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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:  _ 06/02/2026_ 

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).

This task involves an observation of a teenager, referred to as Child 2, who has a diagnosed learning disability. She is eligible for care and support to help her access education, maintain a safe home, and engage in social and leisure activities. The practice underlying this observation aligns with the Social Services and Well-being (Wales) Act 2014, which emphasizes promoting voice, choice, control, early intervention, multi-agency collaboration, well-being, and co-production. In preparing for the visit, I took into account Child 2’s learning disability, cognitive level, and her first language, which is English, ensuring that communication methods were accessible and appropriate to her needs.
Consent for the observation was obtained through written messages, as Child 2 is more comfortable expressing herself through text than verbally, especially over the phone. I informed her in advance that the visit would take place at her college, where an observer would be present. I explained the observer’s role and the purpose of their attendance. The aim was to gather information to inform my assessment of Child 2’s hopes, goals, and future aspirations.
Before the visit, I also contacted her carer to outline the visit’s objectives, including discussing Child 2’s thoughts and feelings about her transition into adulthood. The carer confirmed their understanding and comfort with the visit. At the start of the session, I reiterated the visit's purpose to Child 2 and sought her agreement, which she gave.
Although the presence of an observer can influence a young person’s behavior, potentially causing anxiety or altering engagement (Edmonds, 2025), I believe the impact was minimal in this case. Child 2 seemed comfortable with both myself and the observer, likely due to the observer’s prior role as her allocated social worker. This familiarity likely helped ease her anxiety and supported her confidence throughout the interaction.
(Word count: 298)




	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).

In reflecting critically on my communication methods and skills during the observation with Child 2, I recognise that effective communication is central to ethical and person‑centred social work practice. My approach was influenced by the core principles of the Social Services and Well-being (Wales) Act 2014, which emphasises voice and control, well-being, prevention, and co‑production as fundamental to all social work interactions. Within this framework (Welsh Government, 2014) I considered the necessary communication skills to work effectively with child 2 and her carer, and how these skills shaped the quality and outcomes of the interaction.

A key element of effective social work practice involves identifying and responding to the individual’s communication needs in a person‑centred and accessible manner. During the observation, I assessed child 2’s communication style through my prior knowledge of her learning disability and through our established pattern of communication. Child 2 has previously demonstrated that she finds communicating over the phone difficult, whereas written messages allow her the time and space to process and express herself clearly. This informed my decision to continue using written communication prior to the visit, ensuring that the method aligned with her strengths and preferences and supported her ability to provide informed consent (Fox, 2018).  Recognising 2’s learning needs, I understood that she benefits from communication that is clear, concise, and is supported by visual prompts. For this reason, I brought worksheets to the session to scaffold our discussion and offer a visual structure that could help her understand, process, and respond to information at her own pace. According to Grant et al (2025) communicating through using tools such as worksheets supports children and young people and aids participation and have their voice heard without the use of direct communication. Using worksheets is consistent with a person‑centred and accessible approach, as it reduces cognitive load and supports engagement for individuals who process information more effectively when it is broken down into clear, manageable steps. 

The purpose of the visit was to discuss child 2’s transition into adulthood. It was an opportunity to explore her hopes and goals and together plan ahead. During a previous visit, child 2 completed a worksheet exploring her future needs in relation to education, work, housing and social opportunities. We started this visit through looking back at this to reflect and to consider if anything had changed. We also looked at her one page profile as this required updating, this involved looking at her strengths and how best to support her. By creating a one-page profile this supports multi-agency planning going forward for child 2’s future, this can be discussed within multidisciplinary meetings. The session included a range of open, clear questions and allowing time for her to respond. This reinforced her right to understand and participate meaningfully in the process and upheld the Social Services and Well‑being (Wales) Act 2014 principles of voice and control by ensuring child 2 was not only informed, but actively involved in shaping the discussion. Child 2 discuss what she would like in her future which was gaining employment, learning to drive and living independently. These strategies ensured my communication methods were attuned to child 2’s needs, strengths, and preferences, thereby supporting her comfort, autonomy, and ability to contribute fully to the session.

During the observation, I prioritised communication approaches that were both person‑centred and responsive to 2’s learning needs. I used simple, clear language throughout the interaction to ensure that information was accessible and easy for her to process, reducing the likelihood of misunderstanding and supporting her confidence in engaging with the discussion. We spoke in a quiet room in collage which was a familiar setting to 2, Importantly, 2 independently chose where she wished to sit at the beginning of the session; I sat next to 2 rather than opposite her, which enabled her to clearly see the worksheet I had brought to structure our conversation and to follow the notes being made. I do consider this approach reduced potential power imbalances and created a sense of partnership and it also aligned with the principle of co-production which is a key principle of the SSWAW as this session allowed child 2 the space to create a one page profile together with her being the expert in her own life. Flynn (2025) highlights that children with a learning disability often face discrimination from society around their ability to make decisions. This is frequently linked to a lack of recognition that they are experts in their own lives. Instead, professionals often listen more to the parents or caregivers than to the child themselves, which means the child’s own views may be overlooked. When professionals prioritise parental perspectives over the child’s direct voice, this can further impact the child’s relationship with their social worker and create a power imbalance. This reinforces the importance of adhering to the Social Care Wales Code of Professional Practice for Social Care, which emphasises respecting individuals’ views, rights, and control in decision‑making (Social Care Wales, 2017). By adapting my communication style, positioning, and the environment to her preferences, I aimed to create a comfortable and supportive space that enabled child 2 to participate meaningfully and at her own pace.

Practice in Wales requires social workers to situate assessment and intervention within the Welsh context, giving proactive attention to language preference, cultural identity and the geographical challenges associated with rurality. This aligns with the Welsh Government’s More than Just Words (2022–2027) plan and the Active Offer principle, which requires services to be offered in Welsh without individuals needing to request them and Welsh should not be treated any differently to English, as reinforced by the Welsh Language (Wales) Measure 2011. These frameworks place a responsibility on health and social care professionals to ensure individuals can access services through the medium of Welsh when needed, recognising that for many people Welsh is their natural language and can support clearer communication, understanding and emotional expression (Prys & Matthews, 2023). In Child 2’s case, her linguistic preference was explored in line with these requirements. Although she identifies as Welsh and engages in Welsh traditions, she prefers to communicate in English; this preference was respected and recorded. Additionally, Child 2 lives in a rural area of Wales, where access to public services can be limited. This geographical context presents challenges, particularly when considering her future aspirations and potential decisions about where she wishes to live long term. Another area which was discussed was that child 2 would like to work with animals, in exploring learning opportunities there is only one collage in the area which provides training and learning in animal care. However, this would be over an hour away from Child 2’s home and would require a long bus journey. This was recognized as another challenge of living in a rural area. 

Despite the planning that went into creating a calm and focused environment, several limitations emerged during the observation that impacted the flow of communication. Although we were allocated a quiet room within the college, the session was briefly disrupted when an individual approached the glass door, drawing both 2’s attention and mine away from the discussion. This interruption broke the rhythm of the conversation and required me to re‑establish focus and emotional safety, highlighting the importance of environmental control when working with individuals who may already experience processing or attentional challenges. On reflection in my future practice, I would ensure the blinds on the door would be closed as this would ensure privacy and reduce the risks of being interrupted. Additionally, the session took place at the end of the college day, and child 2 became increasingly conscious of the time as she awaited her lift home. Towards the end, she was distracted by her phone, checking messages and the time, which indicated a shift in concentration and being present in the session. Therefore, going forward I will ensure to meet child 2 earlier in the day to ensure active participation. These challenges underscored the need for careful consideration of timing, environment, and external demands when planning meaningful conversations with young people, particularly those with learning disabilities, as such factors can significantly shape their ability to participate effectively.

(Word Count: 1,359)







Feedback and comments from individual in need of care and support and/or their carers 

Catrin was clearly well‑prepared prior to the visit and demonstrated strong knowledge of the child’s needs, routines and preferences. When greeting the child, it was evident that a positive and trusting relationship has been established, the child was genuinely happy to see Catrin and immediately initiated conversation. This level of warmth and ease reflects the time Catrin has invested in building rapport and emotional safety.

During the session, Catrin supported the child to recall their previous work together by showing her the materials from the last visit and explaining how today’s task linked to her ongoing care planning. This approach helped the child feel grounded, involved and aware of the purpose of the work. I observed the child becoming more confident as Catrin encouraged her to express her wishes and reassured her that her views were important and would be reflected in future planning.

Following the observation, I spoke directly with the child. She reported feeling “important” during her care planning and said she truly felt her voice had been heard. She also expressed that she “really liked” having Catrin as her social worker and valued the time Catrin has taken to get to know her. The child said she feels Catrin understands what matters to her and acts on this.
Overall, this observation shows that Catrin is building strong, meaningful relationships with the young people she supports. She communicates in a child‑centred, empowering way and ensures that the child’s voice is not only heard but influences the direction of their plan. This reflects excellent developing practice and strong relational social work skills.
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