

Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Lynda Barnes

Email address:2520193@student.uwtsd.ac.uk

Learner’s University Registration Number:
2520193
Cohort: 21 onwards


 





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:  _ 18/09/2026_ _ _ _ _ _ _ _ _ _ _ _ 

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).

A referral was received to xxxx Children’s Services in Wales from a local authority in England after the mother returned to Wales with her newborn child (1) due to concerns regarding her relationship with the baby’s father. Concerns related to father’s previous behaviours, his current imprisonment, and mother’s inconsistent adherence to an agreed safety plan. Following consideration of the available information, a Part 3 Care and Support Assessment was undertaken. The assessment was completed in accordance with the Social Services and Well-being (Wales) Act 2014, which promotes partnership working and safeguarding children’s wellbeing.
Prior to the home visit, mother was contacted to discuss the assessment and seek consent for it to be observed by another social worker. The purpose of the observation was explained, including its role in professional development and quality assurance. Consideration was given to the possibility that the observer’s presence could increase anxiety or influence the mother’s responses. To minimise this impact, she was informed that participation was voluntary, that support would not be affected should she decline, and that consent could be withdrawn at any time. Mother confirmed her understanding and agreed to proceed (Social Care Wales, 2017).
The objectives of the assessment was to evaluate the child’s (1) safety and wellbeing, assess the mother’s capacity to meet the child’s (1) needs, identify strengths and risks within family, and determine whether further intervention was required. Building rapport and gaining a fuller understanding of family, formed an important part of initial engagement. Background information was reviewed, including previous involvement with Children’s Services and cultural considerations. Child (1) was born in England and her father is from the Traveller Community, while limited information was available regarding mother’s cultural identity. No language barriers were identified; however, communication needs were considered following the mother’s disclosure that she was undergoing assessment for ADHD and bipolar disorder. As a first-time parent caring for a newborn, a flexible and strengths-based approach was adopted to support her participation and wellbeing (Rapp and Goscha, 2012).

Word count 330












	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).


Prior to the visit, I reviewed available records to understand the family's history, previous involvement with services and identified needs. This preparation minimised the need for the mother to repeatedly recount sensitive information and supported a more informed assessment (Munro, 2011). It also involved liaison with partner agencies, including the referring English local authority and health professionals, ensuring continuity of safeguarding and support through a multidisciplinary approach (Welsh Government, 2022). However, I remained aware that records provide only a partial picture and approached the assessment with openness and curiosity.
Child (1) was newborn and therefore unable to communicate their views or wishes directly. Consequently, it was essential that the mother's voice was heard, respected and accurately reflected throughout the assessment process, while ensuring that the child's welfare remained the paramount consideration (Children Act, 1989). In accordance with the Social Services and Well-being (Wales) Act (2014), which emphasises partnership, participation and wellbeing, it was important that the mother was actively involved in the assessment and subsequent decision-making. During the initial stages of engagement, I prioritised the development of rapport and sought to create a safe and supportive environment in which she felt comfortable discussing her circumstances openly. Effective communication is a core social work skill and is fundamental to building relationships, gathering accurate information, and ensuring that individuals are empowered to participate in decisions affecting their lives or the lives of the ones they care for (BASW, 2021). It is essential that communication is tailored to the individual’s unique needs and circumstances. A key aspect of the assessment was ensuring that communication was culturally and linguistically sensitive. As required by the Welsh Government's More than Just Words: Welsh Language Plan in Health and Social Care 2022-2027, social workers should actively offer services through the Welsh language and ensure individuals can communicate in their language of choice. This recognises that language is integral to wellbeing, dignity and effective participation in care and support. 
Consistent with the principle of the Active Offer, I explored the mother's preferred language. Although she had learned Welsh at school, she stated that she felt more comfortable communicating in English and wished the assessment to proceed in English. This discussion demonstrated respect for her identity and ensured she understood that support could be provided in Welsh if preferred. It also reinforced the importance of not making assumptions regarding language preferences. This person-centred approach reflects the values of the Social Care Wales Code of Professional Practice, which emphasises respect for individuality, rights and participation (Social Care Wales, 2017). Had the mother required communication support beyond my abilities, such as Welsh-language provision, I would have sought assistance from an appropriately skilled practitioner.
I was mindful of the importance of ensuring that the mother felt listened to, valued and understood, thereby promoting meaningful participation in the assessment process. To facilitate this, I adopted an active listening approach, allowing sufficient time for her to express herself without interruption and responding appropriately to her concerns. In addition to verbal communication, I utilised non-verbal communication skills, including maintaining appropriate eye contact, adopting open body language and demonstrating empathy through my emotional responses. These approaches helped to foster trust and engagement, enabling the mother to communicate at her own pace and contribute fully to the assessment. This reflects relationship-based practice, which recognises the importance of collaborative and respectful communication in promoting positive outcomes for children and families (BASW, 2021; Social Care Wales, 2017).

The mother disclosed that she was awaiting assessment for Attention Deficit Hyperactivity Disorder (ADHD) and bipolar disorder. This required me to consider whether adaptations to my communication style were necessary. Thompson's (2020) PCS model highlights the influence of personal, cultural and structural factors on communication. Individuals with ADHD may experience difficulties maintaining attention and organising information (NICE, 2018). Consequently, I allowed mother time to communicate at her own pace and revisited topics where clarification was required. Throughout the assessment, I regularly summarised information and checked understanding to ensure our interpretations were shared.
Mother's disclosure regarding bipolar disorder further highlighted the need to remain attentive to her emotional wellbeing. Research suggests that individuals experiencing bipolar disorder may benefit from clear communication, patience and appropriate support to facilitate engagement (Mind, 2024). Additionally, as a first-time parent caring for a newborn, she reported significant fatigue. As part of assessing her needs as a carer, I explored the impact of sleep deprivation, emotional wellbeing and available support networks. I reassured her that the assessment could be paused or completed over several visits if required. This strengths-based and person-centred approach prioritised wellbeing, participation and dignity (Rapp and Goscha, 2012; Social Services and Well-being (Wales) Act, 2014). Where discussions became emotionally difficult, I slowed the pace of the conversation, provided reassurance and checked the mother's understanding and emotional wellbeing.
Discussions regarding parenting capacity and child safety had the potential to create anxiety. To minimise this, I explained the purpose of sensitive questions and emphasised that my role was to understand her experiences and identify support. This transparent approach helped reduce perceived power imbalances and supported the development of trust. Anti-oppressive practice recognises the unequal power often present in professional relationships (Thompson, 2006). While statutory intervention inevitably involves authority, I sought to maximise participation by routinely seeking the mother's views and checking how she experienced the assessment process.
The mother's engagement was central to ensuring the assessment remained citizen-centred and outcome-focused (Social Services and Well-being (Wales) Act, 2014). Through discussion, she identified a key outcome: for her daughter to grow up in a safe, stable and nurturing environment. This informed both the assessment and future planning. The assessment identified several strengths, including the mother's insight into her child's needs, willingness to engage with services and commitment to safeguarding her daughter. Positive observations from the health visitor further supported these findings and contributed to a balanced multidisciplinary assessment (Welsh Government, 2022).
Alongside these strengths, the assessment considered the family's wider circumstances and associated risks. The principal concern related to father's previous behaviours and the potential impact upon the child's wellbeing. Therefore, a significant focus of the assessment was mother's understanding of these risks and her capacity to act protectively. Risk management centred on her engagement with professional support, adherence to the safety plan and ongoing collaboration with relevant agencies. Building upon her existing strengths and protective capacities supported progress towards the agreed outcomes of safety, stability and wellbeing (Social Care Wales, 2017). Together we explored practical options for maintaining the safety plan, strengthening support networks and accessing additional services to achieve agreed outcomes. Mother's views, wishes and desired outcomes were accurately recorded within the assessment to inform future planning and decision-making.
Overall, this observation reinforced the importance of person-centred, culturally sensitive and outcome-focused communication. By adapting my communication to account for language preferences, possible ADHD and bipolar disorder, and the pressures of caring for a newborn, I was able to promote participation and uphold the values of social work practice. The experience also highlighted how my communication has developed since qualifying. Earlier in my career, my focus was primarily on gathering and recording information. Through experience, supervision and reflection, I have increasingly recognised the importance of relationship-based practice, adapting communication to individual needs and creating opportunities for genuine partnership. This assessment demonstrated my growing confidence in balancing statutory responsibilities with a strengths-based approach that supports positive outcomes for children and families.
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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?

	Yes, was 10 minutes early

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

	Yes, this was asked a day before.
Yes, Was aware she was being observed for reflection

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

	Yes, was aware of concerns from xxxxx (mentions another local authority)

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

	Yes, evidence that she had read previous information from xxxx

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

	Didn’t make me feel judged because of what happened and the decisions I took.
Was understanding of views and respectful

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

	She was clear in the language she used and clarified information
Yes, she offered if I wanted assessment in Welsh



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

	Positive experience that previously had. Positive outcome in discussing a plan for the future.

	Are there any other comments or suggestions that you would like to make?
	N/A
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