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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:  _12.05.2023_

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).


The context of the observed practice was within the Child and Adolescent Mental Health Service (CAMHS) whereby a “Choice” (initial mental health) assessment was required following a referral into the service by the General Practitioner (Thompson, et al., 2012, p. 4). Young people are assessed under the Mental Health Measure (Wales) 2010, whereby registered social workers can carry out mental health assessments (Mental Health (Wales) Measure 2010 p.1 S9). I had not met the family prior to the assessment however I had referral information which highlighted concerns around anxiety. 1 is a white British female of secondary school age and lives in a rural town in North Wales. I introduced myself by telephone call to 2, mother of the young person, to arrange the appointment and explained the reasoning why my practice was being observed. 2 is a white British middle-aged woman and is a single parent to 1. 2 shared her apprehension as 1 has missed several health appointments and was worried that she may not attend if there were two clinicians, I reassured her that I would respond sensitively and could ask my colleague to leave if it became too difficult. 

The “Choice” assessment took place in the local hospital and having spoken with 2, it was identified through Actively Offering the Welsh language that this was the preferred spoken language (Welsh Government, 2019). By recognising the language and introducing myself prior to the assessment, I feel that this was a sensitive and appropriate way of developing an initial therapeutic relationship and reduced any initial worries for 1 and 2. We decided to meet at the local hospital’s Out Patient Department on the agreed date and time.

Words 279



	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). 

Having spoken with 2 prior to the assessment, 2 had expressed some apprehension as her daughter has missed several health appointments due to anxiety and was worried she may not attend. I was aware of my duties under the XXX Health Board’s Safeguarding Policy when it comes to “Was Not Brought” and cancelled appointments, and I was aware of my duty to report further if they did not attend due to safeguarding concerns (Smikle, 2020). Before the assessment, the community paediatrician made contact with me due to numerous missed health appointments and unexplained health conditions, that a professionals meeting had taken place in consideration of a Child at Risk report. I feel that working collaboratively enabled me to be fully aware of the circumstances around this young person.

In order to sufficiently plan for the assessment, I read the referral information to ensure I had an idea of the presenting difficulties in terms of 1’s mental health. Bolger and Walker(2014) discuss the importance of a collaborative assessment encouraging the use of an exchange model, which empowers the individual to recognise that they are the “expert” of their own needs and help them identify personal outcomes (Bolger & Walker, 2014, p. 177). Nonetheless, due to the nature of working within specialist CAMHS and the volume of referrals received, an element of the questioning model is necessary to gather the relevant information to present to the Multi-Disciplinary Team in the weekly meeting, ensuring that the right decision is then made regarding therapeutic intervention or signposting to another, more appropriate agency (Bolger & Walker, 2014, p. 176). Therefore, this suggests that the practitioner takes the role of the expert in deciding what is appropriate for the young person which can cause disappointment. Furthermore, by having a sound knowledge base of differing assessment models but also using the Child Assessment Framework, this is enables a holistic approach to the “choice” assessment when considering of the impact on a child’s development (London Safeguarding Children Procedures, 2022). The social work assessment framework triangle also prompts and aids consideration of the parenting capacity and environmental factors which may be impacting upon the young person, thus enabling the practitioner to explore this in terms of maintaining factors which the therapeutic intervention can address. 

I believe the initial telephone conversation was appropriate and helpful in this instance as it allowed 1 some insight into who she was meeting, rather than meeting a complete stranger face to face for the first time, which can be anxiety provoking for young people. Whilst CAMHS is not fully implementing the Choice and Partnership Approach currently, there are aspects of “Choice” that are considered for young people at the point of referral to encourage therapeutic engagement which includes a “choice” in clinician gender, language and face to face or virtual. Due to the presenting concerns around possible safeguarding due to not attending health appointments and emotional-based school avoidance, it was deemed appropriate for face to face which was preferred by 1 and 2. The hospital environment could pose as difficult for 1 and so I wanted to make sure I was professional however due to her age and anxieties, I ensured I was friendly and approachable, finding a quiet room with limited distractions to promote engagement. 

I was aware of the language needs of the family prior to the assessment and I respected this as according to the Code of Professional Practice where you must, “respect the views and wishes, and promote the rights and interests, of individuals and carers” (Social Care Wales, 2017). I feel I respected 2’s wish to speak in her chosen language and this is important as it is a right within the More Than Just Words framework and this in turn promotes the voice of carer during the assessment. Cree suggests that neglecting someone’s language preference is “dangerously discriminatory” as it is a part of their identity and inherent right within the context of working as a social worker in Wales (Cree, 2022, p. ch. 12). Having started speaking with 1 and 2, it became apparent that 1 preferred to speak through the medium of English and so I quickly had to adapt my language communication, speaking both Welsh and English, to ensure that both could actively participate in the conversation. 

During the assessment, 1 spoke with an American accent and had difficulties engaging with eye-contact, reporting herself to find this difficult. Dunn reinforces that some practitioners see labelling as discriminatory and it is important to promote anti-discriminatory practice (Dunn, 2020, p. 19). Nonetheless, in this instance, recognising someone’s neuro-divergence was especially important as the “autistic view of the world is a fundamentally different one” and does not mean their views are wrong, it highlights that autistic people will experience life differently (Dunn, 2020, p. 19). Having an understanding of autism spectrum disorder and being able to recognise this, ensures I use effective communication such as recognising that eye contact may be distressing, or by offering reassurance often with patience will encourage engagement. Whilst social workers have a responsibility to adhere to the Equality Act 2010 and avoid any discrimination, Dunn emphasises that this does not mean to treat all people equally, rather it encourages practitioners to recognise and respond to “individual needs to avoid substantial disadvantage in accessing services” (Dunn, 2020, p. 20). Thus, during the initially stages of the assessment, I was able to recognise traits that could be associated with Autism and ensured I listened tentatively, allowed pauses whilst 1 spoke, limiting eye-contact as she found this difficult, and ensuring any noise was limited due to the sensory sensitivities. I feel that this highlights my development as a social work practitioner, as I am able to adapt and respond appropriately, to accommodate the person’s needs which reinforces a central approach to social work of person-centred practice. There were some difficulties during the assessment due to pauses as the Health Board’s policy encourages practitioner’s to write their assessment paperwork in the moment. Therefore, there were pauses as I had to catch up and write the paperwork. During moments where 1 became upset or distressed, I would immediately stop writing and offer reassurance so it was person-centred and showed some empathy, otherwise this would have appeared cold and unnatural.
Throughout the assessment, I feel I utilised appropriate communication through my body-language, leaning into 1 and 2 when they were talking about things that were difficult, offering reassurance by nodding and allowing pauses and silences so that they were able to share what they felt was important during the assessment. Research highlights that 55% of communication is non-verbal, Calero highlights that non-verbal communication is essential for practitioners to understand “needs, feelings, emotions, and thoughts of others” (Calero, 2005, p. 5). Alongside the non-verbal communication, I also ensured that my tone of voice was soft and steady, my facial expressions relaxed and warm, to ensure that I was working collaboratively with both 1 and 2. 

During the assessment, I felt that I was able to establish the presenting mental health difficulties and often used summarising techniques to ensure I fully understood. Walker highlights that the skill of summarising can display “active listening and help the patient make sense of his or her problem” and by doing so, it allows the practitioner to establish a shared understanding of the impact on the young person and the carer’s life (Walker, 2014, p. 54). Having explored the presenting difficulties around 1’s anxiety that was impacting upon her emotional based school avoidance and socialising, we shared an understanding on how this was then making her feel low in mood. Both 1 and 2 felt that I understood the difficulties and listened to their narrative. Throughout the assessment, I noticed emotional warmth from 2 to 1, and 1 appeared well kempt, and there were no concerns raised that warranted safeguarding attention. 

Overall, I feel that the assessment was a positive experience for 1 and 2, a collaborative decision was made during the Multi-Disciplinary Team meeting a Brief Psychosocial Intervention would be beneficial to provide psychoeducation, offering skills but to also work with her mother to provide support with that intervention. I conveyed this to the family through a telephone conversation but also through the assessment letter. I believe that the assessment was a collaborative one that promoted working in partnership together to understand the presenting difficulties allowing the voice of both the young person and their carer which was a positive overall experience.

Words 1408

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









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?

	
Lucy was on time for the appointment. 

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

	
Yes – via a prior telephone call. 
Lucy explained that she was being observed as part of her social work registration requirements and we were happy for the observation to take place.

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

	
Yes – Lucy explained the purpose of the assessment clearly as well as what would happen next. 

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

	
Very well prepared – she had familiarised herself with the background and referral reasons and called before hand.

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

	
Yes – we felt that Lucy listened well. 

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

	
Yes – my daughter who was being assessed has possible ASD and Lucy was careful in her communication style to make sure we both understood the questions and what would happen next. 



	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?
	
[bookmark: _GoBack]Lucy was lovely and very professional. Thanks! 
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