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:  _ _ _ _ _ _ _ _ _ _ _ _ _  
 
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 social work intervention was to undertake a Tier 0 primary‑care mental health assessment following a GP‑initiated referral. The purpose was to understand Mr 1’s immediate emotional needs, explore presenting risks and identify proportionate early‑intervention support consistent with the Social Services and Well‑being (Wales) Act 2014 (SSWBA), which places duties on practitioners to promote voice, control and well‑being. 
The referral followed a series of escalating events. Two weeks prior to my involvement, Mr 1 presented at A&E with low mood, anxiety and intrusive thoughts, disclosing long‑standing suicidal ideation, difficulties managing anger and stress linked to a recent relationship breakdown. He had moved from his shared accommodation back to his father’s home. A&E professionals determined he did not meet the threshold for urgent secondary mental health intervention and notified his GP in line with the expected care pathway. The GP referral also aligned with NICE guidance (2021) on depression and self‑harm, which advises that individuals expressing suicidal ideation or experiencing significant deterioration in mood should receive timely assessment and support in primary care, with clear safety planning and co‑ordinated follow‑up. 
Shortly afterwards, police attended an incident where Mr 1 attempted to jump from a bridge and required intervention from friends. He also reported driving at high speed with suicidal intent resulting in the police transporting him to a place of safety overnight. During initial conversations, he also described conflict with his mother, including an incident of physical assault followed by her filing a police report. He experienced this as being “abandoned for the second time,” by his mother, who had left the family home to move in with a new partner. He said his mother left him to care for his heartbroken father and confused younger siblings. This indicated an addition of emotional and relational complexity relevant to the assessment.  According to Mr 1, he had been living with his girlfriend until two weeks before he attempted to jump off a bridge, but the relationship ended because he became difficult to live with. 
Mr 1 is a male in his mid-twenties and unemployed born and raised in Wales. His area, however, shares a border with England. Accordingly, a part of his community falls under the jurisdiction of Wales, while the remainder falls under the jurisdiction of England. As of 2024, the area had a Welsh population of 5452, of which of 2544 were males and 2605 were females. In his area, unemployment had more than doubled in 2024, and there were only forty registered social housing units due to the close proximity to a city with many privately owned houses.  
Although Mr 1’s culture is English and is English‑speaking, I followed the Welsh Government’s “Active Offer” by proactively offering Welsh‑medium communication to uphold linguistic rights (Welsh Government, 2015). This was also offered during the telephone conversation I had with Mr 1 prior to the assessment as I needed to ensure that my approach was compliant to the Welsh Language Measure 2011.  
Consent was gained through a clear explanation of the assessment purpose, confidentiality limits, data handling under the Data Protection Act 2018 and UK GDPR, and the voluntary nature of participation. The impact of observation was considered carefully, ensuring the process remained respectful, non‑intrusive and psychologically safe. 
Word Count: 541  
 
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 carers. 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). 
This observation involved a Tier 0 primary‑care mental health assessment following a GP‑initiated referral after a series of escalating events for Mr 1. My aim was to establish a psychologically safe, person‑centred environment in which Mr 1 could share his experiences, and to assess immediate emotional needs and risks, while identifying early intervention strategies in line with the Social Services and Well‑being (Wales) Act 2014 (SSWBA). Working within Tier 0 required communication that upheld autonomy, dignity and proportionality, without implying the remit of secondary mental health services or crisis teams. 
I began the session by providing a clear, layered explanation of my role, the remit of the service and the purpose of the assessment. I explained confidentiality boundaries and the circumstances under which information would need to be shared. To achieve this, I translated the principles of the UK GDPR and Data Protection Act 2018 into simple, practice‑focused language. I used chunk‑and‑check (The Health Literacy Place, 2026) techniques and teach‑back (Teach-back, 2026) to ensure he understood these points. Teach‑back was framed as a tool to test the clarity of my communication rather than as a test of his capability, an approach that aligned with a rights‑based, person‑centred stance and supported the Social Care Wales Code of Professional Practice (2017). This early transparency helped establish trust and reduce the anxiety that often follows crisis‑related contact with professionals. 
Although I followed a psychosocial template to maintain procedural completeness, the foundation of the assessment was narrative‑based and person‑centred. Narrative theory (1990) emphasises that individuals make meaning through the stories they tell, locating their experiences within cultural, relational and social contexts. I prioritised Mr 1’s own account, giving him space to explain his childhood challenges, relationship breakdown, emotional patterns and feelings of abandonment. This approach affirmed his epistemic authority and reduced the power imbalance inherent in clinical assessments. Through reflective prompts, he explored themes such as internalised shame, masculinity norms, anger as an emotional outlet and the cumulative impact of early losses. These insights would likely not have emerged had the assessment relied solely on structured questioning. 
Because Mr 1 had recently experienced intense emotional distress, I used communication strategies that regulated cognitive load, including careful pacing, pausing, clear sequencing and consistent summarising (Swales, M.A, (2018). I signposted transitions within the conversation to help him remain oriented, and I adjusted my tone and pace in response to his affective state. These techniques protected his dignity (Social Care Wales, 2016), supported comprehension and maintained psychological safety even when discussing sensitive subjects. 
Recognising that acute distress can temporarily affect decision‑specific capacity, I embedded Mental Capacity Act 2005 principles throughout the session. I simplified complex explanations, gave space for reflection and assessed whether he retained and weighed information. He demonstrated clear capacity for the decisions at hand, and I maintained a least‑restrictive approach, ensuring any escalation would be transparent, proportionate and grounded in legal duties. This safeguarded his rights while reinforcing a non‑coercive, collaborative stance. 
I integrated CBT‑informed micro‑skills, including guided discovery, Socratic questioning and thought–emotion–action mapping (NICE, 2022). These methods helped Mr 1 connect life events to emotional responses and behaviours, supporting the development of a shared formulation (Beck, J.S., 2021). From this, we co‑produced realistic and autonomy‑affirming strategies such as paced breathing, urge‑surfing, behavioural activation through mastery tasks and identifying high‑risk contexts. By framing these strategies as hypothesis‑testing exercises, I encouraged curiosity and choice rather than compliance, consistent with trauma‑informed practice and the strengths‑based values of social work. 
Thompson’s PCS model helped me consider Mr 1’s presentation across personal, cultural and structural dimensions (Thompson, N., 2016). Personal factors included unresolved relational trauma and long‑standing emotion regulation difficulties. Cultural influences related to gendered expectations around emotional stoicism, and structural pressures involved unemployment, limited housing provision and navigating a border community with differing Welsh and English service systems. This analysis enabled communication that validated his experiences as understandable responses to adversity rather than as personal failings, reinforcing anti‑oppressive practice. The Rimmer Pyramid further supported reflective attention to Welsh context and equality duties, helping me consider how language, community context and structural barriers influenced the assessment. 
Culturally and linguistically sensitive practice was central to my communication. In accordance with the Welsh Government's “More than Just Words” framework and the Active Offer, I proactively offered Welsh‑medium communication and provided bilingual materials. Although he preferred English, the offer itself conveyed respect and cultural accessibility. I also reflected on organisational limitations, including the absence of Welsh‑speaking practitioners and lack of visible language‑proficiency indicators such as “Working Welsh” badges. I identified these as areas for service improvement, including the introduction of a Welsh‑speaker roster and routine interpreter availability. 
When exploring the possibility of involving family members, I maintained a consent‑led and boundary‑clear approach. Given recent tensions and a reported altercation with his mother, I was attuned to the need for emotional safety. I discussed the potential benefits and limits of family involvement, ensuring that any inclusion would prioritise his voice and control in line with SSWBA principles. 
Risk communication required clarity without coercion. I used direct, non‑catastrophising language to explore the events leading to the referral and collaboratively developed a safety plan that included graded behavioural activation, crisis contact options, means‑restriction steps and planned follow‑up (Beck, A.T., et al., 1979). We rehearsed the safety plan to ensure it was understandable and achievable. This co‑productive approach supported dignity and reduced shame, which is vital when working with individuals in post‑crisis presentations (Social Care Wales, 2025). 
I drew on Schön’s (1983) concept of reflection‑in‑action to adapt in real time when emotional intensity increased. When Mr 1 became overwhelmed, I slowed the pace and used grounding techniques to maintain psychological safety. In reflection‑on‑action, supported by supervision, I analysed areas for refinement, including the need to reduce information density and provide written summaries to aid recall. Feedback from the observer commended my consent process, clarity, pacing and use of teach‑back, while Mr 1 described feeling heard, respected and not judged. These comments reinforced that my communication style was effective and aligned with the core values of social work (British Association of Social work, 2021). 
Remaining within Tier 0 boundaries was essential. I was explicit about the remit and limits of my role and ensured that any potential escalation would follow supervision pathways. This clarity-maintained trust and prevented boundary drift, ensuring ethical and safe practice. 
Reflecting on the observation, I recognise areas for ongoing development, particularly in advanced risk communication, Welsh clinical terminology, concise information layering and enhancing the Active Offer in everyday practice. Maintaining privacy explanations aligned with UK GDPR and the Data Protection Act will remain a priority (Information Commissioner's Office, 2021). Overall, the assessment demonstrated that I had the necessary communication skills to work effectively with Mr 1 at Tier 0, integrating theory, legal frameworks, ethics and reflective insight to promote autonomy, dignity and safety. 
Actual Word Count: 1,132 
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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  

	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? 
 
	She was well prepared because she helped me find understand my situation and to cope with it better than before. 

	  How has the social worker listened to you and respected your views and wishes? 
 
	She let me speak and did not interrupt me. She did not judge my situation. She was supportive. 

	Did the social worker talk to you in a way that you understood? 
Did the social worker consider your language needs? 
 
	Yes, she did. She also asked me if I wanted the service in Welsh or English. 


 
	How has the social worker’s involvement met your expectations for this visit? 
 
	I felt that she helped me get out of the dark cloud I was in. I walked away feeling good about myself and not like a failure as I thought I was. 

	Are there any other comments or suggestions that you would like to make? 
	Thank you. 



