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 include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _17/02/23_ _ _ _ _ _ _ _ _ _ 

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).

2 – Mother 
3 – father 


2 is in her mid-20’s and is pregnant with her first child. 3 has two older children who were removed from his and ex-partner’s care approx. 6 years ago. They are now living with family members in a different country. Both 2 and 3 are white Welsh who speak some Welsh and English fluently, requesting to speak in English as their preference. Both are currently living separately in two separate very small and rural villages. Both villages have a small primary school and a small shop but little else. Public transport is sparse but both can drive and have access to a car. The family are known to the department previously, firstly due to 3’s older children and secondly due to a verbal domestic between the two. 

Current involvement is to complete a pre-birth assessment due to concerns around 3’s mental health, drug usage and domestic abuse in his previous relationship that led to the removal of his older children. In addition, the verbal incident between the two last year whilst 2 was pregnant. Raising concerns that 3 may not have changed. This assessment in in line with Part 3 of Social Service and Well-being (Wales) Act 2014. The pre-birth assessment is currently underway having completed 3 visits to 2 ad 3 together and a visit to see 3 alone. The purpose of this visit was to complete an awareness session on domestic abuse with 2 via tools. 

Prior to the observation, I had explained to 2 that its purpose was to support my professional development and obtain feedback on my practice. 2 consented and was happy for the observation to go ahead. The importance of attaining this consent is outlined in the Code of Professional Practice for Social Care (Social Care Wales, 2017). Ultimately, attaining this consent prior helps support the working relationship and maintain their trust and confidence in social work practice. 




Word count: 314




	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).


As stated above, this is the 5th visit completed with this family. During the initial visit I provided 2 and 3 individually with the Active Offer ensuring I communicated both in verbal and written forms, in their language preference, a key principle of the More Than Just Words framework (Welsh Government, 2012). Both are able to speak Welsh but expressed their preference is English as this is their first language and the language they are most able to understand and communicate effectively in. Therefore, English was respected and utilised throughout my engagement with them, in turn using the person-centred approach by being sensitive to the individuals and promoting their right to use their preferred language. The importance of providing the service within a family’s choice of language cannot be underestimated and glazed over. In addition to More Than Just Words (Welsh Government, 212), it is also a principle of the Code of Professional Practice (Social Care Wales, 2017). Furthermore, a core principle of the Social Service and Well-Being (Wales) Act (2014) are providing individuals with voice, choice and control. Finally, research states that language is the most important communication tool for human beings, with language being the carrier of information (Kong, 2020). Providing a service in a person’s language of choice is seen as a method of delivering safe, dignified and quality care and support (Prys et al., 2021). 

The purpose of this visit for the pre-birth assessment was to complete an awareness session on domestic abuse with 2. 3 has a history of being a domestic abuse perpetrator with his previous partner. Research worldwide documents the impact on children growing up in a domestically abusive environment (Peckover & Trotter, 2014), with the effects continuing to be felt into adulthood (Millar et al., 2018). It was felt by raising 2’s awareness of domestic abuse, it’s potential impact on children and the signs to be aware of, it would raise 2’s ability to protect the unborn baby from any harm posed by domestic abuse. A plan had been organised prior to the visit of what would be completed. The plan was to provide mother with an opportunity initially to have a catch up and discuss anything she wished, following which the topic of domestic abuse would be introduced and the reason for the session. Thirdly, the power and control wheel was introduced and explained (Pence, 1993), before finally, the Adverse Childhood Experience (ACE) video (Public Health Network Cymru, 2017) would be explained and shown to mother. The session would then end with a check in. 

When we arrived at the house 2 led us to the living room with a sofa and chair. We ensured to ask 2 whether she would like us to remove our shoes and where she would like us to sit. In doing so, not only for a demonstration of respect but also reflecting on the power imbalance. As social workers entering 2’s home I was very aware of the power imbalance often spoken about between professionals and individuals, often with professionals being viewed as people in power (Howe, 2009). To further ease 2 and create a calm and respectful atmosphere I checked in with 2, asking after her, the baby and her job that is going into administration. I was able to see 2 get comfier on the chair and she began chatting away. I also ensure that I remained professional, open and respectful with all of my communication forms. Not only through utilising the language 2 requested, the choice of the words I used but also though my non-verbal communications. These included gestures, eye contact to reflect my engagement in the conversation and nodding to convey my understanding of what was being communicated (Maloney et al., 2020). 

Following the initial check-in, I reminded mother why I was there and the purpose of the session being domestic abuse. After explaining the departments concern for domestic abuse and the impact of domestic abuse on children, I asked mother to provide further information on the verbal incident we have on record due to the police being called. At this point mother spent approx. 20 minutes offloading about her and 3’s relationship, describing emotional, controlling and mentally draining behaviours perpetrated by 3 towards her. During this time, I spoke very little, only asking the odd question, instead listening wholeheartedly to 2. Empathy via active listening is a fundamental concept within social work, playing a central role (Rodat, 2020). Active listening requires actively following the full message in all forms of communication, and providing a response that demonstrates an understanding of the thoughts and feelings behind the message (Rodat, 2020). Upon reflection, it felt as though mother had held on to all of the information and chosen this time to offload. During this period mother was able to reflect and identify reasons why the baby may experience harm from the behaviours she was describing. Following which mother became upset so a break was agreed so mother could step away from the conversation. Upon mother’s return she wished to continue with the session and it was felt now was an appropriate time to turn to the tools, taking the focus off mother from sharing her own story. 

The Power and Control Wheel is one of the most recognisable and widely used tools that represents the lived experiences of individuals who have been harmed by an intimate partner whilst also describing some of the tactics used by these partners to gain and maintain the power and control (Levenson, 2021). The tool provided me with the ability to discuss domestic abuse, the numerous forms and themes associated and possible signs to 2 in a non-threatening manner, further aiding my communication with 2. This provided 2 with the opportunity to process and reflect upon her own experiences in conjunction with what was presented on the wheel. To further aid this reflection, I slowly read out the details of the wheel, moving from section to section. Ensuring I paused between each section and looked towards 2 to ensure she was engaging and assess her reactions. This was worthwhile as I was able to see mother’s facial expressions and identify how she would look to the television, and away from the worksheet, when discussing a theme/sign that 2 had disclosed and/or alluded to earlier on in the visit. After the completion of going through the wheel I asked mother what her thoughts where on what I had just read out. 

Following on from the signs of domestic abuse I introduced the ace’s video and explained its purpose. 2 understood and was happy to watch the video. However, after approx. 1 minute 2 placed the phone down, covered her eyes and stated she was not able to watch it. 2 had become very upset and stated a number of times that she could not watch it. 2 was reassured that she did not need to and the phone was put away, utilising both spoken and non-verbal communication skills. Although this video is a very powerful and useful tool, and as part of my assessment would have been valuable for mother to watch it. The assessment has a person-centred approach at the heart of it, putting individuals at the centre of the assessment and working with the individual not against them (Symonds et al., 2019). By asking 2 to continue watching the video it would have been working against her not in conjunction with her. Upon reflection, 2 had demonstrated a few non-verbal cues suggesting her distress and overwhelmingness to the session. 2 had begun to clench her fists and had provided fewer episodes of eye contact. Had I of identified these sooner I would not have suggested moving on to the ace’s video, and perhaps ended the session there. 

In summary I fell the visit with 2 went well, despite 2 becoming upset. I believe the tools I chose to utilise in the session were very powerful and resulted in mother processing and reflecting upon her current relationship and how it could potentially impact the baby. I believe I was able to support this through the use of some good communication skills, maintaining a working relationship and responding well to unexpected events. I feel I have identified that I could have noticed some of 2’s non-verbal communications sooner, and perhaps not pushed the session by attempting to show her the ace’s video. This is something I can reflect further on during professional supervision.  
elaborations,  and  reflections  of  subjective  feelings  (Hybels,  &  Weaver  II, 
2001). 

Word count: 1406












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 quired 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?

	Sophie was on time to the visit, I knew when to expect her.

	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 did.

She told me that as part of her learning she needed to be observed in her practise. I was happy to allow this to happen in our session. 

She explained that her manager was coming with her to the visit to observe her and reassured me that this was to observe her and not me so I was ok with this. 


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

	Yes she is supporting us with our baby and because of everything that has happened in the past with my partners past children she wanted to complete work with me around risk. 


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

	Well prepared. She had brought with her things to use, and show me. She explained them and their purpose before using them.

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

	Yes, seeing Sophie alone without my partner there meant I was able to open up a lot more than I thought I was going to. It was a good opportunity for me to share what has been going on, and then I was also able to relate to the things she was showing me which was quite upsetting.

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

	Yes. She mainly listened to me and reassured me that I was ok, she was listening and that there was help and support there for me. 

Yes, we spoke English although she did say if I preferred Welsh she was able to offer her service in Welsh.



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

	Yes, I was very nervous about having a social worker assessing us but would prefer if her support carried on now to make sure were all ok and safe when the baby arrives.

	Are there any other comments or suggestions that you would like to make?
	No 









