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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:  _ 25/09/2025_ _ _ _ _ _ _ _ _ _ _ _ 

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).



To protect the identity of the individual, 1 will be used in place of a name. In line with the Code of Professional Practice (Social Care Wales, 2014), social workers must maintain confidentiality. Social workers must respect confidential information and limit access to this information to necessary partners. 1 is a white British man in his thirties, living in Wales. Language preference had previously been discussed as 1 had been receiving services for around 1 year. Welsh had been offered as an option if preferred; however, this was declined. This is in line with the active offer under the Welsh Government’s More Than Just Words (no date noted) policy. 

1 was held in custody before being based in the community and being provided with temporary accommodation by the local authority. 1’s address prior to custody was in the county’s area and therefore 1 was housed by local authority housing team. 1 has a section 117 Mental Health Act (1983) aftercare in place due to being detained at a secure mental health unit following an assessment by an AMHP (approved mental health practitioner). 1is diagnosed with a serious and enduring mental health illness and is medicated with an antipsychotic. 1 reported that he had begun experiencing auditory hallucinations again around 2 months before the observation, and his medication was increased. The voices have now stopped and 1 is managing well on his prescription.1 is supported by the local community mental health team (CMHT) and has a care co-ordinator.

1 has been released and has his own self-contained home in the central area of the county. I will visit 1 with the assistant team manager, who is an experienced social worker. Due to risks associated with 1, he is always visited in pairs; therefore, this will lessen the impact of being observed on the individual. I had gained consent in advance of the visit, in person, during my last visit to his home.

319 words








	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).






I met 1 with my assistant team manager (ATM) at his address. It was previously discussed with 1 whether he would prefer a service in English or Welsh. As he had stated that he does not speak much Welsh, the visit was conducted in English. This was offered in accordance with the Welsh government’s ‘more than just words’ policy. Consent was gained to bring an observer. 1 is assessed as a risk to women the probation service; therefore, all visits are conducted with two members of staff. 1 had already made his way to the door and was waiting outside. I greeted 1 and reminded him of my ATM’s name. It was arranged with 1’s care co-ordinator that we would meet after 2pm in his office for a blood draw and medication review. We attended the reception and asked for the care co-ordinator. Reception staff were unaware that we were due to meet with the care co-ordinator. 1 called him directly and the nurse advised he would meet us in reception. I praised 1 for demonstrating initiative by using the nurse’s direct line as he had told us he was nervous about attending appointments in the community as he was apprehensive about exposure to maladaptive influences from his younger years. 1 had previously had substance and alcohol use issues. 1 tells me that he feels that contributed to his offending behaviour, along with not being medicated for his mental health condition. 

We met with the care co-ordinator and followed him to the clinic room, and the pharmacist joined us. We discussed 1’s prescription and he confirmed that the current dose is sufficient. The information they had received was for the previous dose he was prescribed before the increase. I had, a few days prior, received an email about the increase from the custodial healthcare team. I shared this from my phone with the care co-ordinator and pharmacist while 1 had his blood taken for testing. They agreed to increase the dose to the new amount and issue medication weekly. 1 advised he would prefer to collect the medication less often, so the pharmacist and nurse agreed they would monitor compliance and then switch to fortnightly, then to monthly collections. 1 was pleased with this arrangement. We discussed the recent football results with 1 as he has been a football fan since his childhood. He was pleased with the local team’s success and seemed at ease during the blood draw.

1 had previously told me that the way the doses of the medication were spaced out for the day was making him feel drowsy so, ahead of time, I encouraged him to raise this at the appointment. 1 asked if it would still be effective if he were to take a smaller dose in the morning so that he would feel less drowsy. The nurse and pharmacist agreed this would be suitable and that 1 could try this to see if it eases the drowsiness.

We thanked our health colleagues and 1 left the appointment feeling a little less anxious. We travelled back to 1’s address. I advised 1 to call me if anything else comes up and that I would visit next week. The ATM stood with him near to his door in my line of sight to complete the questionnaire.

Following the appointment, I contacted 1 to ask if he was comfortable going to CMHT alone to collect his prescription each week. 1 confirmed that he is ok now that he knows who he needs to meet and where. This demonstrated increased confidence and independence. 

When working with 1, it is important to consider how institutionalisation has affected him (Crane & Pascoe (2020), Juriloo et al (2017), Mundt et al (2025)). 1 had lived in a supported young persons’ accommodation prior to being held in a secure psychiatric unit, then custody. 1 has not held a tenancy previously, paid bills or managed his own money. Due to institutionalisation, 1 had anxieties over living alone and managing these tasks independently. Due to his concerns and those raised by the area’s level 2 MAPPA (multi-agency public protection arrangements) panel, tenancy support was put in place for 1. This has supported him to pay his bills on time and submit applications to DWP (Department for Work and Pensions) for his limited capability for work and for PIP (personal independence payments). 1 describes being happy and settled in his new accommodation and tells us that he is thankful for our involvement. Dixon & Frolova (2011) discuss learned helplessness as the state of being unwilling “to take control of life”. Working with 1, it has been imperative to be aware of the potential of learned helplessness and de-skilling

I had to consider my communication skills in meeting with 1. 1 can communicate verbally clearly and can tell me his wishes. With 1, I had used text, phone calls and in person meetings for communication. Koprowska (2014) discusses the importance of body language and tone of voice, concluding that eye contact is important to maintain when meeting in person. The piece also refers to how, over the phone, when we lack visual cues, tone of voice can be more impactful than the content of the conversation at times. This means ensuring to use open body language and maintain good eye contact in person, and to use a calm and inquisitive tone when speaking on the phone. It was important to maintain a good rapport with 1 as we had worked together for over a year already. 1 was familiar with myself and the team and seemed at ease when speaking with us. I was aware that more direct communication was best with 1, having already developed a relationship, therefore anything was communicated clearly and in uncomplicated language. In the psychology reports, 1 was deemed to have a lower than average IQ. Taking this into consideration, I decided to use shorter sentences and simple language. 

In order to build rapport over the months preceding the visit, I had made sure to develop a strong relationship with 1. I had tried to maintain regular contact at times that suited 1 (Doel & Best, 2008), making sure to leave enough time for him to wake up after taking a dose of the medication in the morning, for example. Building rapport is a form of communication. Another important aspect of the relationship was 1’s ability to ask for support as and when it was needed. Due to being placed in secure environments for a number of years, he had not had much experience of living independently in the community. As a result, he was unsure what tasks he would be able to complete alone and which he may find difficulty with. 1 was provided with my mobile phone contact number so that he could contact us during work hours. The number for EDT (emergency duty team) was provided for outside of office hours. This meant that 1 knew he would never be in crisis without a plan for what to do or who to contact.

Empathy was an important component of the professional relationship (Erikson & Englander, 2017). This means understanding and acknowledging the other person’s point of view and feelings. Manso et al (2026) describe unconditional positive regard as important in any therapeutic relationship. This means having the belief that the individual can make positive changes and decisions and having a non judgmental approach. I tried to demonstrate this by being understanding of 1’s criminal behaviour and use empathy to understand why it may have happened. Using reflection would also be an important component of the relationship (Schon 1983). It was important to reflect in action and be responsive to new concerns or issues from 1. It was also important to be reflective during supervisions to determine if there could be additional ways of supporting 1.

I felt the interaction had been successful and we had achieved 1’s objectives for the day. When I left, I was satisfied that we had completed the purpose of the visit and had begun 1 on his journey with mental health services in the community. Following this, the plan was to then improve 1’s confidence in being more independent with interactions with CMHT.
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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, she was on time. Very good about 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, she explained the observer being at the visit, I was happy to allow this to happen.

	Were you clear why the social worker met with you today?
	Yes, she was here to support me with an appointment.

	How well prepared do you think the social worker was for his or her meeting with you?
	Really prepared. She had all info on phone. Medication I take really helps me to remember things and my anxiety. Conversation calms me down.

	  How has the social worker listened to you and respected your views and wishes?
	She always asks questions and she listens and tries to do the best she can.

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?
	Yes definitely, English language.




	How has the social worker’s involvement met your expectations for this visit?
	Going to future appointments with my anxiety.

	Are there any other comments or suggestions that you would like to make?
	She is always prepared and supportive. Makes me feel comfortable. 
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