London and South East England HEI Agreed Common Practice Learning Documents for Social Work: 2024-25

Degree in Social Work Direct Observation Template
Please note new instructions for Direct Observations 

First Placement - both observations to be completed by the practice educator and if a third is useful, this can be completed by the onsite supervisor.

Final Placement - one observation by the onsite supervisor and two observations by the practice educator if agreed.
	First Observation
	Second Observation
	Third Observation

	
	
	


Please indicate date.
	Name of Student
	

	First Placement or Final Placement?
	

	Name of Practice Educator or name and role of person undertaking the observation 
	

	Date & setting of observation 
	


SECTION 1 – STUDENT to complete before the direct observation.
	1. Brief background to observed contact between yourself and the PWLE mapped against the PCF domains.
 (250 words approximately)

	


	2. Planning for intervention: What the student hopes to achieve and demonstrate (250 words approximately)

	


SECTION 2 – STUDENT to complete shortly after the direct observation

	3. Brief description of the actual intervention and reflections on the observed practice:  Did you meet your objectives for the intervention? (250 words approximately)
Reflections on the observed practice with reference to the relevant PCF threshold level statement and domains and SWE Professional Standards (250 words approximately)


	


The student should now pass this form to the Practice Educator to complete.
SECTION 3: PRACTICE EDUCATOR to complete after the direct observation.
Please provide information to support your assessment of the direct observation. 
	Holistic assessment of the student’s capability in relation to each of the PCF domains and relevant SWE Professional Standards (2020) demonstrated in the direct observation of practice (up to 750 words approximately)

	


	Summary and comments on PWLE’s feedback (if applicable)

	


SECTION 4 – ACTION PLAN following discussion in supervision
	Action plan (if applicable) to be agreed following discussion with Practice Educator. Have areas of development/learning needs been identified? What action needs to be taken to address these? Are there any other outstanding issues? Please add this to the PPDP.

	


SIGN OFF OF COMPLETION
	
	Signature
	Date

	STUDENT
	
	

	PRACTICE EDUCATOR
	
	



NB: All Universities using this form agree to not changing any of the substantive content. Changes to the format and content of this form may only be done with agreement of all parties via the agreed Change Control Process.
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