harder for me to stay focused and now makes me think about how F1 felt at the time and recognise these small disruptions could have been confusing, unsettling and upsetting for them. I now realise how important it is to create a calm and consistent environment especially when supporting someone with additional communication and learning needs.
A key learning outcome for my ongoing practice and future meetings via Microsoft Teams is to request participants keep their cameras on and mute their microphones (where possible) when not actively speaking. I consider this will support to reduce distractions and create person / child centred environment. 

In conclusion, I believe the primary objective of preparing and planning for F1’s return to their mother’s care and accommodation was achieved. The RHM provided a platform for positive communication and collaboration between F1, their mother, and the professionals involved.    Through collaborative practice, child centred, strengths-based care and support / safety and wellbeing plans were developed whilst emphasising the importance of early intervention and prevention to reduce the risk of future accommodation breakdown. The RHM provided F1, Mum, and professionals with a clear understanding of roles, responsibilities, and accountability, whilst creating effective lines of communication moving forward.

As a social worker, I consider my practice throughout the meeting was aligned with the ‘Welsh Way’, reflecting a rights-based approach consistent with the United Nations Convention on the Rights of the Child (UNCRC, 1989). This approach promoted F1’s voice and control, recognising them as the expert in their own care and support needs.
Furthermore, the meeting reinforced the core principles of the Social Services and Well-being (Wales) Act 2014 collaboration, early intervention, and prevention which continue to guide and inform my professional practice.

 1300 (+/- 10%: include your actual word count at the end of each section). (1416)
















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?

	It was on Teams; Jordan was on time as he was running the meeting. 

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

	Yes, Jordan explained to me a while ago that he needed to do an observation for uni work and asked me if it was ok to use my return home meeting. I gave Jord permission to do the meeting but told him he can buy me a McDonalds as a Thank You! 

I know KS the mentor anyway so was happy for her to be there. 

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

	Yes – as above. 

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

	Yeah, good. 

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

	He has asked who I want in the return home meeting and has also explained who he has been invited. 

Jord spoke to me a lot before the meeting to make sure that I know what we will be speaking about in the meeting and ask if there is anything I want to speak about or to be said. 

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

	Yes – English. 



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

	I know when I am coming home, and Jordan is going to write up plan that will support me to return home and keep me safe with my mum. 

	Are there any other comments or suggestions that you would like to make?
	Don’t forget my McDonalds. 
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