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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:  2/03/2023

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: _Hlk136344310]
[bookmark: _Hlk136343874]I am undertaking a therapeutic intervention with a mother and father who’s 5 children, they live in a Flying Start area which is a rural area and parents are both unemployed and have had to start a fresh following a very serious incident in their previous home. They are currently subject to Public Law Outline due to concerns around neglect, parental substance misuse, mental health and domestic violence. This is when the Local Authority start to initial legal proceedings to potentially seek a care order or to consider alternative long term care arrangements for the children, should things at home not improve. 

My work is underpinned by the social services and wellbeing act 2014 with a primary emphasis on Co-production and Voice and control. 

I have identified during the assessment period prior to the intervention that parents are pre-contemplative tipping into action stage of the [footnoteRef:1]cycle of change. Cycle of change is a 5 stage model that indicates where a person is at any given time when changing a behaviour and thus meaning that these parents were identified to be at those stages because they are thinking about changes they want to make to address the worries children services have and they are starting to take steps to make changes.   [1:  Prochaska & DiClemente’s model (1983) ] 


As we are at the beginning of the 4–6-week intensive intervention, I will be completing an “important parts of my life” activity, in which I will get firstly the mother to identify what is most important to her, this I can then use and direct for when it comes to setting goals with them. I will then ask a scaling question regarding how she feels things are going currently. This will allow me to open a conversation to discuss what steps needs be taken to scale higher. 

I asked for permission to be observed and explained why my practice needed to be observed; I am aware home life is a busy one and sometimes home conditions can be messy and dirty and hazardous so to hopefully make them feel at ease, I have described my managers character to reassure them that there is no judgement on them for this. I have asked what day and times work for them.  I have also offered them to decline and explained I absolutely would not mind if they did decline the observation. I haven’t offered the intervention to be in Welsh as the Welsh offer was made at the beginning of my work with them and they do not speak Welsh. 

I have also offered to read, should the father choose to do the activity during this session. I am aware he struggles to read and write. I have also brought along an application for work training for the father and I have asked for his signature but filled this in myself to prevent any feelings of embarrassment in front of my manager. 
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	[bookmark: _Hlk139967959]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: _Hlk143866987]Prior to attending the home visit, I double checked with the mother in the morning to ensure it was still Ok to go ahead that day, she confirmed it was. Consent wasn’t gained from father on the morning due to him not having access to a phone presently. 
I arrived 10 minutes early and waited for my manager to attend so that she could observe all my interactions with the family. I felt this was important for her to see how I enter the home and greet all of the family members. 

Welsh offer wasn’t made during visit as I had previously asked when I gathered consent for this observation, they declined.

Upon arriving at the home, they were not in, but they walked up from the school 10 minutes later. I didn’t comment and I allowed them to walk up to us and I introduced my manager. I greeted the children by leaning down to the pram and being interactive with them, smiling and changing my voice tone to a high-pitched happy tone. They were visibly happy to see me. I did this and engaged with the children to allow the mother and father to have a few minutes to get through the door and get themselves sorted and so I stayed and watched the children in the pram outside before going in. I wasn’t aware that the baby (7 months old) was eating solids yet as I had only ever seen him have milk, so I removed the chips from him in a light hearted manner, I later checked this with Mum as I was worried this was a hazard. She confirmed he was on solids.

 Additionally, I noticed a scratch under the daughter’s eye, I enquired with the mother what had happened, and she explained that she jumped off the bed and the injury appeared to match with the story. I felt comfortable asking the mother about the injury and I didn’t change my tone, I just presented as curious.  There has been a history of issues with professionals. I had already built a working relationship with this family which is in line with S2 of social work values- establish and maintain trust of the individuals. I was honest at the beginning of the work started that should I have any worries I would talk to them first and inform them if I felt it was necessary to feed back to the social worker. They also signed a working agreement with me that states our relationship would be triangular with the Case holding Social Worker  and the family .  There aren’t any physical abuse concerns at present nor a history however, I have a duty of care to safeguard those children and therefore I will always investigate any marks on the children. 

When we went into the home. It was not in a good condition by which I mean, it was cluttered and unhygienic, the floor was dirty and there were bits of food everywhere. but I didn’t make any comments. I do have a duty of care to ensure the children’s safety however, I am working with the family in a nonconfrontational way and therefore by using [footnoteRef:2]solution focused therapy approach (which is a short-term goal-focused evidence-based therapeutic approach0 within my discussions, I can address home conditions without coming across in a way that I am abusing my position of authority or judging them. Should there have been an immediate danger I would have addressed it there and then.  [2:  developed by Steve de Shazer and Insoo Kim Berg in 1970] 


I moved stuff to one side and sat on one of the chairs. I started by checking in with them and discussing how their week had been. I naturally lean in towards the parents when I am talking to them mainly to show I am listening but also as home can be busy It can be hard to hear, so I lean in to be able to hear them too but also so that they can hear me and they can see I am paying attention. 

Additionally, I am aware that both parents have attention deficit hyperactive disorder (ADHD). They will wonder off at times, they will go for a cigarette at the door. I am accepting of this, and I understand that this is part of their struggles with ADHD. I will gauge their mood initially and I will call them back into the room if they have wondered off for too long. It is important for me to see them both and get both their updates of how their week has been. 

I was delighted that during this check in, the father made a comment that he had never seen me not smile. I complimented the family and stated it is because they are always making me laugh and it is a pleasure to see how well they co-parent the children. Affirmations are important in the work I do because my intention is to have a working relationship with the family so that we can look at some uncomfortable topics, for example I have sessions planned around looking at what domestic abuse is and some observations I have made during my time with them. Additionally, a big part of my work is building their confidence around their ability to make changes and sustain those changes to improve the safety and stability for the children. 

I gave both parents the option of who wanted to complete the activity during this session.  I could see that both parents were keen to engage with this as they were smiling at one another when I pulled out the cards. I feel that the family have a positive association with the work I do with them as it is interactive, and it is strengths based. Again, something I have noticed they are both better at doing and staying focused on when there is something specific to focus on where as discussions, I notice they will fall off topic or wonder off.  

The nature of the activity undertaken (important parts of my life) is about hearing them, hearing what is important to them and why. So naturally it creates a very open dialogue around behaviour change to match with priorities that they potentially are unaware that their behaviour/habits are not matching what is important to them and therefore what steps are needed to get them to a place where they feel content that they are living in a way that matches up to what is important to them. 

[footnoteRef:3]A definition by The health Foundation 2016,  “A person-centred approach means focusing on the elements of care, support and treatment that matter most to the patient, their family and carers, So before even thinking about measuring, the priority is to identify what is most important to them, without making assumptions.” This activity has over 35 cards of different subjects that may be important to them for example “having a close family, being drug free, being sober, managing money well, being who ever I want to be, quiet, living on my own, being part of a community”. [3:  Person-centred care made simple is published by the Health Foundation, 90 Long Acre, London WC2E 9RA] 

 
There are some cards for example “being effective” which the mother didn’t understand and asked what it meant and so to ensure I am working in a person-centred way, I stated it could mean something different to me however, I can provide them with the google definition if that helped. 

At the end of the session I asked a scaling question which was on a scale of 1-10 if 1 was the worst and 10 was the best as the situation stands at home now where would she scale today?. The mother stated to get to an 8 she would have addressed home conditions, as I am working with to support behavioural change, I feel that I could have elaborated on this and got more detail around the steps the mother could have taken that week to address the home conditions but I didn’t and so it didn’t feel as purposeful as it could have been and it was only after when my manager fed back this that I have learnt how can I improve with these questions moving forward. 

Before finishing the session, I asked Dad to come into the living room as I am supporting Dad to access employment training. Dad has a traveller background and he is unable to read and write.  Office for National statistics 2022, state [footnoteRef:4]“Participants from Gypsy and Traveller communities discussed facing many barriers to accessing employment, including a lack of skills, education or formal qualifications, and perceived discrimination from employers, colleagues, and the settled community.” Dad has vocalised numerous occasions that when he works his mental health is the best it can be, additionally he is looking to the future and wants his own business. I am mindful he can’t read and write so I prefilled it with his consent previously and I got him to sign it and explained what the form was. I will always be thinking of other ways to support a family with accessing services that will support them in their goals and aspirations. Additionally, Mum had mentioned the damp which appeared to be hazardous so I informed Mum that if she sends me photos of it I will make efforts to contact the council about this.   [4:  Gypsies’ and Travellers' lived experiences, education and employment, England and Wales - Office for National Statistics (ons.gov.uk)
] 


The little girl throughout the visit was intermittently wanting to engage with me, so I would also make efforts to engage with play with her and sit on the floor when I had free time between discussions to play. This feels natural to do during home visits however as this assignment requires a professional reflection, I would say that this is an example of showing the parents that I am not judgemental of home conditions and I am not “above” them and I am interested in their children and they can I see I am warm towards them but I would also hope that by sitting below them reduces any potential power dynamic they may perceive there is. 
Given the feedback received I’d like to assume that my interaction intentions during this visit were met. 


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

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

	Yes

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

	Yes 

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

	Very well prepared Attitude towards I feel better because of her positive attitude 

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

	Listens well if unsure she will ask to get more understanding 

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

	Yes explains things very well 



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

	Yes she is lovely 

	Are there any other comments or suggestions that you would like to make?
	Look forward to the sessions, her personality helps, don’t feel judged by her 
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