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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:  _ _ _ 1/9/26_ _ _ _ _ _ _ _ _ _ 

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 participants are citizens 5, 6, and 7 and the meeting was held in their home, lasting an hour. C5 is a chid with physical/learning disability; C6 & C7 are their parents. The objectives were to discuss updates on their citizen rights and recent change in C5’s care provision. The observation demonstrates my competence outcomes 1.2 (citizen centred approaches to wellbeing) and 2.1 (communication). My observer is not my mentor, but a registered professional with social three years’ practice experience. They will gather feedback from the family post observation, and we discussed that the pro-forma at the end of the observation is appropriate. The key areas include person-centred practice, culture/language and collaboration. 

The family receive services to support their participation in health, education and social care. They are from the Middle East and have been citizens since 2016, but only one parent is fluent in English. They have a limited community network and no extended family, so C5 attends a social club in school holidays. The provider changed venues, impacting C5’s attendance and the observation discusses how they were impacted. Verbal consent was obtained from parents in a telephone call, and followed with a text message. They also confirmed receipt of a letter translated into their first language confirming the meeting. C5 was involved in the discussions, and although they can’t communicate verbally they demonstrated their willingness to participate through Makaton and nonverbal cues. Before the meeting started, final consent was obtained verbally from parents and the observer confirmed their role and responsibilities. 

The observation considers the nuances between the organisation’s statutory duties to provide services in Welsh and its impact where a citizen’s first language is neither Welsh nor English. The work undertaken explores practice that prevents language disadvantage, discrimination and oppressive practice also considers the additional complexities that can present where one of the participants has both specific language and communication needs due to disability. 

317 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). 

The observation is underpinned by Carl Rogers’ person-centred theories (1951, 1961) which establish empathy, unconditional positive regard and congruence as the three core conditions for effective participation. In modern social work, Rogers’ conditions are respected in the Codes of Professional Practice (SCW, 2017). Section 1 encourages C5’s participation by upholding their specific rights and needs, considering their language and culture preferences to ensure that practice is specific to them. Section 2 recognises language rights with wellbeing; pertaining to communicating with C5 in their preferred method and language to promote their dignity and emotional safety. Section 3 guides accurate and transparent communication in a way that the family can understand, and Section 5 respects diversity and cultural differences (both are relevant to C5).

The family welcomed us on arrival and took us to greet C5 who is familiar with me. They indicated they were happy to see me by smiling and gesturing eye and hand contact. I asked C5 if they were looking forward to going back to school, and they responded positively.  I apologised that they had not been able to attend holiday club but explained I had come to speak to mum and dad to understand what we can learn from their experience. I asked for C5’s permission to update them afterwards and they indicated by Makaton that they were happy with this. 

Before discussions began, I clarified that the family were comfortable being observed and they were happy to provide feedback in my absence. I explained that as Welsh residents, they have a statutory right under the Welsh Language Measure (2011) to receive services in Welsh without having to ask for them, in accordance with the “Active Offer” (SCW, 2018) and “More than Just Words” (WG, 2012). The framework was designed to improve Welsh language standards as “clinical needs rather than optional extras” in health and social care. C6 and C7 do not speak or read Welsh, but C5 receives a compulsory element of their education in Welsh. The Measure impacts C5 differently to their parents as SEN providers have responsibilities to reinforce Welsh language and culture in the curriculum. However, the Measure does not establish rights or responsibilities for languages other than Welsh to citizens.

I reviewed the principles of the Measure, focussing less on how it shapes service delivery and more on its recognition of language on identity, dignity and wellbeing. The Measure’s 2026 annual report champions its aims to not only be “truly bilingual” by 2050 (Cymraeg 2050, WG 2026) but considerate of “providing information and services in Welsh to the people of Wales in different circumstances”. With this in mind, I provided the family with a copy of the annual report with a written summary of its main points in their first language, and in English. I felt this was contradictory to what the Measure stands for but the family’s language needs are different. This helped me to explain their rights with relevance as both Welsh residents and citizens requiring other language sensitive care and support services. 

Prys et al.’s (2023) paper “Rhetoric and Reality” critically reviews literature on the use of minority languages in health and social care, and examines the shortfall between promoting preferred language and the practical realities experienced by individuals receiving care and support. While the article specifically refers to Welsh language, it could be argued that its findings are also relevant to citizens whose primary language is neither Welsh nor English. The paper’s findings indicate that WG’s language policies serve as little more than an ideological framework for services that are facing barriers in delivering minority language provisions amid staff shortages and systemic limitations. The article highlights that primary care clinicians are legally exempt from consulting in Welsh (or any other minority language) under Cymdeithas yr Iaith Gymraeg (Welsh Language Standards, 2022). The authors indicate that despite organisations’ duties to provide bi-lingual letters and signage, the exemption means that Welsh speakers can’t rely on their language rights during core healthcare assessments; particularly for vulnerable individuals such as C5 who experiences physical and learning disability. This is a point reinforced both by Welsh Language Standards and Meddwl.org (2022). The use of the literature review in practice strengthens my awareness that planning language sensitive support encourages safety and dignity for individuals whose minority language isn’t Welsh and reduces the risk of linguistic barriers to care. During the observation, C6 and C7 conversed together in their first language but also contributed in English. 

We moved on to discuss how they had been impacted by the holiday club changing venue. C5 have their own disability vehicle, but only one of their parents can drive. The change of venue increased C5’s travel time, impacting their familiar routines and physical comfort. One of C5’s parents provides care to C5’s younger siblings while the other is self-employed so their work, income, family time and opportunity for a break were impacted. I apologised for the adversity they experienced and assured them I would communicate this to the service provider. I provided them with a summary of the complaints policy in English and their first language, along with the full policy itself, pointing out a telephone number for them to call to progress a complaint in their first language. The family declined the offer, but stated C5 was most impacted, as they missed opportunities for social integration and wellbeing. 

Kaplan and Celik’s (2023) review research from parents of minority ethnic backgrounds caring for children with complex needs in relation not only to language and culture, but their experiences of migration, stigma and discrimination. C5 and one of her parents held a British passport on arrival in Wales; the other parent and one of their siblings did not. Whilst the family are all now British citizens, they have often described discrimination due to being of a different nationality. Kaplan and Celik suggest that migration has a negative impact on families living with disability in unfamiliar systems and unrealistic expectations. Sandhu et al. (2016) state that most migrant families arrive with aspirations of their needs being met but experience barriers in accessing services and housing. The literature also indicates that language barriers intensify these challenges, leading to misunderstandings between parents and professionals, delayed diagnoses and reduced service access. The points examined in the review are relevant to C5, as some of these elements were apparent in their circumstances on arrival, resulting in child protection concerns. However, the family’s willingness to work with language barriers in services resulted in the formation of a multi-disciplinary team around the family to include social care, health and education. Their needs are assessed and reviewed at more frequent intervals to take into consideration the barriers identified in the literature review. The family have communicated often that they don’t experience oppression or judgment by these measures and praise the authority for their collaborative and person-centred approach. I felt reassurance in reflecting on this, as Crawford (2012) highlights that multi-professionalism and inter-professionalism is “not as easy as it sounds”. 

The family said they had no other concerns in the way C5’s care and support is being delivered had no further questions as they took us to update C5. Their parents communicated the outcome of the meeting in their preferred language and C5 responded with open body language and positive nonverbal cues. I noted that C5 was not using their communication device, which is their preferred method both at school and with myself. C5 indicated the device broken so I reassured them that I would deal with this promptly and C5 communicated “thank you, goodbye, see you soon” in Makaton. C6 and C7 thanked me for my continued support and provision of translated services as this is particularly helpful for the parent who is not fluent in English. The meeting ended positively and I advised the family I would update on the device repair. I thanked them for their time and left my observer to gather feedback. 

1319 words.

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






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, Helen always lets us know via phone and text if there is an issue or she is going to be later. 

	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 in advance

	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?

	Very prepared, Helen brought documents for us that she had translated into Kurdish for us, so we know she is prepared.

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

	She always does, if we need anything or call her for anything, Helen always responds straight away and tries to take care of the issue, usually on the same day which is great.

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

	Yes, and she always translates important info into Kurdish for us so we have documents in English and Kurdish, which is great



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

	The visit went as we expected, and we are very happy with the support from Helen

	Are there any other comments or suggestions that you would like to make?
	We would like to share that we are very happy with Helen. We had a great relationship with the previous social worker and were worried when she left that we would not get the same level of support, but Helen has been excellent and we are very comfortable with her. She is very helpful
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