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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:  06/02/2024

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 child that will be referred to as ‘1’ has a diagnosis of complex physical disabilities and also learning disabilities. ‘1’ is 4 years old and is cared for by his parents, he also has an older sibling who is a young carer. Both parents work full-time in a professional capacity. There is currently increased risk to 1 and his mother as she is pregnant and unable to complete any manual handling tasks in relation to 1. Due to the identified change in need, there is a significant risk of carer breakdown due to added stress and strain to the parents. 

As per Section 165 of the Social Services and Well-being (Wales) Act (2014); I have a duty to practice within a multi-disciplinary approach to ensure that the quality of care and support provided to children is of a high standard. This requires me to ensure that professionals are working collaboratively with the parents to ensure that the health and social care needs of ‘1’ are met and the significant risk to his family is reduced. Multi-disciplinary meetings can then contribute to assessing the needs of the individual and support with exploring preventative measures to reduce risk (NHS, 2020). 

1 lives on the outskirts of a Welsh town centre. With the support of his parents, 1 is able to access different activities that support his physical and learning needs. The parents are also good at exploring activities in cities close by that will promote 1’s needs, they find that the activities further afield are more adaptable than those in their local area. 

Regular multi-disciplinary team meetings have been taking place since the mother found out that she was pregnant. The aim of these meetings is to ensure that the family are provided with the correct support from both social care and health professionals to reduce any risk that may be caused to 1, his mother and the unborn child at this time. 

Word Count – 322 words. 













	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).


I have worked with 1 and his family for around 2 years prior to this observation. The family’s first language is English and they have previously expressed that they would like to receive the service and any correspondence in English when previously asked. This was offered to the family during their initial assessment, this was in accordance with ‘More than Just Words’ (2012) guidance to ensure that families are able to access the service in the language of their choice. This was revisited and offered to the parents prior to the observation, they chose to continue in English. I gained consent for the multi-disciplinary team (MDT) meeting to be used as an observation over the phone from 1’s mother. 

Within the MDT there were health professionals such as physiotherapist and school nurse, professionals from Education and also professionals from social care such as an occupational therapist and myself as the social worker, the parents also attended. The parents and ‘1’ also have an advocate through a local charity to ensure that their voice and concerns are heard and listened to. It is vital for social workers to listen to independent advocates as they will support in promoting the rights of the individual and ensuring that care and support needs are met and subsequently reducing safeguarding risks (Scourfield, 2021). 

I started the meeting by inviting everybody to introduce themselves to ensure that everyone was aware of who people were and their role in supporting 1. I then went on to explain the purpose of the MDT and expressed the importance of a collaborative approach in ensuring that the mother, ‘1’ and the unborn child are safeguarded during her pregnancy. It is vital to address the meeting at the beginning to enable the parents to feel at ease and have a clear line of communication throughout, without any jargon (Community Care, 2008). 

I undertook the MDT with a person centred approach. This relates to placing the person or family at the centre of the task and ensuring that their voice and views are heard throughout (NHS, 2023). Furthermore, as the parents are advocating on behalf of ‘1’, they are viewed as the experts in his care and also the circumstances that they currently face (Murphy et al. 2013). During the meeting, each professional gave an update on their actions from the previous meeting and any plans they had to support the family. However, I would always bring this back to the parents to ask for their views and whether they had any questions, giving them the opportunity to express their thoughts and feelings throughout the MDT. This also links in with the Code of Professional Practice (2017) as I have promoting the wellbeing of 1 while providing them with and respecting their voice and control (Social Care Wales, 2017). I have also practiced in line with the aims of the Social Services and Wellbeing (Wales) Act (2014) as it highlights the need to empower individuals and not oppress them. 

When supporting a child with disabilities, it can become apparent that a lot of discussions in relation to the child can focus on their deficits (Social Care Institute for Excellence, 2023). Saleebey (1996) suggests that sharing the strengths of an individual in relation to their community and personal stories can provide a professional connection with the individuals and their families and highlights a sense of equality between them. Within the MDT, there was opportunity to feed the strengths of 1 to the parents and celebrate the development that he has been making. The professionals from Education shared how well he is settling into school and the progress he is making, professionals from health also shared the progress he is making with his physio programme. However, it sometimes felt as though I was taking a tangible pathway when discussing strengths as I was taking the discussion away from the purpose of the meeting (Maclean and Harrison, 2015). I ensured that I brought the discussion back to purpose by gathering updates from other professionals and again allowing the parents to express their views and wishes. 

Throughout the MDT it was evident that the family are currently experiencing crisis due to their current circumstances with an inappropriate property to meet 1’s physical needs and also his primary carer, his mother being pregnant. This can be related to Caplan (1965) crisis intervention, where it is stated that there is an impact stage, recoil stage and adjustment stage. It was identified that the impact on the family is that they were struggling to provide 1 with a good quality of life as his mother has had to reduce her moving and handling tasks and he is unable to access certain areas. Both the recoil and adjustment stages were discussed within the MDT, the occupational therapist attempted to find ways to make the property more adaptable and accessible for 1 by suggesting different mobile equipment and exploring options in relation to family members supporting. The adjustment stage was met by the Local Authority confirming that they had reassessed the needs of 1 following the previous MDT and that the direct payment would be increased due to a change of need. Section 37 of the Social Services and Well-being (Wales) Act (2014) states that care and support must be provided to children who are at risk of harm and meet the eligibility criteria. 1 would meet the criteria as he has a disability but he would also be at risk of harm if support was not provided as his primary carer is not able to provide the support at this moment. By adjusting the care and support plan to ensure that 1’s needs are being met, I am also meeting the Code of Professional Practice (2017) as I am promoting the wellbeing and the interests of 1 and his primary carer, his mother. 

Upon bringing this observation to an end, I would like to reflect on how any potential conflicts and dilemmas were managed throughout the MDT. Conflicts can occasionally arise between health and social care professionals as they have different outcomes to meet and it can be viewed that they have different priorities when meeting them needs due to following differing models (Shdaimah and Strier, 2020). I feel that any arising conflicts has been managed within the multiple MDT meetings that we have held for 1, including the one used for the observation. The professionals who work with 1, have a consistent approach to working collaboratively and this supports in managing conflict as we are all working together to the outcomes that will improve promoting 1’s wellbeing. 

[bookmark: _GoBack]In conclusion, reflecting on my communication skills during the observation, I feel that I communicated with all professionals and the parents effectively. I gave a good amount of time for each professional to share their views while also incorporating time for the parents to feel that their views and voices were heard. I feel that I was clear and concise with the aims of the meeting and ensuring that the MDT stayed on topic. Overall, I feel this assignment displays a good piece of social work practice, I have demonstrated a clear objective and ways that I have practiced collaboratively to meet that outcome. However, I do not feel that this observation solely has resulted in a positive outcome but that the MDT has supported all professionals to move closer to finding a positive outcome for the family. I do feel that the word count of this assignment has restricted me in being able to explore the other aspects of the Code of Professional Practice and how I promoted these throughout this piece of work. 

Word Count – 1,273 words 











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 on time. There are never any issues with time.  

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

	Yes, Seren rang last week and explained.  

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

	Yes, we are having regular meetings which has been helpful to the situation.

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

	Seren is always well prepared for the meetings and chairs them well.  

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

	Yes, Seren has got to know us and our child really well. Seren listens and even when there have been barriers, Seren has always taken our feedback to where it needed to be  

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

	Yes, we speak English. We always know what Seren is saying and Seren always adapts her communication with our child.  



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

	Today was very structured but plenty of opportunity for everyone to discuss and share their views.  

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