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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:  13th May 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).



The objective of this session was to explore with Z, a mother whose child had recently been removed from her care, whether a referral to adult services would provide her with additional support. Z contacted me to say her mental health and drug use were worsening, and she hoped to make changes with the long-term goal of reunification with her child.

Before the visit, I explained that a qualified social worker would be observing me. I made clear that her consent was voluntary and declining would not affect the support she received. I also explained the purpose of the observation as part of my professional development. Z gave informed consent for the observation to go ahead.

During the visit, I carried out a ‘What Matters Conversation’ to understand Z’s priorities, strengths, and support needs. Z shared aspirations to access help for her mental health and substance misuse. We also discussed the services she had already been linked with and her difficulties in engaging with them. Z gave consent for me to complete a referral to adult services so a broader package of care could be explored.

Z lives in an area of Wales ranked in the 10% most deprived nationally. Her community is within the top five most deprived for employment opportunities and the top three for community safety (WIMD, 2019). Wider factors such as Brexit and the COVID-19 pandemic have exacerbated deprivation across Wales (Public Health Wales, 2021). However, Z benefits from secure accommodation, good transport links, and access to amenities, which allow her to maintain family time with her child.

Culturally and linguistically, Z identifies as an English speaker. This aligned with my own language use, though I remained mindful of avoiding jargon and ensuring my communication was clear and accessible. (293 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).




The observation focused on a visit with Z, a mother whose child had been removed from her care. Z had contacted me seeking support for her mental health and substance misuse, and the objective of the session was to explore a referral to adult services within her own right. This reflection critically considers my communication skills during the observation, assessing how I established rapport, conveyed empathy, and created space for Z’s voice. It will evaluate the extent to which I demonstrated a person-centred approach, integrated social work ethics and values, and upheld the Social Care Wales Code of Professional Practice (2017). In addition, it will explore how I engaged with culturally and linguistically sensitive practice, including the Active Offer and More than Just Words (Welsh Government, 2012). By applying theory and policy, I will reflect on my effectiveness and areas requiring further development to strengthen my future practice.

At the outset, I introduced myself, explained the purpose of the visit, and sought Z’s consent for an experienced social worker to observe the session. I emphasised that participation was voluntary and that declining would not affect the support offered. This approach reflects the principle of informed consent (BASW, 2020), ensuring that Z retained autonomy in the decision-making process. By explaining the rationale for observation transparently, I sought to minimise the inherent power imbalance between practitioner and service user (Tew, 2006). I was attentive to Z’s body language and tone when discussing consent, checking that she understood and was comfortable proceeding. This aligns with the Code of Professional Practice (2017), which requires practitioners to communicate clearly and in ways people understand, promoting dignity and respect. Although Z consented, I reflected that I could have asked her to “teach back” what she understood about the observation to ensure full clarity, an approach recommended in health and social care communication (Ha, 2017). By actively recognising her right to decline, I demonstrated respect for her self-determination. This reflects the value base of person-centred practice, where the individual’s voice guides decision-making. In future, I would strengthen this approach by providing written as well as verbal information about observation to ensure understanding is sustained beyond the conversation.


During the What Matters conversation, I used open-ended questions to encourage Z to articulate her outcomes. She identified aspirations for improved mental health, reduced substance misuse, and the possibility of reunification with her child. Through active listening and summarising her responses, I demonstrated empathy and created space for her to reflect on her goals. This method reflects Carl Rogers’ person-centred approach (1959), which emphasises empathy, unconditional positive regard, and congruence as essential for fostering trust. I deliberately avoided professional jargon, instead explaining terms such as “referral” and “adult services” in plain language. This ensured Z understood the options available, consistent with BASW’s (2020) expectation that professionals support individuals to make informed choices. I was mindful of my tone, pacing my speech more slowly than usual to ensure clarity. Non-verbal communication was also important: I maintained appropriate eye contact, used an open posture, and nodded when Z spoke. These techniques helped convey attentiveness and respect. Research highlights that non-verbal cues often account for the majority of communication effectiveness (Mehrabian, 1972). However, in reflecting critically, I recognise that Z occasionally gave short, hesitant responses, particularly when discussing her lack of engagement with existing services. This suggests that my questioning may have unintentionally felt evaluative rather than exploratory. A more motivational interviewing approach (Miller & Rollnick, 2013), which uses affirmations and reflective listening to elicit “change talk,” might have encouraged greater openness. Going forward, I will seek to refine this skill to balance professional curiosity with sensitivity to vulnerability.

Although Z is an English speaker, I was attentive to cultural and linguistic issues, in line with the Welsh Government’s (2012) More than Just Words strategy. The Active Offer requires professionals to proactively offer services in Welsh without waiting for individuals to request them. While Z did not identify as a Welsh speaker, I began the session by clarifying her language preference, demonstrating cultural sensitivity and awareness of linguistic rights. Research indicates that service users may avoid disclosing their preference for Welsh due to fear of creating inconvenience or stigma (Welsh Government, 2015). By actively offering language choice, I aimed to reduce potential barriers to communication. Although Z confirmed she preferred English, the act of offering signalled respect for her cultural context.

Beyond language, I considered Z’s experiences of stigma linked to mental health and substance misuse. Stigma can create barriers to engagement, as individuals may anticipate judgement from professionals (Corrigan et al., 2009). To mitigate this, I consciously adopted a non-judgemental stance, validating Z’s struggles and acknowledging the structural challenges of poverty and deprivation in her locality (WIMD, 2019). This reflects anti-oppressive practice (Dominelli, 2002), recognising the intersection of individual difficulties with broader socio-economic disadvantage. Nevertheless, in reflecting critically, I recognise that I did not explore Z’s cultural identity beyond language. While her immediate concerns centred on mental health and substance misuse, neglecting cultural background risks overlooking important aspects of resilience, support networks, or barriers. In future practice, I would deepen exploration of cultural and community ties, consistent with person-centred and holistic assessment.

A challenging aspect of the visit was discussing Z’s limited engagement with existing services for her substance misuse and mental health. This could have been perceived as blaming, potentially undermining trust. To navigate this, I attempted to balance empathy with gentle challenge, acknowledging her feelings while highlighting the importance of consistent engagement for change. I used reflective statements such as, “It sounds like it has been difficult to attend appointments regularly,” which normalised her struggles and conveyed understanding. This aligns with motivational interviewing principles, which encourage practitioners to meet service users where they are rather than imposing directives (Miller & Rollnick, 2013). Despite this, I reflect that I occasionally shifted too quickly towards problem-solving, suggesting referrals before fully exploring Z’s ambivalence about change. This risks a practitioner-led rather than person-led approach. A more effective strategy would have been to spend additional time exploring her feelings of readiness for change, allowing her to set the pace. Schön’s (1983) theory of reflection-in-action highlights the importance of adapting in the moment, yet in this case I defaulted to procedural requirements rather than fully tailoring my approach. In addition, discussing her child’s removal was sensitive, as it carried emotional weight and potential feelings of blame. I was careful to use compassionate language, focusing on her aspirations for reunification rather than past failings. This reflects the ethical principle of promoting hope and resilience, integral to social work values.

Reflecting on my communication skills overall, I believe I demonstrated strengths in empathy, clarity, and person-centred questioning. I upheld the Code of Professional Practice by treating Z with dignity, respecting her autonomy, and promoting her voice. I also ensured compliance with culturally sensitive practice by making the Active Offer, thereby aligning with More than Just Words. However, I identify several areas for improvement. First, my questioning at times risked being overly directive, particularly when discussing service engagement. To strengthen practice, I will develop further skills in motivational interviewing to better elicit self-motivation and reduce defensiveness. Second, I could enhance cultural competence by exploring service users’ broader cultural identities beyond language, recognising potential sources of strength or exclusion. Finally, I aim to improve my use of reflective techniques in the moment (Schön, 1983), ensuring I adapt more dynamically to service users’ cues rather than adhering to a fixed agenda.
Engaging with reflective models such as Gibbs’ (1988) cycle and Kolb’s (1984) experiential learning theory will support ongoing critical reflection, helping me to translate learning into action. Seeking feedback from supervisors and colleagues will also enable me to evaluate my communication from alternative perspectives.

This reflection has critically analysed my communication during a statutory visit with Z, highlighting strengths and areas for development. I demonstrated a person-centred approach through active listening, empathy, and transparency, while also integrating ethical principles and the Code of Professional Practice. I upheld culturally and linguistically sensitive practice through the Active Offer and awareness of stigma. However, I recognise the need to strengthen skills in motivational interviewing, reflective adaptation, and cultural exploration. Effective communication is central to safe and ethical social work, particularly when supporting individuals facing complex challenges such as mental health and substance misuse. By critically reflecting on my practice, I am better equipped to refine my skills, promote person-centred care, and work in line with Welsh policy commitments. Going forward, I will continue to develop my communication skills to ensure that individuals like Z feel respected, understood, and supported in achieving their aspirations. (1430 words)





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 

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

	Yes, because she has to do more work to make sure she is doing her job right, which she is. 

	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?

	I think she was prepared. 

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

	She always listens to me and is the only one who does. 

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

	Yes – she asked if I wanted to speak Welsh, but I only speak English so we spoke in English. 



	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?
	I like her, she always listens to me and helps. 
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