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:  14/04/2022
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).

[bookmark: _Hlk126760940][bookmark: _Hlk127722038]The department first became aware of family “4” In January 2022. The mother “2” was disclosing abuse by “3”, father to their child “1”. “3” was imprisoned and sentenced over the perpetrated abuse. “2” presented as a female requiring refugee out of the regional area with “1”. In April 2022, the department was alerted that “2” had fled refuge with “1” to return to the regional area with intentions to resume their relationship following “3’s” release from prison. There were also concerns for both “2” and “3’s” mental health needs. 

This information triggered a strategic discussion between Social Services and the Police. The outcome of the strategy discussion triggered single agency s47 Child Protection Enquiries to be led by Social Services. Child protection inquiries are initiated where a Local Authority “has reasonable cause to suspect that a child who lives or is found in their area is suffering or is likely to suffer significant harm” (Children Act 1989). The objective of the observed session was to carry out these child protection inquiries.

Consent was gained for the inquiries to be observed during initial contact. “4” are of White British ethnicity and their first language is English. “4” had come to reside in the regional area from over the boarder during the COVID-19 pandemic. The COVID-19 pandemic is researched as a time where domestic violence, and poorer mental health was increasing due to emerging difficulties with inflation rate, poverty and employment status, worldwide (Javed and Mehmood, 2020). Consideration was made to the housing related benefits statistics of the regional area “4” resided at as Javed and Mehmood (2020) evidence that there is a relationship between domestic violence and inflation rates, poverty an employment status. Between 2020/2021 54.0% of households in their regional area were claiming universal credit whilst ‘Violence against a person was scoring at an 83.63% (XXXXX, 2021), this statistic is higher than some surrounding local communities therefore consideration was made to environmental difficulties which constitute as factors towards negative impacts on mental health and issues with violence. 

Word count 309





	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). 

[bookmark: _Hlk128150622]In preparation for the s47 inquiries, in line with guidelines under the Wales Safeguarding Procedures (WSP), I initially spoke to the refuge who alerted the Local Authority that “2” had fled from the refuge. The purpose of this call was to establish further context around their concerns and their understanding of the current situation.

Initial contact was made to “2” as opposed to “3” as it had been reported that “1” was with “2” therefore important to learn the location of “1”. As it states in the WSP, the focus should be the safety and well-being of the child (Wales Safeguarding Procedures, 2019). I introduced myself and explained the purpose of my call then asked whether she was in a place where she was safe, and able to talk freely to which she confirmed and said “1” and “3” were present. I was mindful that proceeding to speak with just “2” alone could raise a risk to her and “1” due to previous disclosures as well as negatively impact on the level of engagement. Therefore, to ensure I enhanced my chances of securing positive engagement to be able to carry out comprehensive inquiries by including both parents, I asked if “2” was happy for “3” to be included in my communication and introductions, “2” said yes. I learnt that I immediately felt feelings of uncertainty as I worried about “3’s” response. Davies (2015)  however reports that whilst there is increased attention given to domestic violence as a major concern and problem there is the issue of focusing too much on the mother’s ‘failure to protect’ without placing the accountability and engagement on the perpetrator to reduce such risks.

During the initial call I explained that in line with the WSP that I was required to make contact to carry out inquiries to learn more about their current situation, and current intentions and outlined the concerns we had for “1” considering the concerns that led to “3’s” imprisonment. Both acknowledged this and agreed to meet with me and the observing social worker at their place of residency. 

During this initial telephone call, I ensured to clarify their choice of language by making an ‘active offer’, an ‘active offer’ is an opportunity for individuals to say which langue they would prefer to receive service in. The ‘active offer’ was implemented by the Welsh Government outlined in ‘More than Just Words’ with the initiative of promoting professionals to offer individuals a service in Welsh or English (Welsh Government, 2016). Birkenmeir et al (2014) evidenced the importance around offering a choice of language to families as it reduces the imbalance of power between professionals and individuals. Furthermore, it can afford professionals the opportunity to establish collaboration with individuals and avoid feelings of oppression as they are given the choice to engage in the language they wish to support effective communication (Thompson, 2003; Social Care Wales, 2017).  

Before heading out to conduct the enquiries with parents, I read historical information on our system and spoke to the Local Authority where “4” had resided prior due to knowledge of previous involvement, I also spoke to the health visitor and “3’s” probation and mental health worker. I was mindful of the negative impact of having preconceived ideas from other professionals that could influence a pre-judgment prejudiced views towards “3” in particular, however, this serves some importance to assess and weigh the possible risks when approaching “4” with the concerns noted. 

Upon arrival at “4’s” address, I introduced the supervising social worker ensuring they understood the purpose of their presence being to observe myself. I felt having explained this provided less chances of the inquiries being negatively impacted having a second worker present, it is also important to note due to the level of concern and risks that having a second worker was good and safe practice for this piece of work.

I ensured to allow “2” and “3” to lead us to the preferred room of the home to have our discussions, I felt having done this I was treating the family with respect, being respectful allows better opportunities for professionals to build rapport (Trevithick, 2005). I ensured to ask if “2” and “3” were clear as to why we were there following our conversation over the phone, this enabled a better chance at building trust and providence of reassurance by being clear on the purpose of the visit. Gallagher et al (2011) notes that building trust with families supports them to feel less fearful and enable a better chance at engagement. 

I used the Motivational Interview (MI) with open-ended and indirect questions throughout the visit. Miller and Rollnick (2013) reports that MI is a collaborative, goal-orientated style of communication, it was adapted to strengthen an individual’s motivation to change in a person-centred way. Both stated clearly that they intended to resume their relationship and underestimated the concerns by committing that “2” had made her disclosure up and caused herself harm due to her mental health needs. By adapting the MI I was able to avoid emphasising on instructing the parents and proceeded to actively listen by using verbal nods and instead directing them with information and advice around support available regarding domestic violence and with presenting needs they shared such as “2’s” low self-esteem. By listening actively, I was able to summarise what was being shared to me that demonstrated respect and commitment showing that I was listening and cared about their wishes and feelings, however committed to sharing my concerns due to previous disclosures and professional judgement in a non-threatening way. I adhered to the Social Care Wales code of practice 3 and 4 by taking the stance of placing the parents as experts of their own life’s and considered their rights however, balancing them with the right of the child (SCW, 2017). The Human Rights (1989) is a legislative framework that underpins the intervention with families that also include children’s services. Article 8 protects the right to family life therefore important for social workers when considering level of intervention. 

To ensure that the parents understood the concerns and worries of domestic violence on children I printed off a matrix with reference to the WSP and evidenced research on the impact domestic violence has on a child at each developmental stage. I used this matrix to share whilst I was explaining concerns for “1” due to the information already available.

During s47 inquiries, it is important to ascertain the child’s wishes and feelings however “1” was not of an age where “1” was able to share her experiences, wishes, and feelings. Therefore was important to establish the developmental needs of “1” and take into account any other circumstances affecting or risk of affecting “1’s” well-being based on the information already known or established, I applied the ‘Assessment Framework’ to guild my professionals knowledge and judgment. There are many known impacts of domestic violence and mental health on children, such as child’s health and development and emotional needs (Henry, 2018). Additionally, there is a risk for a child to become caught in the ‘cross fire’ of any event and sustain injuries (NSPCC, 2021). 

Children’s responses to living and being exposed to domestic abuse varies according to age and stage of their development, a child of “1’s” age may appear subject to ill health, poor sleep, excessive crying along with disrupted attachment patterns (Humphreys and Houghton, 2008). Although the ways in which children are affected by domestic violence may differentiate key areas, I was aware to take careful consideration and assess “1’s” interactions. This included how she responded to both “2” and “3” and to us as professionals and her developmental stage. Having interacted with “1” in play, observing her with her parents as well as understanding more from the parents about her routines with sleep, it appeared that “1” was well cared for and encouraged with her intellectual development as she engaged well in play however, the parents did share some difficulties with her sleep. 

By using open-ended questions, “2” and “3” shared they wanted support, “2” and “3” highlighted “2’s” difficulties with low self-esteem that was said to be a factor towards her false allegations of abuse. Having assessed “2’s” presentation, her body language was closed off whilst she was very self-critical and self-blaming, low self-esteem is a common sign for victims of domestic abuse that I was mindful of (Local Government Association, 2015). 

Due to the parents minimizing the concerns despite evidence and previous disclosures as well as observations made, there were significant concerns for “1” and met the criteria to be discussed at an initial child protection conference to consider a child protection care and support plan. 

Word Count 1418

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 she was, she phoned to say when she would be visiting.

	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 asked if we were happy for another Social Worker to join the visit. She told me that she’s completing a course and part of that is having someone there to make sure she’s doing everything right. She told me that you were not there to judge us. 



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

	Yes it was about concerns about our daughter and to look at the support that she could give us. 


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

	Yes, I think so – she sat down and went through everything with us. I think she had prepared because she was asking us stuff about the past and brought up different information.

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

	Listened to what we had to say today and listened to our point of view and she repeated what we said to make sure she got it down right.

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

	Yes she did. Sometimes we get nervous when seeing new people and anxious which sometimes makes it difficult for us, but she made me feel comfortable and again checked that we understood everything. 



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

	Yes I did. 

	Are there any other comments or suggestions that you would like to make?
	No, no other comments just that I want to say thank you for looking at support.






