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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: 31 October 2024 

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).
Person 1 describes themselves as a white Welsh adolescent male who was raised and continues to live in rural Wales. I’ve chosen to use Person 1’s description of themselves as I made them aware of what information I would be collecting, and that they have the opportunity to describe themselves to fully begin this task with the focus of collaboration and the principle of inclusion within Welsh legislation (Social Services & Well-being (Wales) Act 2014).
Consent was gained through three discussions over a two-weeks prior to the observation both face-to-face and through telephone calls. I took this approach as 1 requires reminding of topics that have been discussed previously due to difficulties with retaining information because of childhood trauma, and to clarify their understanding of my request. In this way I ensured they continued to provide consent knowing they could withdraw at any time and that feedback would be collected by the observer at the end in line with the principles of consent within a Welsh, wider UK, and European legislative context (Information Commissioner's Office, 2024).
The objective of the visit with 1 was initially to review their wishes and feelings around their placement as a looked-after child, and collect their views on future planning for transitions into adulthood. Wright et al. (2006, quoted in Warren, 2007, p. 99) state that it is integral for 1’s thoughts and feelings to be explored, so he’s included into planning interventions more than tokenism as per Hart’s (1992) ladder model. However, I was made aware by staff at the placement when I arrived that 1 had suffered a mental health episode the previous evening. This would potentially have an impact not only on my planned intervention, but also his engagement and ability to collaborate. Continuing I was mindful that I would need to adapt my approach to be sensitive to 1’s immediate needs.
Word count: 310.





	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). 

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

The first barrier I encountered was that 1 had experienced a mental health episode the previous evening, and I had arrived with my observer ready to undertake the observation. With the intent to provide sensitive and ethical practice I had to approach the subject of 1’s consent again.
Firstly, in consideration of choice and control within Social Services & Well-being (Wales) Act (2014) and Social Care Wales (2017) codes of practice for my role I could not realistically uphold the principles of person-centred practice, respecting dignity, privacy, and conflicts of interests. I could not push my agenda on 1 and expect them to discuss highly sensitive points with a stranger also in the room observing me. Secondly, continuing with my arrangements without 1’s commitment would lead to being stuck on Hart’s (1992) first rung of the model where 1 is exploited to meet my needs of completing an observation. I could not begin my intervention from a point of poor practice and would need to immediately communicate with 1 to address this.
Immediately meeting 1 I apologised for being late which was important out of respect of his time, and instead of rushing through points with him I took my time to explain why I was late and gain consent again to be supervised. As Koprowska (2008, pp. 32-33) suggests a deliberate pace and not putting pressure on 1 is a non-verbal communication skill to give him time to think and consider my request. This in line with making sure 1 knew what I was asking him, and that he could choose not to have another person observing were the communication skills I used to move from Hart’s (1992) explanation of manipulation to a shared decision with 1. Upon discussion and revisiting 1’s understanding and recall of previous conversations he agreed that it was OK to continue with the observation and gave his consent.
A significant element during this interaction was the use of language to engage 1 into meaningful conversation. As described, 1 lives in rural Wales in an area which has a significant amount of people who use Welsh daily (StatsWales 2024), and 1 would describe himself as first language Welsh. As I practice in Wales my consideration before any interaction is the Welsh Language (Wales) Measure 2011, which is legislation specific to this country where Welsh is recognised alongside English as an official language, and its use is promoted without prejudice in public services.
Furthermore, the consequent More Than Just Words strategic framework (Welsh Government, 2022) seeks to underpin Principles set out in the Social Services and Well-being (Wales) Act (2014) so that individuals feel understood in their views and integral to the services being delivered, summarised through the ‘Active Offer’. As a professional providing the ‘active offer’ individuals can receive care & support services in their preferred language without having to specifically request it (Welsh Government, 2015). 
Adams, Dominelli and Payne (2017. P. 184) point out that effective communication takes account of the professional’s ability weigh complex issues adaptively alongside the individual, and this would be extremely difficult if language was not shared to promote communication. In my case I am fortunate that I am first language Welsh, the same as 1. I was able to provide the ‘active offer’ effectively, without 1 having to request this, and that he can participate in his preferred language in line with the principles of legislation and good practice (Social Care Wales, 2017).
However, I can see that if this were not the case, and that we did not share the same language skills it would create barriers to participation. For example, should 1 be allocated a non-Welsh speaking social worker, or that 1’s first or only language was not Welsh or English these issues could be rectified by requesting interpretation services or change of worker. Nevertheless, these actions could potentially slow down or compromise the effectiveness of communication, be oppressive in nature, and in direct conflict with the above legislation that this designed to address these issues (Westlake and Jones, 2018).
As I was aware that 1 has experienced a mental health episode very recently the most appropriate approach was to assess his current welfare. To do this effectively I used a two-pronged approach, the first being the use of the Mental State Examination (MSE) to assess 1’s presentation.  Soltan and Girguis (2017) describe that this method is effective at capturing individuals’ immediate presentation in terms of their mental health, as well as the level of risk of harm to themselves. It also gives instructions on the importance of recording 1’s statements exactly how he says them. By using this I would be able to effectively assess 1’s mental state and level of risk in a structured way, whilst putting him at the centre of the assessment using his words and choice of language (Social Care Wales, 2017).
The second element I used was communicating with 1 was the motivational interviewing model. Miller and Rollnick (2023) describe this method of coactive communication, listening and reflecting so that not only a person’s words are captured, but understood in the context of their views and empowering change and collaboration. In my experience since qualifying using this method can take time, asking open questions, and reflecting statements back to the individual. Non-verbal communication is also important. I made a note of giving 1 enough space in the room, not blocking the exit so he wouldn’t feel trapped and sat off centre to him so that he did not feel directly challenged by my approach. These elements came together to provide an effective method of capturing clearly what 1 is saying and putting his views at the centre of my approaches in line with good practice (Social Care Wales, 2017).
Using these two elements I collaborated with 1, assessed his current presentation collaboratively and agreed with 1 on the summary that he experienced a short period of emotional dysregulation. The use of open-ended questions as described by Miller and Rollnick (2023) enabled 1 to recognise environmental factors within his relationships that caused him distress at the time.  The conclusion of the Mental State Examination highlighted no immediate risks of self-harm within his thought content, form, or possession, or perception or cognition. By the end of the interaction 1 agreed with my assessment that there were no current risks to himself, but I would request staff in the placement to monitor him and provide support over the coming days.
Moving on from this I focused on reviewing 1’s wishes and feelings around his placement as a looked-after child, and future planning for transitions. While I continued to use Miller and Rollnick’s (2023) principles of open questions progressing the conversation became difficult. For over a year 1 has been openly indignant towards being cared for and will seek ways to undermine his care plan. He shared that he did not want to work with professionals and wanted complete and utter autonomy over his own life.
Coram Voice (2015) highlight the importance of a trusted person for young people, and that they are consistent and honest to co-ordinate responsibility for their care. Historically I have worked with 1 for many years and was aware of his history. 1 has experienced significant adverse childhood experiences (ACEs) which Frederick, Spratt, and Devaney (2023) emphasize contribute to substandard outcomes for children later in life.
I continued to attempt engaging 1 in this conversation through Miller and Rollnick’s (2023) principles and Hart’s (1992) ladder model. Despite continued attempts I observed 1’s communication methods change from being receptive, to monosyllabic answers and non-verbal cues of diminished eye contact and physical withdrawal. It was clear at this point that 1 was disengaged so I summarised our discussions, the advice I had already provided and stated that I would share this with staff as he’s previously explained this is helpful for him to reflect on afterwards. 
In conclusion Storer et al. (2014), cited in Frederick, Spratt, and Devaney (2023) note that young people need professionals to display categorical consistency and support even when they found it difficult to accept. I feel that this was true in this care and explained that I would revisit 1 soon to discuss these matters again. Reflecting on my own approaches to this task I observed that whilst one approach worked initially, it did not support me throughout the interaction. In my future learning I would need to come away from these interactions and use the time and space to reflect on what worked, and what changes I could make in the future to improve my practice.
Word count: 1430.









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?

	Social worker was about 20 minutes late but had ask staff to tell me.

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

	Yes, he did explain before, but I don’t have a good memory so it’s good he explained it again today. I understand that he was being observed for his work and not me being observed.

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

	Yes, to talk about how things are going with staff and everything else.

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

	Okay, he knows that if I am not in a good mood I will not talk. He understands when I do not want to talk about things.

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

	Yes, I think he has. He was able to check what I was saying by repeating back to me, he also spoke to staff about what I had said before he left. 

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

	Yes, he always talks to me in a way I understand but sometimes I do not want to talk to people.



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

	Yes, I think so as he gave me a chance to say what I wanted to say but, we will see if anything changes after he leaves. 

	Are there any other comments or suggestions that you would like to make?
	He is a good social worker, patient and funny sometimes.
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