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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:  _ _09/05/2024 _ _ _ _ _ _ _ _ _ _ _ 

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.  

Miss 2 had been referred through her GP following The Mental Health (Wales) Measure 2010, to be assessed within 28 days.  Parts 1 to 4 places legal duties on Local Authorities to improve service delivery (Law.gov.wales, 2014). She presented with symptoms of PTSD from birth trauma.  Miss 2 lived in the geographical rural area of Wales, but speaks English, I asked the individual her preferred language, following The Welsh Language Act 1993 (legislation.gov.uk) however, the service provides both English and Welsh language promoting The Active Offer, both Welsh and English Language should be on an equal footing.  More than just words the Welsh Government strategic framework (careinspectorae.wales, 2025) promotes Welsh language in health and social care.  Language needs are essential as part of the assessment process to enable the person to communicate effectively, have a clear understanding and work in co-production.  I needed to consider an interpreter, providing documentation such as any letters, reflecting if any forms of communication needed to be translated offering the best service.  I considered any religious beliefs, ethnicity and cultural environment to encourage deeper engagement.  Abiding by the Codes of Professional Practice respect views and wishes, gaining and maintaining trust, and confidentiality.  Alongside if I needed to make any reasonable adjustments due to a physical or mental impairment, under the Equality Act 2010 (legislation.gov.uk, 2025).  The purpose was to allow the individual to feel comfortable to achieve a thorough assessment.  I had now built-up good rapport during telephone contact, and we agreed to a face-to-face appointment, I felt it would be a good opportunity to complete an observation.  I had a conversation with the individual explaining the steps we intended to make and asked for her permission.  I confirmed the details via email.   The individual responded and gave consent for this to go ahead.  I reflected on the impact on the individual therefore I did this preparation 2 weeks before the appointment to enable the individual to have time to prepare and ask any questions.  

330 words

300 words (+/- 10%: include your actual word count at the end of each section).











	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). 

Firstly, I had a meeting with a Senior Clinical Psychologist who explained the circumstances, the progress made and informed me how Miss 2 can struggle to build up relationships and trust.  This gave me a clear understanding, while working in collaboration.  All partnerships are a form of collaboration, working together to complete a task or achieve a goal.  The Social Services and Wellbeing (Wales) Act, 2014 (legislation.gov.uk) states a duty on relevant partners to co-operate with and provide information.  Part 9 of the act also provides for partnership arrangements between Local Authorities and Local Health Boards. I feel the most important attributes to effective collaboration include flexibility, empathy, reflective practice, communication and active listening.  Following a telephone assessment we agreed an hour face-to-face appointment.  One challenge I came across at the start, Miss 2 wanted to attend with her partner and daughter.  The individual had become really dependent on her partner and anxious to leave her young child. This wasn’t suitable for the assessment and I suggested they wait in the waiting room, joining us at the end.  I was really pleased on the day as the individual attended alone, her partner waited outside and she had arranged childcare for their daughter.  This was a huge step for Miss 2.  I reflected how during the assessment I used communication skills, eye contact, body language and motivational interviewing to encourage engagement, while being empathetic and actively listening, all necessary skills to evaluate and analyse the circumstances. I abided by the Social Work ethics and values following the Code of Professional Practice (socialcarewales, 2017), respecting the views and wishes of Miss 2 and promoting her rights, striving to establish and maintain trust by being honest.  I was able to consider cultural aspects, values and social environment, while being professional and held accountable to decision making.  I supported the individual using the preferred language, following The Welsh Language Act 1993 (legislation.gov.uk, 2021) and Active Offer which supports linguistic, the right to communicate in Welsh, to enable a fair and reasonable assessment.  More than just words framework (careinspectorate.wales, 2025), published in 2016 is based on person-centred care, is to provide Welsh language in a bilingual country, being a matter of need and an essential requirement.

Arnstein’s ladder was formed to help individual engagement and public participation to enable every citizen to feel involved in changes.  I used this model to categorise participants engagement, based on the degree of participation or power given to the stakeholders. I feel I reached higher rungs working in partnership and co-production with the individual, empowering them to have a voice and control.  This helped with citizen control, however some degrees of tokenistic informing the citizen/individual our duty to protect vulnerable people and children in the home.  It isn’t always possible to hand over the control to individuals for example if lacking in mental capacity or making unsafe choices.  The Mental Capacity Act 2005 will enable a professional to intervene (Brown et all, p12) in decision making, preventing any harm however, avoid restraining the persons rights.  Principle 2 in the act (legislation.gov.uk, 27 January 2025) upholds the right to be supported when making decisions.  The ladder of engagement model helps stages of observing, following, endorsing, contributing, owning and leading.  In reflection I looked at the importance of working in co-production one of the main principles in The Social Services and Wellbeing (Wales) Act 2014, working with and allowing individuals to contribute to decision making in their lives, taking part in the design and delivery.  I understand being person-cantered cis vital considering the individuals preferences, needs and values.  An approach focusing on what ‘matters to the person’, their family and carers.  I looked at the significance of encouraging the individual to contribute to achieve her chosen goals.  I considered McMillan, 2004 states with the right therapeutic conditions and gained trust, individuals best maintain and enhance themselves as they progress and grow a sense of self-acceptance.  I needed to analyse all information, evidence during the assessment and make a professional judgement to advise on the best suitable intervention. Consultation is often gathering feedback, policies, surveys etc and decision-makers seek input from participants, but authority hold the ultimate decision making however The Department of Health 2008 expresses The Mental Health Act supports patients to have a right to an assessment, treatment and must be given the opportunity to be involved in the planning.   

The outcomes we agreed and planned was to refer to counselling to enable Miss 2 to talk about her feelings and emotions in a confidential environment. This is something she felt she struggled with regulating her emotions, recognising her own feelings, and felt anxious something bad is going to happen, from memories of past experiences.  We discussed support groups for both mum and baby to attend to avoid isolation and loneliness.  Anxiety management group support is another intervention I suggested however, the individual didn’t feel ready for this.  I emailed some online resources for the individual to access such as videos to understand emotions and online self-help therapy.  I then felt it was necessary and made a professional judgement and decided to communicate with Psychology to look at trauma one-to-one sessions.  I felt working in partnership would be best due to the complexity and promote wellbeing.  I researched further into PTSD and trauma, Bromet et al, (2018), along with other professionals, including the Word Health Organisation states “PTSD is re-experiencing, avoidance and hyper-aroused symptoms in the aftermath of trauma”, from an experience outside normal human behaviour.  This helped me develop more knowledge and understanding, a responsibility within social work to develop further.

Following this conversation and during the appointment, I was able to use the goal questions and use a solution-focused approach for us to understand the desired outcomes, strengths and existing skills, which Miss 2 wasn’t sure of at the start. Winbolt, B, (2011), claims solution focused therapy “helps clients change by constructing solutions rather than dwelling on problems” I reflected how I had achieved a positive relationship with the individual and gathered relevant information to understand her circumstances.  Previous sessions were not completed with a prior service because she felt the relationship wasn’t very positive and later on the professional changed, which often happens and the individual needs to repeat the history, which can be frustrating, however, Miss 2 also experienced a miscarriage which caused some distress and delays.  I reflected how recent training I have engaged with psychology helped me understand the individual wasn’t ready, willing and able at this point.  
Lasswell’s communication model or action model proposed the message flow is through numerous channels (Narula, U, 2006).  This helped me look at the who is the source, what is the message, through which channel, intended target or audience, and what effect does the message have on the receiver.  This enabled effective communication to improve the overall interaction and achieve a desired outcome successfully, improving everyday life.  I acted as the source or sender of the message aiming to deliver specific information, following my conversations with psychology. 

I have worked with professionals, completed assessments and understand how individuals can communicate in various ways.  Verbally, drawing or writing, play therapy, cards etc.  I have worked with a young person who used a computer device selecting pictures for her emotions and typing words to communicate, this was due to a brain injury and she struggled with communicating verbally.  Social workers will make necessary adjustments to meet the individual needs.  A social worker would also look at facial expressions and body language and observe to come to a professional judgement.   I reflected how we need to aware of the ambiguity of non-verbal communication such as moving a foot frequently and body language stated by BASW practical social work series (Lishmsan, J, P30 – 39).  Miss 2 presented with shaking in her legs and lots of movement in her hands.  Her voice displayed pauses and shaken presenting with physical symptoms of anxiety, while experiencing flashbacks from certain triggers, which appeared to be PTSD.  I recognised I had not asked the goal questions before and felt this is something I need to develop further, therefore feedback from the observer and individual will be helpful for me to improve. However, I am pleased to have built up rapport and the individual has made progress, understanding her own goals and how she would like to become more independent, for both herself and her young child, with a better quality of everyday life and enjoyment.

1409 words 

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 on time for the appointment. 

	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 explained the reason for the observation and asked for my permission for an observer to be present, which I was happy with. 

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

	I understood the need to meet with Jo, it was so that we could discuss referral to psychology and my goals for the therapy. 

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

	It seemed as if we she was well prepared, she had some questions around what I would like to work towards. 

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

	Yes, she did 

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

	Yes, Joanne was professional throughout our contact with each other. 



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

	Yes, I have been provided with the support that I feel was needed. 

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