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Observation – Task 2 
Date of Observation: 15/05/2026
Applying critical reflection to our own practice requires us to turn our professional curiosity inward, focusing not only on the intended outcomes of our interventions but also on how our actions are experienced by those receiving support. Allowing another professional to observe our practice sharpens this critical lens by offering an external perspective, encouraging deeper engagement with the profession’s evidence base and helping us move away from a ‘Just get on with the job’ attitude to daily social work practice (Thompson, 2019). This reflective process reinforces professional accountability, requiring practitioners to evaluate the degree to which their behaviour aligns with the ethical principles and values of the social work profession. By interrogating the rationale behind practice choices and examining the evidence supporting interventions, practitioners develop a more sophisticated understanding of the relationship between theory and practice (Maclean, 2016).
To contextualise the observed intervention, it is necessary to outline the antecedents to my involvement and the family’s circumstances. The family comprises two children, aged two and seven, living in a first‑floor, two‑bedroom temporary accommodation placement. Wales has seen an increase in the use of temporary housing, with local guidance advising that children under three should not remain in such accommodation for more than eighteen months.
Both parents rely on welfare benefits. The mother receives health‑related financial support due to mobility issues arising from birth complications, while the father’s limited education and sporadic employment contribute to ongoing financial instability. The eldest child presents with ASD traits and awaits neurodevelopmental assessment, supported by school‑based interventions and an Individual Development Plan under the Additional Learning Needs and Education Tribunal (Wales) Act 2018 (Dearden, 2024).
At referral, both children were placed on the Child Protection Register for emotional harm, following repeated police attendance for domestic disturbances. A Section 47 enquiry was initiated through information shared via the CID16 safeguarding process (HMICFIS, 2022). Although initially referred for a denial‑focused therapeutic intervention, assessment indicated that the incidents arose primarily from the father and eldest son’s emotional dysregulation (Guy Evans, 2024), resulting in heightened vocal expression and stress responses. Their flat‑based accommodation amplified noise transmission, prompting neighbour complaints and police callouts, during which the parents frequently became confrontational, consistent with escalation associated with dysregulation.
Before the observed session, interventions were implemented to enhance parental understanding of their children’s additional needs and develop effective parenting strategies (Vseteckova, 2022). Financial and housing difficulties were addressed through referral to Welfare Rights and coordinated work with the housing team, supported by a professional letter outlining the family’s specific needs. Targeted support referrals enabled the eldest child to access specialist community activities, providing both developmental benefit and essential respite for the parents, consistent with community‑based support models (Family Support Wales, 2024).
During service involvement, both children were deregistered from the Child Protection Register following positive multi‑agency reports, and no further police incidents occurred. The father also expressed a desire to pursue assessment for suspected neurodivergence to better understand his experiences. The observed session was the second meeting in which I supported him to complete this application.
I introduced the planned observation several weeks before the session, ensuring the father had sufficient time to consider the request and ask questions. This approach aligned with established ethical requirements for valid informed consent, which emphasise voluntariness, capacity, and full disclosure under professional codes such as the BASW Codes of Ethics (2021). In practice, this meant ensuring the father could make a voluntary decision without pressure, assessing his capacity to understand the purpose of the observation, and providing clear information about its aims, potential implications, and his right to withdraw at any time. Based on my involvement with the family, I recognised the need to offer additional processing time, so the proposal was introduced two weeks in advance. This allowed the father space to reflect, seek clarification, and formally provide informed consent at the following session. Further I sent a reminder communication the day prior to the session – as had become regular practice with this individual – and within this text reminded of the observation taking place. 
Consideration had been given to the location of the observation, planning to undertake this session in the same space used for previous sessions. Through my support with this family, I have completed direct session both at their family residence and at the family centres. Having completed joint parenting support at the home a decision to separate out the individual support for Father led to his decision to complete interventions at the family centre. Given the infrequency of public transport within their locality, I offered transport to and from session and when this was explored, he expressed that the journey back gave him opportunity to regulate and process prior to returning to the family home. On the morning of the observation, I used this opportunity to ask again if he was consenting to the planned session for today, and if he had any questions or anxiety he would like to discuss. This reflects the Code of Professional Practice (COPP) 2026, for Social Workers which requires workers to respect individuals’ wishes and promote their well‑being, voice and control.
Rural practice also demands recognition of the structural constraints that shape service engagement. Limited and unreliable public transport remains a persistent barrier across rural Wales, where many communities depend on private car use and those without access face heightened isolation and reduced service accessibility. Welsh Government guidance identifies rural transport insufficiency as a key contributor to diminished opportunities for individuals to engage with essential services. Such challenges are reinforced by research highlighting declining bus provision and constrained funding for non‑commercial routes, which further restricts individuals’ ability to attend appointments consistently. Within this context, providing transport constituted an ethically informed, person‑centred adjustment that sought to mitigate environmental disadvantage and support equitable participation in the planned session. This physical barrier often necessitates what is known as  ‘Mobile Practice.’ Research by Cook (2020) suggests that the liminal space of a car journey can alter traditional power dynamics, enabling side‑by‑side communication perceived as less confrontational than formal interactions. For this individual, this was particularly pertinent given his ASD profile; the car journey provided a low‑arousal environment that minimised demands for sustained eye contact, a common barrier to effective communication for neurodivergent individuals (Ferguson, 2016). By utilising this space to support the father’s regulation and processing, I was able to apply informal interpersonal skills that enhanced his emotional readiness for the session. This approach reflects principles of relationship‑based practice, which emphasise the centrality of high‑quality, emotionally attuned practitioner–service‑user relationships.
Identifying the father’s limited literacy and his previous negative experiences within the education system was crucial in tailoring my communication style. I recognised that the 'school feel' of formal workbooks acted as a tactical and psychological barrier, triggering a reluctance to engage that was rooted in past educational trauma. Within a person-centred framework, I adapted my methods to move away from text-heavy interventions, which Social Care Wales (2026) notes can disempower individuals with lower literacy or neurodivergent profiles such as ASD. To address this, I employed Trevithick’s (2012) concept of the 'conscious use of self,' intentionally shifting from a technical-rational approach to a relational one. By internalising the formal assessment criteria and translating rigid application questions into a structured, yet fluid, dialogue, I ensured that the 'procedural' requirements of the observation did not eclipse the 'personal' needs of the father.
This 'conversational intervention' model allowed me to reduce the cognitive load and 'performance anxiety' often associated with formal testing for neurodivergent individuals. This approach aligns with the 'More than Just Words' (2022) philosophy of providing an 'Active Offer' of support that is instinctively accessible; in this case, the 'language' I adapted was not just linguistic, but a shift from written to verbal-relational communication to accommodate his specific cognitive profile. Ultimately, this ensured the father could exercise voice and control (BASW, 2021) without the shame or inhibition caused by his literacy struggles, allowing for a more authentic representation of his personal experiences during the observation.
Throughout my time supporting this father, it became clear that maintaining focus for long periods was a genuine challenge for him, especially when discussing his past-history. To manage this, I made the practice decision to shorten our sessions from 60 minutes to 45 minutes, building in a short break and a change of environment. This adjustment was informed by an understanding of ASD-related cognitive fatigue; for many neurodivergent individuals, the mental energy required to process emotive information and stay socially engaged can lead to significant 'overload' (Attwood, 2007).
In supervision, we discussed the tension between meeting fixed service timeframes and the need for a more flexible approach. We resolved this through a practical compromise: reducing the session by just 15 minutes. This felt like a fair balance—it kept the intervention moving at a necessary pace while ensuring the father didn't become overwhelmed and disengage. From a Radical Social Work perspective, this minor shift is important because it resists a 'one-size-fits-all' approach that can often disadvantage people with different cognitive needs (Lavalette, 2011). By adapting the service to fit the person, I was able to uphold the Code of Professional Practice (2026) and the 'Active Offer' (2022) by ensuring the support was delivered in a way he could use, rather than just tick a box for a 60-minute appointment.
Through the completion of this critical reflective task, I have significantly strengthened my understanding of my application of key communication skills. Reflecting has offered a vital opportunity to explore this practice from an evidence-based perspective, allowing for a necessary discourse between anti-oppressive practice and my statutory safeguarding functions. I reflect that this case has demonstrated the immense value of professional curiosity, especially when considering the engagement of fathers in the child protection process. Without this tailored approach, this father might have continued to be viewed through a lens of 'risk,' potentially escalating the level of statutory intervention required.
Instead, by identifying his ASD-related dysregulation and literacy barriers, I was able to reflect the 'Active Offer' philosophy (Welsh Government, 2022), which moves the responsibility for accessible communication from the individual to the practitioner. I achieved this by proactively modifying intervention formats to align with his literacy and neurodivergent needs, ensuring his voice and control (Social Care Wales, 2026) remained central. Moving forward, I am committed to this adaptive practice to ensure that institutional frameworks do not become a barrier to equitable support for neurodivergent 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, Phil 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

	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?

	The father felt that Phil was very well prepared for the meeting. He described Phil as clear and organised, noting that he always explained the purpose of each session in advance and approached the work in a way that felt structured and thought‑through. He said Phil’s preparation was evident in how smoothly the session ran, how confidently he guided the discussion, and how he adapted the tasks to meet his needs without losing focus. Overall, he felt that Phil came into the session knowing exactly what was required and made the work feel manageable and purposeful.


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

	The father explained that Phil listened to him exceptionally well and showed real respect for his views and wishes. He shared that, because of his ASD and past negative experiences with professionals, he had become highly suspicious and often felt judged or misunderstood in previous services. However, he said that Phil never made him feel this way. Instead, Phil took time to understand how he communicated, what was important to him, and what made him anxious. He felt that Phil’s calm, non‑judgemental approach helped him to lower his guard, and he noticed that Phil would slow down, check understanding, and adapt his communication so he felt safe and not overwhelmed. As a result, he said he felt genuinely heard for the first time in a long while, and that Phil consistently respected his wishes and worked alongside him rather than directing him. This made him feel valued, understood and supported rather than scrutinised.


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

	As above



	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?
	No
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