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:  07/10/2022

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).





For this observation, a home visit to a Welsh family of a 9 week old baby boy, Mother and Father residing in a small semi-rural Welsh Town within X Local Authority, was carried out as part of an Assessment of Care and Support, in accordance with Part 3 of the Social Services and Well-being (Wales) Act 2014. This Assessment is being undertaken due to concerns of neglect regarding home conditions and parenting abilities of providing basic care. This visit was arranged to continue assessing if this family is in need of longer term social work involvement. 

Both Parents had significant involvement with Social Services during their own childhood. This is something I was mindful of when asking the family if they were happy to be observed, due to their view of having past negative experiences and feeling supported. Due to historic involvement, another objective was to discuss with both Parents’, adopting an systemic approach to discuss relationships to explore the dynamics, especially with the re-occurring pattern of home conditions being intergenerational. Systemic practice promotes families to believe they have the capacity to change (Asen, 2007), which is needed in order to improve the outcomes for the family and Child I am working alongside.

The family were visited 4 days prior this observation, where they provided consent for this observation to take place within their family home. The intention of the visit was to continue to assess the home conditions and the parenting ability of the Mother and Father with their new-born child. Due to historic involvement of the Local Authority within their own childhoods, this has assisted with my own current involvement including knowing the Parent’s first language being English, however the Active Offer (2011) was still explored at the beginning of my involvement. This conversation also assisted in identifying that there were not additional needs known as a barrier to communication, when discussing their preferred communication methods.

Word Count: 318



	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).



Using Rolfe’s (2001) reflective model, What?: My role was to complete an Assessment of Care and Support to assess home conditions and parenting abilities of Mother and Father, for their 9 week old child. It was planned to see the family at 1pm at their home address. I provided reassurance to Mother and Father, by explaining the role of the Observer was to observe my practice and would have no other role. This was important to emphasise with the Family due to having a history of various professional involvement and can become overwhelmed if there is an increase of this. In addition, Parents were offered the Active Offer (2011) to uphold their right of communicating in their preferred language, however both expressed their first and preferred language was English.

During the visit, only Mother was present due to Father having other commitments. Through previous conversations, Mother was honest about her mental health, Mother shared there was no diagnosis, although it has been queried by other professionals if she has some low-level learning needs. This signified the importance of eliminating jargon or words which may have been hard to understand. It was important the pace of the conversation was taken by Mother’s lead, as well as using eye contact to provide non-verbal reassurance to Mother that she was being listened to. 

The home conditions maintained, in comparison to my previous visit. It was important to consider that Mother has been honest about feeling anxious and defensive around social workers, as she feels she had a negative experience growing up herself. My initial reaction was to praise Mother for maintaining the current conditions, given her adapting to her new lifestyle with a 9-week-old baby. I did this by using an encouraging, gentle but clear tone of voice with hope that this emphasised that the recognition of her progress made was positive and that I was sincere in praising. Upon reflection, I felt that this could have potentially been interpreted as being ingenuine and condescending. It appeared that Mother accepted this well as she smiled upon feedback. However Mother shared she felt she had not achieved home conditions to a standard she hoped. As a result, physical support options were explored to assist her feelings and goals.

During the visit, Mother began to prop the bottle into the Childs mouth. Mother expressed difficulty in feeding Child due to his weight causing her arm to ache, and insisted that the Observer and myself sat down on the sofa instead of herself. The Observer and myself and invited Mother to sit down with Child; this was said in an encouraging tone, whilst physically moving myself off the sofa to make room to allow her to sit down. I hoped this provided Mother physical reassurance and empathising with her that her arm may be hurting. Mother thanked me for this whilst smiling, holding Child in her arm. Whilst Mother was sitting, I felt it was important to raise the effects which prop feeding could have on Child, including chocking; this was explained in a soft tone, as I wanted to show understanding an empathy for how difficult she may find it with her arm hurting, as well as feeling not listening to or respected during her previous social work involvement.

During the visit, a small amount of cannabis was seen. It was known the Parents were cannabis smokers as they were honest and stated this early in my involvement and the dangers associated with this not being stored safely (4.1, SCW, 2017). This was re-addressed by using a clear tone of voice, whilst maintaining eye contact and maintaining a neutral facial expression as I wanted to convey the importance of the conversation. I felt Mother responded to this well by also maintaining eye contact and nodding whilst discussing, showing that she was also listening.

Using Rolfe’s (2001), So What?: From adopting a strengths based approach by communicating positives with Mother regarding home conditions, she responded to this well as from what she voiced was in historic social services involvement, she felt the focus on what she had not done. I feel this was a positive interaction and promoted the working relationship between myself and her, which assisted in working toward overcoming a barrier of Mother’s views towards social workers. Feedback received from my observational practice suggests that they were felt listened to and not felt order to complete tasks (1.3 & 1.5, SCW, 2017). Although I consider this interaction positive, it assisted my assessment that there is a need for the family to be supported by a long-term children’s social worker in achieving a standard which would be considered safe as the child grows and develops. This interaction has also highlighted an approach which works well with Mother, which could assist in the engagement and promotion of improving her relationships with social workers, in order to achieve the best outcome of change for the family.

Mother shared she was not comfortable discussing her family relationships in front of the Observer. Signs of visible discomfort arose where Mother began looking down, withdrawn and fidgety. The awareness of the change in her body language assisted in understanding how Mother may have felt uncomfortable, where her wishes were respected and agreed it was not to be discussed at that time. Although Mother’s relationships are important to be explored to understand the circumstances better; it was more important for Mother to feel comfortable and in control of the session. This signifies the importance of families are to come first and requires social workers to be adaptable in their plans (Winter et al, 2017). My new understanding of the situation based on Mothers body language is there are complex issues regarding her relationships, which will need to be addressed sensitivity in future. This could include myself using open body language, eye contact and actively listening to her to show empathy and understanding while discussing an upsetting subject. It is hoped my understanding has supported to build rapport with Mother of recognising that she was being heard and respected, assisting in improving the working relationship by understanding body language (Boucher et al, 2020). 

Using Rolfe (2001), Now What?: After the visit, I discussed my observations of the home conditions and parenting skills with a Manager and Observer where it was agreed to discuss this with the Child’s Health Visitor to provide support around appropriate feeding methods (6.8, SCW, 2017) as it was identified as an area of need of support following the visit. 

Further to this, the importance of using preferred language was discussed with a Manager within supervision, whereby this highlighted the difficulty Mother could have found it to share and articulate her feelings if unable to effectively communicate her views, wishes and feelings. This could have resulted in Mother feeling misunderstood, unheard and treated unfairly due to her rights not being upheld. 

Reflecting on the interaction, the Strengths Based Approach assisted in developing the relationship with Mother in order to make positive changes, which included verbally praising and recognising the changes made. I hope in future to utilise questions which were developed by Dennis Saleebey (2006) including support questions, possibility and perspective questions and change questions. Examples include “who are the people you can rely on?” and “what are your ideas about your current situation?” (Saleeby, 2006, p.87). This can also be incorporated with Systemic Theory of understanding how the relationships impact one another, based on the information with may be shared by Mother in further sessions. However, I feel a consequence due to the positive interaction with Mother in accepting advice and responding well to a strengths based approach, if there were a decline in the home conditions during a future visit, Mother may feel that if this were addressed, she could take this as a criticism and could impact negatively on the working relationship.

As a final reflection on feedback provided, I feel that being within an assessment team with such a high turn-over of cases, opportunities are not often available to seek feedback. I feel that it is important to recognise the positives in the relationships and work completed with families as unfortunately due to other pressures such as the media, this is not often appreciated and can automatically affect the rapport and relationships with families (Thompson, 2020).

Word Count: 1381



























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?

	Yeah

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

	Yeah, I understand she is having some sort of review.

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

	Yeah, Ashleigh is involved because the house isn’t good, and Ashleigh is involved to make sure everything is on track.

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

	She’s always good to be fair. 

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

	Yeah she has definitely. 

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

	Yeah, she always explains herself or will put it in a different way so we do understand. 



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

	I have had social workers in the past, I was expecting an idiot social worker, but she seems nice. 

	Are there any other comments or suggestions that you would like to make?
	She is a really nice person; she is the one social worker I have had who actually sits down and asks us what we need and things and does not just say do this or do that. 

When asked If Ashleigh could do anything differently the response was ‘she does what we expect of her.’











