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Abstract
Social work with children and families has rapidly changed over the last twenty
years, reflecting the United Kingdom governments neo-liberal agenda. Supervision
has also changed, moving towards managerialist approaches focusing on outputs
and outcomes, leaving opportunities to reflect on practice reduced.
This research evaluated the impact of the introduction of facilitated group
supervision, as a complement to traditional individual supervision in two teams of
child protection social workers. Four phases of research were undertaken. Firstly, a
case file audit of fifty-seven cases referred into group supervision provided a context
to the research. Within the sample concerns about neglect, domestic violence and
parental substance misuse the most frequently cited reasons for involvement.
Secondly, social workers completed a survey to capture their views on the group
supervision modality. The key findings were that group supervision was viewed
positively, with main concerns relating to the potential bureaucratic burden of this
modality and the transition to a more strengths-based practice focus.
The third stage involved in-depth semi-structured interviews, which were completed
with eight social workers. For this stage, Houston’s (2015) model of reflective
practice was used as a theoretical scaffold against which the participant’s views
could be explored. The findings were positive, in regard to this modality supporting
reflection on practice, but less positive when exploration around power dynamics
and differentials were explored, meaning that critical analysis was not achieved. This
was of particular relevance given the social and community contexts of practice for
these teams.
The final stage of the research involved senior social work managers. This group
identified costs and benefits of this model, and acknowledged challenges in
bureaucracy and the significant limitation that parents and children were not
included in the research.
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The thesis concludes by outlining suggested changes to policy and practice for
academics, and for employing organisations in how Social workers and students are
supported to reflect on their practice.
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CHAPTER 1
1.1_INTRODUCTION
The focus of this research is to explore the impact of the implementation of the
‘Mapping Tool’ in group supervision for social workers who are involved in child care
social work cases, and its impact on reflective social work practice. The ‘Mapping
Tool’ is an assessment and planning protocol, mapping out risks, strengths and
related factors in situations where children are vulnerable or have been maltreated
(Turnell and Edwards, 1999).
The focus of this study emerges in a context in which there has been a longstanding
concern about the quality of social work practice with children and families. This has
been most notably reported in the findings of child abuse inquiries where the death
of several young children at home who were known to social services has caused
public outcry (Parton, 2004).
The government’s response to this across the UK has been to establish various types
of review to explore causal factors and to identify means by which identified failings
can be addressed. One area that has received particular attention has been the
quality, qualifications and expertise of the social work workforce. This combined
with the need to demonstrate value for money and effective outcomes has led to
the emergence and implementation of several types of ‘evidence based’
interventions to be used by social workers to improve their daily practice.
Some of these approaches receive government backing and funding. One such
approach has been the ‘Signs of Safety’ (Turnell and Edwards, 1999) approach.
Accompanying this approach is the “Mapping Tool’ and in this research it is used in
group supervision with the aim of enhancing reflective practice and thereby
enhancing day to day practice. It is this that is the focus of this research study.
The wider context to this study is focused on the challenges of contemporary child
and family social work, and how social workers can be supported to develop critical
reflection and expertise. Social Work supervision cannot be properly understood
without reference to the professional context in which it is practised.
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Contemporary Social Work Practice with children and families in Northern Ireland
faces challenging times as a consequence of the current socio-political and sociocultural environment. Social work practice has become dominated by governmental
and organisational expectations to meet targets and standards, and has become
focused on a compliance driven agenda (Beddoe, 2010). Social workers have less
control of their work with children and families, and there is a focus on
administrative and business processes, timescales, outcomes measures and meeting
procedural requirements. How congruent this is with the Social Work value base of
relationship-based practice, rights, empowerment, belief in the capacity to change –
is an ongoing question. Traditionally, the space for social workers to reflect, discuss,
think and talk through case related issues has been their supervision. Supervision, is
generally understood as a one-to-one meeting where a more experienced worker
(supervisor) assists a less experienced worker (supervisee) to meet managerial,
educative and administrative requirements. However, as the environment for
practice has changed, supervision has also changed, moving towards timescales and
outcomes with a sense that opportunities to reflect are being reduced. This should
be a concern for both social workers and their employers as “Reflective practice is
one of the key tenets of the professional social work role”, (Houston, 2015, p.4.).
Davys and Beddoe (2010) argue that supervision needs to be a forum for reflection
and learning, and Munro (2011) states that supervisors, “should enable social
workers to explore and reflect” (p.108). Fook and Gardner (2007) also argue that
“supervisors should adopt a reflective approach… focusing on feelings, meanings and
interpretations from different perspectives” (p.25).

Yet in recent years, many academics and practitioners have expressed concern about
the managerial take-over of professional supervision and how this reduces the
possibility and potential for more reflective supervision and practice (Beddoe, 2010).
Rankine (2017) argues that the ability to reflect and to engage in critical thinking in
social work practice are important in challenging the contradictory systems and
structures that oppress people in society. They allow social work to recall the
importance of relationships, make a difference for disadvantaged groups and
promote their human rights, social justice and diversity.
11

These concerns have led to a growing number of arguments being made about the
importance of reflective supervision to push back the creeping tide of managerialism
(Rankine et al. 2018). These arguments suggest that supervision is, or should be – a
forum for reflecting on thoughts and feelings to achieve better practice and
improved outcomes (Ruch, 2007).

In this research I am not going to address the question of whether reflective
supervision has a place in child and family social work because of the managerialist
agenda as this has been extensively explored elsewhere (Baines et. al., 2014;
Beddoe, 2010; Carpenter; et. al. 2012; Rankine et. al (2018)), instead I wish to
consider the extent to which an alternative model of supervision – namely a group
supervision model, utilising the ‘Mapping Tool’ from the Signs of Safety approach –
has supported social workers in child and family social work to reflect upon their
practice.

In this chapter I will outline the aims and objectives of this research, and
contextualise the research by outlining the legislative and policy context for social
work with children and families, by describing the context of contemporary child and
family social work in Northern Ireland, and by providing an overview of how this
thesis is structured.

1.2 BACKGROUND
As stated in the introduction, supervision cannot be understood without referring to
the professional context in which it is practised.

Enormous professional effort is invested in trying to accurately identify children at
risk of abuse and make decisions about what interventions will best protect them
(Spratt, 2009). When making these decisions, social workers do their best to balance
intrusive interventions with the right of parents to raise children within their own
value systems and their right to privacy from intervention from the state (Helm,
2013).
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This involves weighing competing societal values (the best interests of the child
versus the sanctity of the family) and also weighing the psychological ill effects on
children of being separated from their families versus the ill effects of remaining in
abusive situations (Benbenishty et. al., 2015). Much as one would like to be able to
base such important decisions on the solid ground of empirical findings, the nature
of child abuse precludes this possibility (De Bartoli and Dolan, 2015), due to its moral
indeterminacy (Houston, 2003) and messy complexity (Ferguson, 2005), and
mistakes have been made (Brandon et. al., 2020).

In the absence of an agreed knowledge base relating to supervision and reflection
for child protection social workers, the best method of supervision to support social
workers to reflect on their practice is largely unknown. Thus, we have a gap in our
knowledge, and research is required to inform our understanding of this subject, in
an attempt to help social workers, reduce mistakes made and to improve the
consistency of the decisions taken. Thus, I have developed the following research
questions.

1.3 RESEARCH QUESTION
1. What are the characteristics of the cases referred into group supervision?
2. What do practitioners perceive as the strengths/limitations of group
supervision using the ‘Mapping Tool’?
3. To what extent do practitioners perceive group supervision using the
‘Mapping Tool’ facilitates reflective practice, as described by Houston (2015)?
4. What do decision makers perceive as the strengths/limitations of group
supervision using the ‘Mapping Tool’?
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1.4 RATIONALE
The rationale underpinning this piece of research is that the introduction of this
group supervision approach as a complementary activity, would provide thinking
space and an analytical framework which would enhance reflective practice in line
with the Trusts strategic objectives.
This should have a positive effect on engagement with families and collaboration
with other professionals, and to explore this the perspectives of practitioners as to
the impact of the tool was sought.
1.5 AIM OF THE STUDY
The aim of the research is to explore the impact of the implementation of group
supervision using the ‘Mapping Tool’ on reflective practice, in child care social work
cases.

1.6 OBJECTIVES


To conduct a literature review of research relating to supervision,
group supervision and the ‘Mapping Tool’ and its evidence base.



To conduct a literature review of research relating to the reflection
and critical reflection in child care social work practice.



To profile the characteristics of cases referred into group supervision.



To ascertain the views of practitioners about the strengths and
limitations of group supervision using the ‘Mapping Tool’.



To ascertain the views of practitioners about the effectiveness of
group supervision using the ‘Mapping Tool’ in facilitating reflective
practice



To explore the strengths and limitations of this model of group
supervision from the perspective of decision makers



To make recommendations about future use of this approach across
other Children’s Services Teams
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1.7 RESEARCH CONTEXT
The macro context of this research locates contemporary Child Protection Social
Work in a neoliberal socio-political context. Neoliberalism is variously understood as
an ideology, a hegemonic project, a policy framework, set of initiatives and a
government strategy (Penna and O’Brien, 2008). Neoliberalism is, in effect, an
umbrella term. The theorists proposing neoliberal social political environments have
principally been economists and therefore social life and relations are viewed
through the lens of economic categories, with a central emphasis on the markets as
the organising principle of social life. Bourdieu (1998) suggests that at its core,
neoliberalism involves the dominance of individualism and the destruction of
collectivism.
Neoliberal writers view ‘social’ and ‘welfare’ as detrimental to the efficient
reproduction of societies due to the loss of freedom, the bias towards those who
deliver services against the needs and wishes of consumers, and a belief that
‘welfare’ stifles economic activity and its wealth generating potential. The states
responsibility should therefore be confined to maintaining a residual welfare system
of last resort.
Since the 1970s the adoption of neoliberalism as the basis of policy programs in
institutions of global governance such as the European Union and the World Trade
Organisation, has meant that neoliberalism has been a dominant and pervasive in
policy initiatives and practices at UK government level. The general ideas that the
public sector was too big, too bureaucratic, too inefficient and not accessed in a
satisfactory way, gained legitimacy in light of the problems affecting capitalism,
particularly when manufacturing and heavy industries moved away from the UK and
to the developing world, leaving high levels of unemployment and high levels of
inflation. Neoliberal ideas were taken up as a solution to the economic crises of the
1970s. From the 1990s the most marked effects have occurred, from trade
liberalisation, restructuring of the labour market and privatisation, to fundamental
challenges to public spending on social provision.
15

As a result of neoliberalism, contemporary social work faces particular issues and
crises within the context of the political and social framework of the UK welfare
state. Because ‘social work is a contingent activity, conditioned by and dependent
upon the context from which it emerges and which it engages’ (Harris, 2008, p. 662),
changes in welfare regimes will shape the way in which social work is constituted
and practiced. The welfare regime of the last 10 years in particular has been shaped
by successive Tory government implementation of ‘austerity measures’, which has in
turn meant that both children’s social services and social security benefits have been
cut back whilst private companies have increasingly taken over previously publicly
run services. Jones (2018) noting that “…market analysts Laing Buisson have been
commissioned by the government to advise on how to create a privatised market in
children’s services.”
Thus the impact of neoliberalism on social work practices ranges from these macro
level effects, across broad structural and organisational frameworks, managing
public services as though they were commodities and introducing business cultures
and increased surveillance (Ferguson & Lavalette, 2006); to a micro level with
changes to the roles, values and constructs of practice (Dominelli, 1999; Ferguson et
al., 2004) which are translated and enacted through the transaction which takes
place within the supervisory relationship.
The process by which neoliberalism has impacted on the welfare state and social
work has been through the agencies of managerialism and marketisation (Ferguson,
2008). Managerialism can be defined as a set of practices and discourse that
construct all problems in economic terms, resolvable by generic management
structures and all solutions in terms of ‘doing more with less’.
These ‘new public management techniques’ have been introduced across the
organisation and administration of public services, including children’s Social Work
Services (Ferguson, 2008).
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At a micro level for the employers of social workers the operationalisation of these
neoliberal ideas was evidenced through the introduction of terminology such as
‘service delivery’ with the associated concepts of accountability, monitoring and
audit which is now so recognisable across child protection practice; the introduction
of performance management tools – which allow central control of service delivery
by commissioners; standardisation – through assessment frameworks such as the
Common Assessment Framework and UNOCINI; an over-focus on risk and an underfocus on needs; the prioritisation of budget management and control through the
gatekeeping of services; and an aim for child protection practice to achieve
objectivity and certainty (Holscher and Sewpaul, 2006).
For social workers themselves, these factors have combined to produce an audit
culture where procedures, routines, workload management and compliance with
operational standards become paramount (Fook and Gardner, 2007). Munro (2011)
referred to this as a ‘compliance culture’.
In Social Work supervision, the introduction of caseload weighting exemplifies
managerialist techniques, where social workers have a recommended number of
points to achieve and each case is ‘scored’ in line with the nature of the case- child
protection or family support- the number of children, complexities, number of
children etc. An unintended consequence can be that the focus of the Social Worker
and their manager becomes compliance with centrally prescribed quantifiable
timescales and targets, potentially at the expense of the qualitative, time-consuming
relationship-based practice.
In England in 2010, and against a backdrop of successive inquiries focused on
exploring the deaths of young children known to social services, the then Secretary
of State for Education in England, tasked Eileen Munro to review child protection,
with the central question being ‘what helps professionals make the best judgments
they can to protect a vulnerable child?’
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Upon completion of the review, Munro (2010, p. 6) concluded that determining how
to improve the child protection system is a difficult task as the system is inherently
complex when she stated:
‘The problems faced by children are complicated and the cost of failure high.
Abuse and neglect can present in ambiguous ways and concerns about a child’s
safety or development can arise from myriad signs and symptoms. Future
predictions about abusive behaviors are necessarily fallible’.
The report described the capabilities required for child and family social work as a
knowledge of child development and attachment, the impact of parental problems,
and the short- and long-term impacts on the child of abuse and neglect. Social
workers would therefore need to be competent in a range of interventions, and to
have a skill set, which would allow engagement with other professionals and
families, and the ability to critically reflect on and analyse their practice.
In a subsequent report, Munro (2011) set out proposals for reform which, taken
together, were intended to create the conditions that enable professionals to make
the best judgments about the help to give to children, young people and families.
Professor Munro called for a radical reduction in the amount of central prescription,
helping child protection social workers move from a ‘compliance culture’ to a
‘learning culture’. In the report entitled; a child-centred system, Munro recommends
that statutory guidance be revised and the inspection process modified to give a
clearer focus on each individual child’s needs.
Munro (2011) concluded that the compliance culture which had developed risked
limiting social workers ability to exercise their professional judgement and suggested
that processes and procedures, as well as the unintentional consequences of
previous “well-meaning” reforms (Munro, 2010 p.3), were getting in the way of
social workers spending time with vulnerable children and families.
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In Northern Ireland, where child and family social work is delivered through Health
and Social Care Trusts, the Northern Trust (in which I am an employee) introduced a
strategy which described the approach to be taken for all Children’s Services staff
working with families. One outcome of the strategy was to achieve a learning
organisation, and the pursuit of excellence in practice.
Munro (2019) reflected that organisations with a high safety record share an
understanding that error is unavoidable and that achieving safer practice requires
organisations to be able to learn how the system is functioning in practice. For a
child protection service, this means creating a culture where social workers are not
afraid to report difficulties, mistakes and weaknesses, so that the organisation can
learn. The creation of a ‘learning culture’ was the strategic aspiration of the NHSCT
at the time this research was undertaken.

In operationalising this strategy, one innovations project involved a fortnightly
facilitated team-based group supervision session introduced as a pilot. The pilot is
running in two Family Support and Intervention Teams, and uses the Mapping Tool
as an analytical framework. It is the impact of group supervision using the ‘Mapping
Tool’ that forms the focus of this study.

The ‘Mapping Tool’
The ‘Mapping Tool’ is the risk assessment protocol utilised in the ‘Signs of Safety’
approach (Turnell and Edwards, 1999). Signs of Safety is based on the use of
Strengths Based interview techniques, and draws upon techniques from Solution
Focused Brief Therapy (SFBT). It aims to work collaboratively and in partnership with
families and children to conduct risk assessments and produce action plans for
increasing safety, and reducing risk and danger by focusing on strengths, resources
and networks that the family have (Bunn, 2013).
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Group supervision/reflective supervision
The “Mapping Tool’ is used in group supervision in the Northern Health and Social
Care Trust. Traditionally supervision has been seen as ‘individual supervision’,
formal, pre-arranged and contracted by both parties. Discourses about supervision
often begin with reference to Kadushin and Harkness (2002) who identified three
functions of supervision; the administrative; the educative and the supportive. In
contemporary social work practice, there has been discussion as to whether
supervision requires reshaping so workers can alleviate anxieties, explore areas of
risk, develop critical reasoning and feel more supported with making decisions in an
often-conflicting environment (Munro 2008).
It is often argued that individual supervision within child welfare settings tends to
focus on administrative tasks rather than professional development and support
(Munro 2008). A risk management-focused approach to supervision in children’s
services has become common place due to increased workloads (Noble and Irwin
2009; Beddoe 2010).
Munro (2011, p. 18) recommends that staff are supported to achieve ‘a high level of
critical reflection to test their thinking, drawing on relevant theory and research, and
how they can create a work environment that encourages the development of
expertise’.
Group supervision is defined as involving a number of people in the same setting in
certain activities to fulfil responsibilities of social work supervision (Morrison 2005).
The intent is that the introduction of group supervision utilizing the ‘Mapping Tool’
will provide opportunities for social workers to build professional expertise, and
have opportunities to critically reflect on their work, supported by their Team, and
by more experienced practitioners.
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Using Houston’s reflective model (Houston, 2015), this should lead to an enhanced
service for children and families. Group Supervision will complement formal,
individual supervision. All formal decision making is retained within the formal
supervisory, family support or child protection processes.
Interestingly, while the ‘Signs of Safety’ approach was included in DfE funded
research into ‘Systematic Review of Models of Analysing Significant Harm’ (Barlow et
al., 2012). This research identified and critically appraised published and unpublished
studies reporting on the use and/or development of tools for analyzing data about
whether a child is suffering or likely to suffer significant harm. The conclusion was
that ‘Signs of Safety’ had not been evaluated in terms of reliability and validity, but
has evidence of good user (Westbrook, 2006 cited by Barlow, et al. 2012) and
provider acceptability (Alcock et al., 2009, cited by Barlow, 2012).
A query was raised about the impact of ‘Signs of Safety’ indicating that results are
not conclusive and more research is needed. It is of note that Barlow et al. (2012)
had reservations regarding the efficacy of the ‘Signs of Safety’ framework in risk
assessment practice. Having said that, the ‘Mapping Tool’ has been positively
evaluated in Canada for its usefulness in decision making for re-referred child
maltreatment cases (Lwin et al, 2014).
In this Trust area, group supervision using the ‘Mapping Tool’ is not being used as a
risk assessment tool, but as a tool to aid case analysis. Practitioners select cases for
discussion at group supervision which they find complex or challenging. The
‘Mapping Tool’ is then used to enable detailed discussion of the case involving the
social work team, and the concerns involved, and recommendations regarding action
that needs to be taken.
Whilst there has been research undertaken into the Signs of Safety Approach,
including a local evaluation of the ‘Safety in Partnership’ Approach in the Western
Health and Social Care Trust (Hayes et. al 2012), there has been no research
undertaken into the use of the individual component, the ‘Mapping Tool’, to
enhance reflective practice in supervision.
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In addition, the Model of Reflective Practice (Houston, 2015) developed and
implemented locally, which comprises of five domains which impact on the
individual and social life, namely psychobiography, situated activity, social settings,
culture and politico-economy has not been utilized as a theoretical framework for
exploring practitioner’s experiences. A gap in our knowledge is therefore how does
the ‘Mapping Tool’ used in group supervision enhance reflective practice as so
defined in Houston’s reflective model and how these processes impact on daily
practice. This provides the context for the rationale, aims, objectives and research
questions of this study.
Reflexivity
In approaching this research, I was mindful of the duality of my role as a doctoral
student and researcher, and an established practitioner researching the experiences
and practices of colleagues. My own 20 years of professional and personal
experience, as both a practitioner and a manager in child and family Social Work
shaped the research questions and data collection methodology. This was of
particular relevance in respect of the review and recording of data from case files,
which was carried out in an objective manner preserving the academic integrity of
the research.
By extension in undertaking the semi-structured interviews and focus groups, I
reflected on the dynamics taking place, and was sensitive to pre-existing
relationships. I was conscious of my professional position within the hierarchy and
the more personal elements of peer relationships in the Health and Social Care Trust
within which the research was undertaken. I was mindful of the potential for this to
affect what I heard and saw and consequently how this was interpreted and
understood – I used supervision to reflect on these aspects as the research
progressed.
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1.8 DEFINITION OF SUPERVISION

Supervision has a multifaceted process which serves a number of different functions
for supervisors, for managers and for organisations (Wilkins and Antonopoulou,
2019). Traditionally the functions of supervisions have been educative, managerial
and supportive (Kadushin and Harkness, 2002), this is possibly best-known definition
of supervision. More recently Morrison (2005) suggested that a mediation function
needed to be added to any definition of supervision – where the supervisor balances
professional needs for support and practice development- and organisational needs
to achieve performance targets. Over 30 years ago, Hughes and Pengelly (1997)
argued that the functions of supervision are interrelated, and that supervision
becomes unsafe if one of the functions is ignored over time.

1.9 REFLECTION AND CRITICAL REFLECTION
Reflection and critical reflection have proved problematic terms in regard to how
they have been understood and applied by academics and practitioners. Morrison
(2005) referenced above – described supervision as providing a framework which
helps practitioners to use their skills and knowledge effectively, and to adapt to new
roles, develop new skills which equips them to adapt to the changing practice
context.

Reflection allows social workers to create meaning and learn from experience
through experimentation and evaluation (Carroll, 2011). Reflection has provided
social workers with an approach that ‘looks back on their practice through using
challenging questions and move forward with planned action’ (Taylor, 2013).

Critical reflection incorporates a wider contextual analysis. For reflection to be
critical, power and structure must be analysed, and how power an structure
influence individuals and their interactions with others (Brookfield, 2009). Critical
reflection means deconstructing and reconstructing meaning of the wider social and
cultural context (Fook and Gardner, 2007).
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Critically reflective practice closely examines the dominant discourse impacting on
practice and the importance of language and insight into how service users respond
to institutional settings.

1.10 CONTEMPORARY CHILD PROTECTION SOCIAL WORK
As much as knowledge of evidence, legislation and policy is important, thinking
critically is essential to making good practice judgements. Central to critical thinking
is the analysis of power and domination. Gray and Webb (2013) define critical
thinking as “a skill that must be developed in order to interpret successfully – and
simultaneously – information from a variety of sources such as interpersonal
relationship family life, government policy and legislation and changes in society”.
(p.4).

Making this decision about where a child’s permanent placement should be is
demanding, with workers expected to solve what Devaney and Spratt (2009) call
‘wicked problems’, whose complexities do not permit simple linear solutions. In
making this decision, social workers are expected to navigate their way through a
multifarious legal, theoretical, practical and procedural landscape and, at the same
time, deal with the emotive and elusive nature of the abuse itself. Professional
decisions in these circumstances are challenging, and multifaceted, often based on
ambiguous, partial and contradictory information (Lopez et al. 2015).

Due to this, the nature and quality of social work decision-making in the United
Kingdom (UK) has been in the spotlight since the public inquiry into the death of
Maria Colwell in 1974 (Field-Fisher, 1974). The inquiry report revealed mistakes in
the decisions taken at that time (Parton, 2006) with similar mistakes being
highlighted in more recent Serious Case Reviews since (e.g., Coventry Local
Safeguarding Board, 2013; Birmingham Safeguarding Board, 2010).
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Recognising these difficulties in Northern Ireland, the Department of Health, Social
Services and Public Safety (DHSSPS) introduced in 2011, a new multi-disciplinary
assessment framework (Understanding the Needs of Children in Northern Ireland
(UNOCINI)) to support more effective information gathering, analysis and decisionmaking (DHSSPS, 2011). This method of making assessments is known as a
consensus-based approach (D’Andrade et. al. 2008). Yet despite the introduction of
this assessment and decision-making framework, decision-making in child protection
continues to be characterised by high levels of variation, due to a variety of possible
contributory factors, e.g. lack of time, inadequate resources, high levels of
complexity, lack of appropriate knowledge and vague definitions regarding threshold
definitions (Benbenishty et al. 2015; McCafferty, 2019).

1.11 OVERVIEW OF THE THESIS
This introductory chapter has set the scene in terms of the background to the study,
provided a definition of supervision, outlined the legislative and policy context and
set the scene in terms of the contemporary child care practice. In Chapter two, the
literature on supervision and group supervision and the ‘Mapping Tool’ is reviewed.

Chapter three focuses on reflection and critical reflection. The methodological
approach used is set out in Chapter four, including a detailed consideration of the
rationale for the research design, the participants in the study, the approach used in
analysis of the data and the limitations of this study. Mixed methods were used, and
in this a retrospective case file audit sits alongside a survey and semi- structured
interviews with social work practitioners and a focus group with decision-makers.
Quantitative data was collected and analysed using basic descriptive statistics.
Qualitative data collection in terms of semi-structured interviews were undertaken
with practising social workers, and subsequently two focus groups were convened
with decision makers. I also include some discussion on the lessons I learned along
the way.
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Chapter five sets out the main findings in a thematic structure, using figures and
charts. Chapter six presents a discussion of the findings, analysed in light of previous
research and literature. Recommendations for social work education, practice,
training and supervision are included in the final chapter, as is an overall conclusion
to the thesis.
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Chapter 2_Supervision, Group Supervision and the ‘Mapping Tool’.

2.1 Introduction
In Chapter One, I outlined the starting point for this research as the hypothesis that
complementing traditional supervision between a social worker and their manager,
with a regular facilitated group discussion focusing on an individual case, will support
social workers to reflect on their practice. This starting point also acknowledges that
the practice context for social workers in child protection aggregates around a
number of complex challenges and ‘wicked’ problems. (Spratt, 2009; p.635). To carry
out this research, a critical review of relevant literature and commentary was
undertaken.

This second chapter will focus on reviewing the literature linked to the three of the
main elements of the research; supervision in social work, group supervision – the
facilitated group discussion and the ‘Mapping Tool’, used in the ‘Signs of Safety’
approach, (Turnell and Edwards, 1999), which was used to facilitate the group
discussion in this research. A review of the literature provides a background and
context to the study, and presents an opportunity to critically reflect upon the
tensions between professional and operational supervision in the current neoliberal
socio-political environment. This tension was the driving force in this attempt to
explore how effective an alternative method of supervision would be in achieving
the professional goal of reflective practice.

The subsequent chapter will consider the conceptual frameworks of reflection and
critical reflection, in regard to how these concepts are constructed and mobilised in
support of social work practice. This chapter will introduce the model of Reflective
Practice, developed by Professor Stan Houston, and supported by the Northern
Ireland Social Care Council (NISCC, 2015). For the purposes of this study, the
Houston Model (2015) is used as a theoretical framework against which the
participating social workers could gauge the extent to which the group supervision
modality facilitated them in reflecting upon their practice.
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The literature used to complete this review was from a number of sources including
internet resources, books and electronic journals and dissertations. In developing a
strategy to review these sources, a five-stage approach, as advocated by Boland et
al., (2017) was adopted. The first stage involved performing an initial scoping
exercise, using the key terms of the research (supervision, group supervision,
reflection, critical reflection, child welfare). These key terms were entered into the
databases Social Sciences Citation Index, Social Services Abstracts, Psychinfo and
Scopus. This search was supplemented with key academic texts and a review of
relevant policy documents. The second stage involved exploring the texts, to
evaluate them for relevance to the topics under consideration. The third stage
involved critically reading the abstracts of identified texts to refine the search further
allowing the selection of the most relevant texts. The fourth stage involved analysing
the literature to identify cross cutting themes related to supervision in contemporary
child protection practice. This approach concluded with a synthesis of the critical
themes and motifs emerging from the literature which are detailed through the next
two chapters.

2.2 Supervision
As was referenced in the introductory chapter, in order to understand how
supervision in social work has developed, it is critical to reflect on how social work
practice has developed, as the two are inextricably linked, (Kadushin and Harkness,
2014). Since the early nineteenth century when supervision began, supervision has
mirrored social work practice. Social work practice in turn has reflected societal and
organisational changes, and these can be traced through the development of the
concepts of ethical, effective and accountable practice, (Munson, 2002). For all social
workers, supervision represents a unifying operational construct spanning a broad
range of operational and organisational settings over the course of the social work
career. Whilst the aesthetic structure and function of supervision remains
unchanged since its inception, the focus and structure of the supervisory
relationship has changed over time in response to a range of social, political and
policy-related imperatives. As a consequence “it is not easy to freeze supervision and
capture it in words that last forever” (Carroll, 2007 p.34).
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In the nineteenth century, social work services were provided by charitable
organisations and their workers were paid agents from the middle and working
classes. The employers were responsible for administrative oversight, (Tsui, 1997), as
a consequence, the initial models of supervision had a purely administrative function
and drew largely upon a medical model of practice used by physicians, (Grauel,
2002).
A change occurred when the training of social work practitioners moved from being
the sole responsibility of charitable organisations to becoming part of university-led
training. This transition meant a move away from an administrative focus for
supervision, and towards a focus on the teaching component of supervision.
Consequently, supervision moved to becoming understood as an educational
process for learning how to practice as a social worker, (Bogo and McKnight, 2005).
The professionalisation of social work that occurred between the 1950s and 1970s
led to ongoing debates about the form and function of supervision in social work,
(Tsui, 2017; p.2407). Developmental models derived from psychological research
influenced the process of supervision and were applied to the development of
supervisees, who were described as moving through different stages of professional
development from dependency to mastery, (Davys and Beddoe, 2010). There was
also a parallel debate about whether the social worker’s professional status was
compromised, rather than enhanced, by ‘interminable’ supervision, (Tsui et. al, 2017;
p. 2406). As a consequence, over the course of these three decades there was a
trend moving away from ongoing continuous supervision, to a defined period of
supervised practice, which was then followed by autonomous practice, (Munson,
2002).
Throughout the 1970s, a number of economic challenges resulting in social services
organizations experiencing greater fiscal pressures led to an increased focus on
accountability (Bamford, 1982). As organisational pressures shifted, the focus of
supervision also changed.

29

Social work practice at this time was as a largely autonomous, case-work based
activity where individual social workers had significant discretion to define the social
work problem, choose the method of intervention, and ration their time across their
caseload.
By the end of the 1970s, the economic environment and an increasing focus on
accountability, resulted in social work practice becoming a less autonomous and a
more organisational-led activity, with the focus of supervision shifting in turn back to
the administrative functions of practice, (Kadushin and Harkness, 2014). In the 1980s
and 1990s, societal and political changes ushered in a greater focus on managing
costs and producing results through the development and operationalisation of
regulatory policies and procedures, this has become known as managerialism,
(Munson, 2002). The government White Paper, Modernising the Social Services, was
prescriptive about how standards within social services could be raised through the
use of performance indicators and audit (DOH, 1998). For social work practice a
focus on efficiency, outcomes and performance management emerged at the
expense of relationship-based practices (Bradley, Englebrecht and Hojer, 2010;
Ingram, 2013; Winter et al. 2019). In child protection social work the long-term
relationship-based casework model has given way to more short-term assessment
work which draws on assessment skills and on outputs that can be measured, both
Common Assessment Framework (CAF) (DOH,2000) and Understanding the Needs of
Children in Northern Ireland (UNOCINI) (DHSSPSS, 2008) have clearly defined
timescales, assessment protocols and measurable outputs. Local managers then
increasingly found themselves responsible for meeting these centrally set targets in
the form of performance management targets which inform and define the focus of
social work, (Harlowe, 2004). Locally, on a six-monthly basis, each Trust must report
to the Health and Social Care Board on delegated statutory functions. For child
protection cases, this includes measuring how many cases are referred in and how
long it takes for assessments to be undertaken and reviewed at each stage of their
journey through the statutory system.
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The impact of managerialist approaches upon supervision was threefold; firstly,
supervision became constructed as an accountability process; secondly, the
administrative or managerial function predominated through the use of contracts
and a focus on job performance; thirdly, the difference between managers, workers
and clients was reinforced.
In reflecting on these changes it is interesting to note that whilst professional
discretion in child protection cases has been eroded and dependence upon
prescriptive assessment models and associated bureaucratic requirements have
increased, the importance of social work supervision has become increasingly
pronounced and has gained ground, albeit with a managerial-administrative focus
(Rankine et. al. 2018).
In considering the discourse surrounding supervision in safeguarding social work, a
number of policy developments emerge for consideration. In particular a significant
influence upon supervision has been exerted by the Framework for the Assessment
of Children in Need and their families (DOH, 2000), the introduction of codes of
professional conduct (NISCC, 2015) and inquiries into child deaths and into child
protection failures from Maria Colwell (1974), Victoria Climbie (2000) Kyra Ishaq,
(2008), Danial Pelka (2012) Hamzh Khan (2013) (Revell and Burton, 2016). Each of
these have recognised that the managerial and administrative focus of supervision
must be balanced with opportunities for professional judgement and reflection. In
illustrating this issue, (DOH, 2000) observed;
“Supervision of workers carrying out family assessment is essential, as the
assessment can have far reaching effects on the planning of care and
whether families can respond to children’s needs within their time frames.
Agencies should consider carefully, therefore, the expertise, experience,
knowledge and professional confidence of those who undertake the critical
task of supervision. Their learning needs will be of equal importance to those
of the practitioners who carry out assessments.” (DOH, 2000 p.85)
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In terms of professional Codes of Conduct, all practising social workers in Northern
Ireland are required to register with the Northern Ireland Social Care Council
(NISCC). NISCC is an arms-length public body which regulates standards of social
work and social care conduct and practice, promotes work force training and
development to help protect the public from poor standards of practice. NISCC have
issued a Code of Conduct for the employers of social workers,(NISCC, 2015) requiring
them to ensure that they are
“3.3 Providing appropriate supervision and support to registrants, ensuring they
provide safe, effective and values-led care;
4.2 Providing effective, regular supervision to registrants to enable them to develop
and improve through reflective practice.” (NISCC,2015).
This emphasis on the importance of supervision is reflected across the UK with the
Social Care Institute of Excellence, (SCIE, 2012) defining the aim of supervision as
providing the best possible support to service users in accordance with an
organisation’s responsibilities and accountable professional standards.

“Organisations are considered likely to achieve this aim through workers who are
skilful, knowledgeable, clear about their roles and assisted in their practice by sound
advice and emotional support from a supervisor with whom they have a good
professional relationship, with supervision having a secondary aim of supporting the
well-being of workers and enhancing their job satisfaction.” (SCIE, 2012. p.3)
Following the tragic death of Victoria Climbie on 25 February 2000, Lord Laming was
tasked to chair an Independent Statutory Inquiry and to make recommendations as
to how such an event may, as far as possible, be avoided in the future, (Laming,
2003).
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In reflecting upon the significance of supervision, Lord Laming summarised the
position as follows;
“There is concern that the tradition of deliberate, reflective social work practice is
being put in danger because of an overemphasis on process and targets, resulting in
a loss of confidence amongst social workers. Regular, high quality, organised
supervision is critical, as are routine opportunities for peer learning and discussion.
Currently not enough time is dedicated to this and individuals are carrying too much
personal responsibility with no outlet for the sometimes severe emotional and
psychological stresses that staff involved in child protection often face.” (Laming,
2003. P.32)
Throughout national and local policy and practice guidance there is a clear emphasis
on the role played by supervision in supporting a number of professional objectives.
Supervision is considered vital to meeting many professional demands; reflection;
the continuing development of professional skills; the well-being of practitioners;
the safeguarding of competent and ethical practice; and the oversight of casework.
This is a position that I have understood throughout my experience as a student,
practitioner, practice teacher, and latterly as a leader and manager. What came as a
shock therefore, was the weaknesses of the evidence base for supervision, with
Davys and Beddoe, (2010) being clear that there is no agreement as to either what
good supervision is or how it is measured.
Four comprehensive reviews of social work supervision research have been
published in English. Bogo and McKnight, (2006), Mor Barak et al., (2009), Carpenter
et al., (2013) and O’Donoghue and Tsui, (2012). Bogo and McKnight, (2006, p.49)
reviewed empirical studies published between 1994 and 2004, and in reviewing
eleven studies published in the US, observed that although supervision literature has
developed, it remained ‘largely theoretical and practice orientated’ (p. 49). The
authors concluded that reliable measurement tools were required to allow for the
comparison between supervisory research programmes and also highlighted the
need to evaluate the effectiveness of supervision models.
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Carpenter et al., (2013) published a review of twenty-one studies from 2011-12,
seeking evidence in support of supervision in social work practice. This study
focussed on supervision within social work with children and families, and concluded
that there was no compelling evidence that supervision contributed directly to social
work practice and no direct evidence that supervision influences outcomes for
service users.

Carpenter et al., (2013) echoed Bogo and McKnight’s (2006) recommendation that
rigorous evaluation of identified models and modes of supervision and the
exploration of outcomes was required. Carpenter et al., (2013) were explicit that
there needed to be a recognition of the absence of high-quality evidence about the
effectiveness of supervision. Carpenter et al., (2013) reflected Mor Barak’s (2009)
findings about positive worker outcomes and the links between job satisfaction and
protection against stress, and found that there should be an insistence that high
quality supervision is available to assist social workers to deal with the emotional
demands of child protection social work. For Carpenter et al., (2013) this demands a
move beyond a focus on task and prescription, toward the provision of opportunities
for reflective supervision. This is also argued for by Gibbs, (2001) and Munro, (2011).

One of the principal challenges arising in this review of literature is that many studies
which have been undertaken fail to report the format, structure, focus and
frequency of supervision. This makes it difficult to assess whether supervision is
effective at supporting social workers in thinking more critically and practicing more
purposefully with children and their families (Carpenter et al., 2013). There are
concerns in the literature about the practice of supervision in an increasingly riskaverse environment, (Beddoe, 2010) and the impact of reduced public funding and
the constant reorganisation of statutory services.

34

Of the evidence which is available, the strongest evidence linked positive impacts of
supervision to outcomes for workers. Mor Barak et al., (2009) undertook a
systematic review of twenty-seven articles published between 1990 and 2007. This
review was constructed in a discursive basis exploring a range of practice sites across
social work, mental health and child welfare work. This systematic review identified
three areas where supervision was observed to achieve positive outcomes for
workers. The first of these areas was task assistance, the supervisor’s ability to
provide tangible, work related, positive advice and guidance. The second was social
and emotional support, the practitioner’s perceptions of their supervisor’s ability to
respond to the practitioner’s emotional needs, provide social support and help the
practitioner deal with work related stress. The final element is the interpersonal
interaction in terms of the practitioner’s perception of the quality of relationship
with their supervisor, and the extent to which the relationship makes them effective
in their job. Mor Barak et al., (2009) conceptualised these three areas as the
antecedents to both beneficial, and detrimental, outcomes for workers. These
findings were in line with previous research, for example high quality supervision
was a strong predictor of staff staying in an organisation whereas poor quality
support was identified as a significant factor when staff chose to leave, (DePanfilis
and Zlotnik, 2008).

The main aim of supervision should be to provide the best possible support to
children and families in accordance with the organisation’s responsibilities and
professional standards. Social work supervision in this research setting, prior to this
pilot study, was constructed as a one-to-one meeting between a social worker and a
supervisor, who was also the social worker’s operational line manager. This
construction of the supervisory relationship would be recognisable across most
statutory child protection settings and sits in line with the guidance referenced
above from NISCC, (2015).
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Within this meeting five main functions of supervision should take place. The first is
educational, where either party can identify learning or professional development
needs and agree a way to meet these needs to build the confidence and competence
of the social worker. The second function is administrative, reviewing the recording
and organisation of the social workers caseload, making sure timescales are adhered
to and professional tasks are being undertaken, and outcomes being reviewed. The
third function is organisational and focuses on the social worker meeting
organisational needs, for example adhering to data protection and information
governance requirements, and in turn, the organisation ensuring a safe working
environment for the social worker. The fourth function is supportive, recognising the
stress and complexity of the role and providing a safe space for the social worker to
discuss issues of concern or which may impact on their ability to undertake their
role. The final function is managing the relationship between the individual social
worker and the wider organisation, a mediation function. The management of these
multiple tasks is achieved through the development of specific goals/action plans.
Discussions take place in respect of cases on the social worker’s caseload and action
plans are drawn up and recorded for tasks which will meet case-specific needs.
Other action plans can be focused on the needs of the social worker rather than on
their cases, these plans often focus on a number of issues simultaneously such as
personal and professional development of the social worker, for example specific
training needs, as well as providing an opportunity for monitoring and addressing
organisational and professional accountability issues. The supervisor acts as a bridge
between the social worker and the organisation (Carpenter et al., 2013). In the main
supervision is considered to be most effective when the social worker engages
proactively in the process and takes responsibility for his or her own learning (Irwin,
2006).
Whilst the preceding paragraph accurately describes the aspiration of supervision, in
my experience as both social worker and supervisor, what can actually be achieved
in what is typically an hour and a half-long session is markedly different. Particularly
with caseloads of between fifteen and eighteen cases needing to be reviewed, and
with ever increasing bureaucratic demands on both social workers and supervisors.
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Research undertaken twenty years ago, after the introduction of the Children Act,
(1995) and the Quality Protects Initiative, (DoE, 1998) explored the experiences of
supervisors and those being supervised, and concluded that social workers found
little value in their experiences of supervision (Phillipson, 2002). Jones (2004)
identified practical as well as personal concerns, such as supervision being
conducted ‘on the run’, not being able to access appropriate supervision, and lack of
time for regular supervision leaving social workers feeling they were missing out on
new knowledge and on real opportunities to critically reflect upon the issues which
they encountered in their daily work.
Adams (2007) expressed concern about the role and function of supervision moving
towards evaluating social workers professional performances in organizational terms
rather than supporting professional practice and skill development. More recently,
Wilkins et. al (2017) reviewed thirty recordings of completed supervision sessions
between child protection social workers and their managers and found that overall
case discussions operated primarily as a tool for managerial oversight rather analysis
or reflection on the case, or emotional support for the Social Worker. As a Social
Work manager it is challenging to reflect on how little progress has been achieved,
when Wilkins et al. (2017) findings are read alongside research completed almost
twenty years ago by Gibbs (2001). Gibbs (2001) argued that the prevailing model of
supervision at that time, paid too little attention to the emotional nature of child
protection and its personal and professional impact on social workers, and lobbied
for the development of a model of supervision which was capable of assisting social
workers in meet the complex and emotionally demanding challenges arising in
practice.
Carpenter et al., (2013) argued for the need to understand which methods of
supervision are most effective, observing that of the many methods of supervision
described in the literature few, if any, were based on empirical research. More
recently there has been a growing acceptance, without the empirical evidence base
in place, that effective supervision is critical to ensuring quality services in social
work practice (Mor Barak et al., 2009; Leitz, 2010).
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Professor Munro’s review of the child protection system in England, (Munro, 2011)
was clear that social work supervision needed to be reshaped so that social workers
could be relieved of anxiety and facilitated in exploring areas of risk, developing
critical reasoning skills and making decisions in an often conflicting environment
(Munro, 2011).
The most recent Northern Ireland Social Work Supervision Policy (DOH, 2020) was
developed in response to the findings of a regional audit of supervision undertaken
as part of the local Social Work Strategy, part of which aimed to build a skilled,
confident and resilient workforce (DHSS, 2012). The findings of the survey
recognised that the existing model of supervision, one to one with a line manager,
monthly, was inadequate to meet the needs of social workers in the current
environment. In addition, it was noted that there were too many components that
line managers were expected to address in providing supervision. The new policy
recognises that professional supervision does not always have to be provided by a
line manager, and that uncoupling operational management responsibilities from
professional supervision enables a more balanced focus. There is recognition that
supervision is the collective and shared responsibility of both the organisation and
the social worker; and that services should be enabled to develop a bespoke
approach to professional supervision. The final recommendations are that
supervisors needs ongoing support, and that further research is required as to ‘what
works’. The research reported here will contribute to the local knowledge base,
particularly in regard to how professional elements can be supported.
Noble and Irwin, (2009) highlight evidence that practitioners are exploring
alternative modes of supervision to meet their professional needs and allowing them
to move the focus away from organisational concerns. Examples include peer and
group supervision, forming communities of practice and learning circles to engage in
conversations about their work which are used by professionals to help them to
reflect in their professional, skill, and knowledge development, (Irwin, 2006). It is to
one of these alternative models of supervision that the focus of this literature review
now turns.
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2.3 Group Supervision
Group Supervision is defined as involving a number of people in the same setting,
engaging in certain activities, to fulfil the responsibilities of social work supervision,
(Morrison, 2005). It is a process agreed by its members to reflect upon practice by
pooling together experiences, skills and resources, (Morrison, 2005; Proctor, 2008).

In all of the literature, there is agreement about the key features of this modality of
supervision – that participants meet with one supervisor on a regular basis, a
participant provides case examples, and practice and outcomes are enhanced
through discussion and learning, and from exposure to wide range of perspectives
and ideas from colleagues and their supervisor.

Proctor and Inskipp (2001) use nested Russian dolls as a framework for the
interdependence of the 5 elements they identified as being necessary to facilitate
group supervision. Firstly, the professional contract which includes accountability;
confidentiality; codes of ethics; rights; responsibilities; and communication.
Secondly, a contract which details the rules and responsibilities of the facilitator and
the participants. Proctor (2008) emphasised the need to have rules, which promote
an atmosphere of empathy, respect and authenticity. Thirdly, an agenda for each
session is required, and within this, the fourth element where the facilitator elicits
and meets the needs of the participants. The final element is the role of the
facilitator in meeting the needs of the group as a whole alongside the individual
needs of each participant.

The literature base exploring group supervision largely consists of anecdotal
descriptions of individual experiences, and the benefits and problems encountered,
(Sussman, Bogo and Globerman, 2007). Most of the literature presents exploratory
studies using small samples and qualitative methods focusing primarily upon student
experiences and processes in the group, rather than the use of this model with
qualified social work practitioners.
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No studies have assessed or compared the experiences of students receiving group
supervision with those of students receiving individual supervision, (Zeira and Schiff,
2010). There is limited research on the outcomes of group supervision or the efficacy
of this modality, (Knight, 2017). Gupta, (1985) identified a reduction in feelings of
isolation, and this finding was replicated in research with teachers by Bozic and
Carter, (2002) whose participants additionally identified an increase in time to reflect
and learn about children and a reduction in feelings of self-blame when participating
in group supervision.

A group format is presumed to facilitate peer feedback, encourage support and
validation of supervisees’ experiences and reactions, and provide opportunities to
learn from a broad range of cases and practice scenarios, (Linton and Hedstrom,
2006). Perceived benefits of group supervision include peer feedback, validation and
support, enhanced multicultural competence, increased confidence and
opportunities to learn from others and appreciate alternative points of view, (Knight,
2017). However, in earlier research by the same author, Knight, (2013) noted that a
comprehensive theoretical framework that explained the benefits of group
supervision and provides guidance to their supervisors is lacking.

Rankine, (2013) considered group supervision to have many advantages to its
participants, offering an effective and rich source of learning. Groups can provide
emotional support, mutual aid, and can be used to learn about the professional use
of self-including values and biases, (Davis, 2002). Participants have the opportunity
to gain understanding, acquire new skills and develop their professional identity by
watching and learning from their peers and by sharing the knowledge and
experiences of others in the same situation, (Bogo et al., 2004).

Bond and Holland, (2010) described the group supervision model as offering multiple
perspectives to assist in solving complex issues, and Noble and Irwin, (2009)
identified the group as providing a larger pool of ideas, opportunities for critical
reflection and discussion of practice challenges within supportive relationships.
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Group sessions can promote cohesion, team spirit and a collaborative approach
towards making decisions, (Tsui, 2005). Practitioners may feel that they have
freedom to express their views due to their exposure to a variety of learning
experiences, where a comfortable environment is created for decision-making,
(Ruch, 2007). The experience of sharing common challenges can normalise reactions
to stressful work environments and practice experiences and alleviate isolation
through connection and support between workers, (Baretta-Herman, 1993). Farouk,
(2004) found that group supervision can influence the context with staff becoming
more supportive of each other. Wilkins and Antonopoulou (2019) in a large scale
survey of UK based social workers found that supervision should happen more
frequently and more often as a group discussion.

The benefit for children and families is that their needs are not identified by one
practitioner who is unchallenged in their assumptions, or making decisions beyond
their skill level in often stressful situations, (Davys and Beddoe, 2010), but by a team
gaining multiple perspectives, (Wilson and Newton, 2006). For the organisation,
group supervision offers safeguards in that decision making is transparent and there
can be assurances around adherence to policy and procedure. Proctor, (2008)
highlighted this as one of the advantages of group supervision as it provides
opportunities for practitioners to open their work up to others, resulting in increased
accountability. This level of openness evidences accountability to children and
families, colleagues and the organisation, (Davys and Beddoe, 2010).

Kadushin and Harkness, (2002) considered that meeting as a group can be an
efficient way for supervisors to accomplish some of the administrative, educational
and supportive functions of supervision in an efficient manner. The group also
provides a vehicle where social workers can learn from each other, as “sources for
learning are richer and more varied that in an individual conference”, (Kadshin and
Harkness 2002; p. 392). There are however, requirements from the organisation, in
that time is required for planning, preparation and organisation, and this modality in
addition to the provision of the traditional supervisor/supervisee dyad is significantly
more resource intensive.
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The literature on group supervision, particularly in a social work setting is very
limited. Twenty-five years ago Brown and Bourne, (1996) described group
supervision in social work as ‘rather uncharted’, and the situation has not changed to
any great extent. Bogo, Globerman and Sussman, (2004), and Kaduvettor et al.,
(2009) concurred that further research in this area was required. Leitz, (2008) used
pre-and post- test findings of the introduction of a group supervision model, which
demonstrated a relationship between this mode of supervision and perceived levels
of critical thinking in their sample of child welfare supervisors. In subsequent
research Leitz, (2010) highlighted group supervision processes as “essential to
increase dialogue and critical thinking in the supervision at the Agency” (p76).

Bransford, (2009) examined process–centred approaches to group supervision of
clinicians and students. Students found group supervision to be instructive, valuable
and supportive, enabling them to explore diverse viewpoints. Davis, (2002) found
that group supervision enhanced assessments through the exploration of cultural
ideas and contexts as well as thinking about the use of resources which were
beneficial to families. These studies support the findings of Leitz, (2008) that group
supervision can create an atmosphere where questioning, problem solving and
communication can be initiated through the development of a trusting relationship.
Reviewing cases as a group can foster critical thinking as this process brings multiple
perspectives together, as the participants together ponder the details of the case,
(Tsui, 2005).

The research into group supervision is however, not uniformly positive. In one study
undertaken with students, Bogo et al., (2004) described how the process of group
supervision can inhibit learning when it is experienced as ‘individual supervision with
an audience’. The authors drew attention to the support required post group
supervision when students may require help to process the feedback they receive
from others, and the importance of facilitators ensuring that the environment
remains educative and supportive and that no participant is left feeling criticised.
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Proctor, (2008) sounded a cautionary note about the importance of considering
group dynamics within this supervisory model, with the potential for polarisation
within the group leading to interpersonal tensions, which can leave members unable
to acknowledge alternative viewpoints, and becoming engaged in rivalry.

Alternatively, there is the potential for ‘groupthink’ to develop, this is the notion of
participants conforming and agreeing with the same view, (Morrison, 2005).
Groupthink has been defined as;

“A mode of thinking that people engage in when they are deeply involved in a
cohesive in-group, when members striving for unanimity overrides their motivation
to realistically appraise alternative courses of action” (Janis, 1982. p9).

Whilst no research has been carried out to examine the phenomena of groupthink
specifically within group supervision, it has been considered as a dynamic within
Child Protection decision making fora. Evidence has been found of avoidance of
open conflicts and a tendency to conform around one course of action in both UK
Case Conferences and Israeli committees, with researchers reporting low levels of
disagreement; a tendency to support influential group members, shared illusions of
unanimity and censorship of dissenters, (Alfandari, 2017; Prince et al., 2005).

Polarisation and groupthink can both be dynamics present outside of the group,
which will have a negative effect within this supervisory process. Other perceived
drawbacks include fears of being judged, disagreement and competition, and poor
time management (Fleming et al., 2010; Zeira and Schiff, 2010).

One model of group supervision, peer group supervision, may or may not include a
facilitator, (Borders, 2012), in employing this model, peers learn from, and provide
feedback to one another. Evidence suggests that the presence of a facilitator
enhances supervisees’ learning beyond that which occurs in groups without a leader,
(Counselman and Weber, 2004).
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These studies would point towards the centrality of the importance of both
contracting in advance, and of skilful facilitation within the group supervision setting.
A facilitator must understand group dynamics, be able to provide structure and an
educational focus, and be skilled in working with groups, (Sussman, Bogo and
Globerman, 2007). Ruch, (2007) observes that facilitators need to be supported in
understanding the group’s significance through their own reflective practice and
innovation. Clearly, the ‘group’ cannot sit in isolation from the wider system, with
supports required both pre- and post- the group and, for the supervisees and the
facilitator. Davis, (2002) reflected as follows upon the role of the facilitators;

“capacity to create a safe holding environment was pivotal in enabling the
participants to learn directly from their own experiences.”
(Davis, 2002; p. 194).

The creation of this environment enabled participants to learn to trust their
colleagues’ judgement without fear about how their competence and their reaction
to clients would be perceived. Davis, (2002) concluded that group supervision is one
tool which supports a professional culture and can be a way of preventing burn out
and high rates of turnover in staff.

Sussman, Bogo and Globerman, (2007) undertook a qualitative study with
supervisors undertaking group supervision with groups of social work students.
Whilst the authors highlighted that this approach can be a potent method of
learning, they also noted that it poses challenges in developing trust and cohesion
within groups. Establishing trust and conditions where each member feels safe to
participate, appears critical to a group’s success, (Staniforth and McNabb, 2005). The
idea of developing a ‘safe space’ which would encourage the exploration of
experiences was the basis of a model developed by Davis, (2002) to teach students
working in child protection how to enhance their understanding and use of self
within their professional work with families. Davis, (2002) concluded that the group
provided a meaningful way of supporting students in acceptance, and in
understanding their work with children and families.
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Across the academic discourse there is a general agreement that group supervision
should be used as a supplement to individual supervision rather than a replacement
for it (Tsui, 2005). Individual supervision requires a balance between administration,
education and support, (Leitz, 2010). Field, (2008) argues that relying entirely on
individual supervision supports the notion that one person (i.e. the supervisor) is
able to meet all practice needs in all circumstances, (Field 2008, p13). Davys and
Beddoe, (2010) suggest that the administrative function is the shared decision
making that is evidence informed; the education component is addressed by the
utilisation of a practice framework and engaging in critical reflection; whilst group
support encourages decision making to be held in creative tension ‘where
practitioners can stop doing and think about their practice’, (Davys and Beddoe,
2010; p 236).

Bostock (2019) noted that more recent studies have attempted to describe in detail
what happens in supervision. Ruch (2007), observed supervision and noted some
discussions focus on the ‘how and why’ tasks should be completed with others
focused on ‘what and when’ tasks need to completed. Wilkins at al. (2017) used
audio recordings of one-to-one supervision sessions, and like Ruch (2007) concluded
that supervision was primarily for case management with little opportunity for
reflection, emotional support or critical thinking. Interestingly in this research,
Wilkins found that managers were clear about what they wanted to happen in
supervision, namely a focus on the child, opportunities for reflection and analysis,
and to think about practice and a place where staff are supported. What Wilkins et al
(2017) found actually happened in supervision sessions was that the supervisee
provided a deluge of information, the supervisor identified the problem and an
agency-based solution was found. Wilkins et al (2017) concluded that what was
absent from these sessions was an analysis of risk, and that the emotional
components for the child, family or supervisee were not discussed.
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Building from this research Wilkins et al (2018) developed a framework for coding
the quality of supervision. The framework has five dimensions; analysis and critical
thinking, clarity about risk or need, collaboration, focus on the child and family and
support for practice.

Bostock et al (2019) noted that although this framework was developed by
ethnographic research with groups, the recommendations focused on the
supervisor/supervisee dyad missing out the critical feature of the group interaction
itself. Bostock et al (2019) observed 29 systemic group supervision sessions across 5
different local authority areas and developed a coding framework with eight
domains specifically for systemic group supervision. The 6 domains are as follows,
relational nature of family problems, includes voice of child and family, risk talk,
curiosity and flexibility, intervention and collaboration.

Bostock et al (2019) note that their research, in addition to the work referenced
above by Wilkins et al (2017; 2018) and others , is significant in beginning to
understand systemic social work practice and what supports its implementation and
effectiveness.

2.4 Signs of Safety and The ‘Mapping Tool’.
2.4.1. Introduction
The final element to be considered in this chapter is the analytical tool which was
used within group supervision, the ‘Mapping Tool’. The ‘Mapping Tool’ is the risk
assessment protocol utilised in the ‘Signs of Safety’ approach (SOS), (Turnell and
Edwards, 1999). I will briefly describe and review the SOS approach, explain the
“Mapping Tool’ component and conclude by explaining how it has been used in this
research.

46

2.4.2. Signs of Safety
Signs of Safety (SOS) is a practice framework designed for child protection
practitioners.
SOS describes itself as being strengths and relationship based, building and using the
relationships between children, parents, families and practitioners and between
professionals themselves to create a shared and agreed understanding of areas of
concern, and to develop a safety plan to address identified child abuse and neglect,
(Turnell and Edwards, 1999).
The approach is predicated on the belief that by implementing a solution focused
approach of building strengths and safety around children, it should be possible to
concurrently work toward problem solving, (Turnell, 2012). Turnell and Edwards
(1999) advanced a criticism of dominant approaches to child protection noting a
system that;
“repeatedly acts out the logic of paternalism, with professionals taking upon
themselves sole responsibility for analysing the problem of child
maltreatment and generating solutions. Families are left out of this
process…”
(Turnell and Edwards, 1999; p.18).
They argue that maintaining a narrow focus on risk causes poor quality relationships
with families and forces social workers into an adversarial and controlling approach.
Keddell, (2014) concluded that the SOS approach challenges many of the ‘taken for
granted’ assumptions of more traditional risk assessment approaches. SOS begins
risk assessment from the premise that it is not necessary to understand deeper
psychological causes of behaviour before intervention is possible, and that parents
can be both abusive and non-abusive at the same time. Within this context risk
assessment and intervention are intimately related due to due to the dynamic
between knowledge production about risk and behavioural or situational change.
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Keddell, (2014) acknowledges that there are situations where neither strengths nor
signs of safety can be found and children must be permanently removed, however
the strengths and safety discourse may increase the possibility of clients engaging
and remaining engaged as they have ‘investment options’ (Kedell, 2014; p 76).
As a practice approach there are few, if any, social workers who would challenge the
centrality of relationship-based working particularly in a child protection setting. In
my experience accepting the solution-focused method of practice has proved more
challenging.
One of the concerns about adopting a purely solution focused approach to practice
is that it might neglect or minimise risk or past harm to children, or minimise the
inherent risk associated with some families, if social workers need to maintain a
strong focus on strengths and engagement (Bunn, 2013). Within this argument,
critics have cited the Peter Connolly Serious Case Review (HSB, 2010) in which
solution focused techniques were used. Scerra (2011) is one of few writers that have
offered a critique of the solution-focused methods of practice in child protection
work, describing these approaches as being “at odds with deficit or problem focused
approaches” (p.7). Scerra draws on the research of Gray, (2011), who notes that a
continuous focus on family responsibility does not “adequately recognise the
structural inequalities in society that can impinge on personal and social
development” (p. 8). Such a focus, Gray contends draws attention away from
government responsibility and places it back on family and society without
addressing the existing inequalities. Scerra, (2011) concluded that there was a lack of
empirical evidence to support the success of strengths–based perspectives in child
protection practice.
Scerra (2011) also noted however, that within her research strengths-based
approaches were found to be successful in work with adult substance abusers, high
risk youth, grandparents raising grandchildren, parents at risk of abusing young
children, children with behavioural disorders and cases of domestic violence.
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Bunn et al., (2013 ) noted that the SOS model has continuously evolved since it was
first developed in the 1980s, and there is a well-established implementation team
and learning community supported by the Resolutions Consultancy. I note that
although SOS has been adopted across 15 countries, and is currently being adopted
by both TUSLA in the Republic of Ireland, and the five HSC Trusts in Northern Ireland,
there are very clear limitations to the evidence base for SOS.
Of the evidence that is available many studies are based only on self-report, use
small samples and are carried out or analysed by practitioners within the SOS
organisation/Resolutions Consultancy, (Bunn et al., 2013).
Oliver, (2014) has written that ‘there may be some reason to be sceptical of claims
by those who stand to gain commercially from the success of the SOS approach.’
(p26). The Resolutions Consultancy accept these obvious limitations of the evidence
base, acknowledging that a significant component of their evidence is internally
produced work with an inherent possibility of bias. The SOS organisation in turn
reference the difficulties of setting up randomised controlled trials (RCTs) in child
protection work, and also having comparison groups in child protection due to the
ethical implications of potentially having to withhold treatments to groups in need,
(Turnell, 2012). The evidence base into SOS is beginning to develop, and more recent
research is considered below.
In respect of the views of social workers who have used SOS, the largest study
available follows the introduction of SOS by the government of Western Australia in
2008 across its entire child protection service. Following the introduction of SOS in
2010, a large-scale staff survey was carried out, (DCP, 2010). 1460 staff were invited
to participate with 251 responses. The majority of respondents (80%) stated that
SOS had made a ‘very positive’ or ‘somewhat positive’ difference to their practice.
88% of respondents found the framework to be ‘very useful’ or ‘somewhat useful’ in
their decision making regarding the safety and well-being of children. Only 2% of
respondents found it ‘not very useful’.
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Respondents were asked what they were most worried about in terms of the SOS
framework. The biggest concern was ‘not being used properly/to its best
advantage/inconsistent use’. Other reported concerns relating to the role enacted by
respondents included 8% reporting ‘lack of experience/knowledge/skills’ and 7%
expressing concern about ‘getting it right’. 4% of respondents thought ‘minimising
risk/not recognising risk’ was an issue for SOS. 14% of staff did not raise any
concerns.
The following year, Barlow et al., (2012) undertook a systemic review of models for
analysing significant harm, including SOS, in which they identified and critically
appraised published and unpublished studies reporting on the use and or
development of tools for analysing data about whether a child is suffering or is likely
to suffer significant harm.
Barlow et al (2012) concluded that SOS had not been evaluated in terms of validity,
reliability or impact, but that there was evidence of good user and provider
acceptability. The review concluded that that more robust research into SOS is
needed. It is clear that over the last 10 years the evidence base is beginning to build,
both from within the SOS Organisation/Resolutions Consultancy (Turnell and
Edwards, 1999; Munro and Turnell, 2020) and independently, (Lwin, 2014; Stanley
and Mills, 2014).
Larger scale research has been undertaken into how staff are experiencing SOS in
England (Bunn et al., 2013). 153 local authorities were contacted, 67 local authorities
responded and of those 35 local authorities had used, or were interested in
adopting, the SOS approach. Follow-up interviews were undertaken with 12
practitioners using the SOS model, covering areas such including parent’s
perceptions; involving children and the use of tools; training and supervision issues;
multi-agency working; identified disadvantages; and overall evaluation. The
conclusion of this research was that strengths were identified in how families
engaged, SOS was also noted to be capable of promoting relationships and in
assisting agencies able to move away from paternalistic models of practice.
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The weaknesses identified again that there were few published or independent
research studies focusing on outcomes for children or families, and how outcomes
were maintained over time.
Rothe et al., (2013) reviewed SOS to examine the extent to which the model had
resulted in better outcomes for children and families. The research adopted a mixedmethods approach including interviews with practitioners and stakeholders, and an
analysis of key child welfare indicators measured over the implementation period.
Positives noted through this research were increased or improved collaboration with
the Child Protection services, and increased family involvement and greater
transparency with, and respect for, families. Child welfare practices were described
as being better organised, more efficient and standardised, with increased use of
evidence based or research driven practices.
Outcomes for families were positive, with lower recidivism, increased safety and
permanence. Rothe et al., (2013) research did identify some concerns, which have
reflected some of the concerns above about the solutions focused approach
including; an overemphasis on keeping children with their families; an
ineffectiveness in addressing chronic neglect cases, and unknown or unclear
consequences for children or families who do not follow through on plans. For social
workers, there was a difficulty noted in maintaining fidelity to the model, and an
uncertainty about the stability of safety networks after case closure.
Stanley and Mills, (2014) found that the use of the SOS approach in Tower Hamlets
local authority in England offered a coherent language about risk and harm
assessment and family strengths that helped to transverse the separate disciplines of
health and social care. The authors reflected upon concerns that some social
workers identified the approach as being too focused on the positives and overly
optimistic of families, or “too trusting of extended families” (p.33).
In addition, it was felt that at times the needs of the child could be lost within an
approach which focused more upon family networks.
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Sheehan et. al. (2018) reflected that SOS is one of a number of contemporary models
of practice which have the stated aim of reducing the need for children to come into
the care system. This research notes that models such as SOS, Reclaiming Social
Work, restorative approaches and systemic practice all claim to be evidence based
yet the “nature and quality of evidence is often uncertain” (p.13).
In 2017, Andrew Turnell claimed that introducing SOS in Ireland would “result in
fewer children in care, social workers spending more time with families, empowered
parents and safer children, as it has in other jurisdictions” (p. 13).
Sheehan et. als (2018) review of SOS addressed three key questions, firstly whether
SOS is effective at safely reducing the number of children coming into care.
Secondly, what the economic costs and outcomes associated with implementing SOS
are, and finally, what the most important mechanisms are by which SOS reduces the
number of children in care, the contexts that moderate these mechanisms and the
barriers and facilitators that are associated with implementation. Sheehan et als
(2018) review included 38 international publications. In relation to the first research
question, the review concluded that there was little or no evidence that SOS is
effective at safely reducing the need for children to come into care, equally the
review did not find evidence to suggest that SOS is not effective at achieving this
outcome; or achieves any other outcomes. One proposed explanation for this finding
is that it is not clear how well or to what extent SOS has been implemented in each
of the included studies. In relation to the second question regarding economic
analysis, only three of the studies included in the review made any reference to cost
information but none included a full economic evaluation thus no meaningful
conclusions could be drawn in relation to an economic analysis of SOS.
In summary, Sheehan et al (2018) review concluded that the published studies on
the effects of SOS are insufficient to confidently measure its effects in practice. The
review does highlight that SOS is not a clearly defined intervention which leads to
difficulties in assessing how successfully it has been implemented.
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Sheehan et al (2018) noted that implementation has to occur at the individual and
organisational practice level and in the organisational culture. This multi-level and
multifactorial assessment needed makes measuring implementation success or
failure particularly challenging.
The review concluded that that there was an urgent need to understand and
evaluate what works in children’s social services and with and by whom, so that
practitioner and employers can be assured that interventions are effective.
Baginsky et al (2019) challenged the description of Sheehan et al (2018) research as a
‘systematic review’, noting that the review had failed to consider context in relation
to the studies included. For example, the studies from the USA and Australia were in
states where SOS is used in conjunction with differential response protocols and
standardised decision-making (SDM) tools. These are protocols and criterion which
determine the response to a family, and are not routinely used in the UK. Baginsky
(2019) reflects that Sheehan et. al (2018) review did not attempt to distinguish the
differential impacts of SDM tools on SOS implementation.
Both Sheehan et al (2018) review and Baginsky et al (2019) reviews point to the
complexities and challenges of researching social work interventions with children
and families, whilst at the same time reflecting the need to build a strong evidence
base for practice and an evaluation model fit for future research.
Subsequently, Baginsky et al (2020) used a multi-method approach to evaluate the
impact of SOS in 9 pilot sites in England. This multi-method approach included staff
surveys, a deep dive into 5 of the pilot sites and a comparison of 2 SOS and 2 nonSOS Children’s Services Departments. Baginsky’s (2020) evaluation found that the
implementation of SOS varied markedly across the Children’s Services Departments,
as did the use of its component parts. In addition, there was a lack of consensus
around what SOS is and how to use it. This evaluation starkly concluded that there
was little evidence to support the claim that SOS leads to better practice or reduced
risks for children.
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The contrast between the reported benefits of SOS from the developers, such as
Turnell’s (2017) statement above, and these more recent independent evaluations
has to be of significant concern for commissioners and practitioners, particularly
when the introduction of SOS has involved substantial ongoing financial investments.
Indeed, Turnstill (2020) articulates a concern that branded/ for profit practice tools
such as SOS, when considered in conjunction with developments such as the
reduction in professional discretion through ‘tick-box decision making’, and moves
away from independent university led research and towards politically controlled
research commissioning and dissemination processes such as through the ‘what
works centres’, are combining to change the nature and role of professional Social
Work in England. Turnstill (2020) describes this as a deliberate government strategy
which is restructuring how professional knowledge is generated and accessed, which
Turnstill (2020) suggests will reduce the likelihood of social workers being able to be
socially critical in their day-to-day practice.
The aim of this research is to explore how critical analysis can be supported – and to
explore this, the ‘Mapping Tool’ from SOS was used within facilitated group
supervision.
2.4.3. The Mapping Tool
As referenced above the ‘Mapping Tool’ is an analytical tool, described as a method
of supporting critical thinking and maintaining a position of enquiry (Turnell and
Edwards, 1999).
The mapping process is facilitated by experienced social work practitioners who have
completed a six-day training programme, taken directly from the ‘Signs of Safety’
approach. Information about the case is presented and recorded in a number of
categories in the framework to enable detailed discussion of the case.
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The process involves a facilitator helping social workers ‘map’ or ‘think themselves
into and through’ the case. This is documented in a one-page assessment. The
original ‘Mapping Tool’ has three columns/ four main domains:


What are we worried about? (past harm, future danger and complicating
factors)



What’s working well? (existing strengths and safety)



What needs to happen? (future safety and next steps)



Where are we on a scale of 0-10?

The version of the ‘Mapping Tool’ used in this research was developed in Olmsted
County, Minnesota, (Lohrbach and Sawyer, 2004; 2005) as illustrated in Figure 1.
Below. This version was developed from the original “Mapping Tool’ and was
selected for this research as it contained additional domains – a clear statement of
purpose about what the referring social worker wanted to achieve; a genogram/
ecomap for the family; sections for unknown information (grey areas) and for
complicating factors which contributed to the difficulties for the family. This version
was selected as I found it to be more structured and detailed than the original ‘3
columns’.
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Figure 1. ‘The Mapping Tool’ (Lorbach and Sawyer, 2004)
In this research the ‘Mapping Tool’ was used solely as a tool to aid case analysis. As
outlined above, the social workers self-selected cases which they identified as
complex or challenging for discussion at group supervision and the ‘Mapping Tool’
was then used to enable a facilitated and detailed discussion of the case involving
the social work team.
The ‘Mapping Tool’ as a separate tool has been positively evaluated in Canada for its
usefulness in decision making for re-referred child maltreatment cases, (Lwin, 2014).
2.5 Conclusions
The aim of this chapter was to provide a context to this research situating social
work supervision as a vital component in developing professional practice and in
providing a high-quality service for children and families.
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The influence of neoliberalism and managerialism have led to increased emphasis on
accountability and performance management in social work practice, and this has
been reflected in changes in supervision, which has moved away from a reflective,
practice-led space to becoming a compliance driven and organisation-led task. The
question of whether this tension between meeting professional and organisational
aims, and achieving the ever-increasing lists of tasks to be completed in a single
supervision session, is the point of departure for this research.
Reviews of child protection systems, (Munro, 2011) have supported a move to
recapturing supervision as a reflective space capable of supporting enhanced
professional judgement. More recent policy developments, such as the Northern
Ireland Social Work supervision policy, (DOH,2020) encourage consideration of how
supervision can be provided in a way that can meet both professional and
organisational targets.

Supervision can be provided in alternative formats to the one-to-one meeting with a
line manager which has become the accepted norm in contemporary child care
practice. Group supervision is the alternative modality utilised within this study. The
social worker’s team take part in a facilitated session, led by an experienced social
worker, tasked with analysing and reflecting upon a single case. The strengths and
potential pitfalls of the group modality have been considered, with the centrality of
the role of facilitator made clear.

The analytical framework used in this research has been introduced, the ‘Mapping
Tool’ from the SOS approach. Whilst becoming increasingly popular and recognisable
as a practice approach adopted across many child protection systems, SOS and the
strengths-based approach at its heart are not without criticism. The compatibility of
strengths-based approaches with statutory child protection were explored, with
concerns about the potential for risks to children being minimised in the pursuit of
the identification of strengths.
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The ‘Mapping Tool’ component itself is the specific tool used in this research within
the group supervision sessions as a framework within which case information can be
analysed and reflected upon. The ‘Mapping Tool’ has been successfully utilised in a
small number of studies, (Lwin, 2014; Stanley and Mills, 2014).

This chapter has outlined ‘how’ this research will be progressed, and the next
chapter moves to the ‘why’, in terms of understanding the role of reflection in
reviewing and improving practice for children and families.
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Chapter 3_Reflection, Critical reflection and The Houston Model of Reflective
Practice (2015).

3.1 Introduction.
In Chapter 2 time was spent considering the structure and content of supervision
and the complex role played by supervision in addressing some of the challenges
arising in contemporary safeguarding social work practice. In developing our
analysis, Chapter 3 will engage in a review of the broader academic and professional
discourse exploring the manner in which reflection is brought to bear in support of
decision making in the area of child protection.

The chapter will begin by exploring the epistemological foundations underpinning
our understanding of reflection in social work practice. Within this context time will
be spent in considering what operational behaviours are enacted in support of
reflective practice and what reflective practice ‘does’ for child protection social
workers and the families that they work with, acknowledging both the concerns
about the concept and its use.

Having established this epistemological foundation, the concept of critical reflection
is then introduced. Critical reflection brings an analysis of power and structure to
practice, and supports analysis of how power and structure influence individuals and
their interactions with others, (Brookfield, 2009).

Decision making in child protection social work is considered as the context in which
reflection needs to take place, and the chapter concludes by describing the model of
reflective practice developed in Northern Ireland and endorsed by the Northern
Ireland Social Care Council (NISCC). Whilst a number of operational frameworks have
been developed in support of reflective practice, this study utilises the model of
critical reflection set out by Houston, (2015).
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This model was selected for two main reasons, primarily as it gave a framework
against which the participants experiences of reflection could be explored, and
secondly because this model has been introduced to all social workers in the
Northern Health and Social Care Trust thus was familiar to the social workers who
participated in this research.

The concept of reflective practice within social work has been encouraged as a
theoretical and practical concept for supporting social workers to develop expertise
– as a way of ensuring that social workers are equipped to engage in complex
decision making and effective practice, (Wilson, 2013). As a Social Work student,
practitioner and manager I have routinely employed and been exposed to the terms
‘reflection’ and ‘reflective practice’ over the course of the last twenty years. My
understanding of the term was loosely constructed around notions of learning from
experience and latching onto the opportunities arising within the context of
continuing professional development, engaging in academic teaching and research,
and absorbing the practice wisdom on offer from peers and more experienced
practitioners and reviewing and amending my own practice accordingly. Through
completing this research I have come to understand that, in common with
supervision, the discourse surrounding reflection in social work practice is a
contested and multi-faceted terrain (Ixer (2010); Ruch (2005); Wilkins (2015);
Rankine (2017)).

The aim of introducing the group supervision sessions in this pilot project was to
enhance social workers’ experience of supervision; by introducing a facilitated,
reflective space; providing social workers with access to the practice wisdom of their
peers and more experienced colleagues. The aim of the research was to evaluate the
social workers’ experiences of this type of supervision and in particular, whether
they felt that this modality helped them to reflect on their practice.
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3.2 Reflective Practice and Critical Reflection.

The Oxford English Dictionary defines reflection as “to mediate or think about,
consider, remind oneself”. Carroll (2011) describes reflection as being an essential
process for people so that meaning can be created and people can learn from their
experiences through a process of experimentation and evaluation. The majority of
definitions of reflection are drawn from educational and nursing research and share
common themes, namely that reflection is a positive, purposeful and deliberate
action drawing on cognitive processes to focus on problematic situations, and that
the outcomes of these cognitive processes are used to inform future actions (Scaife,
2010). In regard to social work, Davys and Beddoe, (2010) identify that “at the heart
of all practice is the ability to assess, reflect, adapt and respond” (p.21).

Authors including Schön (1983) and Ruch (2004) agree that it was the initial work of
Dewey, (1933) that established the foundations of reflective practice. In How We
Think (Dewey, 1933) reflection was defined as a cognitive process;

‘the active, persistent and careful consideration of any belief or supposed form of
knowledge in the light of the grounds that support it and the further conclusions to
which it tends’
(Dewey, 1933 p.9)

Dewey, (1933) distinguished reflective thinking from routine or impulsive thinking,
and proposed that action taken as a result of reflective thinking was ‘intelligent
action’ (Calderhead, 1989 p. 44). In developing a conceptual framework around
reflection, Schön, (1983; 1987; 1991) describes a model of reflection as following
three concepts partly based on Dewey’s (1933) work. Firstly, a routine is followed
that results in an unexpected outcome, this outcome triggers a reflection on what
could have been done differently, called knowing ‘in-action’.
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Reflection ‘in-action’ follows, Schön, (1987) described this as the awareness whilst in
a situation of what you are thinking, feeling and doing; and reflection ‘on action’ is
the final step. Reflection ‘on action’ is when you later recall what you were thinking,
feeling and doing, sense-making from completing this action occurs and practice
wisdom develops. It can be understood how this cyclical process would be essential
for social workers to gain practice experience and continually develop their
professional skills.

From the 1980s, Schön (1987) has continued to develop his theory about how the
concept of reflection is applied to social work practice learning, and has been
particularly critical of technical-rational approaches. As outlined in the previous
chapters, these approaches are particularly evident in contemporary child protection
practice, where responses to serious case reviews have led to increased levels of
bureaucratic regulation, procedural guidance and technocratic innovations being
introduced in support of information management and decision making. Social work
managers are increasingly positioned between implementing neo-liberal
performance management approaches and mediating the emotionally complex
direct experiences of the practitioners working with children and families.

Schön, (1983) described reflective practice as a process of thinking about practice,
leading to improvements by examining the gaps between practice theories and
concepts, and how they are applied in actual practice. Schön (1983) observed the
chaotic and volatile contexts within which social workers frequently performed and
observed that technical-rational based practice provided only limited responses to
the challenging situations arising in practice. Taylor, (2013) identifies the notion of
‘messiness’ as being central to Schön’s ideas and influential to the development of
concepts of reflective practice. Reflection allows social workers to “look back” by
asking themselves challenging questions about how they have practised, and then to
move forward with planned action, (Taylor, 2013).
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Jurgen Habermas’ analysis of contemporary society provides an explanation of the
structural constraints facing social workers, particularly the interface with
bureaucracy and organisational cultures. Habermas is one of the theorists who
viewed language as the key medium for constructing reality, he observed that
speakers attempt to validate what they say through reasoned argument (1987).
Habermas’ chief construct – communicative action- occurs when two or more
individuals reach a consensual understanding on goals and understandings. By
extension, institutionalised communicative action strengthens social integration and
solidarity in social networks and society at large.

In The Theory of Communicative Action (1987), Habermas identified two core
spheres of social reproduction, the ‘lifeworld’ and the ‘system’. The ‘lifeworld’ refers
to the background of shared, taken for granted, meanings that through language
shape our personalities and group identities. In contrast, the other sphere, the
‘system’, refers to the areas of life that are organised and controlled by the state.
Where the ‘lifeworld’ is concerned with cultural integration and socialisation, the
‘system’ is focused on power, money and strategic action and is focused on material
reproduction. Habermas’ ideas on knowledge and communication, and how reality is
constructed and understood provides a theoretical construct within which reflection
can be understood.

Brookefield, (2009) described reflection as having four interrelated processes. It
begins with an event that highlights a discrepancy between assumptions that explain
the world and then what happens in real life. In this research as will be seen in
subsequent chapters, the discrepancies that social workers identified included Child
Protection plans proving ineffective, or there being a lack of clarity around a
threshold for a decision to be made in a case. Before the assumptions can be
assessed and challenged they need to be identified clearly, Brookefield, (2009)
considers this the first phase of reflection. Habermas, (1987) suggested that in the
‘lifeworld’ it is only when there is a crisis that an assumption is highlighted and a new
response is required. The second phase, once an assumption is identified is thinking
about whether it leads to the consequences.
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Thirdly, different perspectives must be taken on the assumption and during this
process alternatives begin to suggest themselves. Finally, when the analysis is made,
informed actions can be taken and these actions can be cognitive or behavioural.
Brookefield, (2009) argued that much of what we think, say or do is based on our
assumptions about how the world should work – but also cautioned that people’s
capacity to hold assumptions that contradict each other knows no bounds.

Having considered the process of reflection, researchers explored the differing levels
of reflection. Habermas defined three levels of knowledge, (Habermas, 1973) and
subsequently Van Manen, (1977) developed a framework for understanding the
differing levels of reflection. Habermas, (1973) posited that the first level of
knowledge was analytical knowledge, connected to the interest that humans have in
the prediction and control of the natural environment. This analytical knowledge is
reflected in the modelling and deduction that is observed in the realms of natural
sciences and mathematics. Van Manen, (1977) described technical reflection as how
the modelling and deduction is undertaken through the use of external sources of
knowledge, including theories and academic research to resolve issues. Clift et
al.,(1999) described technical reflection as a method of directing and controlling
practice through having clearly established goals, and measuring progress in terms of
effectiveness, efficiency and accountability. The previous chapter described some of
the challenges in contemporary child protection practice as being linked to the
increasing dominance of this type of supervision, where generic outcomes are
applied to each family and process–led outcomes are measured for each social
worker. The potential deficit in adopting a purely technical approach is that it leaves
little opportunity to develop an understanding of the complexity and uniqueness of
each family situation, instead having a focus on ‘knowing the things that have
happened’.
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Habermas’, (1973) second concept of, hermeneutic or historical knowledge, locates
individual experiences within the wider context in which they occur. Van Manen,
(1977) connected practical reflection to hermeneutic knowledge, describing practical
reflection as seeking to ‘inform’ practice and the practitioner, paying attention to the
why and the what of practice- the process and content of the work. Most of the
work which has been developed regarding practical reflection is derived from Schön,
(1983) who connected theory, practice and intuition in his description of reflective
practice. Practical reflection is a very deliberate process, making practice explicit
and open to examination and modification, and ‘knowing how things have
happened’.

Habermas’, (1973) third concept, emancipatory knowledge, led Van Manen, (1977)
to describe critical reflection, (Van Manen, 1977). According to Clift et al., (1990)
critical reflection “begins with such questions as to what ends, and in whose
interest’s, knowledge is being used” (p.32). Gibbs and Gambrill, (1999) defined
critical reflection as ‘the careful examination and evaluation of beliefs and actions. It
requires paying attention to the process not just the produce.’(p.3). To achieve this a
child protection social worker needs to holistically consider a family’s circumstances,
the strengths and weaknesses, and evaluate each potential option as it relates to
each individual case, the community and organisational factors, cultural context,
race and ethnicity, the cultural identity of the worker, as well as issues relating to
oppression.

According to Fook, (1999) critically reflective practitioners rely on two sources of
knowledge, one which is factual and observed, and one which is self- generated.
These two sources of knowledge interact, and consequently practitioners can
analyse and change how power structures and relationships are constructed and
thought about (p.202).
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Gould, (1996) and Ruch, (2002) both describe reflective practice as having emerged
in response to the failure of technical-rational approaches to provide effective
practice frameworks. Both argue that a reflective approach contrasts technicalrational and managerialist approaches, arguing that reflective practice allows social
workers to acknowledge how unique each child and family’s situation is; how
complex humans and their relationships are, and in turn how child protection
practice can evoke strong feelings of anxiety.

In recognition of these feelings, Ruch, (2005) added a fourth level of ‘process
reflection’ which has its roots in psycho-dynamic theory and focuses on the
unconscious affective aspects of the reflective process. Psychodynamic approaches
acknowledge that people are complex, unique and paradoxical beings, with multiple
rich motivational drivers and decision-making and interactional patterns. The
emphasis of process reflection is on the emotional impact on practitioners of
interactions, (Ward, 1998). Ruch, (2005) suggests that, practitioners need to
understand transference (where the feelings a person has, for example about a
parent, is unconsciously transferred to the practitioner or supervisor), counter
transference ( when the practitioner or supervisor transfers their feelings onto the
client), and projective identification (when the practitioner unconsciously attributes
something inside them to the family or supervisor) in addition to the normal
psychodynamic processes involved in human relationships; observing that this
understanding is key to social work knowledge and construction.

Attempts to contain the anxieties arising from child protection practice increases
both organisational defences, usually taking the form of bureaucratic responses,
(Cooper and Whittaker, 2014) and practitioners engaging in defensive practices, such
as risk averse decision making, (Whittaker and Harvard, 2016). From the outside
looking in, it can appear that the decisions and judgements made by social workers
are tightly restricted due to the levels of bureaucracy, organisational policies and
procedures and adherence to legislative requirements.
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However in reflecting upon the real-life contexts underpinning safeguarding practice,
we observe social workers making multiple decisions in each case, particularly when
the issues facing each child and family are complex and fast moving, even if final or
formal decisions sit within the multi-disciplinary child protection or Looked After
Child fora, or within the court arena.

Fook, (2002) felt that to engage in critical reflection you need to understand your
own experiences in a social context, and you also need to understand how to use
this understanding to develop your practice in future. As a practitioner then, you
need to deliberately link the insights that you have developed through your own
experiences with your knowledge of the wider context, by going through a
deliberate process of identifying and deconstructing your assumptions, then linking
changes in your assumptions to changes in practice leading your practice to be
reconstructed. Pearse and Fook, (1999) described deconstruction as ‘a series of
techniques which enable one to identify and make visible the original hidden
premises’ (p.13). When working with a child protection case this process should
allow a social worker to work through multiple sources of information, for example
from children and family members, and other professionals known to a child; to
reference their professional knowledge and experience, and their value base; to
identify assumptions, themes, inconsistencies and contradictions and to plan
accordingly. In child protection cases this process takes place in a context where
there is often conflict, substance misuse, trauma, poverty and other negative and
challenging factors. Devaney and Spratt, (2009) reflected upon child protection as a
‘wicked problem’ characterised by interwoven and complex sources of adversity and
frequently beset by parental ambivalence and resistance. As will be seen in the
subsequent chapters, the data gathered in this research regarding the cases which
social workers identified as challenging and referred to group supervision are similar
to the findings of many previous studies (Gambrill and Shlonsky, 2000) in regard to
multiple levels of complexity. Ruch et. al. (2010) argue that critical reflection
embraces technical, practical and process reflections and considers this form of
reflection the most rigorous and demanding.
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Leitz, (2009) noted that the largest potential challenge for social workers is the time
it takes to work through this process. To achieve the highest quality assessments and
plans, social workers need to have both the time and the support to reflect on cases
so that they can manage the complexity, uncertainty and risk described above.
Within this context, social workers are also able to identify and challenge
oppression, (Beddoe and Maidment, 2009).

In reflecting upon the complex backdrop to child protection social work in Northern
Ireland we encounter a practice landscape where practitioners are called upon to
commute into practice a range of inter-related policy and legislative objectives
arising within the context of primary legislation, (Children, (NI) Order, 1995), regional
policy, (DHSS, 2011) and the codes of practice established by regulatory bodies,
(NISCC, 2015, BASW, 2014). Within this context, the requirement for social workers
to be able to stand back from practice contexts, make informed practice decisions,
and also to understand the limits of the social work role is critical as this should
assist social workers to cope with unpredictability and uncertainty and with
negative, unexpected outcomes.

Brookefield, (2009) distinguished between the terms ‘reflection’ and ‘critical
reflection’, arguing that the addition of the term ‘critical’ implies reflection to be
deeper or more profound. Brookefield, (2009) contends that you can practice
reflectively, focusing on what you did, which parts of the process worked and didn’t
work, and whether you achieved the intended consequences but asserts that this
process is not ‘critical’ until it incorporates consideration of the power relationships
that promote one practice over another. Hatton and Smith, (1995, p. 32) describe
critical reflection as being comprised of technical and practical reflection but also
requiring consideration as to whether practice is equitable, fair and respectful,
including moral and ethical considerations. Fook and Askeland, (2006) theorise that
the ‘critical’ in critical reflection involves reflection through the lens of critical theory
which brings an analysis of knowledge, power and reflexivity, to understand
assumptions arising within the context of broader societal structures.
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Schön, (1987) described the reflective practitioner as someone who is self-aware and
able to both reflect on, and prepare for action by, using a process of self-evaluation
and critical analysis. The hypothesis is that reflective practice facilitates a recognition
of the complexity and uniqueness of each situation, and encourages a move away
from a reliance on procedural approaches to practice. Then it should follow that this
approach will encourage practitioners to think systematically and dynamically as
opposed to classically and linearly which should in turn be beneficial for children and
families. Reflective practice should also assist social workers who are required to
‘make sense’ of children and family’s circumstances, and ‘hold’ the child in mind
(DfE, 2013), whilst at the same time being able to understand and work within the
contemporary political and organisational context.

At the time of this research the political and organisational context included the
ever-changing rules of the welfare state, the impact of the Troubles and austerity,
the Adverse Childhood Experience’s (ACE) agenda, the implementation of Signs of
Safety in Northern Ireland, the time bound targets of UNOCINI and the Child
Protection and ‘Looked after Child’ procedures. As referenced above, technicalrational approaches to child protection can introduce difficulties in creating the
space to be able to practice reflectively. Schön’s (1987) formulation of the reflective
practitioner holds an obvious appeal in contemporary child protection where each
practice situation is unique and ever-changing. The ‘wicked problems’ described by
Spratt, (2009) and routine formulaic prescriptions for intervention and complex
decision making don’t suffice, (Taylor, 2013). However, the concepts of reflection
and reflective practice are not without challenge and criticism.

Ixer, (2012) cautioned against the “unquestioning acceptance of reflection” (p. 75)
and argued that if reflection was to be considered as a core facet of individual
professional competence, then much more needed to be known about its structure,
substance and nature. Ixer, (1999) reflected on the substantial body of research
undertaken into both the nature of reflection and how it is operationalised, and
highlighted that within the research there was scant agreement about either aspect,
noting that much of the evidence was contradictory and confusing.
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Ixer, (1999) argued that because reflection is an internal and individual practice, it is
difficult to understand and define, and therefore difficult to conceptualise and to
consistently practice. In regard to the evidence base connected to reflective practice,
much of the research is qualitative and self-reflective, with a lack of research on the
effectiveness of reflection, the outcomes of reflection, and the different methods
and processes employed, (White, Fook and Gardiner, 2006). In addition, the range
of variables that promote or inhibit reflective learning is not fully understood,
(Wilson, 2013).

Ferguson (2018) considered that there has been little research into whether and
how reflection actually occurs in practice, and used an ethnographic study of social
workers to answer this question. Ferguson (2018) observed and audio recorded
interactions between social workers and children and families, and then
incorporated questions about reflective practice in interviews with the practitioners.
Ferguson (2018) concluded that practitioners reflect ‘in action’ in some ways that fit
the literature, for example social workers were able to describe ‘helicoptering’ above
interactions with service users (p. 420). Eraut refers to this as meta-cognition ‘a
persons ability to think about her assumptions, questioning style, how the service
user is responding, questioning style and the meaning and value of the encounter’.
(Eraut, 2008. p 6). The social workers in Ferguson’s (2018) research also described
reflection ‘on action’, which goes on after the interaction – whether in the office,
during supervision, or at home at night. Ferguson (2018) also found that there are
also times when reflection is purposely limited in order for the social workers to
emotionally defend themselves to make their work bearable and doable. Ferguson
(2018) concludes that the theory of reflective practice is not sufficient to make sense
of how social workers think ‘in action’, and that it needs to be supplemented with
insights from psychoanalysis. Ferguson’s (2018) research supports the findings of
Trevithick (2011) who argued that defences and defensiveness are common
experiences in social work and need to be understood and worked with. Ferguson
(2018) in addition concludes that support for staff after interactions with children
and families needs to be rigorously reflective, analytical and critical.
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D’Cruz et al., (2007) suggested that definitional issues were a significant problem
with the concepts of reflexivity and reflection becoming blurred and used
interchangeably with the terms reflectivity, reflection and critical reflection. Taylor,
(2013) concurred, noting that different terms with different meanings from different
intellectual traditions have been applied interchangeably. It appears that reflection
can mean different things to different people, meaning the terms are subjective and
open to interpretation.

Gardiner, Fook and White, (2006) argued that reflective practice is an activity that is
a Western construct with no cultural translation. More recently, Taylor, (2013)
challenged forms of reflection that focus on the individual in a local context without
exploring wider societal and structural constraints, noting that wider systemic issues
require constant review.

For the purposes of this research, the central aim of reflection is understood as a
way to learn from experience. Learning from both your own experiences and the
practice wisdom of others, through a process of identifying assumptions about
children and families, and then identifying a new way to improve or change the
practice situation – this analysis should lead to change on the basis of this new
awareness. The next part of this chapter considers why reflection is important to
practising child protection social workers, by thinking about the decisions and
judgements that social workers have to make, and how reflection can help to guard
against errors.

3.3 Decision making in child protection social work.
At this juncture, I want to consider the central professional task of decision making
in child protection, the research which has linked the application of heuristic scripts
and bias to errors in decision making, and the proposed solutions to how the
potential for error can be minimised.
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Twenty-four years ago, Munro, (1996) analysed forty-five inquiries into child deaths
between 1973 and 1994, concluding that the reports persistently identified
avoidable errors, that professionals drew the wrong conclusions, and that the
subsequent tragedies could have been averted. The inquiry into the death of
Jasmine Beckford whilst under the supervision of Children’s services found that
Jasmine’s death was a predictable and preventable homicide (London Borough of
Brent, 1985). Subsequent inquiries unearthed similar criticisms of the service
provided to children and families. Dingwall, (1986) noted that ‘these enquiries are
failing to make any lasting impact on the everyday practice of the occupations and
organisations under scrutiny’ (p.489).

Working within the contemporary child protection system, it is very difficult to read
this summary whilst simultaneously reflecting upon more recent reviews into the
deaths of children such as Daniel Pelka (Coventry LSCB, 2013), and Kyra Ishaq
(Birmingham LSCB, 2010) and the emerging view that similar errors continue to
contribute to child protection failings. Little wonder then, that this situation is
dumbfounding to the lay observer (Reder and Duncan, 2004).

The most recent overview of Serious Case Reviews in England in the three-year
period from 2014-2017 (Brandon et al., 2020) reviewed 278 case reviews completed
in that time span, including 165 fatal and 113 non-fatal serious harm cases. Two of
the top three key learning points identified the significance of effective assessment
and identification of risk, and issues relating to decision making and drift.
These failings drive the debate within Social Work and academic research about how
to understand not only how social workers make practice decisions, but also how
they can be supported to effectively undertake this central professional task.
Research undertaken into how child protection social workers make decisions, and
the potential for errors to be made in this process, recognises the complex
challenges and contradictions arising in this setting (O’Sullivan, 2011).
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O’Connor and Leonard, (2013) defined decision making in social work as
‘incorporating multi-layered negotiation, applications of professional judgement and
interpretation of knowledge and evidence’ (p. 2), all within the ethical, legal and
policy context involving children and families, other professionals and the
organisations of the state. As described above, in child protection cases, social
workers are called upon to make decisions in accordance with timescales set out in
UNOCINI and Looked After Child (LAC) policies, and with information from disparate
sources, which is frequently contradictory and is often incomplete. The activity
undertaken by social workers in this setting is further impacted by the emotive
issues at play in the interface with ambivalent service users and the persistent
concern that errors in judgement will result in severe censure and criticism both on
an organisational level and within the context of prevailing societal attitudes
associated with risk and moral panic, (Clapton etal., 2013).

The judgements and decisions made have major repercussions for everyone
involved. On a day-to-day basis, social workers are called upon to be able to be
flexible and responsive to the individual needs and circumstances of each of the
children and families in a busy caseload of 15-18 families. The ‘doing’ of the
assessment on which each decision and judgement is also a complex undertaking
with the assessment process identified as one of the most controversial and complex
areas in child protection, (Holland, 2010).

The assessment process is difficult due to complex family histories and relationships,
and changing family contexts which mean that the breadth and depth of information
required to make sound judgements can take lengthy periods. The information
needed to make robust assessments can be missing, other professional stakeholders
who know the children and family might provide diverging or contradictory
information based on the experiences they have had with children and families.
Parents or children may not fully participate in the assessment process for a myriad
of different reasons, at times, families can be dishonest and secretive and resistant
to involvement, (Fauth et al., 2010).
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The social work role often involves predicting what might happen in future, and the
judgements are rarely cast in binary terms of safety and danger, revolving more
around the ambiguity involved in weighing up the costs and benefits of each option.
The potential outcomes of inaccurate assessments, and the decisions and
judgements that flow from them are that a child may be left at risk, and families
might not receive the right services or effective care. Plans drawn up for
interventions may be ineffective, problems might not be resolved and risks may
escalate.

The question of how to improve social workers’ analysis of information, and how to
support them in making judgements and decisions has been a recurrent issue in
social work (Turney et al., 2012; Houston, 2015). Munro, (1996) utilised a framework
derived from psychological research on human reasoning outlining that two major
forms of reasoning have been identified. Analytic Reasoning is characterised by a
step by step, conscious, logically defensible process, whilst Intuitive Reasoning
engages a cognitive process that somehow produces an answer, solution, or idea
without the use of a conscious, legally defensible process, (Hammond, 1996 p.60).
Analytic and intuitive reasoning are sometimes thought of as rival forms of thought,
where analytic is considered as having the advantage of being clear and explicit,
whilst intuition is associated with creativity, imagination and imagery. Critics of
analytic thinking argue that in a complex scenario such as a child protection case,
there are too many known and unknown variables to be able to make a precise
prediction. Conversely, critics of intuitive thinking describe it as obscure and
irrational, producing ideas and predictions with no justification.

In child protection social work there has always been a concern about which form of
reasoning is most appropriate. Farmer and Owen, (1996) identified that many social
workers rely heavily on intuitive skills developed over time and grounded in their
ability to graft prior experiences into a model of practice which recognises cues in a
child or family’s situation so that they can spot patterns and build an understanding
of a new case. Intuitive expertise is a rapid and generally unconscious response.
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Through reviewing the literature linked to Social Psychology, Hammond, (1996)
concluded that intuition is a hazard, a process not to be trusted, not only because it
is inherently flawed by biases, but also because the person who resorts to employing
intuition ‘is innocently and sometimes arrogantly overconfident when employing it.’
(p.88). If, on the other hand people were completely rational, they would gather and
consider all relevant information, which would have the benefit of leading to the
conclusion most likely to be correct on available knowledge. A purely rational
approach is expensive in both time and effort, and as described in the paragraph
above, social workers in child protection rarely have complete information, and
often have contradictory sources of information. Hammond (1996) suggested that
intuition and analysis exist on a continuum – and that the approach which is best
taken, can only be answered relative to the context and task. Whittaker, (2017)
suggested that intuition and analysis are integral to each other, and that as a social
worker builds experience skill and confidence what starts as analytical thinking
becomes intuitive. The debate about the use of intuitive and analytic reasoning in
social work has been an ongoing one, (Whitakker and Taylor, 2017), and an
important one if an understanding of how to support social workers to develop
practice expertise and to minimise the risk of errors occurring is to be developed.

Kirkman and Melrose, (2014) in their research into decision making in ‘front-door’
child protection services, described two classes of intuitive judgements. Firstly,
skilled intuition which relies on skill and experience and secondly, judgements
produced by heuristics, or mental shortcuts. Heuristics are sense-making strategies
that enable people to simplify reasoning by generalising from previous knowledge of
similar situations, (Taylor, 2016).

‘A heuristic is a strategy that ignores part of the information with the goal of making
decisions more accurately, quickly and frugally (i.e. with fewer pieces of information)
compared with complex methods.’
(Gigerenzer and Gaissmaier, 2015 p. 913).
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Generally, people try to find ways of simplifying reasoning by taking shortcuts and all
social workers and other professionals use heuristics. Taylor, (2016) argues that
heuristics are vital because of the overwhelming complexity of human life. Certainly
as described above, child protection cases contain a myriad of relational, social and
contextual information, leading Taylor, (2016) to conclude that the understanding
and selection of appropriate heuristics are far more complex, insightful, and
supportive of reflective practice than practice that has no insight into the processes
of decision making that are being used. Logically then, being clear about the
heuristics used can lead to biases and errors being exposed and therefore avoided
when social workers are making decisions and judgements.

The hypothesis that the risk of errors in child protection is increased as a result of
the bias introduced by using everyday thinking habits was considered by Munro
(1996) who identified the process of remembering and recalling information about a
case as representing a significant source of potential bias. This is because some
information is more easily recalled than others, known as the availability heuristic.
Munro (1996) noted that past history, written records, abstract theory and research
findings are under-used in making judgements and decisions in child care cases,
when contrasted with the salience of contemporary, often emotionally-charged
factual information. Consequently, strategies are needed for social workers to
compensate for the way that they will remember some information more easily than
others.

Munro (2005) also identified a tendency for social workers to be slow to revise risk
assessments and reluctant to consider available evidence which pointed toward the
need to re-evaluate prior assessments. Kirkman and Melrose, (2014) also observed a
tendency for social workers to search for information that confirms what they
believe, and this combined with the tendency to hold on to assessments can result in
confirmation bias occurring.
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Kirkman and Melrose, (2014) noted that decision making can be biased by the
emotional responses to information taking place to the detriment of adequate
cognitive processing. The emotionally entwined and often distressing narratives
arising in child protection social work where social workers have to process
information about children being hurt or harmed, both intentionally and
unintentionally create fertile grounds for such biases to take hold. Ferguson, (2005)
identified social workers feeling disgust and fear, and internalising hopelessness and
passivity projected by some of the families that they were working with, and noted
how these feelings will invoke internal defences against personal and professional
anxiety. Social workers need to be able to stand back, create mental space and
examine the emotional impact on them of what they are experiencing. The
importance of this links to process reflection and reflects a ‘growing realisation that
psychological processes considered to be purely cognitive or intellectual in fact
depend upon a synergy between cognition and emotion’ (Matthews et al.,2004,
p.54). Howe, (2008) placed central importance on the emotionally intelligent social
worker identifying a capacity to engage with emotion as representing the ‘very
essence’ of child and family social work as it affects the child’s, families, social
workers thoughts and actions. Powerful emotions need to be contained and
understood so that the potential for error can be minimised

Despite the available research into assessment, analysis and decision making which
has been briefly described above, the responses from government and social work
agencies to minimise the risk of error have largely been rational and bureaucratic.

These responses aimed at minimising risk through administrative changes,
(Ferguson, 2004) such as the development of risk assessment instruments, checklists
and guidelines. In Northern Ireland the ‘Understanding the Needs of Children in
Northern Ireland’ (UNOCINI) Framework, (DHSS, 2011) was introduced as a technical
bureaucratic way of improving and standardising assessment practice. The
introduction of UNOCINI followed the introduction of the ‘Framework for the
Assessment of Children in Need and their Families’ in England (DOH, 2000) with its
accompanying integrated electronic information management and recording system.
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The introduction of both frameworks is noted to have produced some positive
results however, one unintended consequence of these computerised systems has
been significantly reduced face-to-face contact time with families, and a largely
increased bureaucratic burden on social workers (BASW, 2013).

Munro, (2011) noted that a further consequence of the introduction of rational and
bureaucratic changes was that the scope for discretion and professional judgement
was greatly reduced. Munro, (2011) was particularly critical of the consequent
‘compliance culture’ taking precedence over a culture which promoted and valued
critical and analytical thinking and the use of professional judgement. Parton, (2011,
p. 855) agreed and argued that developments like the Common Assessment
Framework in England, and UNOCINI, have marginalised the professional social work
role.

The Munro Review of child protection in England, (Munro, 2010) recommended
reducing the amount of centralised prescription, and increasing the scope for
professional judgement (Munro, 2010), but in my experience in practice this is a very
difficult balance to achieve. As described above, whilst there are clear practice
frameworks, policies and procedures, given the day-to-day realities of practice and
the fast-moving pace of child protection cases, social workers do have significant
levels of discretion in the assessment and analytical process.

Platt and Turney, (2014) note that decision making researchers have abandoned
technical rational models of decision making, yet these models remain firmly
embedded in child protection social work. Taylor, (2016) notes that the current
prescriptive and bureaucratic approach to decision making in child protection cases,
is based on the assumption that people make decisions through rational, consistent,
conscious and deliberate processes, and this is evidently not the case.
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Whilst a deliberate process of formulating and identifying options, calculating risks
and benefits, to select this best option is appealing, there is an extensive body of
psychological research which finds these core assumptions are unrealistic in real-life
decision-making, (Whittaker, 2018), and potentially even more unrealistic in a
pressurised and highly emotive child protection setting. Whittaker’s (2018) study
found that social workers’ reasoning embodied a dynamic interplay of intuitive and
analytic processes with emotionally intuitive processes as a primary driver, making
the highly emotionally charged context of child protection particularly relevant.
Practice experience played an important role in developing social workers’ reasoning
skills, leading the authors to conclude that greater attention needs to be given to
understanding and supporting social workers’ thinking, to both support practice
expertise developing and to reduce errors. Researchers have found that the same
cases may be judged differently even by social workers with equivalent knowledge
bases and levels of experience, and their judgements are based on different
knowledge and reasoning, (Molander et. al. 2012; McCafferty, 2019). It is of note
that a wide variation in professional judgements persist even when using
standardised risk assessments, (Regehr, et al., 2010), so clearly any technical-rational
response will not be a solution on its own.

Munro, (2008) and Kirkman and Melrose, (2014) both concluded that one way of
improving child protection social work practice and reducing errors is to devise
strategies that offset the biases to which human reasoning is vulnerable. Supporting
social workers in becoming more critical and open-minded may help them to identify
potential errors in their reasoning. Both concluded that analytic tools are needed to
supplement intuitive skills and shift practice towards the analytic end of the
continuum. Munro, (2008) did note however, that whilst tools can be invaluable aids
they must be employed as a supplement rather than a replacement.
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In this research the ‘Mapping Tool’ is used as an analytic framework to support the
social workers to make judgements and decisions within a safe reflective space
which should allow for social workers to be supported to identify and manage
powerful emotions and mitigate bias, and think critically through and reflect their
complex case situations.

3.4 Models of Reflective Practice, and the Houston Model, (2015).

Sicora, (2017) proposed that ‘reasonable professional decision making’ can be
developed through appropriate reflective practice opportunities. Whilst the majority
of academic research appears to have been more focused on defining what
reflective practice is rather than how it can be supported and enabled, this has not
been the situation in Northern Ireland. Within this research, the Houston model,
(Houston, 2015) is used as a theoretical scaffold within which the social workers
could explore the extent to which their experiences of the group supervision
modality supported them in practicing reflectively.

The Houston Model (2015) aims to explicitly structure reflection in social work
practice. The origins of the model draw upon critical social theory, (Habermas, 1973)
which examines the impact of personal and social characteristics and the
sociocultural world on meaning, narrative, knowledge production and social action.
Critical social theory intends to make explicit how individuals are constrained by
structural oppression and social divisions. Houston, (2015) adopted this
understanding to develop a model of reflective practice, arguing that this approach
enables social workers to be sensitive to the impact of power upon themselves, and
the children and families they work with, and to then reflect on how personal and
social contexts shape meaning and biography.

Houston’s model draws on Layder’s (2006) Theory of Social Domains which outlines
the stratified nature of social life and lived experience, and how power, time and
space shape social action.
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Layder, (2006) describes social life as being influenced by an individual’s personal
and psychological experiences through their life, the range of social interactions
engaged in, the formal institutions engaged, moulding social activity and the range
of cultural and economic resources at our disposal. Layder, (2006) contends that
there are four interlocking and mutually dependent domains which shape social life;
psychobiography, situated activity, social settings and contextual resources.

Layder, (2006) defines psychobiography as each person’s unique and individual
journey through their life. Psychobiography is the impact of all the events which
have occurred through the life course, events such as loss, change, and crisis, and
how these events impact on a persons’ identity, values, ideas and dispositions. All of
the events in a persons’ life take place within a social context determined by race,
age, religion, sexuality, gender and class, as a consequence no two people will
experience their world in the same way, or react to it in the same way. These ‘critical
experiences’ (2006 p.274) provide insights into how people deal with and manage
their everyday lives. Layder’s (2006) second domain, Situated Activity, involves the
individual’s everyday social interactions including the intimate exchanges taking
place within families and between parents and children. Layder (2006) describes
Situated Activity as a gathering point for the emotions, power and control which act
in confluence to influence how meaning develops and identity is formed.

Layders (2006) third domain of Social Settings refers to the immediate environments
against which situated activities take place. Within this context, the institutions and
organisations of society each have their rules, understandings, obligations and
expectations. Formal organisations are highly structured in terms of routines and
hierarchies, with Interaction between individuals largely defined by formal status
and position. By contrast in informal settings such as friendship groups or family
networks roles are less distinct and observable.
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Layder’s (2006) final domain Contextual Resources embodies a sense of the
economic, symbolic, educational and cultural resources which are distributed
amongst individuals depending on their position, rank and role in society. This
domain subsequently shapes how situated activity and the inner-self is experienced,
and managed with individual morality, value base and media exercising a mediating
influence accordingly.

Houston, (2015) noted that Layder’s theory had not been used for the purpose of
developing reflective practice, but contended that it provided a helpful
understanding of social life which, with some adaptation supports critical reflection
in social work practice. Houston, (2015) proposes a number of such adaptations
suggesting that it would be appropriate to separate out ‘culture’ and ‘economy’
within Layder’s fourth domain of Contextual Resources. Houston, (2015) contended
that these two elements should be regarded as distinct layers in their own right. In
regards to culture, social work practice with children and families must be culturally
sensitive, dealing with the challenges of working both within the context of historical
sectarian divisions in Northern Ireland, whilst also engaging with the ubiquitous
features of racism and xenophobia. Culturally sensitive social work practice demands
a sensitivity to the symbols, norms and beliefs of the individual.

The influence of the domain of politics and economy has been discussed across the
previous chapters in terms of how social work practice has been impacted upon by
contemporary neo-liberal welfare ideologies, and how practice has moved from
being community and casework based and is now characterised by business led
managerialist approaches, (Ferguson, 2008). Houston, (2015) aimed to move from
Layder’s sociological explanation of each domain, to an explanation more connected
to practice. Houston’s, (2015) model is shown in Figure 2 below.
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Figure 2. Houston, (2015) Model of Reflective Practice.

In the introduction to his model, Houston, (2015) described reflective practice as
representing;

“a cognitive and emotionally intelligent process involving conscious scrutiny of how
our personal, psychosocial characteristics shape the way we view and react to others
given their experience may be widely different compared to our own”
(Houston, 2015.p.8)

Houston, (2015) reworked Layder’s (2006) Theory of Social Domains to make it
relevant and accessible for social workers. In Houston’s (2015) definition of the
concept of psychobiography, he contended that there are four underpinning
theoretical constructs, Narrative, Identity, Emotion and the Life Course. Narratives
are the meaningful stories that people construct about their lives, they can be
particularly relevant in approaching social work practice as, for some people their
narratives can be oppressive, negative and disabling obstacles to change.
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The counterpoint of this position is that narratives are equally capable of being
positive, creating opportunities for adaptation, problem solving and personal growth
Narratives integrate a person’s life history around a core inner identity, embodying a
sense of self and conceptual points of reference around which the individual is
capable of identifying with similar social groups based on class, religious, culture and
age. Layder, (2007) described Life Courses as being a mix of disappointment and
anxiety on one hand, and security and trust on the other. The way people deal with
their inner state, how resilient they are and how they cope with life’s challenges
links to their self-awareness and their level of emotional intelligence. In a child
protection setting, these are essential building blocks for good parenting, and also
vital for social workers who need to be aware of their own thoughts and feelings and
have emotional intelligence so that they can understand and contain emotions in
others. In the previous chapter we discussed the potential for affective bias arising
due to the highly emotionally charged nature of the work. Howe, (2008) found that
social workers high in emotional intelligence were more effective and
compassionate with the children and families they work with.

The second domain in Houston’s (2015) model of Relationships, is analogous with
the concept of Situated Activity, (Layder, 2006). Houston, (2015) describes how
attachment, family, relationships and recognition emerge as core theoretical
constructs in this domain. Relationships can be positive and provide meaning, social
support, and a sense of belonging or they can be destructive, break down leading to
negative projections, misunderstandings and unmet care and control needs. Taking
a systemic and holistic approach to social work practice, (Bronfenbrenner, 1979),
requires that people need to be seen within the context of their relationships, and
this in turn influences the relationship that they will be able to develop with their
social worker. Attachment theory, (Bowlby, 2005; Howe, 2011) explains how
children develop inner working models through their relationships with carers by
developing secure bases from which they explore their social worlds and develop
cognitive, emotional and linguistic skills. Attachment extends beyond childhood and
adolescence and into the remaining stages of the life course, (Howe, 2011).
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Houston’s (2015) model recommends the use of ecomaps, genograms and other
tools so that social workers can understand a child’s relationships and social
networks within and outside their family. In this research, the first stage of the group
supervision is that a genogram and ecomap are shared with the team. In regard to
Recognition Theory, Honneth, (2012) described people as needing three kinds of
recognition within human relationships in order to form and sustain a healthy
identity. These are recognition through acts of love, the acknowledgement of
human rights and identifying personal strengths and contribution to the social
network or community. The requirement to recognise strengths within a child and
family situation is an integral component of the ‘Mapping Tool’, and fits with an
emancipatory, empowering practice model, and should contribute to critical
reflection.

Houston’s (2015) third domain, Culture, captures a sense of the values and
ideologies that are socially reproduced from one generation to the next. As
mentioned above, Culture is of particular relevance for social workers, as the
practice context has become increasingly diverse reflecting societal changes, and
also levels of inequality due to the differential allocation of money, education and
knowledge. Houston’s (2015) model encourages social workers to consider how
Culture has shaped the lives, meanings, goals and aspirations of the children and
families that they work with. This process also calls upon the social worker to reflect
upon their own how their own goals, aspirations and activities are shaped by their
culture, and how this influences and potentially introduces bias to their practice.

Houston’s (2015) fourth domain, Organisation, is a reworking of Layder’s (2006)
domain of Social Settings. In the Houston, (2015) model, this refers to the impact of
contacts and relationships with formal organisations, and the bureaucratic and
organisational structures within which social workers operate In line with Layder’s
(2006) model, Social Settings have a distinct organisational shape and form , for
example social workers operate in clearly defined hierarchical teams, with managers
and service-managers.
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Child protection social workers have clear, legally defined roles, underpinned by
primary legislation (Children N.I. Order, 1995), and associated policy and governed
by clear procedural guidelines.

Houston, (2015) suggests that in considering this domain social workers need to also
be thinking through whether bureaucracy is helping or hindering their role and
practice. The impact of using assessment tools and IT based recording systems, and
achieving a balance between the amount of operational time available to support
direct engagement with families alongside the challenges of managing increasing
administrative tasks are an established feature of contemporary discourses outlining
the impact of neo-liberal ideology on social work practice, (BASW, 2015).

Houston’s (2015) final domain is that of Politics and Economy, the combined effects
of the state, the judiciary, the institution of government and the economy. What
chiefly defines this domain at present is the UK economic doctrine of neo-liberalism.
Houston, (2015) identifies two central problems flowing from neo-liberalism,
commodification and inequality, (Therborn, 2013). Both involving the (mis)use of
power and have implications for social work, (Ferguson, 2008). Commodification
refers to how things are turned into things for sale – market values replacing social
values. In regard to inequality, Layder, (2006) argues that material resources under
neo-liberalism are unevenly distributed and aligned according to personal and social
categories such as age, social class, ethnicity, gender, disability and occupational
status. Houston’s (2015) model describes social workers needing to think through
how they respond to children and families facing poverty, inequality and
discrimination. Social workers also need to think through how they engage in
welfare rights, advocacy negotiation and how far they identify and highlight unmet
need. One example for child protection social workers would be the extent to which
they include material inequality and unequal access to resources in assessments
regarding safeguarding issues such as neglect.
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As discussed previously, for the purposes of this research, Houston’s (2015) model of
reflective practice was not used in supervision sessions. Instead, the model was used
as a conceptual scaffold against which social workers’ experiences of group
supervision and the ‘mapping tool’ could be explored. Whilst there are other models
of reflective practice- such as those developed by Sciafe (2010) and Rankine (2015),
the familiarity of Houstons (2015) model to the participating social workers allowed
the use of the model as an evaluative framework rather than a directly applied tool.
The overall aim was to use this model as a ‘scaffold’ to gauge the extent to which
this modality of supervision enhanced reflective practice.

3.5 Conclusion

This chapter considered reflection and critical reflection, in how they support
decision making in the area of child protection. The chapter considered the history
and evidence base and acknowledged that whilst reflection has been a contested
concept, that the capacity to reflect is broadly accepted as an essential element in
underpinning robust decision making in child protection. For social workers to move
from reflection to critical reflection, an analysis of power and structure and how they
influence individuals and how they interact with others must be undertaken.

These last two chapters have introduced the broad context of this research; to
supervision, group supervision and the “Mapping Tool’; and to reflection, critical
reflection and the Houston (2015) model.

The subsequent chapter will outline the research design and methodology employed
to explore the participating social workers experiences of group supervision and
whether this modality helped them to reflect on their practice.
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Chapter_4 Research Design and Methodology.
4.1 Introduction
In order to address a research question or set of research questions, researchers
must devise a strategy or, as Bryman suggests, ‘a general orientation to the conduct
of social research’ (Bryman 2001: 20).
The aim and objectives of this research have been detailed in Chapter one. Chapter
two introduced a range of literature regarding supervision, group supervision and
the ‘Mapping Tool’. Chapter three outlined the evidence base for reflective practice
in social work, and how this should support social workers to make decisions in child
protection cases. Chapter three also outlined the model of reflective practice
(Houston, 2015) which was used as a conceptual framework against which the social
workers in this research could gauge the extent to which their capacity to critically
reflect on child protection cases was enhanced when traditional individual
supervision was complemented with group supervision utilising the ‘Mapping Tool’.
The selection and design of the methodology was to allow the consideration of this
hypothesis. Miller and Brewer (2003) contend that methodology is concerned with
how we theorise, hypothesise, conceptualise, and make abstractions as well as with
the techniques or methods that we utilise to accumulate and analyse data.

The purpose of this chapter is to describe the decisions I made in conducting this
study, to reflect on the strengths and weaknesses of the approach taken and to
outline why I believed this was the best approach to take. The research was
designed to be rigorous and achievable within the timescale identified, and within
resources available. The research was designed to have a solid ethical foundation
which was the primary consideration throughout.
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Rubin and Babbie (2017) define research design as all the decisions made in planning
and conducting research, including decisions about measurement, sampling, how to
collect data and logical arrangements designed to permit certain kinds of inferences.
Within this chapter, methodological issues including access, ethical concerns, data
gathering and data analysis are explained. The impact of my axiological views and
the impact of my experience as a child care Social Work practitioner and manager on
the research processes are discussed. The chapter concludes with an overview of the
limitations of the study.

4.2 Epistemological Orientation
Critical social theory is a multidisciplinary knowledge base with the implicit goal of
advancing the emancipatory function of knowledge. Critical social theory as an
ideological foundation allows me to link the dichotomous approach between micro
and macro social work practice. Critical social theory evolved in part in response to
the reactionary and totalitarian thought that was gaining popularity in Western
Europe in the 1920s and 1930s. The general premise being that human knowledge
can liberate people and contribute to social change. A critical social theory base
highlights for social workers the relationship between social systems and people,
how they produce each other, and ultimately how critical social theory can
contribute to the emancipation of both. By social workers being able to analyse and
understand social systems with a focus on power and domination, they can become
more conscious of the need for change, and how to work towards the change. Of
particular relevance to social work practice and supervision of social work practice is
that a key component of critical theory is the role of self-reflection within analysis.
The critical social theorists Jürgen Habermas, Derek Layder and Axel Honneth have
influenced the conceptual framework for this research.

Habermas (1975), described society as consisting of two domains, the micro-level is
the level of action, while the macro-level is the level of the system. The lifeworld is
the level, where “participants in communication come to an understanding with one
another about something” (Habermas 1984: 337), the everyday world of negotiated
and explicit meanings that ‘actors’ draw upon to make sense of their social worlds.
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In contrast the system represents the institutions and formal structures, the political,
economic and welfare orientated spheres of activity. Communication is the
requirement of action, as emphasized in the title of Habermas’ (1984) opus
magnum The Theory of Communicative Action. Habermas critical insight is into the
relationship between these domains, and I have found this of particular relevance as
a conceptual framework within which I can locate social work practice and
supervision. Earlier chapters have referenced the concern about the increasingly
technocratic and bureaucratic solutions proposed by the ‘system’ to the complex
moral and social problems that social workers engage with in the ‘lifeworld’. Social
Work practice can be conceptualised as happening on the interface between these
two systems, and if, as proposed in the previous chapters that the technocratic
solutions to child protection are ill equipped to deal with the complex social and
ethical issues presented, then the resolution requires an approach that restores
reason to communication, Habermas’ ‘communicative action’. Communicative
action occurs when two individuals or groups reach a consensus on goals and
actions, and this is essential to effective child protection practice. Holding this a
conceptual framework allows supervision to be understood as the method by which
the Social Worker can be supported to analyse each domain, this interface between
them, and to understand the power dynamics and differentials between and through
the lifeworld and system, and the impact of self. This conceptual framework allows
for child protection situations to be deconstructed and reconstructed in supervision.

It must be acknowledged that Habermas theory of communicative action is not
uncritically accepted, for example, there are situations where communication often
leads nowhere and ends on disagreement, and other situations where even if people
strive to understand each other agreement may not follow.
Derek Layder (2006), in his book Understanding Social Theory, describes the debate
on micro/macro as one of the most important attempts to understand sociological
theories. Like Habermas (1984), Layder (2006) proposed that society could be
understood as stratified and layered.
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Layder (2006) proposes society consists of four domains: psychobiography, situated
activity, social settings, and contextual resources. Like Habermasian theory, the
domains stretch across time and space, and are connected through social relations
of power. As discussed in the previous chapters, Layder’s (2006) theory of social
domains provided the conceptual framework for the Houston model of supervision
(2015).
The third critical theorist referenced above is Axel Honneth. Honneth was a third
generation critical theorist, indebted to Habermas for the insight that a
communication model of human relationships is a primary means of human
emancipation. Honneths (1995) recognition theory proposes the primacy of human
recognition in social life, and that self-realisation, self-esteem and self-respect are
dependent upon three types of recognition. Firstly, recognition in the form of love;
secondly, recognition in the form of having your cultural, legal, political and material
rights respected and thirdly, recognition of your achievements within your
community. Honneth’s (1995) theory provides a prism which social workers and
supervisors can use in supervision to ‘tune into’ ethical imperatives, and to be
sensitive to the experiences of children and families within the child protection
system, and how this impacts their sense of loving and being loved, and how this
impacts on family relationships and dynamics. In relation to having their rights
respected, particularly when ‘caught up’ in a necessarily intrusive and bureaucratic
system and being in contact with and having their private family life analysed by the
health, education and social care systems and potentially the police and legal
systems. In relation to being recognised by their community, the stigmatising effect
that families may feel through having a Social Worker and being part of a child
protection investigation. Applying the ‘prism’ of recognition theory should allow for
a critical reflection on child protection practice, and the role of the ‘self’ within this,
and provides a conceptual framework for social work supervision, and for this
research.
These three critical social theories have provided the epistemological orientation of
this research.
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4.3 Research Context
The wider context to this study is one where there has been a longstanding concern
about the quality of social work practice with children and families. The specific
focus is how child protection social workers can be supported to develop critical
reflection and expertise.
The rationale underpinning this research is that the introduction of this group
supervision approach as a complementary activity, would provide a thinking space
and an analytical framework which should enhance reflective practice. This should
have a positive effect on engagement with families and collaboration with other
professionals, and the perspectives of practitioners as to the impact of this modality
of supervision and the ‘Mapping Tool’ were sought.
The Northern Health and Social Care Trust (NHSCT) was chosen as the research site
due to its accessibility to the researcher, and it offered the elements required to
successfully meet the aim and objectives of the research. The NHSCT had piloted the
use of the ‘Mapping Tool’, and the group supervision modality, in sufficient numbers
to ensure access to an adequate sample group of social workers who could
undertake surveys and interviews, and of managers who have made decisions on the
assessments of these social workers to undertake focus groups.

The NHSCT is one of five Heath and Social Care Trusts in Northern Ireland. It was
formed on 1 April 2007 following the amalgamation of four legacy Trusts. It is the
largest of the five Health and Social Care Trusts, providing services for 25 % of
Northern Irelands 434,033 children and young people (108, 604 children under the
age of 18 years) (DOJ, 2019). The NHSCT provides statutory Health and Social Care
services to a population of 476,942 across three council areas. The NHSCT employs
approximately 12,000 staff and spends £778 million annually in the provision of
health and social care services (NISRA, 2018). The NHSCT covers a broad
geographical area, with densely populated urban areas neighbouring greater Belfast,
and sparsely populated rural areas across Counties Down, Antrim and Tyrone.
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The NHSCT also has a wide range of socio-economic settings, with affluent areas and
areas of significant social deprivation.

Figure 3. The Northern Health and Social Care Trust.

Within the NHSCT there are 18 Children’s Social Work Teams, in two directorates,
one Family Support and Intervention Service, and one supporting Looked After
Children. In the NHSCT 43 children per 10000 of population are currently placed on
the Child Protection Register (CPR), with 108 of the 468 children represented in this
figure having been placed on the CPR on multiple occasions (DHSS, 2019). The trends
in contact with Children’s Social Services over the past five years show a steady
decline regionally in Family Support Referrals (Article 18. Children (NI) Order, 1995)
from 40,165 to 34, 578 from 2013/14 to 2018/19. Over the same period, Child
Protection referrals rose from 1,914 to 2,211. Child protection registrations for
neglect and physical abuse rose from 76% to 83%.
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4.4 Research Design
The research aims and objectives outlined in Chapter One were pursued by adopting
a mixed methods design. Mixed methods research means adopting a research
strategy employing more than one type of research method. This research used both
qualitative and quantitative methods in combination to investigate the impact of
group supervision. The combination of approaches is increasingly seen as desirable
within social research, and there is a growing realisation that quantitative and
qualitative approaches are not necessarily incompatible but can be complementary
and illuminating (Bryman, 2014). Bryman (2014), notes that mixed methods research
has become an increasingly used and accepted approach to social research. Mixed
methods research has its critics, for example Flick (2014), who argues that different
methods have developed from different epistemological and ontological traditions
and so cannot be used together to investigate the same dimensions. Maxwell (2012)
suggests that quantitative and qualitative methods have different strengths and
logics and are best used to address different kinds of questions and goals. Bryman
(2014) notes that the idea that research methods carry with them fixed
epistemological and ontological implications is very difficult to sustain, and that
research methods are capable of being put to a very wide variety of tasks.
In this research the quantitative data, a retrospective case file audit and a survey
undertaken by the social workers, provides a context within which to locate the
qualitative data collected from the social workers and managers. The qualitative
data was gathered through semi-structured interviews with social workers, exploring
their experiences of group supervision, and focus groups with managers who make
decisions in respect of the cases referred through for consideration within the group
supervision modality.
The purpose of this research design was to allow ‘methodological triangulation’ of
the data, in that quantitative and qualitative data were collected (Denzin, 1989).
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Cresswell and Plano Clark (2011) define this approach as obtaining different but
complementary data on the same topic, explaining it as a ‘one-phase design in which
researchers implement the quantitative and qualitative methods during the same
timeframe and with equal weight’ (pp 62-64).

As illustrated below, Figure 4, I first sought to contextualise the supervisory process
by utilising an analysis of case file data to elucidate the factors which child care social
workers identified as complex and challenging, and lead them to refer their cases for
consideration at group supervision. These findings were triangulated with a survey,
and the collation of the thoughts and observations of social workers in semistructured interviews; concluding with involving decision makers in focus groups,
discussing the impact of this modality of supervision.

Participants came from two separate teams which should increase the robustness of
this study, as did the use of three sources of data (files, Social workers and
managers) and the employment of four data collection methods (documentary
analysis, survey, semi-structured interviews and focus groups).

Figure 4. Triangulation in the study.
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The idea behind triangulation is that by drawing data from different sources it is
possible to reduce the chances of reaching false conclusions. There are some
practical difficulties with this, one problem is that it may be difficult to meet the
requirement that the different sources of information are independent of one
another: for example, interview accounts produced by different informants may not
be independent (see van den Berg 1996, p28). There is also the question of how to
respond to conflicting results: given that continuing the process of triangulation until
multiple sources of information agree could be a lengthy, possibly a never-ending,
process (Perlesz and Lindsay 2003). The most fundamental question that has been
raised about this interpretation of ‘triangulation’ concerns its assumption that there
is a single reality whose characteristics can come to be known via the use of different
data sources, methods, approaches, etc. (Hammersley, 2008). It has been argued
that these need to be given consideration in the analysis stage and should not be
glossed over as they may lead to important insights.
As detailed above, sampling is a further important component of the research
design. Sampling is the selection of the group to participate in research (Rubin and
Babbie, 2017) and in relation to the validation of a research study, the sample design
has to be coherent, achievable and appropriate to the research aim (Robinson,
2014). Sampling in the constructivist paradigm is referred to as purposive sampling,
which refers to strategies exercised were the researcher judges who will provide the
best perspective on the phenomena of interest, and then intentionally invites these
perspectives into the study (Bryman, 2014). Purposive samples rather than
representative samples were appropriate in this research as the aim was not to
make wide generalisations about supervision within child care, but to obtain a
context, views, and perspectives with regards to group supervision modality utilising
the ‘Mapping Tool’.

4.5 Research Questions

Selecting and formulating achievable research questions can be one of the most
challenging stages within the research process (Flick, 2014).
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A number of factors influenced the development of my research questions. My
broad area of interest in Child Care Social Work comes from my 20 years working in
this field, as both as a practitioner and as a manager. My interest in the area of
supervision is primarily motivated by my experience as a supervisor and supervisee,
and a concern about the contemporary focus within supervision on performance
management. As a Senior Manager I acknowledge this is a necessary component of
the supervisory process, however I believe it cannot become an over-riding focus at
the expense of opportunities to reflect.

I reflect that although I have undertaken additional training in providing supervision
to Social Work staff, this has focused upon the individual rather than the group
modality. Within the NHSCT, group supervision was introduced as a pilot project to
complement individual supervision, and this research explores the perceptions of
some of the social workers who participated in the pilot project.

My research questions are underpinned by my personal beliefs, values and principles
– my psychobiography (Houston, 2015). I believe in social justice, inclusion, working
in partnership, and understanding personal realities – and in this research a desire
for social work practitioners to articulate their experience and tacit knowledge
(Fook, 2002), which is hoped will contribute to improved practice with children and
families.
The aim of the research was to explore the impact of the group supervision and this
led to four specific research questions.
1. What are the characteristics of the cases referred into group supervision?
2. What do practitioners perceive as the strengths/limitations of group
supervision using the ‘Mapping Tool’?
3. To what extent do practitioners perceive group supervision using the
‘Mapping Tool’ facilitates reflective practice, as described by Houston (2015)?
4. What do decision makers perceive as the strengths/limitations of group
supervision using the ‘Mapping Tool’?
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4.6 Data Collection

4.6.1. Case File Audit
The aim of the first phase of the study was to provide a context for the rest of the
research. It was designed to provide an understanding of the characteristics of the
cases which the social workers referred into the group supervision modality, and to
shed some light into the complexities and challenges which the child protection social
workers face in safeguarding children.

This first phase involved documentary analysis of the social work files of the cases
referred by their social workers for consideration at group supervision. The original
objective was to collate data from fifty files, and when the research began there had
been sixty-four group supervision sessions held involving fifty-seven cases, and all
fifty-seven cases were all included in the final sample.
The purpose was to provide both demographic data and contextual information about
why the referring social worker had referred the case to group supervision (the
identified complexity) and the outcome of the group supervision session.
Audit templates were constructed to collate information from case files (Appendix A)
and these templates recorded;
1. the context of children’s services involvement with the family;
2. the area of concern precipitating social work involvement with the family,
3. how long each family had been known to children’s social work services;
4. the structure of the family, and
5. the type(s) of complexity that encouraged the social workers to refer the
case through to group supervision
Data was collated from case files to contextualise those factors which practitioners
considered to be challenging or complex, and to give an understanding of the
context and chronicity of the families’ involvement with children’s services.
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Hayes (2008) noted three main advantages of utilising case files as data sources, in
that a lot of information can be collected without a great deal of effort on the part of
the researcher; reading files is less time consuming than other forms of data
collection and that case files are non-reactive in that the content remains fixed and
is not affected in the same way that a respondent is during a face-to-face interview
(Padgett, 2004). Some challenges are also evident, primary being that deficiencies in
files are well documented in child abuse enquiries (Laming, 2003) and in serious case
reviews (Reder and Duncan, 1999). The issues highlighted that files can be
incomplete, poorly written, not well organised and lacking analysis, in addition the
time taken to access information can be challenging.
Access is a key issue for Social Work research, and is an early factor that must be
decided in research (Bryman, 2014). Access was sought and granted initially through
the senior managers within the Northern Trust responsible for the management of
the Child Care Social Work Workforce. This enabled access not only to the social
workers who had participated in group supervision, and also to the records held in
respect of those cases which had been referred through by the social workers for
consideration in group supervision.

The files that had been referred for consideration in group supervision were identified
with the aid of the Social Services Care Administration and Records Environment
(SOSCARE) system. This is an electronic database which has been in use within Social
Services since the early 1990s. SOSCARE has recently been updated to include
pathways from the Understanding the Needs of Children in Northern Ireland
(UNOCINI), these upgrades have meant that contact records and child protection is
now held within the electronic system in addition to the physical file.
The criteria for cases to be included within the audit was that a social worker had
referred the case to group supervision, and the case had subsequently been
considered within this forum. The only criteria for exclusion were cases where the
family had been referred to group supervision on more than one occasion.
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The pilot project had been running for 18 months when the data was collected.
Group supervision had been planned to happen on a fortnightly basis in each of the
teams, evidently some sessions had not progressed, as there was a total of sixty-four
records of cases where a group supervision session had been held. Seven of the
convened sessions were reviews which updated an original session and these
records were excluded from the study. This left a sample of fifty seven cases for this
part of the research.
The Audit template for this research was completed from information contained in
the group supervision referral form (completed by the Social Worker to refer the
case to group supervision), and from the group supervision outcome form
(completed by the facilitator of the group supervision), both held within the child’s
file. This meant accessing only two documents from within the file and not reading
each child’s file in its entirety. Given that this component of the research was
considered as an audit, and that the only information sought from the files was in
relation to the referral for, and outcomes of, group supervision, consent was not
required to access this data.
Audit of case files selected for analysis in the course of this research took place in the
Northern Health and Social Care Trust Office where the file is ordinarily stored. Case
file tracer cards marked the removal and subsequent replacement of files from
storage. No Northern Health and Social Care Trust files were removed from Trust
premises. Files were audited on the basis of a standardised audit template, therefore
the anonymity of each child and family was ensured.

Templates were completed and stored on the students Queens University Online
(QOL) account on the Queens University, Belfast server, with appropriate password
protection in place.
Given the small scale of the research – a pilot study was not undertaken, nor was
any information gleaned from the childs file aside from the two documents
described above.
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This meant that one of the audit questions, the date of first referral to social services
was not answered for each case. This is due to how data is recorded in SOSCARE –
namely by each individual child, thus in situations where a family have been known
to Social Services prior to a child’s birth – the date of referral for that child (their
date of birth) will differ from the date of the referral for their family (first referral). A
second question from the Audit– asking how long the family had been involved with
Social Services allows the capturing of the familys chronicity of involvement. All
other data was able to be collected in each of the fifty-seven cases. A pilot would
have highlighted this difficulty and allowed for the tool to be amended.
4.6.2 Survey
To elicit information as to the perceived strengths and limitations of the group
supervision model utilising the ‘Mapping Tool’, a hard-copy paper survey was issued
to a purposive sample of social workers who volunteered to participate in the
research. All social workers who had participated in a group supervision session
were contacted via NHSCT internal email system to enquire if they would be
interested in participating in the research. This sample was the social workers who
had worked in the Social Work teams where the group supervision pilot had taken
place over the 18 months of the pilot study. To be included within this sample, social
workers had to have participated in at least one group supervision session utilising
the ‘Mapping Tool’. From 31 possible participants, 22 responded indicating that
would participate in the research.

Bryman (2014) defines survey research as research that employs a cross-sectional
research design and in which data are collected by questionnaire or by structured
interview. Survey research is the most frequently used mode of observation in social
science research (Rubin and Babbie, 2017), and its advantage in this research was
that it allowed the collection of the social workers views on multiple aspects of this
modality of supervision and the use of the Mapping Tool.
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There are however some weaknesses in this approach, the primary being that the
social workers are asked a series of questions which can appear superficial or
artificial in the coverage of complex topics. Rubin and Babbie (2017) describe survey
research as being generally weak on validity and strong on reliability, arguing that,
for example, a persons opinion rarely takes the form of strongly agreeing, agreeing,
disagreeing or strongly disagreeing with a specific statement. Their survey responses
are therefore approximate indicators of what was first asked. I recognise this a
weakness, and to compensate, the survey was one method used to elicit the social
workers views, sitting alongside semi-structured interviews.

The survey questions were adapted from a staff survey carried out by the
Government of Western Australia (DCP, August, 2010) which analysed perceived
positive and negative aspects of the introduction of the Signs of Safety model across
their Children’s Services. The survey consisted of 23 questions with Likert scaled
responses, and the survey template is included in Appendix B. The Likert Scale
utilised in this research presented respondents with statements followed by
response choices to indicate whether they agreed or disagreed, and to what extent,
using a scale of 0-10 with each of the statements about the ‘Mapping Tool’, and the
impact that it had on their work.

In this research, the 22 social workers who volunteered and completed the survey
were asked to respond to the overall question, how well did group supervision work
for you? An example of a subsequent statement was “Allows for views of all
involved”, and participants were asked to respond on a scale where 0 meant that
using group supervision was difficult and ineffective and 10 meant that using group
supervision made an actual difference in case planning and/or team building.
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Given that the survey had been used in a wide scale staff survey in Western
Australia, the researcher made the decision not to pilot the survey before it was
administered to the social workers who had volunteered to participate. A pilot study
could have been used to explore whether any of the questions were clear or
unambiguous. A number of participants did not complete the question
‘circumstances where not helpful/impedes practice’, reporting that the double
negative inherent in responding to the question made it difficult to answer. A pilot of
the survey prior to administration would have highlighted this, and consequently this
question was excluded from the final analysis.
4.6.3. Semi-Structured Interviews with social workers.
The 22 social workers who completed the survey were asked to volunteer for a
subsequent phase of the research, namely a semi-structured interview about their
experiences of group supervision. A semi-structured interview in social research is a
relationship deliberately designed to enhance the interchange of information
between the participant and the researcher (Ritchie et. al 2003). Semi-structured
interviews are qualitative interviews, which sit between completely unstructured,
informal conversational interviews that use no measurement instruments, and
highly structured standardized interviews in which interviewers have to ask
questions in the exact order and with the exact wording in which they are written in
advance (Rubin and Babbie, 2017). Punch (2013) hypothesizes that semi-structured
interviews avoid the misuse of power and the possible misappropriation of the
wisdom of the perceived expert in a non-hierarchical relationship. Semi-structured
interviews use interview guides that list in outline form the topics and issues the
interviewer should ask about, but allow the interviewer to be flexible, informal and
conversational and to adapt the style of the interview and the sequencing and
wording of the questions to each particular interviewee. A topic guide is included in
Appendix C.
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Semi Structured interviews were conducted individually with 8 social workers and
consisted of a series of open-ended questions. As with the survey, each of the social
workers had had experience of at least one group supervision session. The purpose
of this phase of the research was to explore the group supervision modality in more
detail, focusing in particular on the extent to which this modality impacted on
reflective practice. As described in previous chapters, Houston’s (2015) model was
used as an analytical framework within which reflective practice could be explored.
Semi-structured interviews were selected as this research aimed to elucidate the
rich individual experiences of social workers in complex meetings that directly affect
their practice. This approach was selected at this phase of the research to allow the
social workers to answer more freely to the themes under consideration. It allowed
for clarification questions to be asked, for responses to be probed and for a dialogue
to develop. It suited the purpose of the study as the approach allowed the social
workers to answer more on their terms than a structured interview schedule would
have permitted. (Rubin and Babbie, 2017). Additionally, this allowed follow up of any
points made, or any particular views or experiences expressed (Bryman, 2016), and
allowed a flexibility to explore areas that the social workers considered relevant to
the broad themes under discussion (Robson, 2002). The topics covered in the
interviews focused on Houston’s (2015) five domains of Reflective Practice, with an
additional question linked to their experiences of the group supervision modality,
and a final question considering whether discussing cases within a group raised any
ethical issues for the practitioner.
Although the semi-structured interview is widely used (Bryman, 2016) qualitative
interviews have limitations in all forms including the semi-structured interview
version. There are three main limitations, firstly, the practicalities of planning,
preparation, time taken to conduct and analyse interviews (Tutty et.al 1996).
Secondly, there is the major assumption that, “respondents verbal descriptions are a
reliable indicator of their behavior, meanings, attitudes, and feelings” (Brewer, 2000
pp. 63). To address concerns about validity, Mason (2017) encourages interviewers
to assure that questions link directly to the gathering of information.
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In this research I ensured that the questions linked directly to Houstons (2015)
model. The third limitation is the potential for bias, affecting the questions the
researcher asks, and how they are asked. Again the centering of questions around
the Houston (2015) model of Reflective Practice aimed to limit the potential for bias.
As with the recognizing and addressing the limitations highlighted for survey
research, this semi-structured interview approach was used to complement the
other data collected, rather than in isolation.
All of the interview and focus group participants consented to their interviews being
digitally recorded. Transcription was undertaken by administrative personnel
experienced in working with confidential data. The interviews were transcribed
verbatim in word format. Interviews and focus groups were anonymised at the point
of transcription, and the digital recordings were immediately destroyed after
transcription. Although literature reviews recommend that the researcher transcribe
interviews, time constraints and my poor typing skills meant that this was not viable.
Transcribing in this way enabled the easy transfer of dialogue into the NVivo 11
software.

4.6.4. Focus Groups with Decision Makers.
Focus groups were selected for the decision makers to provide a contrast to
individual interviews with individual practitioners. A focus group is one type of group
interviewing where the researcher can question several individuals systematically
and simultaneously (Rubin and Babbie, 2017).
Sampling refers to the process and strategy of selecting a sample as a small portion
or subset from a defined population (Silverman, 2017). Purposive sampling is an
effective sampling framework in instances where only limited numbers of people can
serve as primary data sources due to the nature of the research question, design and
aims and objectives. This research design recognises that a certain subset of the
population has particular knowledge that the researcher wishes to uncover (Babbie,
2005).
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Consequently, for this research question, a purposive sample of decision makers
were approached, namely those whose teams were involved in the pilot project, and
from within this cohort of 5 Senior Social Workers, 3 volunteered and made up one
Focus Group. Each of the 3 Principal Practitioners who work directly with the Teams
participating in the pilot project were approached, and they all volunteered to
participate in the second focus group. The decision was taken to convene two groups
to ensure that the responses from the groups were not atypical.
The same topic guide was followed by each of the focus groups (Appendix D). Kruger
and Casey (2015) suggest that semi-structured focus groups start off with an opening
question to which all participants take turns responding and ends asking participants
to reflect on the entire discussion. Transition questions and key questions follow the
introductory questions, and deal with the phenomena of interest to the researcher.
In following this format, discussion began by exploring each participant’s
understanding and experience of group supervision and the ‘Mapping Tool’, before
moving on to consider if, or how, this approach impacted on work with parents and
children. Participants were then asked to consider if, or how, it impacted on their
social workers, in their work with other professionals, and with each other, and on
supervision and professional development. Participants were asked if they could
identify benefits or limitations of this type of supervision, and finally from an
organisational perspective to consider the factors which have hindered or supported
the utilisation of this modality of supervision.
Ritchie and Lewis (2003) describe how the use of focus groups is now well
established as a mainstream method across the field of social research. The rationale
for this is also influenced by the concept of triangulation, and from the benefits of an
approach that enables participants to present their own views and experiences; but
also enables them to hear from other people, listen, reflect and therefore consider
their own standpoint further (Bryman, 2012). Ritchie and Lewis (2010) describe how
as the discussion progresses individual responses become refined and move to a
deeper and more considered level (Ritchie and Lewis, 2010 p.171).
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Rubin and Babbie (2107) acknowledge that whilst there are risks inherent in
generalising from focus groups, they offer advantages in that they are inexpensive
and offer quick results. The group dynamics can bring out aspects of the topics that
researchers may not have anticipated and that may not emerge in individual
interviews.
Rubin and Babbie (2017) also however, recommend caution, reminding us that the
researcher needs to moderate these dynamics, to ensure that for example one
participant doesn’t dominate the focus group interview reducing the likelihood that
other participants will express themselves. This can generate the problem of group
conformity or group think – the tendency for people in a group to conform with the
decisions or opinions of the most outspoken members of the group. The researcher
will also have less control over proceedings than they would have if an individual
interview was being conducted. A further disadvantage of the group is that the data
is likely to be voluminous and less systematic than survey data which can make data
analysis more difficult
One advantage that I had was that it was reasonably straightforward to elicit
volunteers to participate in these focus groups and to bring them together. The
primary challenge I faced in facilitating the focus groups was balancing the need to
encourage the participants to freely comment and to keep my involvement at a
minimum, with the need to ensure that a focus was retained on the research
questions, and topics of interest. A further challenge with these focus groups was
the tendency of the participants to ‘talk over’ each other, or in agreeing and
encouraging each other, to make some comments inaudible. Whilst this was
addressed in the ‘ground rules’ at the beginning, it did occur throughout both focus
groups. A further challenge was the time involved in transcribing the focus groups
with each half hour of discussion requiring approximately four hours of transcription.
I concur with the conclusion of Rubin and Babbie (2017) that focus groups are best
used in combination with other research methods.
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4.6.5 Consideration of alternative research methods
Research into supervision referenced in the literature review chapters such as
Wilkins (2017), Ferguson (2018) and Bostock (2019) adopted ethnographic methods
with researchers embedded with Social Work Teams and able to directly observe
both individual and group supervision sessions, and interactions with children and
families. As discussed in the literature review chapters, this provides rich sources of
qualitative data and have greatly enhanced the understanding of contemporary
supervision. Given the resource limitations of this research, observational methods
were beyond the available resources and the research methods selected were
utilised to elicit data which was accessible, could be triangulated, and would allow
rigorous consideration of the research questions.
4.7 Data Analysis

Data Analysis is considered the most time consuming but exciting aspect of research
(Rubin and Babbie, 2017). Techniques for the analysis of data were chosen to ensure
that the aims and objectives of the research were met.

The case file audits were analysed using basic descriptive statistics which provided
an understanding of the nature of the cases referred for consideration in the group
supervision forum. The purposes of this was to provide a context within which to
understand those types of child and family cases which social workers self-selected
to refer for consideration and analysis with their peers. It can be inferred that these
are the types of cases which field social workers are finding particularly challenging,
and this information within itself can be useful for those who are tasked with
providing additional support and training opportunities for their social workers.
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The second phase of the research, the survey, was administered to capture the
perceptions of the social workers in regard to the effectiveness of group supervision.
A Likert scale was adopted and the results of the questionnaire were analysed using
the data programme (SPSS), these basic descriptive statistics collated the responses
of the social workers around 20 separate practice elements. The scale was utilized to
provide closed ended questions to give definite answer which could be correlated to
show trends. Participants had the option of adding any additional comments, this
allowed the collation of opinions and experiences unique to each respondent.

The final two research questions were answered following the collection of
qualitative data, via a series of semi-structured interviews and two focus groups. The
interviews and focus groups were thematically analysed following transcription using
the NVivo data programme. NVivo11 is a qualitative data analysis (QDA) computer
software package specifically designed for analysing unstructured and text based
qualitative data. NVivo 11 helps users to organise and analyse data. The strength of
the software lies in its ability to allow information to be classified, sorted and
arranged, and to allow relationships to be examined.

There are however limitations to using NVivo 11 or any qualitative data analysis
software- the fact that it can distance the researcher from the data, and that it
resembles quantitative data analysis – where coding becomes more important that
analysis. This was not my experience of using NVivo11, mine was positive, after
participating in specific NVivo11 training, using this software allowed me to code and
recode the data with ease, arrange and rearrange nodes, and finally to be clear
about the final themes.

The process of thematic analysis for both sets of qualitative data was an accessible
and theoretically flexible approach to analysing the data which proceeded through
four stages, immersion, coding categorising and generation of themes. (Greene
2007).
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Immersion in the data was the first step, reading and re-reading the transcripts to
begin the process of pre-coding reflections or codable moments (Saldaña, 2008)
using the NVivo 11 software.

The next step was codification which was begun by using an ‘open coding’ strategy
(not imposing pre-established categories on the data). This requires a background
and knowledge in the subject matter (Campbell et. al 2013). My coding decisions
were based on the aims of the study and my professional experience. A ‘code’ is a
word or phrase that assigns an interpretive attribute to data such as field notes or
interview transcripts. The use of a ‘code’ to represent more complex sets of words
and phrases is mean to move the interpretation of data on from description to
analysis as Saldana (2008 p. 8) suggests, ‘a code can sometimes summarise or
condense data, not simply reduce it.’ The next stage was to begin ‘first cycle coding’
(Saldaña, 2008), the first cycle codes included Houston’s (2015) model themes,
psychobiography and so on- I also used inductive coding where codes were
identified by reading and re-reading the data and identifying the ideas that were
generated from it – for example challenges, barriers.
Data was subsequently revisited systematically before more ‘second cycle’ codes
were formed. During second cycle coding the identifying themes began to emerge,
and the second cycle codes included for example the ‘voice of the child’.

Bryman (2012) identifies thematic analysis is one of the most common approaches
to qualitative data analysis. Themes are defined as a patterned response or meaning
within the dataset, and because thematic analysis has great flexibility it has been
applied to a wide range of fields including the social sciences (Floersch et. al 2010).

Braun and Clark (2006, p.78) outlined that ‘thematic analysis provides a flexible and
useful research tool, which can potentially provide a rich and detailed, yet complex,
account of data’. Bryman (2012, p 578) describes the search for themes as an activity
that can be discerned in many if not most approaches to qualitative data analysis.
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Within the qualitative elements of this research thematic analysis (or constant
comparison method) was used as an interpretative analytical technique as it
facilitated the extradition of key themes (Bryman 2012 p 171) within the interview
and focus group transcripts. The questions in both the interview and focus group
were designed to allow the social workers and managers the opportunity to describe
their experiences. On reflection, I wonder if my inexperience and lack of selfassurance caused me to focus on adhering to Houstons (2015) framework,
potentially at the expense of greater creativity and flexibility around the questions
asked, and consequently on the data gathered.

4.8 Ethical issues and gaining approval
In undertaking the interviews with each of the social workers and the decision
makers who participated in the Focus Groups I had to be aware of my identity as a
Senior Manager within the NHSCT. This needs to be highlighted at this phase in the
research as this was a potential source of bias, as where other aspects of my identity
such as my age, gender and ethnicity, and I needed to be mindful that this could
have had an effect on how the social workers responded and reacted to me, and the
answers that they gave. As Scott (2002, p92) argues, the researchers ‘inevitable use
of self’ is not a license for less rigor but a case for even greater rigor in the process.

An ethical approach informed each stage of the research process from the design of
the questions to the dissemination of the data (Shaw and Holland, 2014). Scott
(2014) describes ethics as

“…a branch of philosophy concerned with moral principles and values, with what
ought to be the case and how people ought to live their lives.” (p 221)

Seale et al. (2004) recommend that the researcher pursue ethical practice towards
all parties directly or indirectly involved in the research process, and this guiding
principle was retained throughout the research process.
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The guiding principles underpinning research are generally firstly that no harm
should come to participants, secondly that information shared should be
confidential and thirdly that consent should be informed by an awareness of what
participation will mean (Rubin and Babbie, 2017).

Personal and epistemological reflectivity was particularly important in identifying
possible ethical dilemmas that could occur. Potential ethical issues were considered,
for example inviting social workers to participate in research that may judge their
performance negatively or the findings may worsen participants situation (Fook,
2002).

Guillemin and Gillam (2004) distinguish between two different dimensions of ethics
in research, procedural ethics and ethics in practice. Procedural ethics ensure that a
framework is in place and this conforms that the researcher has primary
responsibility for validity of the data and the protection of the respondents (Shaw
and Holland, 2014).

This study was undertaken within the guidelines for QUB Research ethics and
governance; Northern Ireland Social Care Council Standards of Conduct and Practice
for Social Workers (2015), and the British Association of Social Workers Code of
Ethics (2012), in order to ensure that during the completion of this evaluation there
was no harm to participants, informed consent was obtained, there was no invasion
of privacy and no deception.

Consent was sought and obtained from the Northern Trust Ethics Committees via a
successful application through the Integrated Research Application System (IRAS).
IRAS is a single system for applying for the permissions and approvals for Health and
Social Care and community care research in the UK. Consent was also sought and
obtained for Queens University Belfast via the School of Sciences, Education and
Social Work Research and Ethics Committee.
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This permission allowed me to complete retrospective case file analysis, and to
contact social workers and managers with a view to participation in survey/ semi
structured interview / focus groups. Any information transcribed from the case files
was in an anonymised format, and no personally identifiable information was
recorded.
Ethical issues of particular relevance to this study were confidentiality, anonymity,
informed consent, prevention of harm to participants and dissemination of research
findings and responsibility to research participants. Each is considered in turn.

4.9 Confidentiality and anonymity
Confidentiality and anonymity in reporting the research was assured to all
participants.

No personal information which could be used to identify any individual or family
whose information is contained in case files was recorded on the audit template.

The personal data contained in case files was only accessed by the researcher. Within
the context of my role in the Northern Health and Social Care Trust I would have
routine access to the information held in case files pertaining to families who are being
supported by child care social work teams.

Templates were completed and stored in an electronic format with password
protection being employed to maintain document security and to lessen the need for
documentation to be transported manually.

The data generated by this study was stored on the student researchers QOL account
on the Queens University, Belfast server with password protection in place. Data
generated by this study was only analysed by this researcher. Any hard copies of any
material was stored in a locked filing cabinet where I was the only person with access
to the cabinet and have the only key.
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The anonymity of case specific information was preserved throughout the course of
the research and will by extension be carried into the publication and dissemination
of research findings.

4.10 Informed consent
Social workers, Senior Practitioners, Senior Social Workers and Principal Practitioners
from the child care teams utilising the group supervision model were approached in
writing requesting their consent to participate in the research. Correspondence was
sent to the prospective participants by myself within the context of my position as
doctoral student at Queens University, Belfast. Potential participants in the research
were provided with literature in relation to the intended scope and ambit of the study.
Potential participants were offered an opportunity to indicate their consent to take
part in the research.

It was made explicitly clear that potential participants could withhold their consent
with no negative inference being drawn. Those who did indicate their consent were
advised of their right to withdraw consent at any stage up to the point where data had
been anonymized, and were further be advised that in this event, their data would be
withdrawn and disregarded for the purposes of the research. No participant
requested to be withdrawn from the study.

In respect of obtaining informed consent, formal invitation letters were issued from
myself as a doctoral student based in Queens University Belfast, these letters
included background information as to the nature of the research being undertaken
with the scope being explicitly stated for the participant to decline to take part in the
research. (See Appendix E) All participants read and signed the consent form.
Information sheets (Appendix F ) provided to each participant had sufficient details
to enable participants to make an informed decision on participation and consent.
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As the use of case file data arose within the course of a clinical case file audit, with the
confidentiality of information maintained throughout, there was no requirement that
consent be sought from service users. This research was subject to the research
governance processes within Queens University Belfast, and was monitored and
audited in a systematic manner within the context of supervisory arrangements
between the researcher and academic supervisor. Consent was obtained from Senior
Management in the NHSCT to proceed with this study.

4.11 Prevention of harm to respondents
Prevention of harm to respondents was an ongoing consideration from the
recruitment of the social workers participating to the dissemination of the findings.
The qualitative dimension to the research was carried out in an ethically sensitive
manner with due regard to both the pitfalls and benefits of my 'insider' status as a
student researcher and member of the senior management group in the Northern
Health and Social Care Trust (Bell, 2005).

In identifying venues for the focused interviews, I felt it necessary to secure an
amenable environment, sufficiently removed from the practice environment to set
participants at ease. I developed distress protocols (Appendix G) and was aware of the
significant emotional investment made by social workers into the work they carry out
with children and families, I am also mindful of the particularly emotive context of
work with families involved in child protection and care proceedings.

4.12. Dissemination of Findings and Responsibility to Research Participants
Rubin and Babbie (2017) note that a common complaint in social work is that
researchers exploit agencies to obtain data for their own intellectual interests and
career needs and give little back to Agencies in useful findings. In recognition of this
I offered to send each participant a copy of the completed research and informed
them of plans to disseminate the findings.
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It was important that participants felt that their contribution was valued (Rubin and
Babbie, 2017). It is hoped that by ensuring the findings are made visible and
contribute to discussions about supervision policy and practice, that this will
encourage social workers to participate in future research.

4.13 Limitations of the Study
There are two very obvious limitations in that the number of participants at each
stage within this study is relatively small, and all of the research was carried out in a
single Trust area. This significantly limits the potential representativeness of the
findings. As with all qualitative studies, the findings cannot be widely generalisedcannot be extended to wider populations with a high degree of certainty. In
acknowledging these limitations, the rigour with which this research was carried,
from the purposive sample collected to the systematic collection, and analysis of the
data – mean that the findings have ‘transferability’ (Lincoln and Guba 1985),
whereby readers can use this information to judge how far it can apply to other
comparable instances.

The study would undoubtedly have benefitted from the inclusion of the families and
children that the social workers worked with. This may have provided more insight
into the complexities and pressures faced whilst trying to support children and
families and make decisions with the child protection arena. Whilst their inclusion
would have been a preferable and valuable contribution, it was beyond the scope of
this research in terms of time and researcher capacity.

At the data analysis stage, the strengths and weaknesses of the design was exposed.
The study was based on self-reporting information rather than an observation of
actual practice, therefore the potential difference in what is said and what is actually
done must be acknowledged. There was an already mentioned issue with one of the
questions in the survey, which would have been exposed at an earlier stage had a
pilot study been considered or undertaken.
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Overall, the methodology, sample selection and consent, data collection and analysis
all worked as planned and without further issue. The amount of time taken to
transcribe and analyse the data was underestimated, and will need to be factored
into any further research.

4.14 Researcher Reflexivity
In approaching this research, I have been mindful of the duality of my role as a
doctoral student and researcher, and an established practitioner researching the
experiences and practices of colleagues. My own 20 years of professional and
personal experience, as both a practitioner and a manager in child and family Social
Work shaped the research questions and data collection methodology. The use of
reflexivity was one of the research practices I used to help me be aware of my limits,
to recognize my influence on the process, and to help improve my practice.
This was of particular relevance in respect of the review and recording of data from
case files, which was carried out in an objective manner preserving the academic
integrity of the research. By extension in undertaking the semi-structured interviews
and focus groups, I reflected on the dynamics taking place, and was sensitive to preexisting relationships. I had to be mindful of the potential for selectivity and bias.
Atkinson (1990) warned against the temptation for the researcher to make
assumptions or be selective in their presentations, or proposing findings which are
not a product of the data collected.
I was conscious of my professional position within the hierarchy and the more
personal elements of peer relationships in the Northern Health and Social Care Trust
within which the research was undertaken. I was mindful of the potential for this to
affect what I heard and saw, and consequently how this was interpreted and
understood.
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To minimize this I introduced myself as a DChild student with extensive experience in
child and family Social Work. I found that this provided me with insider positionality
for the research which in turn helped to create a relaxed atmosphere for the
interviews and for the focus groups, whilst being cognizant of not crossing the
emotional boundaries of the researcher and participant relationship (Grinyer, 2005) I
used supervision to reflect on these aspects as the research progressed.
Joint supervision with my supervisors was an important part of the reflective
process. These sessions allowed me to discuss my views and experiences in a safe
and confidential environment.
4.15 Quality Assurance
In order to quality assure this research a number of steps were taken, both my me as
a Researcher and utilizing the supervisory team. The supervisory team ensured
primarily that the research was undertaken in an ethical manner, and that
throughout the research process, each activity was researched in a manner which
was accessible to academics, social workers and their managers.
The research questions and design were developed in consultation with the
supervisory team, ensuring that the questions were appropriate and were addressed
by the research design, and that an explicit account of the research process, through
design, data collection, analysis and interpretation was provided.
The supervisory team ensured that the data collection methodology was transparent
and trustworthy, for example through the use of previously developed
questionnaires. At each stage of data analysis and interpretation, the emerging
themes were considered and discussed with the research team.
Ethical considerations, and my position referred to above as an insider/researcher
were constantly considered to ensure that the highest standards of ethics and
governance were maintained throughout the research journey, and that I remained
as objective as possible given my dual position both within the NHSCT and as a
researcher.
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The overall consideration was to ensure that the research should draw conclusions
which contribute to policy and practice, and ultimately contribute to achieving
better outcomes for service users.
4.16 Summary and Conclusions
This chapter has provided an outline of the methodology, methods and ethical
considerations that have underpinned this research study. A mixed methodology
was chosen to reflect the aims and objectives of the study, to allow triangulation and
to achieve completeness. This comprised of a first phase, a clinical case file audit,
which provided a context and an understanding of the cases which child and family
social workers refer for consideration and analysis with their peers.
The second phase, a survey, was designed to explore the perceptions and
experiences of social workers in regard to the strength and limitations of the group
supervision modality. The third phase, individual in-depth semi structured interviews
with a small sample of practicing social workers who have experienced the group
supervision modality, and the final phase of focus groups with managers who make
decisions in respect of these cases, provided answers to the research questions.
Having undergone a rigorous ethical approval process at both University and Trust
levels, 8 interviews and 2 focus groups ware undertaken, transcribed and coded
using a thematic analysis. Throughout the research process researcher reflexivity has
been critical and has informed all stages of the research study form its inception, to
the research questions, design, analysis and findings. It is to the findings that the
next Chapter now turns.
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Chapter 5_Findings
5.1 Introduction
The previous chapters have established the rationale for the research, provided a
detailed review of literature, considered the group supervision modality, the
‘Mapping Tool’, reflective practice, and reviewed the research methodology. This
chapter provides a detailed overview of the findings of the study.
The findings relate to 64 group supervision sessions which took place during the pilot
study. Two Family Support and Intervention teams took part in the pilot study. Each
Team consisted of one Team Leader, one Senior Practitioner, and six social workers.
The Teams participated in a fortnightly group supervision session which was
scheduled for one and a half hours. The group supervision session was facilitated by
the Principal Practitioner for Safeguarding and Family Support. The Principal
Practitioner had completed the Signs of Safety training relevant to the use of the
‘Mapping Tool’. Cases were selected by the Team in advance, with the Social Worker
completing a brief referral form for the Principal Practitioner which outlined the
family circumstances and what they hoped to achieve by considering the case in
group supervision.
The group supervision session began by the Principal Practitioner clarifying with the
aim of the session. The Social Worker then presented a genogram and an ecomap to
the group, and an outline of the chronology of the family’s involvement with
Children’s Social Services. This then led to a facilitated discussion using the ‘Mapping
Tool’, to explore the how to support the Social Worker and the family to safeguard
the children and to agree actions which would progress the case.
The Principal Practitioner completed a summary outcomes document following the
group supervision session which was held on the child’s file.
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This chapter uses tables and figures to illustrate and provide commentary on the
four research questions. As discussed in the methodology chapter the themes in this
section were identified by analysis and comparison of the results of the case file
audit, survey, questionnaire, transcripts of interviews and focus groups.
5.2 Quantitative findings
5.2.1. Case File Audit
The purpose of the first phase of the research was to collate information from the
cases which had been referred by social workers for consideration within group
supervision. The purpose of this was to allow us to contextualise the factors which
practitioners considered to be challenging or complex, and to understand the
context and chronicity of the families involvement with Children’s Services.
In total 64 cases were referred into the group supervision modality during the
duration of the pilot study, from 1.4.16- 30.6.18. Within these 64 group supervision
sessions, 7 family’s circumstances were considered at a second or review group
supervision session, these reviews were excluded from the study, leaving a sample
of 57 cases. Audit templates were constructed to collate information (Appendix 4.1).
To place this sample in context, at 31.3.2017, during the life of the project, there
were 435,567 children in Northern Ireland. 22,737 of these children were known to
Children’s Services as Family Support cases; 2,132 were on the Child Protection
Register and 2,983 children were in the care of the Health and Social Care Trusts
(NISRA, 2018).
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Family Support cases are those involving children deemed to be ‘in need’ under
Article 18 of the Children (NI) Order 1995. The definition is that
“A child is in need if he or she is unlikely to achieve or maintain, or to have the
opportunity of achieving or maintaining, a reasonable standard of health or
development without the provision of services by an authority or his or her health or
development is likely to be significantly impaired, or further impaired without the
provision of such services or he or she is disabled.”
Within the NHSCT, the Trust where the pilot took place, there were 5,326 children
‘in need’ / Family Support cases, 459 children on the Child Protection Register, and
647 ‘Looked After Children’ (NISRA, 2018). This is shown in Figure 5 below.

Cases open to Childrens Services
in NHSCT
Child Protection
7%

LAC
10%

Family Support
83%

Child Protection

Family Support

LAC

Figure 5. Cases open to Children’s Services in NHSCT.

The initial aim of the research was to understand the context of these familiys
involvement with Childrens Services. Within the sample, 28 of the families were
Child Protection cases, 22 involved children who were ‘Looked After’, and 7 were
Family Support cases. This is shown in Figure 6 below.
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Cases referred to Group
Supervision
LAC
39%

Child Protection
49%
Family
Support
12%

Child Protection

Family Support

LAC

Figure 6. Cases referred to Group Supervision.
Therefore, although 83% (5326) of the cases known to social workers in the NHSCT
at that time were categorised as ‘Family Support’, this represented only 12% (7) of
the cases referred to the group supervision modality. Child Protection cases were 7%
(459) of the total, but 49% (28) of the cases referred to group supervision, and
‘Looked After’ children represented 10% (644) of the cases open to Childrens
Services, but 39% (22) of the cases referred into group supervision.

The audit aimed to identify the characteristics of the families which social workers
had referred into the group supervision modality.

In 2016/17, 37,618 children were referred to Childrens Services across Northern
Ireland (NISRA, 2018). The NHSCT received the largest number of referrals
accounting for 26% of the overall total. ‘Reasons for referral’ are not routinely
collected, however in the NHSCT in that year, there were 710 Child Protection
referrals, 653 of these proceeded to a Child Protection investigation. 579 of these
cases progressed to an initial Child Protection case Conference and there were 490
children placed on the Child Protection Register (NISRA, 2018).
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5.2.1.1 Reasons for referral into group supervision

The most often cited reasons for cases to be referred into group supervision were
neglect (21 cases) and domestic violence (20 cases). The other concerns were
physical abuse (9), emotional abuse (11) and sexual abuse (11). Parental mental
health (8), substance misuse (15) and parental criminality (1) were also cited as
precipitating factors.
Concerns relating directly to children were also cited, with children presenting with
challenging behaviour cited in 11 cases. In 3 cases there were concerns about a
familys non-compliance with or non-engagement with social workers. This is shown
in Figure 7 below.

Reasons for referral into Group Supervision
25
20
15
10
5
0

Figure 7 Reasons for referral into Group Supervision
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5.2.1.2 Length of involvement with Childrens Social Services

The case which had been known the longest was referred to Childrens Services in
1989, almost 30 years of involvement, and the most recent had been open to
Childrens Services 8 months before being referred through to the group supervision
modality. There were single cases referred in in 1989, 1991 and 2000.

There was no date of initial referral recorded in one case. There were 12 cases
referred in 2016, and as shown in Table 1 below, the remainder of the cases were
reasonably evenly distributed from 2003- 2018.

Year or Referral

No. of Cases

Year or Referral

No. of Cases

1989

1

2010

6

1991

1

2011

1

2000

1

2012

2

2003

1

2013

3

2004

3

2014

5

2005

1

2015

3

2006

0

2016

12

2007

1

2017

3

2008

5

2018

2

2009

5

Not Known

1

Table 1 Date of Initial Referral to Childrens Services

5.2.1.3 Family Structures

Consideration was given to the family structure of those families who had been
referred to group supervision.
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The questions considered were who the children resided with, namely, a two-parent
family or single parent family; and the number of children within each family. 27 of
the cases consisted of children residing with both their natural parents, 21 resided
with a single parent and the other 9 parents consisted of children living with a birth
parent and a step-parent.

In regard to the number of children within the family 2 families were large,
consisting of 11 and 12 children respectively. 17 of the cases involved concerns
about a single child and 11 had 2 children. The other 27 cases had sibling groups of
3-10 children.

5.2.1.4 Identified complexities
To conclude this part of the research, an open question asked the social workers
what they perceived to be the complexity within this familys situation that
precipitated a referral into group supervision. Social workers could identify as many
reasons as they wished. There were 46 different complexities identified, and in
regard to how many complexities were identified in each case, this is shown in table
4.2 below. The majority of the cases, (47 of the 57) identified 3 or more complexities
in the cases that they were managing.
Number of reasons/ complexities

Number of cases

identified
1

2

2

8

3

15

4

13

5

12

6

7

Total

57

Table 2. Number of identified complexities in each case referred to group
supervision.
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This question links to research which has been undertaken into the impact of
multiple adversities on families (Spratt, 2012), with the central idea that ‘multiples
matter’ and that factors compound each other, and cannot be considered in
isolation. Spratt (2012) notes that whilst the issue of cumulative adversity is a
complex one, there is a general agreement amongst researchers in the field that,
‘the accumulation of risk factors, independent of the presence or absence of
particular risk factors, impacts developmental outcomes, such as the greater the
number of risk factors, the greater the prevalence of clinical problems.” (Appleyard
et. al, 2005. p.235).

The complexities which the social workers identified are summarised below into
themes relating to broad safeguarding issues; issues relating to parents; to children;
and issues relating to systemic factors and professional interfaces.

5.2.1.5 Safeguarding Issues

In regard to Safeguarding Issues, the management of chronic neglect and cases
involving severe domestic violence arose in 11 cases, historical sexual abuse within 8
cases. It is of note that only 1 case was initially referred to Children’s Services due to
concerns regarding CSE, yet this had subsequently arisen as an issue in 8 cases.
Other issues relating to safeguarding concerns, which totalled 47, are summarised in
Table 4.3 below.
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Identified Complexity

Number of cases

Neglect

3

Historical Sexual Abuse

8

Historical Physical Abuse

3

Severe Domestic Violence

11

Child Sexual Exploitation

8

Chronic Neglect

11

Non-school attendance (2+years)

3

Total

47

Table 3 Safeguarding Issues

5.2.1.6 Issues relating to parents.

Participants identified a broad range of complexities relating to concerns in respect
of parents. The most often cited reasons were complicated family structures (9
cases), parental substance misuse (9 cases), parental learning disability (8 cases),
parental mental health problems (6 cases) and concerns in respect of a parents
capacity to protect (6 cases). Other issues relating to parents are summarised in the
table below, Table 4.4. Complexities linked to parents were identified in all 57 cases.
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Identified Complexity

Number of cases

Parent with Learning Disability

8

Parental Substance Misuse

9

Parent Care Experienced

5

Parental Mental Health Problems

6

Gambling Addiction

2

Social Isolation

2

Mother perpetrator of Sexual Abuse

2

Lack motivation/Don’t recognise

4

concerns
Criminality / Paramilitary threats

4

Capacity to protect

6

Multiple children/ fathers –complex

9

structure
Total

57

Table 4 Issues relating to parents

5.2.1.7. Issues relating to children.

In respect of issues relating to children specifically, concerns around a child’s
behaviour were identified in 10 cases, and the management of children’s emotional
health and well-being (Mental health, ASD, ADHD) were identified in 3 cases. In total
there were 17 cases where complexities linked to children were identified. Other
complexities are shown in Table 5 below.
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Identified Complexity

Number of cases

Challenging/Risky behaviour

10

Making multiple allegations

1

Child mental health problems/

3

ADHD/ASD
Child Substance Misuse

1

Severe Disability

1

Physical Health Problem (Obesity)

1

Total

17

Table 5 Issues relating to children.

5.2.1.8 Issues relating to systems and professional interfaces

The final thematic grouping were for case issues which related to systems and
professional interfaces. The most cited reason was cases with historical patterns of
re-referral and non-engagement (16 cases), and in a further 12 cases the Child
Protection Plan, or the Care Plan for the child was considered to be ineffective in
meeting the needs of the children. Linked to this were 6 cases where the children
had either been placed on the child protection register on more than 3 occasions, or
had remained on the Child Protection Register for more than 2 years – again
instances where the plan is not reducing the risk to children sufficiently for their
names to removed from the Register. Complexities around Care Planning were also
cited- with the complexities around different plans for siblings, or siblings in different
placements identified in 9 cases. Cases with multiple professional systems involved –
either different Social Work systems (Adult Mental Health, Addictions) or external
systems such as Police or Probation were identified in a further 8 cases.
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Identified Complexity

Number of cases

Patterns of re-referral and non-

16

engagement
Multiple complaints made

1

Multiple changes of Social Worker (6+)

2

Multiple placements on CPR (3+ or

6

2yrs+)
Multiple professional systems involved

8

Siblings in different placements/ with

9

different care plans
Plan not effective

12

Total

54

Table 6. Issues relating to systems and professional interfaces
Managing the challenging issue of re-referrals is not unique to this research. The
issue of repeat referrals presents challenges not only for social workers, but also for
children and families. For children, repeated involvement with Children’s Services
raises queries about repeated incidents or persistent episodes where their needs are
not adequately assessed or met in a sustainable manner. This includes concerns
about cumulative harm caused by low level but chronic neglect (Broomfield,
Gillingham and Higgins, 2007). Repeated reports and investigation may also be
stigmatising and stressful for families (Dumbrill, 2006).
For Children’s Services, recurrence contributes to large bodies of referrals and
investigations that agencies must manage – which detracts from their capacity to
provide effective responses for children assessed to be at risk of harm. Issues
relating to systems and professional interfaces (54 identified complexities) and
issues relating to parenting (57 identified complexities) represented the majority of
complicating factors identified by social workers.
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5.2.1.9 Aim of referral into group supervision
The final question was again an open question which allowed social workers to
comment upon what they hoped to achieve through referring to the group
supervision process. In 49 cases the social workers left a comment, and these are
shown below in Table 4.7 below.
Aim

Number of cases

Devising Future Care Plan

27

How to make the CP Plan more effective

8

How to manage chronic/enduring

2

neglect
Query about threshold for CP/Legal

10

Orders
Co-Ordinating multiple SW Teams

2

involved with one family
Missing

8

Total

57

Table 7. Aim of Group Supervision.
The themes arising from the responses to this final question were that future Care
Planning (27), and queries about thresholding (10) represented the aim of the
majority of the group supervision forums held. Additional responses were that
forums were held to assist with making Child Protection Plans more effective (8) and
the management of chronic neglect (2) also identified. Those cases with multiple
Social Work Teams involved were families which, in addition to the Children’s Social
Work Teams, had additional Social Work involvement from, for example Community
or Forensic Mental Health Teams, Adult Learning Disability Teams, Children with
Disability Teams or from Probation Services.
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5.2.2 Survey
The survey questions were adapted from a staff survey carried out by the
Government of Western Australia (DCP, August, 2010) which analysed perceived
positive and negative aspects of the Signs of Safety model. The Signs of Safety Child
Protection Practice Framework was introduced in 2008, and this survey was
developed as part of the evaluation of the implementation of the framework. Similar
questions were considered applicable to the use of the ‘Mapping Tool’ and this
modality of supervision.
The survey consisted of 23 scaled questions. Respondents were asked on a scale of
0-10, how well did this work for you? (where 0= using group supervision was difficult
and ineffective and 10=using group supervision was helpful/ made an actual
difference in case planning). In all 22 social workers completed the survey, all
respondents had experience of attending at least one group supervision session.
Respondents reported difficulty in responding to one of the questions,
“circumstances where not helpful/ impedes practice”. Respondents indicated that
inherent in the question was a confusing double negative, and reported either not
answering or being unsure how to answer. This question was then removed from the
survey at the point of data analysis.
The questions asked within the survey were in three areas. Firstly about group
supervision, secondly about the ‘Mapping Tool’, and thirdly, about impact on Social
Work Practice with children and families. The results of the survey are shown in
Figures 8, 9 and 10 below. The graphs show the mean score achieved on each of the
elements of the survey, with the highest and lowest scores recorded for each
question asked in the survey.
There was an opportunity at the end of the survey for respondents to leave any
additional comments, and 13 took the opportunity to do so. Their qualitative
comments are included in the themed responses below.
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5.2.2.1 Responses re: Group Supervision

Impact of Group Supervision

0=Difficult/ Ineffective 10= actual difference (including
range)

12
10
8

MEAN

6
4
2
0

Provides a
Aids decision
clear picture/
making
direction

Allows for
views of
all involved

Focus is on
strengths/
what's
working well

Minimises
risks/
concerns

Child focussed

Culturally
sensitive

Figure 8 Impact on Group Supervision

The elements linked with group supervision which were reviewed most positively
were that it ‘provides a clear picture’ (Mean score =9.4), and ‘allows for the views of
all involved’ (Mean score= 9.4). Qualitative responses were also positive for these
elements with two comments noting that,

“Everyone's views and opinions heard. Has been a learning curve for me. A helpful
tool to share knowledge and continually reflect upon how to practice.”

“Reduces likelihood of isolated working and increases accountability. Timescales
and goals increases efficiency - positive outcome for families.”

The DCP survey (2010) also identified ‘provides a clear picture’ as its most positive
response in their staff survey (p11).
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Survey responses for the elements ‘aids decision making’ (Mean score =9) , child
focussed (Mean score = 8.7), focuses on strengths (mean score = 9.4) and is
‘culturally sensitive’ (mean score=8.2) were also mainly positive. The range of all of
these results were from 6-10.
The element of ‘minimises risks’ (mean score= 4.5) had a range of views from 0-10,
meaning that there was a disparity of views amongst the participants about this
aspect of group supervision.

5.2.2.2. Responses re: Mapping Tool

Impact of Mapping Tool

0=Difficult/ Ineffective 10= actual difference (including
range)

12
10
8

MEAN

6
4
2
0

Simple/
easy to use

Useful assessment tool

Lack of rigour

Takes too long
/repetitive

Relies on the skill
of staff using it

Figure 9 Impact of ‘Mapping Tool’.

The elements linked to the ‘Mapping Tool’ provided a more mixed picture. The
elements of being ‘simple and easy to use’ (mean score =9), and ‘providing a useful
assessment tool’ (mean score= 9.2) were viewed most positively. The range of scores
for both was from 6-10, meaning that they were positively viewed by the
respondents.
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Qualitative comments noted that “Good that all of team can be involved. I felt it was
a great way to look at both present and historical issues for a family. Great way for
other professionals to have an input and see others views.”

‘Lack of rigour’ (Mean score =3.3), and ‘takes too long, repetitive’ (Mean score =3.2)
are negatively framed statements, so their low mean scores indicated that they were
positively viewed by participants, i.e that the tool did not lack rigour, and did not
take too long. These elements however, also had a range of views from 0-10
meaning that there was a disparity in how they were viewed. The element ‘relies on
the skills of staff using it’ (mean score = 6) was also viewed positively, it is of note
that, again, the range of responses recorded were from 0-10, showing that there
were also a disparity of views about Mapping Tool.

5.2.2.3 Responses re: Practice Issues

0=DIfficult/Ineffective to 10=actual difference (including range)

Impact on Practice with Children and Familes
12
10
8
MEAN

6
4
2
0

Figure 10 Impact on Practice with Children and Families.
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The final element, linked to practice issues was mixed in terms of its responses, with
the elements ‘helps with reflective practice’ (mean score= 9.6; range 8-10), ‘helps
with analysis’ (mean score=9.3; range 8-10) and ‘helps with case planning’ (mean
score =9.3; range 7-10), receiving the most positive feedback.

Qualitative responses were also positive “Tool is helpful in promoting reflective
practice which can only seem to be a positive thing. Very helpful for new cases to
develop a sense of direction. Also helpful if you are 'stuck' in a case.”

One further respondent reported that “I used the tool prior to an Initial Child
Protection Case Conference in respect of a complex case that has a lot of issues in it.
Using the tool in a Reflective Forum helped me to refocus and reflect on this long
standing case in the team. At times it can be very difficult to have time to reflect on
a case in which there is constant crisis and disguised compliance. It was helpful to
have the views of other colleagues to provide fresh perspectives on the case”.

The elements ‘improves practice’ (mean score =9.4; range 6-10), and ‘helps with
Continuous Professional Development’ (mean score =8.7; range = 5-10) also had
positive mean scores with a broader range of responses.

One respondent noted that this modality of supervision “Can also aid team
development for newer members of staff i.e. learning from more experienced and
vice versa”, a further respondent noted, “We have had Reflective Forums which I
found to be very supportive of practice ranging from AYE to Senior Social Work staff.
They have assisted in providing direction for case planning and staff have found this
process extremely useful.”

There was a wider range of views in regard to how respondents thought that this
model ‘fits with UNOCINI’ (mean score=7.5; range 3-10) and ‘can be applied to other
cases’ (mean score=7.5; range 3-10), although the mean scores of 7.5 indicate that
the respondents did have a positive view of these elements.
137

One respondent noted the interface with UNOCINI and commented that “Whilst it
does not fit exactly with UNOCINI, the outcome is meaningful and useful, however
cannot be used in isolation.”

The final two elements had the widest range of views. This indicated that there was
significant disparity amongst participants in regard to whether the model ‘increases
bureaucracy’ (mean score= 4.3; range 0-10), and that there is the ‘potential of
breach of confidentiality’ (mean score =3.1; range = 0-10).

In summary, the results from the survey are in the main supportive of this modality
of supervision utilising the ‘Mapping Tool’. The most positive comments are
recorded under ‘helps with analysis’ (Mean score = 9.3) ‘provides a clear
picture/direction’ (Mean score =9.3) and ‘helps with reflective practice’ (Mean score
=9.6). All participants scored these elements between 8 and 10 in the survey.

Positive comments included “It is a safe forum for professionals to share views and
discuss options”, and that “I have found this to be a great tool, it uses the skills of all
staff - experienced and not so experienced. Creates a feeling of team work and
reduces the stress of the Social Worker who feels she is not carrying a complex case
in isolation. Particularly useful for new members of staff. Helps others understand
complex cases within the team and the stresses others can be under. This can only
add to team spirit.” A further comment reflected the potential positive effect of
sharing knowledge within the Team, “Whole team aware of concerns /risks for visits
when covering home visit when colleagues off on leave”.

In relation to the rigour of the meeting, one comment reflected the importance and
potential influence of the facilitator. “Also thought needs to be given to who is best
placed to facilitate and chair these as it is probably going to influence the meeting”.
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Some further negative comments were also recorded, one in regard to the use of the
Mapping Tool “When used on a case that is going in a clear direction already, I never
found it helpful in terms of case progression.”

A further comment outlined concerns regarding the plan obtained in this forum, and
where this sits alongside Family Support, Looked After Child or Child Protection
Plans. “Although provides clear direction, this can sometimes cause confusion
through multiple plans”, and further issues around the governance of the recording
of these meetings, “Also some clarity regarding recording i.e. meeting and making
decisions without other agencies/family particularly if decision leads to very
restrictive course of action.”

5.3 Qualitative Data
5.3.1 Semi-Structured Interviews
8 of the respondents of the survey volunteered to undertake semi-structured
interviews. The interviews were conducted individually and consisted of a series of
open-ended questions. The topics covered in the interviews focused on Houston’s
(2015) five domains of Reflective Practice, and asked additional questions
referencing whether any ethical dilemmas arose for participants, the elements which
helped or challenged the use of this modality of supervision.
5.3.1.1 Psychobiography.
This first of Houston’s (2015) domains encourages social workers to reflect on a
persons unique story, charting their significant transitions from childhood, through
adolescence and into adulthood, considering how significant events have impacted
persons emotionally. The intent is that the Social Worker will consider the effect of
loss, change, aging, illness, disability, psychological trauma, crisis estrangement,
reunion throughout the life course of the children and families that they are working
with. Feedback from respondents indicates that this approach does support a more
holistic understanding of a family’s narrative.
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“By getting the whole story and the whole background and why they’re at
this stage now in their life, and why they are open to Social Services. It’s very
helpful, you are getting the full picture not just the snippets that you get in
daily life in FSIT.” (Participant 4 )
A further respondent indicated that this modality alters the timing of when you
familiarise yourself with the psychobiography of a family
“It also gives you the opportunity to take some time out to look at the
history, because quite often when you get a new case it’s, your ages down
the line, before you even get looking at the whole history.” (Participant 1)
A further element of this domain encourages social workers to ask about how the
psychological and sociological factors impacting on a child or family, and to consider
the types of emotion present and how it impacts on their identity and lived
experiences, and how to plan from there.
“Case discussions generally, given the limited time we have in FSIT is often a
case of what’s been happening and what needs to happen… with not much
space for reflecting about; where’s this child been, where’s this mum been
and actually her experience of life or their experience of life to now… in
terms of multiple placement moves, multiple allegations made over the
course of this child’s life, we are able to see how she’s grown up and
developed over time, but at the same time how that’s impacted on her… .”
(Participant 4)

“It’s been very good for us in understanding that care isn’t always best viewing all the risks and protective factors together, this is the best outcome
for this child beyond what you can provide in any other setting.” (Participant
2)
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Two respondents indicated that practice within the team more generally had moved
in a positive direction, and the use of the model had encouraged practitioners to link
theory and practice,
“practice in our team has definitely moved on because we are looking at
genograms and the input from ‘Building Better Futures’ … genograms, the
ACE’s framework - its built very clearly around that so that’s putting a
greater influence on people to think much more widely about where families
are coming from.” (Participant 5)

“We put up the genogram so we were able to see what family were around
for him, what was going on there, if there was any history of Social Work
involvement with him right back to his childhood.” (Participant 4 )

However, there wasn’t uniformity in the respondents, with one giving a contrary
view – that this model doesn’t encourage links with theory and therefore doesn’t
assist with an understanding of psychobiography.
“It probably talks about life course and transitions but not really looking at
them and connecting them to any sort of model like life theory or anything
like that. I’d probably say no it hasn’t.” (Participant 3)

One of the respondents reflected on the links between the participants in group
supervision – their levels of seniority and individual backgrounds and experiences –
and how this can shape their responses to families, and that this can help the
practitioner with the case to understand and consider values issues inherent in work
with the family.
“Looking at the historical context of this family … we’ve all those different
perspectives from across Band 8a, Band 7, Band 6, Band 5 all sitting there
thinking what was going on for this family and giving particular
understanding to the fact that everybody in that room comes from a
completely different cultural background, completely different economic
background, their whole social status and everything it’s all completely
different which helped … being able to threshold things.” (Participant 5)
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In the main, 7 of the 8 respondents felt that group supervision using the ‘Mapping
Tool’ was a positive and helpful approach to understanding the psychobiographies of
the families that they were working with.

5.3.1.2 Relationship

Houston (2015) outlined how this domain focuses on what happens in everyday,
informal social interactions with significant others, including families. Relationships
with significant others provide meaning, social support, comfort, and a sense of
belonging. Relationships can break down through negative projections,
misunderstandings and unmet care and control needs. The basis of this domain is
that the children and families which social workers work with need to be seen in the
context of their most intimate and close relationships, as is posited in ecological and
systems thinking.

One respondent commented that,

“you do get a sense of who is important to each child… or who is an
important figure in mums life or dads life, or the child’s life that actually may
not be anymore, or was for a period of time.” (Participant 2)
Houston (2015) identifies this area as being of being particular concern in work with
families where there is conflict (e.g. in cases of domestic violence). Different aspects
of the conflict can be related to the nature of communication, role allocation,
problem-solving and control functions in the family and how they are expressed. The
role of mediation is central here.
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“In terms of actually helping us to understand and to unpick the intricacies of
this family and the dynamics within family relationships - its helping us to get
to stage where we are seeing those grandparents weren’t as helpful as what
we thought they had been, and that’s helpful for us care planning moving
forward… Whenever you look at that history and the experience of this child
within all that history... we have seen that throughout this process they have
actually frustrated our assessment of mum.” (Participant 1)
Respondents reflected on how consideration of relationships can assist with
planning, and helps with understanding the issues underlying acrimony in
relationships.
“There’s a lot of difficult relationships, and that was clearly focused on, so
that everybody’s aware - so you’re not suggesting ‘what about that family
member’ if actually they’re going to be more of a hindrance than a help.”
(Participant 4 )

“It identified gaps in relationships, or times where relationships were broken,
and that allowed us to analyse why those relationships have broken down or
why conflicts had occurred. I think quite often we had maybe focussed on
THAT there was acrimony in the family home but we weren’t exploring WHY
that was, why that came about.” (Participant 7)
One respondent indicated that their experience was that the model could focus on
the quantity and timelines of relationships rather than the nature of them.
“you do get a bit more of a sense of their… not necessarily the depth of their
relationships, but the different relationships they’ve had over time and how
they change.” (Participant 2).
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One respondent cautioned that preparatory work is required,

“The ground work must be laid before you can start doing a piece of work like
this…” (Participant 5)

Houstons (2015) model highlighted how understanding relationships are critical
when social workers are working with Service users who have been socially excluded
or oppressed. Service users who experience a problematic sense of identity, who
lack esteem, self-confidence and self-respect. The impact of relationships specifically
on identity and esteem didn’t arise within responses provided by the respondentsthe model did provide an description of the changing relationships within a family
over time, but there was a mixed picture in terms of the respondents views in regard
to the depth of understanding.

5.3.1.3. Culture
Houston (2015) described culture as moulding how we approach social life, shaping
attitudes, beliefs, tastes and use of language. This particular area generated
significant discussion and mixed responses from respondents.
Respondents did consider that group supervision involved consideration of the
issues facing families experiencing poverty and oppression,
“It makes you really think about not only your own personal practice, but practice as
a team, and where you can improve things in the areas of anti-oppressive practice as
well, because all families are so different and they all have their own circumstances
and their own experiences.” (Participant 4)

The area covered by the pilot teams incudes one of the 10% most deprived wards in
Northern Ireland using the Nobel Multiple Deprivation Measures (NISRA, 2017).
Reading et. al. (2009) observed that ‘in the prevention of child maltreatment, the
risks associated with poverty and inequalities, socially vulnerable families and the
intergenerational cycle of deprivation and violence are well recognised.’ (p. 342)
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“I think a lot of our families end up impacting other families… they tend to maybe be
clustered in areas where they know each other, there’s maybe relations that switch
over from one case to another, they’re next door neighbours, they’re socialising
together.” (Participant 7)

“I think most people in here think about community and culture, maybe that’s just
about where we are working - in the middle of the kind of area that we are working
in.” (Participant 4)

McAlister et.al. (2013) in their consideration of violence in the lives of children and
youth in “post conflict” Northern Ireland, described some of the advantages and
disadvantages of living in strong communities, traditional and cultures; with the
benefits including: collective identities, a strong sense of belonging, in group loyalty
and support, community solidarity, good community infrastructure, psychological
security and positive well-being. Yet they also restrict opportunities, create
difficulties in breaking with community and/or ethno-national traditions, reproduce
oppositional and exclusionary identities, maintain sectarianism, and lead to weak
“bridging social capital.”(p. 4)
The impact of paramilitarism on the community was a recurring theme in
respondents’ discussion regarding consideration of culture.
“with a lot of our cases there’s the likes of paramilitary threats… is that mum afraid
of repercussions of reporting issues or reporting things that their child says?”
(Participant 2)

“There’s a lot paramilitary involvement… so yeah we are encouraged to think about
issues of power and how community issues affects families and culture and we
definitely do encourage that.” (Participant 3)
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One respondent queried whether the model did encourage consideration of cultural
issues beyond the paramilitary issue.

“so we do make a note of those things but I don’t know if we go any further in
looking at other issues of culture. I’m trying to think of what another example would
be, do you know apart from the likes of paramilitary involvement.” (Participant 2)

Other respondents felt that there was room for further understanding in regard to
the impact of paramilitary involvement.

“instead of doing the thing that we would like them to do, it could be down to things
like financial strain - paramilitary influences is huge in the areas that we work in and I
don’t think we have a good enough understanding of that either, and I think those
issues like culture probably could do with being emphasised a bit more.” (Participant
4)
It is evident from these discussions that social workers in Northern Ireland continue
to practice in an ‘occupational space’ characterised by the shadow of ‘the Troubles’.
Das et. al (2016) in their consideration of community work in Northern Ireland,
reflected how the occupational spaces of social workers in Northern Ireland have
been shaped by the tensions and dynamics between the state and civil society that
are particular to the NI context. Working in this geographical area, and
understanding the impact paramilitaries have on this community, and on individual
families clearly forms part of this occupational space.
Work with minority ethnic families was referenced by two of the respondents in
discussion around the domain of culture.
“… if a family are living in a particular area maybe they are from a different ethnic
origin and have they been welcomed to that community or not, is there support
around them or is there not, do you know what are the areas that we could have
done better in our practice.” (Participant 4)
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“An opportunity to look at what is their culture? Perhaps with families from foreign
national background, we can look at what is that culture and is that impacting on the
presenting problem? or is that leading to levels of risk? or are there some safety
factors in that that we can build on, or strengthen, or work on.” (Participant 7)

Some respondents felt that group supervision was a positive in terms of promoting
consideration of cultural issues, both in terms of how they impact on families and
also on the practitioners themselves.

“not everybody is aware of the oppressive mechanisms surrounding all these
families but I do think in a large reflective group like what we have, there’s a better
chance that someone is going to raise that question and it influences relationshipbased practice.” (Participant 5 )

“This is this child’s background, this is its family, these are the people surrounded
with, this is the area it lives in, this is the deprivation they’re faced with, these are
the lack of services, these are the issues that are ongoing in this community- and
making sure that you are stripping it back to look at what a similar child is- and
avoiding middle class values coming in, and assessing families on what people think
is good enough.” (Participant 5)

Other respondents felt that the domain of culture wasn’t adequately addressed in
the group supervision modality.

“we wouldn’t take the time to specifically ask what are the issues culturally for this
family? or what are the issues of power? We wouldn’t specifically ask those
questions but if it’s been included from the file we would make a note of it if there’s
issues with language, or there’s issues with coming from a different area, but maybe
not as much as it should or could.” (Participant 2)

147

“I think it does to a degree. I think overall we’re not always so good at that. I think
that we play lip service to that a little bit and I think that our safeguarding role can
sometimes override that so I think that we’re very good at saying ‘oh what we need
to remember this’, then we very quickly have to side-track that because we have to
safeguard our children.” (Participant 4)

5.3.1.4. Organisation

This domain encourages consideration of the formal organisations which social
workers and families interact with and are affected by. Houston (2015) describes
reflecting on whether bureaucracies help or hinder progress with families and the
role of social workers in understanding how organisations working in the
community, voluntary, statutory and private sectors differ in role, structure, type
and function – and whether this creates differing expectations for families and how
this is managed to support families.

There were a range of views about this domain. One respondent felt this approach
offered a practically useful way of evaluating those organisations and services which
a family have worked with, or what alternatives may be suggested.

“Looking at what services have been offered, what are currently in place, what has
worked, what hasn’t worked for the family, what has maybe been exhausted… and
other people’s expertise in the team about knowledge of services.” (Participant 7)

One respondent described how it helps social workers to contextualise the
expectations placed upon families.

“It’s quite interesting when you’re putting it up on the board to see the range of
services that are involved and sometimes there is quite a lot that you are asking of
these families.” (Participant 3)
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Respondents underlined the importance of understanding the nature and
effectiveness of the relationships between families and other organisations, and how
this understanding can then be used to support families.

“how they have worked with other professionals? because sometimes you can see a
pattern where they very clearly work very well with Women’s Aid but there’s a
difficult relationship with school so all of that is really, really helpful because then
you can focus on well, that’s a really good support, let’s use that a bit more to help
us.” (Participant 8)

A further respondent described how this understanding can be used reflexively, to
support social workers building positive working relationships with families.

“It was helpful as well to look at ok they had a positive relationship with one agency
but not with another, what are that agency doing that we are not, how could we
maybe change our approach to sit more in line with that and I think it gave us an
opportunity to identify solutions to maybe resolve some conflict within our working
relationships with families” (Particpant 7)

There was a recognition that consideration of this domain may be at a more
superficial level, and focus was repeatedly drawn to the time constraints of working
within FSIT,

“It is almost like ‘right we’ve got an hour to do this’, get the information out and
then to have a look at what it means, but you don’t necessarily get a sense of what
does that mean for this family? Why have they had that police involvement? Why
has it been longstanding? Why has it not?” (Participant 2)

“I don’t think it’s a limitation in the model, I think its limitation of our time and not
maybe putting being as reflective as we can about it… thinking deeper about these
families and trying to understand why they are where they are or why they’ve had
contact with these agencies.” (Participant 7)
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One respondent described that the other organisations were acknowledged – but
that the focus remained very much on the progress of the plan, rather than a deeper
understanding of the dynamics,

“We definitely do look at all the other agencies and the information that we are
getting from all of them… we do acknowledge that there are other services there but
the focus is all about the Social Work direction rather than anything else, and what
we need to be doing.” (Participant 1)

A final respondent reflected that the extent to which issues of organisation are
considered is dependent upon your reflective forum,

“that lies very much within the people you have within that reflective group and how
reflective they are, and how aware they are of their oppressive role as statutory
services. You know it can help you reflect on families who have a pattern of nonengaging with different professionals helping you explore why that is, is it down to
personalities? is it down to the fact that they’re resistant to change? that there’s
similar barriers here that are not supporting change?” (Participant 5)

5.3.1.5. Politics/Economy.

Houston (2015) argues that what chiefly defines this domain is the modern,
consumerist, market economy and its emphasis on economic performance, wealth
creation, austerity management and market stability.

In regard to the extent to which the model encourages reflection on this domain,
there was a consensus that the impacts of poverty and austerity are evident, and
this extended to the way that services provided by the community and voluntary
sector are funded, and the impact of cuts.
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“where our time is spent so much trying to support these people in pockets of real
deprivation, where child poverty and domestic violence, drug and alcohol, mental
health problems are all a product of that environment and that deprivation and
we’re strapped for services because the way government funding streams are
provided, the way social policy is organised this is how these services are coming.”
(Particpant 5)

“We’re working with different areas, we’re working with people in rural
communities, we’re working with people of different social and economic
backgrounds we come against that inequality massively when we look at our
Surestart availability in this area - pockets of real deprivation… where we’re not able
to get resources in.” (Participant 5)

There was not a consensus view as to the extent to which this model encouraged a
consideration of material inequality in the assessments of families, with one
respondent feeling that the model did promote consideration of the impacts of
wider social and government policies,

“Is that something that’s impacting on how this family are able to function or kind of
impacting on say the neglect of the kids, or things like that? It would be something
that we would consider.” (Participant 1)

Other respondents had a contrasting view,

“don’t know really whether it does or not. No I don’t think it does.” (Participant 2)

One respondent was clear that whilst there was a discussion about issues linked with
social policy and social problems, that the discussion did not move to a deeper level
of reflection,
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“We talk about that, but do we really understand what it is like to be living in
poverty in the areas that we work in? Do we really put ourselves in the shoes and
have the empathy around those issues?” (Participant 6)

“I think that sometimes, we almost become a bit numb to that (poverty), we become
very used to it and we don’t become as shocked by it and I think probably that does
need talked about more in (forums).” (Participant 2)

“There’s not enough emphasis on what is the lived experience like for these people,
what are they struggling with and why are they turning to these other coping
mechanisms or why are they turning to these dodgy relationships or whatever it may
be.” (Participant 6)

This respondent further contrasted the group and individual supervision modalities,
concluding that there was room for further development in both,

“Standard supervision can be quite fixated on the presenting problem, the agency
goals and looking at moving that on but when you bring more people into that forum
it allows, bigger issues to be considered like social policy to see is that having an
impact for that family but I think it’s probably an area that could be further
developed.” (Participant 6)

5.3.1.6 Challenges and Benefits

In more open discussion, respondents were asked what they considered to be the
challenges in introducing and maintaining the group supervision modality. There
were 4 recurring themes, firstly the time factor, secondly the role of the presenting
social worker, team factors, and the ‘voice of the child’ in this model.
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The time factor was the most frequently cited challenge,

“Quite often it can be very difficult to get the time to facilitate these on top of a busy
workload, but we were very fortunate in the pilot that our time was protected for
these forums and that the process was bought into and supported by management
and senior management.” (Participant 8)

“You’ve probably heard his from everyone, trying to find the time to do that is the
real challenge.” (Participant 1)

The role of the presenting social worker, the issue of accountability and ownership,
the challenges of presenting to a group were raised by respondents.

“I suppose it puts that pressure on myself as a professional to stand up and be
accountable for my own practice, I’ve seen myself sitting down with files the night
before and forming a chronology.” (Participant 5)

“There would be times when someone could struggle with it… I think if you are not
someone who is comfortable explaining to your colleagues who are all sitting in a
room looking at you - you might miss out on a lot of information. You might not
actually get across the situation as you could if it was an individual case discussion,
so that’s a potential limitation.” (Participant 2)

“Its about being sure of your case and discussing it with your manager beforehand as
well… it could be a struggle if you’re not comfortable in that environment.”
(Participant 8)

One respondent reflected that a practitioner may not feel confident to discuss the
things that have not gone so well, and that an ill-prepared practitioner would be a
limitation in themselves.
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“A Social Worker who doesn’t have a good enough understanding of this family
within the context of its environment and its Social Work lifespan, or there’s too
much grey area and it’s not an accurate grey area, if the information is there and it
just hasn’t been looked into and hasn’t been researched, so that is definitely a
limitation that comes down to the worker.” (Participant 5)

Another found the group environment supportive and did not identify this as a
challenge.

“I didn’t feel intimated at all, and as much as I can be confident when you are faced
in a room with maybe ten people it can be daunting but I didn’t, I found it
supportive. I didn’t find it daunting at all.” (Participant 3)

Two respondents had a concern about the potential for the focus of the reflective
forum to drift away from the child,

“The voice of the child can be lost in the middle of all the other, all the history and all
the adult issues that need to be dealt with, and it’s always about refocusing back to we are social workers for those children.” (Participant 1)

“We need to have an understanding of what their voice is and what their experience
of being in this situation is. So I think there could be an extra focus on that.”
(Participant 6)

Potential limitations were identified in the requirement for the Social Work team
itself to be in a stable state to allow for the implementation and maintenance of the
group supervision modality, there was also reference made to the need for
experienced staff to be available to share their expertise. This was linked directly to
potential outcomes for families in regard to assessment and thresholding.

“Crisis. It’s not something that’s great for implementing at a point of crisis.”
(Participant 5)
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“You couldn’t do it if you’re understaffed and you’ll also struggle to do it if your staff
group is very inexperienced. It benefits from the wealth of knowledge within the
team… if you have a lot of newly qualified staff who aren’t familiar with their role or
are quite nervous about risk, you end up with things being scaled incorrectly and
your threshold maybe isn’t as standardised.” (Participant 1)

The other identified challenge was about winning over the ‘hearts and minds’ for the
social workers

“Probably in the early stages I would have been of the view that it’s only useful if you
are presenting your own cases.” (Participant 1)

“I would have thought in the early stages that we are wasting all this time talking
about someone else’s cases this has no bearing on me.” (Participant 6)

Other respondents reflected the importance of the recording of the forum, and the
extra bureaucracy that this entails, but also the necessity of capturing the
information so that it can be included in a child’s file.

“The extra bureaucracy that creates for understaffed admin resources. It’s trying to
make sure that you’re doing this work and its being reflected somewhere.”
(Participant 5)

“Because you want to show your file, you want to show an external auditor, you
want to show potentially if there’s a CMR later down the line, that these are the
things we’ve thought of, these are the plans we’ve implemented -so it’s about
making sure that its captured well enough so that its reflected in the file.”
(Participant 5)

Overall, responses were positive. Whilst able to identify challenges and limitations
across the themes described above, all of the respondents felt that the positives
superceded the negatives.
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“I think the benefits would outweigh anything else.” (Participant 8)

“There may be challenges in terms of implementation but I certainly, I know it’s
been very helpful in terms of cases that I’ve brought to the forum and maybe felt
that I wasn’t sure where to go, felt a bit stuck and it actually identified lots of
different potentials, lots of other areas to explore and helped for me to move things
forward in a more timely manner which was best for the family.” (Participant 7)

Some respondents discussed how positive this experience was for them as less
experienced social workers coming into a Team,

“It was really helpful for us to feel part of the team, everybody sitting round together
and it was a great confidence boost having our opinion taken into account, and it’s a
great way of just feeling integrated into the team, as well as clearly seeing a pathway
of how a case is managed as well, and what are the missing bits that need to be
focussed on.” (Participant 4)

“It’s been good for inducting new staff and showing them that this is the standard of
practice… new social workers find it sometimes quite difficult to establish an
understanding of their role and making sure that they can understand that it’s about
putting in place a meaningful phase of work instead of just chronically visiting people
to no end.” (Participant 5)

“It encourages team work in both senses, wherever it’s presenting, or whether it’s as
a member of the forum.” (Participant 8)

“It gives social workers protected time, it gives them peer supervision and it really
increases their understanding, their knowledge of their families, their understanding
of deeper issues or family relationships and I think it would be very helpful in terms
of case management if that were rolled out.” (Participant 7)
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Other respondents described the type of cases that they felt the forum was useful
for considering,

“The historical ones and the really complex ones are I would say are the most
beneficial ones. Complex ones- you can just be stuck, and be going round in a circle
and not feeling like you are actually making any movement forward- and having
everybody there just casting their eyes over it, and actually giving you a bit of
support, because some people can come up and say that is a really difficult, you have
done well with that - that is a challenging one - and it’s just about that whole team
as well behind you, and having the support of everybody.” (Participant 4)

“This case is worked across three social workers given the dad has multiple partners,
and allegations of domestic violence, he has multiple children in these relationships,
so I had my case and all the history with it, but actually there were added bits of
information from the other social workers, so it was still my case - but actually I got a
sense of not just what life’s like for the child I work with, but what life’s like for the
dad who works with numerous professionals, so that was helpful as well,
information that you otherwise just don’t know.” (Participant 2)

Other respondents referenced positive effects on team working,

“You can forget that you’re part of a team, if you’re in a really busy time you can
forget that so easily, and having everybody just sitting down, half an hour to an hour
together, to focus on one thing I think is a very powerful tool, and very powerful to
make everybody realise they’re not on their own, and that they are doing a good job,
and a bit of help where you can focus your attention next is so helpful, so I would
definitely say they are very useful.” (Participant 4)

“I was actually impressed whenever I started… I’ve came from that systemic
background – working in residential child care- I was impressed when I’d came
here to say oh you actually do this. I found that really good.” (Participant 3)
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Respondents drew distinctions between this modality, and more traditional
individual supervision,

“Using that tool, mapping it all out in terms of having all of this information set out
before you, that you can’t do when you’re in individual supervision – you’re reading
a file, or talking about it, this way you actually get it to pinpoint all these different
areas that you literally just can’t do using an A4 page.” (Participant 2)

“That’s just the benefit of having the space and time to do these things that you
wouldn’t necessarily in individual case discussions.” (Participant 8)

And specifically, the use of the ‘Mapping Tool’,

“I find that really helpful because you can just see everything whether it’s from the
past, the history right to now, or whether its risks or what needs to happen or
anything like that. It’s great to be able to see it all.” (Participant 2)

“It was great for putting up everything you know, and seeing everything you know,
but even better seeing everything that you don’t know… the things that I hadn’t
asked, or hadn’t worked out. That grey area is so significant for working with families
because there lies wherever all your potential future strengths are, or your current
or future risks lie, so it’s not the headlines that we all already know, it’s the things
that we actually don’t know… so that really helped for us.” (Participant 5)

There were respondents who outlined the direct links from this modality to their
practice.
“I really enjoyed the fact that you were getting everyone else’s perspective. it helped
get away from that ‘start again’ syndrome that had happened with families so much
across the course of their involvement especially in a team with high turnover of
staff, new Social Worker same process over and over again. That wasn’t happening
with this model.” (Participant 5)
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“It helped us because we all know the cases we are mapping, these high profile
cases… you’re able to Safe Care Plan much more effectively in a crisis so that’s
something that I’ve found really positive.” (Participant 7)

“Any social worker would benefit from viewing this way of practice, and participating
in it, and families will ultimately benefit from it.” (Participant 5)

Given that this modality of supervision involves group discussion, rather than the
individual 1-1 case discussion, social workers were asked if this raised any ethical
issues for them. At present, as with individual supervision, families are not
necessarily advised that their information is discussed with and between other social
workers and managers. Responses reflected consideration of issues of information
sharing, and consent but the overall consensus was that this modality of supervision
did not raise ethical issues.

“You want to get the important information up that everyone can work from but
not the unnecessary information.” (Participant 4)

“I do think it’s a safe space… it’s in the team room, it’s with team members that you
trust and also are bound by the same policies and procedures, rules, responsibilities
that we are.” (Participant 2)
Finally, respondents were asked if they had any other comments about their
experiences of either group supervision, or the use of the Mapping Tool.

Respondents discussed positive impressions, and contrasted this approach with
more traditional supervision, but identified that there are pre-requisites to making
this successful, namely a stable and experienced team, and good core Social Work
practice.
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“I have found it really beneficial and I think if I was to go anywhere else I would I
would miss them. I really would, I think it’s been a really important part of them
team.” (Participant 4)

There were references to how this promotes reflection,
“So, taking all that into account where you are in a busy team, sometimes you don’t
tune in as well as you should do to a family, and having that clear time where you
can take a step back and look at the whole picture, and look at your own practice
and the system that we’re working in as well with these families is helpful.”
(Participant 4)

Comments were also made regarding how it varies from traditional 1-1 supervision
models,

“I think the difference is all the different questions that are coming forward and
you’re focusing on one specific case. You don’t have a list of 15.” (Participant 2)

“It feels separate to your supervision… It feels like a reflective space for sitting down
and looking at a family, it’s not about targets, it’s not about why haven’t you done
this. There’s no feeling that you’re being analysed or that your performance is being
evaluated. You’re sitting down and you are looking at this whole family to try and fit
together a plan together of how to move it forward. (Participant 2)

There was, however, an acknowledgement that this model helps, but requires an
experienced and stable team to be effective, and relies on good practice.

“Reflective Forum has helped, but so have other improvements in practice alongside
that, and with us being in a more stable position to do planned pieces of work with
families … You’re not quite accurately able to look at all the different relationships
that are there if you are working with a Social Worker who hasn’t explored them all
so, again this is not going to compensate for good core Social Work practice.”
(Participant 2)
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In drawing together whether and how this modality impacts on the purpose and
process of supervision it may be relevant to revisit the pioneering understanding of
Alfred Kadushin (1992) who conceptualised the purpose of supervision like the three
legs of a stool; administration, education and support; and emphasised the need to
achieve balance between each of the three legs. The broad premise of this research
is that management has become the focus at the expense of the other two
elements, that there needs to be a rebalancing, and this research is exploring if this
balance can achieved through accessing the group modality.

Having acknowledged that the managerial elements can be met via the individual
modality, the question is asked as to whether and to what extent the group modality
meets educative and supportive requirements. As outlined above, there are positive
findings in relation to the educative impacts of participating in group supervision
sessions. For example, the participants discussed the direct benefits of an increasing
understanding of the importance of historical contexts, making explicit links
between theory and practice, gaining practice wisdom through the exposure to more
experienced colleagues, and learning about thresholds and achieving consistency
within the Team. It is however, important to acknowledge that there are also
limitations exposed within this modality, particularly when the participants
acknowledged that their case discussions lacked consideration of how social
determinants, beyond exposure to paramilitarism, impacted on the families that
were known to these teams.

There were broader educative gains, in the skills of analysis and being able to
present information to colleagues in a comprehensive and logical manner, and gains
noted in accountability and ownership, as this modality was underpinned by the
need for proactive engagement and for the participants to take responsibility for
their own learning, with the caveat that the organisational structure need to be in
place to allow practitioners the time to prepare and present the work with their
families.
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The supportive element was reflected in practitioners talking through how the
experience built a sense of team, helped to induct new staff, helped to achieve
consistency, but within this an acknowledgement that presenting to your peers can
be challenging and anxiety provoking.

5.3.2 Focus groups with decision makers

Two focus groups were held, involving two groups of three senior (Band 8A)
managers. The first question asked, was about these two groups of managers
experiences of the ‘Mapping Tool’, and the group supervision modality. For all
participants, exposure came first through their FSIT Teams involvement with the
pilot study, and more recently through the roll-out of the Signs of Safety model. It is
important to note that at the time when the focus groups were convened, the group
supervision sessions as part of the pilot project had been continuing for over 18
months, and that the SOS training for the Teams had been introduced in the
proceeding 3 months. What this meant for the research was that the focus groups of
8A managers were then able to offer their experiences of both the group supervision
sessions which involved the use of the ‘Mapping Tool’ with groups of social workers,
and the use of the ‘Mapping Tool’ both within family homes directly with family’s
and as part of network meetings with families, their Social Worker and other
involved professionals.

The participants were asked their views as to how this approach impacts on their
social workers in regard to their interactions with parents, the majority of discussion
contrasted the pilot – where parents are not involved, only social workers- with the
use of the ‘Mapping Tool’ in the Signs of Safety model – where parents are involved.
One manager felt that the involvement of families was what should be aimed for in
the pilot, commenting,
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“I think if parents were more involved in it, and feel that they are formulating
their own information, they’ll not be dependent so much on the Social Work
report and that they will be able to feel that they are making a genuine
contribution to their own plan and their own input.”
(Focus Group 1)

There was a disagreement between participants of the first Focus Group as to
whether participation in this model directly impacts work with parents, with one
participant concluding that

“I don’t think, I wouldn’t see how it does, the parents don’t know that you are
using it, and I suppose my experience of it is that it doesn’t change the way you
work with your families - it may highlight we need to know more information
about that this area… so it will change your need for gathering of information,
but how you work with the parents I don’t see how it would affect any change.”
(Focus Group 1)

A further participant disagreed, stating that,

“I think there are workers who have gone out, and can break it down like that
with their families (Mapping)… the style of the model is about telling people this
is what we need to know, this is why we need to know it and this is what we are
going to do with it when we have it.”
(Focus Group 1)

The second theme was around the impact of this approach on work with children, in
the main, discussion was limited - with a recognition and agreement that this has
been one of the weaknesses perceived in the model, this came through in both focus
groups.
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“What is the voice of the child? it’s about prompting those things that are basic
good practice but sometimes in the midst of the bureaucracy, that people don’t
have time to focus on” (Focus Group 2)

“one of the things that would sometimes come up is - the voice of the child that we don’t know it.” (Focus Group 2)

The third theme looked at the impact on work with other professional groupings.
Again there was contrasting discussion between the pilot project – social work onlyand the Signs of Safety approach which includes other professional groupings.
There was an acknowledgement, similar to that described by the respondents in
Phase three, that there is a level of anxiety which can come with having your work
pored over by others,

“I think it does need to be a ‘working together’ tool, and I think people need to be
allowed to have their say and not be over defensive or over anxious, because it is
other people looking at their own practice.” (Focus Group 1)

Early feedback from the pilot project was also positive,

“you can see health colleagues value it, they get it, they understand, you know the
model makes sense and it’s kind of informed them what we are doing on the
ground… we’ve told them what that’s about, we’ve asked them for any information
that would help to contribute and there’s been that level of co-working.” (Focus
Group 2)

“the use of the Reflective Forum has certainly helped and they (other Agencies)
would recognise that as something positive but could we do better in bringing them
on board and being more involved in that? Yes we absolutely could and there is a
way to go with that?” (Focus Group 2)

164

Managers were then asked to discuss how the approach impacted in the social
workers themselves, firstly in regard to teamworking. The model was overall felt to
have a positive effect on Teamworking, and one participant identified the modality
as a contributor to the strong team connections with an acknowledgment that it may
present more of a challenge in a team which lacks experience.

“I do think it brings a sense of team ownership of cases and definitely people helping
each other out and thinking through something and it’s good to bring a number of
different perspectives to a situation rather than just the Social Worker and the
Senior” (Focus Group 1)

“I would say that there are strong team connections there and I would say that that
process has helped that definitely.” (Focus Group 2)

“I think that you might find it a bit more of a challenge maybe in a team where they
had only come together and maybe a bit more inexperienced.” (Focus Group 1)

There was an acceptance that the initial stages in introducing the model can present
challenges, but that staff adjusted well to a different way of working.

“I could say that there were a few teething issues probably with the person who was
presenting their case feeling a bit criticised by others, even though we did start with
a contract about expectations and behaviour.” (Focus Group 2)

“They are so into the way of it, and everybody’s participated and had that
experience. They are very relaxed about it. They are kind of relaxed about other
people questioning – ‘well why did you do that and why didn’t you do this?’” (Focus
Group 1)

Managers were then asked to consider if there were impacts on supervision and
professional development. For supervision, evidently alters how cases are discussed
in a supervisory capacity.
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“It’s not often a Social Worker gets the privilege of spending 1 ½ hours talking about
one of their cases so it is in itself, a very intense form of supervision.” (Focus Group
1)

There was a discussion about how the process has an educative element,
“It’s not the only tool that you would use, but it’s been a contributor for the team to
understand what you as a manager expect… the information that you’re expecting
them to know, the assessments you expect them to have considered, or undertaken,
and the key facets of information.” (Focus Group 1)

“It has helped in terms of them coming to supervision more prepared about
expectations - what they need to be coming with… and then supervision about case
discussion is more reflective.” (Focus Group 2)

In terms of whether this model of combining individual and group supervision
contributing to the professional development of their workers, the managers
discussion reflected three main themes. The first was about how experience is
shared within the Team, and the positive effect that this has on less experienced
members of staff. The second linked to the issues of thresholding and how this
model has helped consistency in regards to the thresholds applied to cases, the final
area was about how the model contributes to the ‘culture’ of a Team.

In regards to the sharing of experience, there was a discussion around the impact
this model has on practice for the newly qualified and less experienced staff. The
import of the discussion was positive about the model for this group of staff.

“ My Team is made up of three AYE’s, so I think it’s worked really well for them in
terms of building their confidence in voicing their professional opinion.” (Focus
Group 2)
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“ I think the AYE’s and the less experienced staff value it in that practical way of
sticking it all up on the wall and talking it through stage by stage. I think as they
develop their confidence as practitioners it becomes something they do much more
in their heads.” (Focus Group 2)

“There’s a bit of certainty that actually what I am doing is purposeful, and there’s a
reason for it, and for them to be a bit clearer about their remit and what actually is a
risk.” (Focus Group 2)

The value as an educative tool was evident.

“They’re soaking it up like sponges - and that’s exactly what you want them to do at
that phase of their development and we do have a bit of breadth of experience to
share.” (Focus Group 2)

Whilst the managers did discuss the impact this modality had on less experienced
staff, they did not comment on the impact on their more experienced staff.

There was however, discussion about the impact that the managers hoped this
model would have,

“It’s about being a more thoughtful practitioner - about what you’re actually doing
and the infringement that we are making on people’s right to private family life. That
you’re doing it for a reason and that the children are having their views
incorporated.” (Focus Group 1)

“I would hope that it would lead to more confident and competent practice really.”
(Focus Group 2)
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One of the managers did describe one of the benefits as being about the
development of consistency of thresholding within the team, saying.

“At what point does this become risky? At what point does this become child
protection? At what point are we looking at a child coming into care? The more you
can get people to do that (reflective forum) with other practitioners round them…
you’re less likely to have your team with different workers working at different
levels.” (Focus Group 2)

The discussion around consistency continued having a Team culture around the
expectations of interactions with parents and the values within the Team.

“There’s a big role in modelling in it as well- how they present, the language they
use, how they describe service users, how they describe other professionals- it’s a
very powerful tool for us to use as managers to set a standard around how we treat
people, and then in turn, how we expect them to be treating the families that
they’re going out to work with and that’s an unspoken kind of message.” (Focus
Group 2)

“I think we as managers can go out confidently knowing that that worker is going to
talk about that family, or to them in a particular kind of way, and with them, and
how we explore a case and understand a family, needs to be in a respectful way and
we need to be compassionate, and sympathetic, and it’s not always just about going
out and you know… we’ve a statutory job to do.” (Focus Group 2)

There was a wide-ranging discussion about the challenges of implementing the
model which had four central themes; the criticality of preparation, managing the
group within the forum, time factors and finally, bureaucracy. Three main limitations
were identified, primarily not having parents present, measuring impact and sharing
learning, and the sustainability of the pilot project that they were involved in.
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“There was so much work done in the background to set it up here.” (Focus Group
2)

The criticality of the preparatory stage, and the need to win the ‘hearts and minds’
of the participants was a shared view. There was a concern about how successful the
implementation of the model would be if you don’t have the social workers ‘on
board’,

“We contracted, and we know we’re all going to a safe place, we’re going to be
respectful, this is not about criticism and once all of that was done, and we had a
group that were all buying into it that was very do-able. You could see how in a
fractured team or a team where you’d maybe practitioners there a long time, who
worked their own way for a long time, it could be a difficult model to try and
integrate or move into those types of teams.” (Focus Group 2)
“If you’ve a fractured team or other issues probably it would be limited in its
usefulness because people will just see it as a way to critique, but where you’ve kind
of an open supportive cohort in a safe environment, that is when it can be most
beneficial because people are open and they’re honest about things.” (Focus Group
2)

“Everybody has to be invested in it because certainly in my very very early days I had
one member of staff who had completely ‘checked out’ and because the rest of the
staff were Band 5’s AYE’s, there wasn’t that openness and wanting to engage in it,
and that really really really ruined the first two that we had done. Yep. It was really
quite negative.” (Focus Group 2)

This issue of group management was recognised as an additional challenge.

“I have noticed if you have somebody who is quieter or lacks confidence, they will sit
back and they maybe won’t feel that they can contribute.” (Focus Group 1)

“I suppose some people just don’t function well in a group setting.” (Focus Group 1)
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“I would see a bit of a limitation or challenge is keeping the whole group engaged
because I certainly would have had an experience where it was obvious to me that
the team members who weren’t involved in the case weren’t really that engaged.”
(Focus Group 2)

The time factor was also recognised as being a very significant challenge and
limitation.

“You need a Team Leader that values it and doesn’t see 1 ½ hours set aside as a
waste of time.” (Focus Group 1)

The final significant challenge recognised by the group centred on the additional
bureaucracy inherent in implementing the model,

“One of the limitations was how we were able to transpose what we were doing on
the mapping tool into reports and into your UNOCINI’s or into your case files in a
way that gave credit and credence to the tool.” (Focus Group 2)

“Staff are having to duplicate work because they’re having to produce all the
information for a mapping exercise and then go away and write a UNOCINI, produce
it all in different language and different boxes.” (Focus Group 2)

In regard to the limits of the model, a significant identified limitation was not having
parents or family members present in the reflective forum.

“Having very lengthy discussions about these people’s children, and these people’s
families, without anyone from their family there to say ‘you’re right about that or no
you’re completely wrong and you are barking up the wrong tree’ and that is the gap
for me.” (Focus Group 1)
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“We can get a voice of the child to a certain extent - we can get a voice of a parent
here and there - but it will never replace having somebody part of that discussion.”
(Focus Group 1)

A further limitation identified was about the wider impact of the model, both in
terms of being able to measure the outcomes of introducing the model, and also
being able to disseminate the learning from the model.

“I’d love to be able to measure for example the time taken, do we shorten the length
of involvement or change direction of a case?” (Focus Group 1)

A further question was whether there were opportunities to share learning from the
group supervision,

“We need to think more about how we disseminate the learning that comes out of
individual forums, because we don’t really do that, and it really means that the only
people who are identifying the learning is the people who are at the meeting as
opposed to maybe us as a group reflecting on a number of them (forums) and saying
well are there general issues that need to be shared?” (Focus Group 1)

When the discussion moved to the sustainability of the model, the need for
organisational support was evident.

“If I was to go, or half the team were to go, you probably would find it would fall
away you know because the structures not there from the Trust.” (Focus Group 2)
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5.4 Summary and Conclusions
The previous chapters have established the rationale for the research, provided a
detailed review of literature, considered the group supervision modality, the
‘Mapping Tool’, reflective practice, and reviewed the research methodology. This
chapter provided a detailed overview of the findings of the study, using tables and
figures to illustrate and provide commentary on the four research questions. As
discussed in the Data Collection chapter the themes in this section were identified by
analysis and comparison of the results of the survey, the questionnaire, transcripts
of interviews and focus groups.
A number of significant themes were identified including the mainly positive manner
in which group supervision is considered albeit with some challenges and limitations
identified. Child Protection cases are most likely to be referred for consideration,
and that the cases referred had multiple identified complexities. Issues relating to
systems and professional interfaces represented the majority of complicating factors
identified by social workers.
The results from the survey both with participants in this research, and also amongst
a staff group which undertook a similar survey in Western Australia identified that
the most positive elements of the model were that it ‘provides a clear picture’ and
‘allows for the views of all involved’. Both sets of staff groupings also found ‘takes
too long, repetitive’ and ‘relies on the skills of staff using it ’as the two most negative
comments regarding the Signs of Safety approach.
There were mixed findings from the semi-structured interviews, with respondents
identifying that the model did assist in consideration of the psychobiography of
families and their relationships. Respondents gave mixed responses in the areas of
culture, organisation and politics/economy. The challenges and limitations to the
model were found in four recurring themes, firstly the time factor, secondly the role
of the presenting social worker, thirdly team factors, and finally the ‘voice of the
child’ in this model. However, the model was considered helpful for team-working
and supporting less experienced staff.
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The model was also considered helpful for complex and historical case discussions.
On balance, the respondents did not identify significant ethical issues in the use of
the model, and considered that any limitations or challenges in its use were
outweighed by the benefits.
The managers who participated in Focus groups felt a major gap of the use of the
model was that parents and families were unable to participate, and that in its
current form the voice of the child could be subsumed by other issues. Positive
effects were felt in team working, professional development and the educative
effects of participation, particularly for less experienced practitioners. The effects on
culture and consistency of thresholding were considered. There were challenges
identified in time taken, the management of the group within the forum, and a clear
identification of the need for organisational structures to support this modality of
supervision.
The findings from the different phases of the research are significant, and this has
implications for how social workers can be most effectively supported and
supervised. In the next chapter, I will discuss the findings in detail, describing the
implications these findings have for contemporary child protection supervision
practice.
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CHAPTER 6_ Discussion

6.1 Introduction
In the previous chapter I outlined the findings from the four phases of the research
which together contributed to exploring the central premise that social work
supervision in its current form has become bureaucratically focused at the expense
of opportunities to critically reflect, and that the introduction of complementary
group supervision may close this gap.

At the beginning of this research, it was clarified that the overall aim of supervision
in child protection teams is to provide the best possible support to children and
families; and that within this overall aim there were five distinct but interlinked
components, namely education, administration, organisation, support and
mediation. I reflected the findings of Laming (2009) and Munro (2011) who felt that
supervisory practice had drifted away from its roots in the education and support of
social work practitioners, and become more recognisable as a performance
management tool as practice had become characterised by standardised assessment
frameworks such as UNOCINI, centrally set timescales, and supervision was the
primary quality assurance methodology. This is described as having implications for
the well-being of Social Work practitioners and for the quality of child protection
practice.

Given that the bureaucratic demands on supervisors are not going to imminently
change, this pilot set out to explore whether complementary group supervision
sessions would go some way redress this imbalance, and as discussed in the previous
chapter, the findings indicate that it does. There are educative and supportive
elements within the group modality.
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Recurring feedback from both the practitioners and the focus group participants was
that the group modality made explicit the need for the proactive engagement of the
practitioner, and highlighted the need for practitioners to take responsibility for
their own learning both prior to the group session, during their presentation, in
discussion and in implementing the recommended actions. Participants described
feeling supported, being part of a team, and recognised that the organisation also
was committed to this process through the resources, including time and
administrative support that was provided to support the pilot.

In addition to the clear educative and supportive components here, this feedback
places complementary group supervision as meeting the aims of the NI Supervision
Policy (2020) which describes the need for the development of professional skills,
and locates supervision as an activity which safeguards competent and ethical
practice. In relation to the implications for the employing organisation, it can be
hypothesised that if the social workers feel benefits, then this should in turn have
benefits for the organisation.

It is of note however, that the requirement for facilitation to manage group
dynamics, and the challenges for the individual in presenting to the group need to be
accounted for, and the feedback from the participants were that these components
were essential to the success of the group modality. This is in line with previous
research, for example Leitz (2004).

The group modality is not however, a panacea. In this research, the group modality
was envisaged as a complementary activity to support individual supervision, and
the findings concur that whilst the group modality does have educative and
supportive elements, it does not on its own achieve each of the five elements
described above. Participants experiences were that the oversight of casework and
the well-being of individual practitioners cannot be addressed within the group
setting. Some of the components of mediation, and support need also to be
addressed in individual meetings with a supervisor.
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To outline more detailed discussions, the first phase of the research began, not by
exploring group supervision itself, but by trying to understand its ‘content’. The aim
was to collate information about the cases social workers referred into group
supervision, the hypothesis being that these are the cases that social workers are
finding most challenging. By understanding the themes from these cases,
organisations should be better able to support social workers working with these
children and their families.

The second and third phases sought the views of social workers who had experience
of group supervision and moved the focus from the cases considered in group
supervision, to the process itself. Firstly, a survey was used to understand the
positive and negative aspects of the use of the ‘Mapping Tool’ and the group
supervision modality. Social workers took part in semi-structured interviews which
allowed a more in-depth consideration of if, and how far, this modality provides
opportunities to reflect. Houston’s (2015) model was used as a theoretical scaffold
within which social workers could consider whether, and to what extent, group
supervision was a modality which supported reflective practice; and their views on
the individual and organisational factors which hindered or supported its use.

The fourth and final phase used focus groups to explore the views of the managers
with responsibility for these social workers and their cases. Group Supervision is a
significant investment in regard to professional time. The managers were asked to
consider the costs and benefits of this modality, and factors at organisational level
which will support or impede its further implementation.
The following chapter will conclude by contextualising these findings in the
contemporary child care arena allowing recommendations to be made which can be
understood and implemented by social workers and their organisations.
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6.2. Case File Audit

The case file audit set out to understand the cases which social workers referred into
group supervision, and to understand these as a subset of the cases open to
Children’s Services as a whole. Subsequently, to understand what feature of each
case was the reason for referral into the group supervision process, the areas of
challenge or complexity that social workers had identified in these cases; and finally,
what the social workers hoped that group supervision would achieve for them. The
purpose of this first phase was to ‘set the scene’ for subsequent considerations of
group supervision.

The local legislative context is set out in The Children (NI) Order 1995. The Order
defines thresholds for intervention in family life to protect children from abuse and
neglect. Despite the legislation being 25 years old, the definitions of ‘significant
harm’ and ‘children in need’ within it have not changed. The legislation stipulates
that if statutory services have reasonable cause to suspect that a child ‘is suffering or
is likely to suffer significant harm’ they have a duty to make child protection
enquiries. If they do not suspect that a child is suffering or likely to suffer significant
harm they may still have a duty to assess the child’s level of need and provide him or
her with services but the case will not be investigated under child protection
procedures (Vincent, 2008).

In regard to the local policy context, the Laming Report (2003) following the death of
Victoria Climbie, led to a review of safeguarding arrangements in NI, and the
development of the 10-year strategy document ‘Children and Young People- Our
Pledge’ (DOH, 2006). The review of safeguarding revealed inconsistencies across
Northern Ireland in how services were structured, how systems and processes had
developed, and how safeguarding roles were undertaken.
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The review was critical of the quality of management of some Children’s Services
and of the quality of assessment practice, a lack of critical review of cases, poor risk
management and poor recording (Department of Health, Social Services and Public
Safety, 2006). Following this higly critical review, there was a regional drive to
achieve consistency in how services were delivered and the thresholds that were
used. This review led, for example, to the introduction of the UNOCINI Assessment
Framework, and the introduction of Gateway Teams. Gateway Teams undertake
initial assessments before transferring them on to specialist Family Support and
Intervention Teams and Looked After Children Teams. The UNOCINI framework has 4
assessment pathways including a Family Support, a Child Protection, Looked After
and a Leaving Care Pathway. Devaney et. al. (2010) noted that the inclusion of a
Family Support Pathway reflected a commitment to identification of family’s needs
at an earlier stage.

During the period of the research, within the NHSCT itself, the Trust was
implementing a Supporting Families Strategy (2015), with a clear statement about
supporting families at the earliest stage.

The local practice context in Northern Ireland differs somewhat to the practice
context across the UK. For example, Northern Ireland has significantly higher rate of
referrals into Children’s Social Services than the other countries in the United
Kingdom -a disparity which has been maintained and has increased over the last 10
years (Bunting et. al. 2018). Bunting et. al. (2018) compared the trends across
England, Scotland, Wales and Northern Ireland between 2004/5 and 2013/14, noting
that one in ten referrals in Northern Ireland resulted in a Child Protection
Investigation, compared to one in five in England. Northern Irelands lower
investigation and registration ratios (the proportion of referrals which result in an
Initial Child Protection Case Conference or registration) may be seen as suggestive of
a stronger Family Support orientation.
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Hood et. al. (2016) offered an alternative explanation, suggesting that local
authorities with high referral rates exhibit a tendency to step down strategic plans
quickly and be less likely to work longer term with families. This second explanation
does not seem applicable to the sample in the current study where fifty-five of the
fifty-seven cases had been open for more than one year.

Within the sample of cases self-selected by participants and referred into group
supervision, fifty of the fifty-seven referred into group supervision were Child
Protection and LAC cases. These are the cases where the ‘threshold of significant
harm’ has been met, and children are either subject to a multi-agency child
protection plan, or the HSC Trust share parental responsibility for them, and it is
therefore to be expected that these cases will be the ones with the highest levels of
risk or concern, and therefore the most likely to be referred in.

Of the fifty-seven cases, the most often cited reasons for referral into group
supervision were chronic neglect and severe domestic violence. Why cases were
referred in was of interest because as noted by Bunting et al (2018)

“more than a quarter of a century after the introduction of the Children Act (1989)
we still have no clear picture of the circumstances of families who come into contact
with social services or the services provided to support them.”(p. 1154)

It is surprising that the reasons for children and families being referred into
Children’s Social Services in Northern Ireland are not routinely collected. During the
pilot – in the year ending 31.1.17, 37618 children were referred to children’s social
services in Northern Ireland -with the NHSCT receiving 26% of the overall referrals. In
the NHSCT over the course of that year, there were 710 child protection referrals,
653 child protection investigations, 579 initial child protection case conferences with
490 children being placed on the Child Protection Register. There were 2983 looked
after children – which at that time was the highest number of children in care
recorded in Northern Ireland.
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The rise in the number of referrals and Looked After Children in Northern Ireland
reflected trends across the UK. McGhee (2018) noted that Northern Ireland had the
lowest proportion of children in ‘out of home’ care from the four nations of the UK.
Bywaters et al (2014) identified a strong link between deprivation and higher
chances of being ‘looked after. Northern Ireland has higher levels of deprivation but
lower rates of Looked after children than the other four nations in the UK. This
would indicate that national variations are potentially less of a reflection of
differential levels of need for public care, and more of a reflection of differing legal
and operational practice.
Within the cases referred into group supervision in the sample, severe neglect was
identified in twenty-one of the fifty-seven cases. Neglect often co-occurs with other
child care concerns, such as parental substance misuse and parental mental illness.
Neglect being such a significant cause for concern, was to be anticipated. Previous
research has found that recognizing the signs of neglect, assessing the needs of the
child and the family, and then subsequently intervening can be difficult and
complicated (Daniel et al, 2011). Pemberton (2013) found professionals working with
children in the United Kingdom (N = 242), including social workers, family support
workers and children's guardians, described feeling ‘powerless’ and admitted to
lacking confidence when it came to identifying and responding to child neglect.
Research in the Republic of Ireland found social workers either ‘‘overwhelmed’’ by
the enormity of problems presented by neglecting parents, or are ‘‘underwhelmed’’
to the extent where the behaviour of these neglecting parents becomes normalised
(Buckley, 2002).
McSherry, Iwaniec, & Larkin (2004) described a perspective that neglect is an
inevitable by-product of families living in poverty, and a tendency to see any positive
dimension of a child neglect case as precluding the necessity for intervention,
particularly in the context of ever-increasing rate of referrals, and the subsequent
growing pressure upon social service resources to meet this need.
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If my hypothesis is correct, that the neglect cases included in this sample reflect a
recognition from social workers that they are significantly challenging to manage,
then this may reflect a change to the position articulated by McSherry et al (2004),
and may reflect a greater awareness of the multiplicity of the needs of neglected
children, and of the impact of childhood adversity in both the immediate and the
longer term (Davidson et. al, 2010).
Locally, significant investment has been made in supporting trauma-informed
practice across all of the multi-agency partners who work with children and families.
For example, the strategic direction of the Safeguarding Board for Northern Ireland
(SBNI) has been to concentrate on educating practitioners about the impact of
Adverse Childhood Experiences (ACEs) (Anda et al (2010)), with the aim of
supporting practitioners to practice in more trauma informed ways. It could be
hypothesised that social workers having a broader conceptualisation of the range of
evidence-based adversities that contribute to children’s increased risk of poor adult
outcomes, may be encouraging social workers to recognise the challenges and risks
in chronic neglect cases, and refer them into the group supervision modality.
Severe domestic violence was the second highest reason for referral into group
supervision. Unlike neglect, physical, sexual and emotional abuse; exposure to
domestic violence is not one of the distinct categories of abuse under which a child
can be placed on the Child Protection Register in Northern Ireland. In my experience,
exposure to domestic violence is frequently categorised by social workers as
emotional abuse – or as potential physical abuse - so the impact of domestic
violence may be even higher in this sample than the twenty cases in which it was
identified.
As with awareness of the impact of neglect, increasing awareness of the impact of
domestic violence on children – in combination with the growing extent of the issue,
makes the need for effective responses more critical for social workers.
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In the year during which the pilot took place (ending March 2017), across the UK
there were 83,136 high-risk domestic abuse cases discussed at multi-agency risk
assessment conferences (MARAC) equating to 36 cases per 10,000 adult females.
SafeLives (2015) estimated that across the UK, more than 130,000 children live in
households with high-risk domestic violence. The report estimated that one in five
UK children have been exposed to domestic violence and noted that domestic
violence is a factor in over half of all Serious Case Reviews. The impact of domestic
violence extends beyond the risk of physical harm to children and includes for
example, education and the development of social relationships (Stanley et al, 2015).
The challenges of working with domestic violence are well articulated elsewhere
(Stanley et al. 2015), for example, professionals can struggle to acknowledge that
children are affected if they are not directly involved, and then children’s needs to
be supported and protected can be missed. Children’s Services have been criticised
for appearing to expect victims to take responsibility for managing violent partners,
and to accuse victims of ‘failing to protect’ children. Perpetrators can become
invisible in cases with a focus entirely on the victim and their capacity to protect
children. The involvement of Children’s Social Services can be seen as threatening,
rather than supportive, and this can be a disincentive for victims and their children
to work with professionals.
A further challenge is that domestic violence is rarely a single issue and is more
frequently part of a multiplicity of problems. Domestic violence (and neglect) often
co-occurs with parental mental health needs, substance misuse, crime, poverty, and
housing issues. (Cleaver, Unell and Aldgate 2010). Part of Phase One of the research
attempted to capture the constellation of factors in these cases by asking social
workers what factors they perceived to be the complexity within family’s situation
that precipitated a referral into group supervision, as noted in the finding fortyseven of the fifty-seven cases had three or more complexities identified.
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The complexities identified by the practitioners in this study echoed those found by
Spratt and Devaney (2009) when they researched the characteristics of families
facing adversities. The families in their research were described as high-risk and
high-need with behavioural management problems. The families were known to
multiple services; justice, mental health, care and protection services, domestic
violence services, reflecting the characteristics and needs of the families within this
research.
For the purposes of this research the issues were themed in relation to issues for
parents, for children and for the system.
In respect of issues relating to parents, these were noted to be parents facing
challenges in relation to having complex family structures (i.e. multiple fathers),
parents misusing substances, having learning disabilities and/or experiencing mental
health problems -findings which reflected Spratt and Devaneys (2008) research.
Five of the cases referred for consideration in group supervision were noted to be
cases where the parents were care-experienced. Whilst five is a small number and
less than a tenth of all of the cases in the sample, this is still an over-representation
of care-experienced parents. This over-representation of care-experienced parents
reflects previous research, for example, Mendes' (2009) noted that studies involving
care-experienced parents often made only fleeting references to rates of child
protection intervention and results were frequently based on small sample sizes.
Nevertheless, he concluded that “care leavers who became teenage parents are
more likely than the general population to come to the attention of child protection
authorities” (2009p. 14). In 2015, the Centre for Social Justice submitted freedom of
information requests to local authorities in England. They highlighted a “worrying
number of care leavers' children ... being taken into care” with “at least one in 10
young care leavers aged 16–21 ... having had a child taken into care in the last year”
(Centre for Social Justice, 2015p. 72).
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Roberts et. al. (2017) looked at outcomes for young parents in- and leaving-care,
noting that whilst care-experienced young people are more likely than their non-care
experienced peers to become parents at a young age, little is known about their
experiences.
Roberts (2017) research found that aside from care-experienced young people’s own
childhood experiences of abuse and neglect, and that care experienced birth
mothers were statistically more likely to suffer from mental illness, the profiles of
care experienced and non-care experienced birth parents and their children were
largely comparable. Evidence suggests that young people in and leaving state care
are more likely than the general population to experience early parenthood, and to
endure poorer outcomes in areas such as health and well-being, homelessness,
involvement in the criminal justice system and education, training and employment
(Svoboda et al., 2012). However, the findings of Roberts et. al. (2017) study showed
care experienced parents to be of similar age to other birth parents and no more
likely to have problematic behaviours in respect of substance misuse, alcohol
dependency or criminal behaviour. Analysis of educational achievement,
employment and receipt of welfare benefits also indicated few associations.
Similarly, children born to care leaver parents were no more likely than other
children within the cohort to have been subject to abuse or neglect – so this does
not explain why care-experienced parents are over-represented in the sample.
Another issue linked to parents, and potentially one unique to Northern Ireland was
the issue of paramilitarism which appeared in four of the cases, again the question
arises as to whether this was to be expected, more than twenty-six years after the
ceasefires. Between 1968 and the signing of the Good Friday Agreement in 1998,
more than 3600 individuals died as a result of the political unrest in Northern
Ireland, with tens of thousands of adults and children physically and psychologically
affected by their experiences over those thirty years (Eames and Bradley, 2009).
Although the ‘ceasefires’ were announced in 1994, it is widely accepted that
paramilitary groups continue to exist, and to adversely impact many people across
Northern Ireland.
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Paramilitary activity which impacts on society (rather than direct security threats) is
generally categorised in four main ways. Firstly, paramilitary style attacks, which are
physical assaults with iron bars, baseball bats or by shooting in the elbows, knees
and/or ankles, which serves to intimidate and exercises control over communities
(Alderdice et al, 2016). Between April 1998 and June 2015, there were 2732
casualties as a result of paramilitary style attacks. Of these eighy-nine were suffered
by children under 16 years of age and 1297 were 16-24 years (NICCY, 2019).
Secondly, intimidation where people have to leave their own communities under
threat from paramilitaries. Over 1000 incidents were recorded from 2012/132014/5. Thirdly, criminality in the form of large-scale smuggling, fuel laundering,
drug dealing and extortion. Finally, coercive control, where paramilitary groups
assert their presence over areas using memorials, flags, graffiti and displays of
paramilitary emblems. Individuals from within these groups maintain high profiles
and engage with the police and others to deal with issues such as parading disputes
or anti-social behaviour.
Throughout the Troubles and since, social workers have continued to work with both
the perpetrators and victims of paramilitarism. McAlister et. al. (2018) researched
the ongoing impact paramilitarism was having on young people in Northern Ireland.
This research involved thirty-eight young people, from across communities in
Northern Ireland. All the young people had knowledge and indirect experience of
paramilitaries, which included knowing friends or family members who had been
targeted. Twenty of the young people had direct experience including witnessing or
personally experiencing shootings, fines, exiling, beatings, bans and curfews,
intimidation.
Across all communities it was noted that young people would not involve the police,
due to a belief that they could not or would not do anything, a belief that the police
know who the paramilitaries are and won’t do anything about it, and also because
they were afraid of reprisals and not wanting to be known as a ‘tout’ / informant.
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McAllister et. al (2018) noted that this is a hugely concerning situation, impacting an
many of children’s rights – freedom of movement, the right to plan and have leisure,
right to have safety and security. The issue of parent’s involvement with – or being
impacted by paramilitarism was evident in four of the fifty-seven cases and the
challenges described were also discussed in much greater depth by the individual
social workers during their interviews, and is considered later in the chapter.
When the research then moved to consider issues relating specifically to children.
Social workers identified children engaging in challenging or risky behaviour
identified in 8 of the 47 cases. These cases were mostly cases where concerns
around Child Sexual Exploitation (CSE) were identified. CSE is defined as,
“… a form of child sexual abuse. It occurs where an individual or group takes
advantage of an imbalance of power to coerce, manipulate or deceive a child or
young person under the age of 18 into sexual activity (a) in exchange for something
the victim needs or wants, and/or (b) the financial advantage or increased status of
the perpetrator or facilitator. The victim may have been sexually exploited even if the
sexual activity appears consensual. Child sexual exploitation does not always involve
physical contact; it can also occur through the use of technology.
(Department for Education, 2017)
One of the challenges of engaging with CSE is that the current Child Protection
System that the participants work in, was designed for children at risk of harm within
their family and home -rather than adolescents at risk outside of the family, and
often despite the best efforts of parents and carers. Additionally, the young person
often does not understand that they are being abused or exploited (Beckett et. al.
2017). Finding CSE challenging is not unique within this research, with Dodsworth
(2014) noting that whilst there is increasing awareness of CSE and the individual,
family, societal and environmental factors that increase a young person’s
vulnerability, there is a dearth of evidence for social workers to draw on when trying
to manage children and support parents where there are worries about children
being at risk of CSE.
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The final theme in this section of the research pulled together the issues relating to
systems and professional interfaces. One cohort were cases who had been on the
Child Protection register for over 2 years or who had been re-registered within three
years. This is again, not a finding unique to these Social Work Teams. Research
conducted by Farmer (1997) in England, and Devaney (1999) found that
approximately one-quarter of children experienced multiple placements on the CPR
(3 plus times on the CPR or 2 years or more on the register), and described these
children as ‘chronic’ or ‘harder to help’ cases. Devaney’s (2009) research
acknowledged that whilst this was a small cohort of children, they are amongst the
most needy children known to social services, and from a management point of view
the greatest consumers of resources. Devaney’s (2009) research concluded that if
the circumstances and needs of these children were better understood then social
workers and organisations could respond to them more efficiently and effectively.
That these cases were referred into group modality indicates that practitioners were
identifying the challenges that they represented and – and group supervision may
help them to understand and analyse cases.
Planning for children within the care system were also referred into group
supervision, with the specific challenge of developing and managing differential care
plans for siblings recognised in nine of the forty-seven cases. The statutory guidance
in these cases is clear - siblings should be placed together – unless these is a good
reason not to (DFE, 2014). Herrick and Piccus (2005) estimate that over two thirds of
the looked after children have siblings and over half of these children are separated
from at least one of their siblings. Social workers need to be bear in mind that not all
siblings relationships are positive. Referral into group supervision highlights the
complexities and challenges in this specific area of practice, and elucidates an
understanding that the relationships between siblings, and between brothers and
sisters, and parents and carers can be complicated and variable. When decisions
have to be taken to separate siblings, social workers need to balance knowing the
benefits of siblings being together with some of the challenges. Benefits in terms of
fewer emotional and behavioural difficulties, improved socialisation, stronger sense
of identity and more stable placements (Conger et al, 2009).
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Challenges for social workers can be having to factor in that brothers and sisters can
enter care at different times, can be boys or girls, have significant age gaps, one or
more might have disabilities, one or more might remain with parents, court may not
accede to all children being removed. Additionally, placement availability can make it
difficult to find placements for groups of three or more children. More than half (29
of the 57) the families in our sample had 3 or more children.
Hegar (2005) tentatively suggested that “joint sibling placements are as or more
stable than placements of single children or separated siblings, with several studies
suggesting that children do well or better when placed with their brothers or sisters.”
(p731)
Interestingly, Sharpe (2014) reviewed the evidence base and concluded that it was
unclear whether placing siblings together is associated with better outcomes than
placing them apart. It was clear from the answers in this section of the research that
care planning presents significant challenges and that was what the social workers
wanted to achieve from discussing their case at group supervision. Future Care Plans
were present in 27 of the 49 responses, with how to make the care plan more
effective in a further 8.
The issue of how parents engage with the system, specifically in cases where there
are patterns of re-referral and non-engagement with Children’s Services evident in
16 cases, a quarter of the sample. It could be hypothesised that the Group modality
is useful as it allows a step back, and allows consideration of the multiple
perspectives- for children, thinking about patterns where children’s needs are
repeatedly not met, potentially chronic low-level situations. For parents, repeated
investigations can be stigmatising and stressful; for social workers and the managers
the concern can be about the quality of assessment, intervention and planning and if
closures have been agreed when issues have not been addressed in a sustainable
way.
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Jenkins et al (2018) looked at factors associated with child protection reoccurrence,
and unsurprisingly the factors which are identified with re-referrals are the same
factors which social workers in this study identified, in regard to neglect, parental
substance misuse, parental mental health, prior child protection involvement.
Jenkins et al (2018) included the presence of younger children in the household
which was not identified as an issue in our research but the issue of complex family
structures was. Jenkins (2018) concluded that the relationships between child
protection recurrence, child maltreatment and service delivery are persistent but
not straightforward and further research is required to understand these
relationships.
Non-engagement with social workers is another feature of cases referred into group
supervision. Working with resistant clients is a well-recognised challenge with social
workers in Ferguson (2001) research identifying 34% of families as being ‘involuntary
clients’ who did not want a service. Ferguson (2001) noted that if the research had
only included ‘child protection’ cases the levels of resistance would have been
higher. Shemmings et al (2012) described that the term ‘highly resistant’ entered the
practice lexicon following the death of Peter Connolly, as a catch-all term used by
child protection professionals not only because of threatening or unco-operative
behaviour but also as a result of disguised compliance (Dumbrill, 2006). Shemmings
et al (2012) refers to ‘highly resistant parents’ who at one end of the spectrum are
falsely accused of mistreating a child to violent, dangerous, individuals at the other.
The final issue in the cohort about systems and professional interfaces came down
to thresholds. Queries about ‘thresholds’ were identified in another ten of the fiftyseven cases. In day to day practice there are both operational thresholds, and legal
thresholds.
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Operational thresholds are used to indicate the point at which a different children’s
social work response is triggered. When a ‘threshold of need’ is reached referrals are
accepted into Gateway, when a higher threshold is reached cases transfer into
Family Support and Intervention Teams. If the ‘threshold of significant harm’ is
reached, a child can be placed on the child protection register. A higher threshold
may mean that a child must be removed from the care of their parents; children may
be ‘in care’ with the agreement of parents – but there may be a threshold reached
where the decision is taken to apply to the Courts for a Care Order so that parental
responsibility can be shared. This threshold is defined under Article 50(2) of the
Children (NI) Order, as follows;
“(2) A court may only make a care or a supervision order if it is satisfied—
(a)that the child concerned is suffering, or is likely to suffer, significant harm; and
(b)that the harm, or likelihood of harm, is attributable to—
(i)the care given to the child, or likely to be given to him if the order were not made,
not being what it would be reasonable to expect a parent to give to him; or
(ii)the child’s being beyond parental control.
(3) Where the question of whether harm suffered by a child is significant turns on
the child’s health or development, his health or development shall be compared with
that which could reasonably be expected of a similar child.”
Clearly understanding and then maintaining consistent thresholds is a challenging
area of practice – it would make sense that the group modality would help social
workers to think through factors which influence thresholds. These factors include
understanding the nature of the risks and strengths within the child’s life; the
legislative position; the organisational policies and procedures; multidisciplinary
perspectives and the recommendations of the social worker and their manager.
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From an organisational perspective, thresholds are challenging in that they need to
be consistently applied; ethically, families need to have equity in the services that
they receive; and for social workers and managers with responsibility for allocating
scarce resources, how they balance the need for children to have equal access to
support and protection.
6.3 The social workers experiences and views
Having used the first phase of the research to gain an understanding of the practice
context and the depth and complexity of the cases which social workers brought to
group supervision, the second and third phases of the research moved from the
‘content and context’ of group supervision to gathering information about social
workers experiences of this modality.
The survey concentrated on three areas, firstly the group modality itself; secondly
the ‘mapping tool’ as a facilitative framework, and thirdly about the impact of group
supervision of children and families.
The group supervision modality was viewed positively across six of the seven
elements, including helping with decision making, focus on children, being culturally
sensitive and allowing for the views of all participants to be included. These findings
echo those from previous studies, for example, Leitz (2008) found group supervision
created an atmosphere where conversation, questioning and creativity can be
initiated. Jackson and Warman (2007) in research undertaken in the Tavistock Centre
found that 93% of staff who participated in facilitated work discussion groups found
them supportive, and 83% of staff found it helpful to share their work. Indeed, the
number of cases voluntarily brought to group supervision in this research would in
itself suggest that participants welcome support in analysing cases, making
recommendations and decisions, particularly when cases have complexities.
Previous research indicates that social workers preferred team decision-making in
child welfare cases (Spratt, 2000).
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Both the participants in this research and an evaluation in Western Australia
(Department for Child Protection, 2010) found the element ‘it ‘provides a clear
picture’ as the most positive feature. These findings are also consistent with previous
research which found group supervision to be a rich source of learning allowing
multiple perspectives to be put forward, which in turn aids decision making (Bond
and Holland, 2010).
The only element where the participants had a range of responses, and which was
negatively viewed was that the group modality had the ‘potential to minimise risk’.
The perception that group supervision has the ‘potential to minimise risk’ in cases
has to be carefully managed and considered, particularly in relation to issues linked
with safeguarding and the future plans for looked after children. Risk assessment is
an integral part of the child protection Social Work task. Evaluating the likelihood for
future harm to a child, and taking steps to mitigate risk is a very basic component of
the role. In a context of negative and high-profile media reports about Child
Protection, after the deaths of children such as Baby P and Victoria Climbie, - and in
a time of increased focus on children’s rights, social workers are work under
immense pressure to ‘get it right’ and to prevent future harm to children (Cashmore,
2009). This means finding the balance between being fully aware of risk factors for
any child, (and putting in control measures to reduce them) and being optimistic
about the potential for parents to change (and taking risks which allow evidence of
change).
Macdonald and Macdonald (2010) explained how this pressure on social workers to
‘get it right’ has led organisations to become ‘risk averse’ to avoid blame falling on
them, and that this focus has replaced the concept of ‘meeting need’, with a focus
on the safety of the Social Worker and the safety of the organisation. In this context
it is understandable that social workers are very conscious of using any intervention
that might minimise risk.
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The other end of the continuum from being risk averse, is being overly optimistic
about a parent’s motivation or potential to change – thus increasing the risk to the
child (Dingwall, 1983). The collation of outcomes of Serious Case Reviews in England
and Scotland published in 2016, found that a tendency towards over- optimistic
interpretation by professionals—in particular social workers—to be a recurring
theme (Care Inspectorate, 2016). The ‘rule of optimism’ first appeared in Dingwall et
al.’s (1983) monograph The Protection of Children: State Intervention in Family Life
and is a well-recognised and longstanding explanatory device to understand the
tendency for social workers to apply an optimistic lens to their interpretive decisionmaking practices. Again, it can be understood why social workers will be concerned
about any modality of supervision which potentially might minimise risk, in a context
where they aware that colleagues are being criticised for being overly-optimistic.
There may be other perspectives to be considered here. One potential is that
participants are recognising the change in emphasis of the ‘Mapping Tool’. The SOS
approach, and the ‘Mapping Tool’ are explicitly strengths-based approaches with a
focus on future safety for children. The origins of SOS were in challenging a narrow
focus on risk, with the creators of SOS linking a risk-averse approach with poor
quality relationships with children and parents, and consequently leading to a
controlling approach to Case Management (Turnell and Edwards, 1997). The groupbased approach to considering cases was different to what participants in this study
would ordinarily have been used to. Rather than a private one-to-one discussion
with a manager – the group are asked to assist the individual Social Worker to
analyse a family situation – thinking through existing risks, strengths, and past harm
systematically, rather than based on heuristics. It is interesting that UNOCINI asks
the same questions – in terms of identifying needs/risks/strengths yet the
perception is that group supervision using the mapping tool, potentially minimises
risk – this may reflect the move from participants having a focus on individual risk
assessment practices, to a group-based model with an explicitly strengths-based
focus. Kedell (2014) noted that this SOS and group-based approach challenges many
taken for granted assumptions of more traditional risk assessment tools.
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Participants were positive about the use of the ‘Mapping Tool’ as a framework, citing
its simplicity of use and describing it as a useful assessment tool, and one which does
not take too long or lack rigour. The only negative that it is ‘reliant on the skill of the
staff using it’, indeed participants referenced the value of the perspectives of more
experienced and senior staff in the group. I think the finding that the model relies on
the skill of the participants, connects clearly with the concern that there is potential
for risk to be minimised.
This also highlights the need to be attentive to the dynamics of the group, and this
was raised by the social workers and their managers during the interviews. Proctor
(2008) noted that facilitating a group is a skilful activity and that a knowledge of
group dynamics and the potential for tensions, and group think needs to be
considered and managed. The facilitator needs to be alive to the potential that the
group may coalesce around a risk averse position, or alternatively may coalesce
around an overly optimistic position. There is also the potential for dynamics outside
the group to ‘bleed into’ supervision, for example tensions or rivalries ‘outside’ being
reflected in opposing or polarising positions being taken ‘inside’ the group.
Alternatively, ‘group think’ can occur when all the participants conform to, and agree
with the view of one participant (Morrison, 2005), and when a group contains more
senior staff, in positions of organisational management for other participants, this is
particularly relevant. If these issues are not acknowledged and addressed at the
outset, and trusting relationships are not established, then participants may not be
able to fully engage.
In regard to the impact of group supervision on work with children and families,
again all elements were viewed positively. It was viewed as leading to improved
practice and helping with case planning, and was seen as being applicable to other
cases. Respondents also reported that it helped with CPD and with reflective
practice. The only negative was that it has the potential to increase bureaucracy, and
again this issue also came up in the interviews with the social workers and the
managers.
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Bureaucracy is a recurrent issue in contemporary Child Protection Social Work.
NIASW’s (2013) ‘Social Work not Paperwork’ report highlighted that more than two
thirds of Child Protection social workers spend less than 30% of their working week
directly with children and families. Ninety-six per cent of respondents cited ‘report
writing’ and 90% highlighted ‘recording in client files’ as the two key activities which
directly impact on their ability to see service users. As well as the additional
bureaucracy of the “Mapping” itself, and the plan developed, participants also
identified the potential for confusion if there were additional or multiple plans made
in respect of a family. Given that most of the children referred into group supervision
were either subject of LAC or CP plans, this is a very real organisational issue which
could potentially impact on any plans for further implementation.
The third phase of this research used Houston’s (2015) model as a theoretical
framework within which the participants views about the extent to which this model
facilitated reflective practice were collated. Houston’s (2015) model was developed
in Northern Ireland to support social workers to reflect critically on their role, and to
develop emancipatory forms of practice and was supported by the Northern Ireland
Social Care Council (NISCC). All participants would have been familiar with this model
due to local training made available at the time of its launch. This made semi
structured interviews straightforward given the participants were already familiar
with the concepts in the model. There were five domains of reflective practice
considered, namely psychobiography, relationship, culture, organisations and the
domain of politics-economy. Additionally, participants were asked to consider the
challenges and benefits of using this modality of supervision.

As discussed in Chapters 2 and 3, when the meaning of reflective practice was
considered, if we accept that the purpose of reflective supervision is to learn from
experience and develop professional knowledge in a never-ending process, then we
have two themes to consider from the feedback from the participants. The first was
whether this model allowed social workers to bring to light, examine and change
assumptions about families.
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The second was about whether this allows a consideration of power dynamic, so that
practice might be emancipatory and bring about changes in the social situations of
the families the social workers are working with. To achieve this, social workers have
to work directly with children and families - and then link the family’s experiences to
structural and cultural factors that promote injustice and oppression (Gray and
Webb, 2013).

Overall, group supervision using the ‘Mapping Tool’ was viewed positively and
participants responded that the group modality did allow for reflection much more
than traditional individual supervision does. However, there were limitations
identified within each of the five levels. There was a consistency in responses that
this modality allowed a more comprehensive examination of a child and families
situation, and achieved the stated aim of developing plans which allowed social
workers to progress complex situations.

Beginning with the domain of psychobiography, the participants reflected how
discussions in safeguarding tended to reflect ‘here and now’ issues without always
locating a child within their life course. The interviews in the main reflected that the
group modality afforded the group the opportunity to connect theory to practice,
and reference was made to the ACEs Framework, and to the Building Better Futures
models of parenting assessment. As discussed above this might tentatively be linked
to a recent focus on Trauma-Informed Practice, supported both within Social Work
training and also by the SBNI.
The feedback from the interviews in respect of the domain of relationships was that
it did allow a consideration of how individuals function in the context of their most
intimate relationships, but a there was a mixed picture of responses in terms of the
depth of understanding. As with the domain of psychobiography there was caution
about the amount of preparatory work required, both in direct work with the
children and families and also in accessing historical documentary evidence, and
potentially having discussions with others to adequately understand relationships
and psychobiography.
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In a context where, as described above, the bureaucratic burden is significant, this
will need to be factored in to any potential development of this modality. The
challenge of having an adequate understanding of family history is not to be
underestimated. Devaney (2009) considered the characteristics of children on the
Child Protection Register, finding families with similar characteristics to those in our
study, facing multiple interlocking social and personal problems of long duration,
such as financial problems, poor health, substance misuse and relationship problems
requiring multi-service input. Devaney (2009) noted that for the ninety-seven
families in his research their files contained very little information on the
background or social history of the families – so it was very difficult to understand
what the family’s prior involvement with services had been. To correctly understand
psychobiography and relationships effectively, social workers need time to gather
the appropriate information, and to then be able to coherently present it to their
peers. The ‘time’ factor was also raised by both the social workers and their
managers as a key challenge in both successfully implementing this model, and
successfully maintaining it.
The domain of culture was where the participants began to diverge in their views;
some described that the group modality supported reflection on issues about how
the social life attitudes, beliefs and languages of families are shaped by the cultures
within which families live. Other participants felt that issues were ‘noted’ but not
really addressed. As mentioned above – paramilitarism was the primary issue
discussed here. In line with what was found in the case file audit, there was a lot of
discussion in the interviews about paramilitarism, but with some participants
describing this modality of supervision as encouraging discussion about paramilitary
influence and how it is impacting on families – whilst other participants were clear
that it was noted, but accepted rather than challenged. Consequently issues like
financial strain, and potentially trauma could be missed or could go unchallenged.
Interestingly there was no mention of sectarianism.
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The social workers who participated in the study were not only faced with the
uncertainty created by austerity and Brexit, like their colleagues in the UK, but they
must also work with the challenges presented by the ‘Troubles’. The status of the
‘Troubles’ is much debated – whether it needs to be considered and managed as a
civil war, national liberation struggle, religious sectarian conflict, or a problem of
terrorism. There has been research undertaken into the impact of the Troubles on
parents and children, for example, Cairns (1987); Burrows,(2004); Duffy, Campbell
and Tosone, (2019). Cummings et al (2010) linked sectarian violence to a range of
poor outcomes for children living in socially deprived areas in Belfast. For social
workers, it has been observed that, in response to the ‘Troubles’, an apolitical, highly
technocratic form of practice has emerged, detached from local communities.
(Houston and McCullough, 2001).
Recent research was undertaken with social workers who had practiced during the
‘troubles’ this research project, jointly funded by the British Association of Social
Workers Northern Ireland (BASW NI) and the Northern Ireland Social Care Council
(NISCC), was undertaken in 2017–2018 (Duffy et. al 2019). This research explored the
role social workers played during The Troubles in Northern Ireland (1969–1998). The
findings included how working within this context required great skill, innovation,
flexibility and nerve; but that this came at a price, characterised by the fearfulness,
threats of intimidation and worry for one’s own family and personal safety that
came with such difficult and challenging work (Duffy et al. (2019). I would argue that
all of the above is equally applicable to the social workers in this area at the time of
this research. During the pilot, there was an ongoing feud within the South East
Antrim UDA – a proscribed paramilitary group. With a number of serious incidents of
murder, intimidation, threats, and exclusions occurring in the area. Community
tensions and a significant police presence was the occupational space for these
Teams for over a year.
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Ramon et. al. (2006) found that social workers in Northern Ireland generally
accepted the ‘abnormal as normal’ as a way of coping with fear and prejudice,
avoiding in their silence the more sensitive issues. ‘Abnormal as normal’ for these
Teams during this pilot included working in areas clearly marked out as belonging to
a faction of the UDA with flags and murals, and in addition to the issues routinely
known to child care social workers, also having to address issues of criminality, drug
debt, paramilitary beatings and exclusions. In Ramon et. als. (2006) research,
Northern Ireland practitioners tended to see themselves as delivering a value-free
technocratic service in the midst of conflict and sectarian tensions – and
practitioners in this research reflected these findings, that paramilitary influences
are accepted as ‘normal’, a backdrop against which work goes on rather than an
issue to be challenged.

In relation to our two themes – as far as paramilitary influence, social workers did
bring to light and examine direct impacts on families such as debts, exclusions and
violence– but without a consideration of the impact on the social workers
themselves or the impact on wider communities. It is interesting that issues of
culture linked to paramilitarism or sectarianism - were considered differently than
issues of culture linked to being a member of an ethnic minority. There was
reference in discussions of culture, to families of different ethnic origins, and how
there is a need for understanding of the impact of different cultures, and of how
families who have moved into the area from different cultural backgrounds are
understood and supported. During the past decade, with increased immigration,
Northern Ireland has become a more diverse society, both culturally and ethnically
(Wilson and Kelly, 2010). There was a recognition in the interviews that group
supervision did encourage consideration of different cultural traditions – for
example working with refugee families who had recently arrived into the local area
from Syria, and how to ensure that practice was culturally sensitive. The group
modality was considered a useful educative forum, and interestingly one where
social workers did reflect on the impact of being, for example male, or Christian and
engaging with different cultures and beliefs – but not one which reflected the impact
of paramilitarism.
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The domain of formal organisations again was one where there was not unanimity
about the efficacy of this model in analysing and reflecting on issues about how
social workers and families interacted with formal organisations. Some practitioners
viewed the modality as providing opportunities to develop practical understandings
of organisational relationships between families, social workers and others; and
other research participants describing this as being a practical and superficial
discussion rather than an opportunity to consider power dynamics, this would mean
that this was reflective rather than critically reflective supervision.

Given the number of cases where issues of thresholds, ineffective plans, and future
care plans were complicating factors or reasons for referral into group supervision,
this should have been an opportunity for participants to consider how formal
organisational protocols, and contacts with other agencies, impact on planning.
Examples could include what resources are available, lack of funding and resources,
the impact of organisational change and an opportunity to consider how families are
able to navigate complex organisational systems. If the group supervision modality
was effective in achieving a level of critical reflection, the sessions should also have
provided opportunities to consider power and tensions in and between the
organisational relationships connected with a family,
There was a greater unanimity that the issues relating to politics and economy were
better addressed through this forum than through traditional supervision, although
an acknowledgement that there was not an examination of the root causes of family
problems or the contribution that socio-economic hardships, such as poverty and
austerity, play in these difficulties.
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Townsend (1979: 31) deﬁned poverty as,
"People are relatively deprived if they cannot obtain, at all, or suﬃciently, the
conditions of life – that is, the diets, amenities, standards and services which allow
them to play the roles, participate in the relationships and follow the customary
behaviour which is expected of them by virtue of their membership of society. If they
lack or are denied the incomes, or more exactly the resources… to obtain access to
these conditions of life they can be deﬁned to be in poverty."
Under the Child Poverty Act 2010 a child is defined as being in relative poverty if
they live in a household with an income of less than 60 per cent of the national
median income. The Children in Low-Income Families Local Measure shows the
proportion of children living in families in receipt of out-of-work (means-tested)
benefits or in receipt of tax credits where their reported income is less than 60 per
cent of UK median income. In three of the wards covered by these teams, during
2016 when the research was undertaken the percentages of children living in
poverty were 47% (Dunaney), 45.4% (Mossley) and 36.7% (Cooley), far in excess of
the UK and Northern Ireland average of 21.3% of all children (HMRC, 2018). It is
interesting that these Teams work within one of the most socially deprived areas of
Northern Ireland, yet the impact of poverty and deprivation – on inequality,
educational underachievement, unemployment and reliance on benefits, poor
quality housing were not mentioned in their discussions. This is not unique to these
social workers, with Morris et al (2017) finding in his research based across four
areas of high levels of deprivation, that poverty was not identified or described as a
risk factor for children.

Morris et al (2018) concluded that increasing caseloads and risk averse practices
combined to affect social work priorities in a way which detracted attention away
from the impact of families social and economic conditions. Morris et al (2018) also
cautioned that practice frameworks can focus on individual risk and protective
factors, detracting attention from any social determinants, trends or circumstances.
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Morris et al (2018) found that even with prompting social workers tended to
reference poor housing and local conditions, rather than systemic inequalities and
broader socio-political influences. There had been an optimism that group modality
would allow a move away from a fixation on the presenting problem and agency
goals, and encourage a more holistic discussion including socio-economic issues and
power differentials, but that has not been the feedback from the research.
I reflect also that the wider system does not focus attention on socio-economic
issues, Bunting et al (2018) noted that neither England, Scotland, Wales or Northern
Ireland collects basic information about deprivation or other family circumstances
for the children and families that they are working with. This remains a serious
omission, one which will potentially inhibit social workers from factoring wider social
determinants into their assessments. Almost 20 years ago, this was raised as an
issue, that the impact of environmental factors may not always be fully appreciated
or paid attention by social workers (Howarth, 2002). Whilst social workers felt the
group modality was better than the individual modality, it could not be said that it
allows for the full consideration of environmental factors in the way that was
envisaged in either the Common Assessment Framework, or UNOCINI.
The final research evidence was collated to consider the challenges and benefits of
this model. There were five recurring themes when the participants were asked
what they considered to be the challenges in using this modality, namely the time
factor, the role of the presenting social worker, team factors, bureaucracy, and the
impact of this model on the ‘voice of the child’.
In respect of the ‘time factor’, as discussed above, the participants and managers
recognised that giving practitioners time to both prepare for, and participate in, the
group modality was the key challenge. Dugmore et al. (2018) introduced systemic
group supervision in a local authority in England, and the time factor was also the
key challenge identified in the implementation of their model. The question arises of
how staff can be enabled to prioritise supervision when they also need to engage in
court work/duty etc. Any further roll-out of group supervision will require significant
additional resources.
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The managers also identified the criticality of preparation, contracting, safe spaces,
getting social workers on board and engaged. In previous research into the
implementation of group supervision (Rankine, 2013) group participants also clearly
linked the continuation of involvement in group supervision as being dependent
upon their workload.

Participants in the current study, identified the role and responsibilities of the
presenting Social Worker as a further potential challenge to the successful
implementation of this model, referencing social workers needing the confidence
and the skills to present their work to their peers, and the impact of being publicly
accountable for their own practice. The social workers identified the need for
support and time to be able to do this, and also pointed to the requirement for
group facilitation to mitigate against the risks and dangers described earlier in the
chapter. These findings mirror research by Bogo, Globerman and Sussman (2004)
who highlighted the importance of creating ‘safe spaces’; to relieve feelings of
exposure and scrutiny by peers.

Participants also identified how wider team issues could be relevant. In that the
successful implementation of the model is dependent upon there being a stability
within the Team, and that within the Team you need to have experienced staff to
share practice wisdom. The practitioners and managers both recognised that their
Teams went on journeys with the introduction of the group modality. Participants
described initially being focused on individual gains, only being interested in the
potential gains for their own cases, and very honestly described that in the early
days they felt participating in others case discussions was potentially a waste of
time, but over time the benefits became evident to them. The managers described
teething issues with some participants initially feeling criticised by their colleagues,
and this caused them to reflect on the importance of the facilitator managing the
group, for example managing participants who do not engage.
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Managers were clear of the need for the facilitator of group supervision to be
sensitive to the participants, to understand group dynamics, and have relevant skills
and experience to be able to guide the discussion. Dugmore’s (2018) research also
identified the criticality of high quality systemic supervisors/ facilitators, noting their
ability to respond flexibly to challenges as integral to the success of the project.

6.4 The views of the managers

Both team managers and social workers identified a potential challenge in the
potential for the forum to create further bureaucracy – both on the one hand
recognising the need to capture the discussion and the thought process whilst at the
same time recognising that this is more paperwork. This issue was discussed earlier
in the chapter and also arose with the participants in Dugmore’s (2018) research
who noted confusion about recording templates as a challenge in their
implementation.

In respect of the ‘voice of the child’ participants highlighted a concern about the
potential for the focus to drift from the child, and become consumed with
professional and adult issues. Ferguson (2017) explored the phenomenon of the
‘invisible child’, describing how social workers when faced with emotionally intensive
work with often angry and resistant parents – and having to deal with organisational
requirements and time pressures, need to be assisted to think clearly about children
and to relate to them in close ways that are required to keep them safe. To address
this, skilful facilitation will be required to ensure that the focus does not drift off the
child. One of the drivers for the introduction of the Common Assessment Framework
and the UNOCINI Framework was a renewed focus on individual children, and childcentredness is one of the guiding principles of both frameworks. If the sense from
practitioners and managers is that the voice of the child can get lost, then this is a
potentially critical flaw which will need to be addressed. It is positive, however, that
this is being recognised by both participants and managers.
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The managers identified a further limitation in that parents, children and others
were not invited to participate in group supervision. Therefore, their unique
experiences, perspectives were not directly included, rather it was the views of the
social workers working with them which was represented. I also note that the
‘Mapping Tool’ was designed with family involvement in mind so its use without
parental involvement could be questioned.

The managers also identified the absence of any measurement of impact as a
limitation, that it could not be directly connected to outcomes for families – and this
is a finding for research into supervision in general, as discussed in Chapters 2 and 3.

The participants and managers both reported that the benefits of this model
significantly outweighed any of the challenges which had been identified.

Both managers and participants felt it was something beneficial for less experienced
social workers, that participating in group supervision where multiple perspectives
can be brought to a situation, is likely to be more thought provoking and educational
than the individual perspective gleaned in 1-1 supervision. This finding reflects
previous research findings, Leitz (2008) participants perceived that their levels of
critical thinking increased after the implementation of a project which introduced
the group supervision modality. Dugmore et. als’ (2018) participants described
finding the model of group supervision helpful, with participants enjoying
hypothesising and learning new ways of asking thoughtful questions.

Managers identified helping the team develop consistency in how thresholds are
applied to cases, and also in contributing to the culture of the Team, in giving very
clear messages about how families are thought of and treated, ensuring that families
are treated respectfully and compassionately.
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6.5 Summary and Conclusions.
This chapter reviewed the findings from this research and placed it in the context of
contemporary child care practice from the perspectives of the practitioners and their
managers, and included recommendations to support supervision of social workers.
This takes us nearly to the end of this research journey, and the subsequent and final
chapter allows me to bring together my final reflections.
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Chapter 7_ Conclusions

7.1 Introduction
This research journey began with my own reflection that in my twenty years in Child
Protection social work in Northern Ireland, the practice landscape has gone through
major changes reflecting globalisation and neoliberal agendas. The Child Protection
‘system’, in response to errors uncovered when it failed to keep children safe, has
put in place increasingly technocratic and bureaucratic solutions to minimise the
risk. Social Work supervision has reflected these changes in the practice landscape,
and moved away from practitioner-led, casework-based discussions and towards a
management led focus on targets and outcomes. Munro (2008) asked the question
as to whether supervision needed to change so that social workers could alleviate
anxiety, explore areas of risk and develop critical reasoning and feel more supported
with decisions in an often-conflicting environment. Having reviewed academic
research into supervision, and listened to the experiences of my colleagues, my
findings are that we should revisit assumptions about supervision and support these
findings to be included in future policy considerations.

The hypothesis I began with, was whether an alternative model of supervision,
namely group supervision complementing traditional individual supervision, and
using the ‘Mapping tool’ from the Signs of Safety approach would support social
workers to reflect upon their practice, and the findings support this hypothesis,
although there are a few caveats. This final chapter brings together some concluding
thoughts about this journey.
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7.2 The context of Practice

Contemporary child protection social work contexts were described by Parton,
(2017) as becoming increasingly complex, fluid and uncertain with no easy or
unambiguous solutions. The families which social workers referred into group
supervision certainly met this description. As was described in the findings chapter,
the families that the participating social workers referred for consideration were
facing many layers of disadvantage, and a range and depth of social and personal
problems relating to finance, poor physical and mental health, substance misuse,
relationship problems and were requiring multi-Agency input.

Spratt and Devaney (2009) talked of ‘wicked problems’, and in reviewing the cases
social workers referred into group supervision, and capturing the chronicity and
context of involvement these families had with Children’s Social Services, these
‘wicked problems’ are very much in evidence. Almost half were child protection
cases, and concerns about chronic neglect or the impact of severe domestic violence
were the most frequently cited reasons these cases were known to Social Services.
This finding in itself, is a useful pointer for academics teaching social work students,
and for supervisors of social workers. Understanding the factors which social
workers find particularly difficult, which Devaney (2009) referred to as high risk and
high need, means these cases can be identified and support can be put in place both
for the Social Worker, and the children and families concerned.

There is a logical connection then to the finding that ‘thresholds’ was the area of
support needed for the social workers, support to answer the question of when is a
child neglected enough, or exposed to enough domestic violence to move up to
another level of the ‘system’. These findings have to be a particular concern in these
unprecedented times, in a society dealing with the outworking’s of a pandemic
where families have been living in ‘lockdown’ and have no access to school, and
where community and voluntary support has been severely restricted with no
services delivered ‘in person’ due to social distancing restrictions.
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Neither neglect, nor exposure to domestic violence are new phenomena, but this
research confirms earlier research that these are amongst the most challenging
areas of practice (McSherry, 2007).

In regard to the ‘child protection system’ itself, over half of the cases referred into
group supervision were cases where children were already on the Child Protection
Register. This cohort of children are identified as being at significant risk, but are also
the children who should be benefitting from the protection of a multi-agency plan. In
many of the cases in this study it was clear that the Social Worker did not assess the
‘plan’ as effective in reducing risk. This is again an area for further exploration for
policymakers and practitioners. Consideration also needs to be given to how to
support social workers dealing with the contemporary risks associated with young
people presenting with challenging behaviour or at risk of CSE in a Child Protection
system designed before these extra-familial risks were so frequently occurring.

One final area of consideration is that fifty-five of these fifty-seven cases had been
open for longer than a year. The ‘system’ as designed at present requires frequent
review, with many interventions devised from 6-12 week manualised programmes.
Whilst there is a clear need for the child protection system to protect against drift,
and unfocused intervention, this research highlights that there are a significant
cohort of families who will need statutory support for much longer than one 12week period of registration. There is a dissonance between the ‘system’ designed to
meet acute need responding to ‘incidents’; versus families who require ongoing and
long-term support (chronic neglect and severe domestic violence cases are
examples). There should be a recognition that there are a cohort of children who will
require long-term involvement as they overcome the effects of earlier childhood
trauma. As has been noted in previous research, there is a current bias towards the
management of acute concerns at the expense of recognising the impact of longterm neglect (Brown and Ward, 2012).
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7.3 The context of supervision

As discussed in the earlier chapters, supervision is one of the core accepted
processes of the social work profession, indeed considered critical to social work’s
professionalisation. Given this accepted premise, it is striking for me that there is so
little research evidence on what actually occurs within supervision and what
elements of these interactions are beneficial, or not, to social workers, supervisors,
organisations, and most importantly to the children and families who receive social
work services. Most recent research on supervision has considered that effective
supervisory practice is under threat from the emphasis on managing risk and
organisational and public surveillance (Carpenter et. al. 2012; Egan, Maidment and
Connolly, 2016)), and this research began from this point. The additional access to a
group supervision session aimed to rebalance these Child Protection social workers
overall experience of supervision, and to bring about additional opportunities for
them to focus on practice issues, without the focus on the managerial elements
required by organisations.

Overall, the group modality has received less attention within the overall literature
on child protection social work supervision (Leitz, 2008). The findings from this study
were that the group modality was viewed positively, and was considered supportive
in analysing cases and supporting robust assessment practice, it ‘provides a clear
picture’ (DCP, 2010). This resonates with the findings of Wilkins and Antonopolou
(2019) whose participants also viewed the group modality positively. Supervisors
and supervisees need to develop strategies that assist critical analysis of their
experiences and expose gaps between theoretical concepts and how they are
applied in practice (Fook and Askeland, 2006). The findings from the participants in
this research, whilst small scale in nature, would indicate that the errors in child
protection reasoning (Munro, 1998) described in earlier chapters, such as
confirmation bias and the ‘rule of optimism’ (Dingwall et. al, 1983), can be mitigated
against by accessing the group modality.
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The social workers and managers did, however, have some notes of caution about
the group modality. These potential challenges were in terms of the allocated
preparation time being needed; the support required for the presenting Social
Worker; the criticality of a stable and effective team; how ‘group dynamics’ need to
be managed; and how to ensure the child’s voice remains central and not lost
amongst the adult issues. The issue of preparation time including accessing historical
information was referenced by a number of the participants, and the additional time
required will need to be factored in by organisations if this modality is to be more
widely introduced. The potential for any additional bureaucratic burden being placed
on already busy social workers would also need to be addressed. The transfer of
information between the ‘Map’, or any framework used and the UNOCINI
assessment framework would require consideration.

The role of the presenting social worker also needs to be managed sensitively. The
potential for presenting to a group of more experienced peers to be an anxiety
provoking session, needs to be acknowledged. Laming (2003) noted the extent to
which anxiety undermines effective decision making, and in this regard the group
needs to be a space where anxiety can be acknowledged and worked through and
managed, rather than created. My view is that the use of a standardised tool – the
‘Map’ assisted with this and whilst evidently actuarial and standardised assessment
practice have a role to play in effective decision making, this must sit alongside the
application of emotional intelligence and reflection as an essential component of
robust social work practice.

It is a positive that the practitioners identified the potential for the ‘voice of the
child’ to become lost, in the midst of such significant adult issues as described above.
Whilst it is important to be mindful of the potential for adult issues to dominate in
group supervision, it is also important to remember that supervision is only one
element of the safeguards in practice which keep the child’s voice central.
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The influence of organisational demands, the skills and experience of the individual
social worker, and their capacity to build relationships with children will all be
essential components in ensuring the centrality of the child.

7.4 Reflection and critical reflection

This research considered the centrality of reflection to good quality practice, and the
literature described how reflection and its connection to practice remains a
contested space (Ixer, 2009; Wilkins, 2017). What was accepted in the literature, and
agreed by the social workers and decision makers in this study, is that space is
needed for social workers to reflect on the assessments that they have made and
decisions they have taken and need to take. The research reflected also, how
consideration of power dynamics differentiated reflection and critical reflection.

All social workers and managers welcomed the opportunity to discuss multiple
perspectives, professional values and cultural and structural issues and contrasted
this with an organisationally driven agenda. Apparent in the findings was a lack of
reflection on power and culture. The findings were that whilst the group modality
did allow social workers to bring to light and change the assumptions that they had
made about families, and they did reflect on their practice, in terms of power
dynamics there was not universal agreement as to whether these dynamics were
fully considered.

One striking finding was that paramilitary influences still hang heavy over the
‘occupational space’ (Pinkerton and Campbell, 2002) of the social workers who
participated in this research. The Good Friday agreement was signed as I completed
my social work training, and over twenty years later paramilitary influence is still the
backdrop to the social and community contexts of the children and families known
to these social workers.
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As discussed in the earlier chapters, to move from reflection to critical reflection, an
analysis of the power paramilitaries exerts over these children and families would be
needed, with an understanding of the injustices created for these families. Instead
the social workers reflected that they accepted rather than challenged or analysed
the socio-political and socio-cultural environment.

A deeper awareness of impact of sectarianism and paramilitarism, and the power
relationships implicit in communities blighted by paramilitary influence needed to
become more central in group supervisory discussions if the group was to achieve
critical levels of reflection. These levels of discussion, understanding and subsequent
action are necessary if social work as a profession, is to regain its political and
advocacy voice.

An analysis of power, and consideration of organisational structures are important to
critical reflection and to exploring ways to practice in a culturally sensitive way. It is
positive to note that the participating social workers were able to use the group
modality to support them to be attuned to the cultural sensitivities of and, reflect on
the experiences of ethnic minority families who had recently moved in to the area.

Another area the social workers described the group modality as not explore was the
impact of politics-economy and the impact of austerity on families. This raises the
question as to whether Child Protection social work has become detached from its
social work roots in political action, social justice, advocacy and empowerment.
Krumer Nevo et al (2016) have also reported on the problem of family debt for social
work practice noting the absence of financial components in assessment, and
arguing for increasing professional cognisance of debt management and the role
indebtedness plays in family lives. Within the current context of the global
pandemic, contemporary fiscal crisis and austerity there perhaps exists a basis upon
which Social Work might reclaim some political agency, discovering solidarity with
the plight of service users and harnessing resources to political action (Golightly,
2012).
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Again, this is of relevance to the education of social workers and the support of
social workers in practice, the need to revisit the theory and practice of working with
families in poverty, for example, the Poverty aware social work paradigm (Krumer
Nevo, 2017).

Reflective supervision provides social workers with the opportunity to analyse and
critically examine their practice (Rankine, 2013). This is essential for developing
professionalism, providing support to communities and building positive practice
outcomes for and with children and families. If we believe that social justice and
human rights are core elements of critical social work, then we need to recognise
that these elements are in danger of being lost as neoliberal agendas dominate how
social work functions. The use of the “Map” supported reflection, but the evaluation
of the social workers and the managers was that the element of critical analysis
needs to be continually developed so it is relevant to both local contexts, such as the
deprivation and paramilitary influences; and global contexts such as the impact of
‘bedroom taxes’ (Beddoe, 2015).

7.5 The way forward

This research has captured participants perspectives regarding reflective supervision
in two child protection teams. The research has revealed challenges for practice and
confirmed many of the ‘wicked problems’ still exist in the contemporary practice
space.

What makes this research significant, is that it contributes to the growing body of
research into social work supervision. As was described in the literature review
sections, the evidence base for supervision is weak, although there is a notable
growing body of research (Ruch (2007); Ferguson (2016); Wilkins et al (2018);
Rankine (2019)). This research contributes to this evidence base, by eliciting the
views of practitioners about the contribution that the group modality can make.
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The use of the Houston Model (2015) allowed an analysis of the extent to which the
group modality facilitated reflection and critical reflection. This research places these
findings within the context of contemporary child care practice, and the challenges
and complexities that this group of social workers faced.

It is striking that the managers in Wilkins (2017) research were clear about what they
wanted supervision to achieve, in relation to a focus on the child; opportunities for
reflection and analysis; emotional support for staff giving the stressful and
distressing situations that they regularly face and ways to use supervision to think
about practice. The managers in the focus groups in this research had similar wishes
for supervision. This leaves a task for academics and employers, to understand what
happens in supervision; to understand what ‘good’ supervision is and how that
shapes practice with children and families, and in turn how that delivers good
outcomes for them and for social work organisations. To achieve this we need to be
able to identify how supervisors can be supported to provide more supportive,
theoretically informed, reflective and analytical supervision.

The findings have confirmed a need for a rebalancing of the practice and functions of
supervision to ensure that education and reflection are given equal weight to
administrative needs, this research concludes that giving social workers access to the
group modality, as a complement to individual supervision, is one way to rebalance
supervision.

One significant change which has taken place since this research was completed was
that Signs of Safety (SOS) is currently being introduced across the five Health and
Social Care Trusts in Northern Ireland. This research is original in that it explores the
use of the ‘Mapping Tool’ from SOS, and the extent to which this tool facilitates
groups of social workers to reflect on their practice. Where this pilot and SOS differ
is that in the latter, parents, families and children contribute to the completion of
the ‘Map’ whereas this research involved professionals only.
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Smithson and Gibson (2016) noted that research has tended to focus on the views of
social workers engaged in the provision of services to the detriment of a similar
focus upon the views of parents. It is fully acknowledged that the present study
follows in this tradition, and indeed the focus groups reflected this as the biggest
deficit in the research. As I approach the conclusion, the next logical step would be
to involve parents in similar studies and seek their feedback in regard to their
experiences and perspectives on the support received. The paucity of research
knowledge means that organisations will continue to struggle to determine how to
use supervision to best support their workers and children and families (Wilkins et al
2018). The contribution of this research is that overall, the benefits of the group
supervision in complementing the more traditional one-to-one the social workers
and decision makers participated in, far outweighed any of the challenges which
have been described through the research.

This research draws to a conclusion in the most uncertain of times. This end point
coincides with the uncertainty surrounding ‘Brexit’ the United Kingdom’s withdrawal
from the European Union and an emerging uncomfortable preoccupation with ‘the
other’ (Golightly and Hollway, 2019). Additionally, long-term impact of the CoVid19
pandemic remains unknown for individual children and families, for health and
education organisations, for countries.

In regard to the impact of this research, one impact is that it has contributed to the
new policy for the Supervision of Social Workers in Northern Ireland (DOH, 2020). As
my employers were aware that I was nearing completion of this work, I was asked to
contribute to a working group to redevelop the Northern Ireland Social Work
Supervision Policy. This group noted that the existing policy was written in 2008
(DHSSPSNI, 2008). My research contributed to the new policy, introducing updated
definitions of supervision and giving a clear message that ‘uncoupling of operational
management responsibilities and professional supervision enables a more balanced
focus.’ (DOH, 2020, p.4).
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The new policy is clear that a ‘one size fits all approach’ is not appropriate and that
‘services and teams should be enabled to develop bespoke approaches to
professional supervision which are relevant to the nature of the service, setting and
model of practice.’ (DOH, 2020. p.5).

As I reflect on my role as a supervisor and manager over the last 15 years It is my
earnest hope that the findings in this study will support supervisory practice to
reclaim ground from an administrative and managerial function and encourage
space for reflection and critical analysis. For practice, the recommendation flowing
from this research is that organisations and practitioners are supported to move
beyond one-to-one meetings with line managers focusing on accountability, and that
supervision becomes recognised and supported as a skilled activity that promotes
practitioners to develop critical thinking skills. The facilitated group supervision
modality has been shown as one option for organisations to consider implementing.

This research has added to the body of research about social work supervision, in
undertaking this research four areas are identified which would benefit from further
research.
1. The voices of children and parents need to be included in future research
into supervision for child protection social workers, and research needs to
explore ways to connect the experience of supervision for social workers
with the outcomes for the families.
2. This research confirms previous Northern Ireland based research by
Spratt (2012) which described families facing multiple adversities and
multiple layers of complexity. Further research needs to explore whether
the existing ‘incident led’ and reactive child protection system can meet
the needs of these children, and explore what impact the introduction of
the ‘Signs of Safety’ approach has. Future policy developments should
recognise that there are a cohort of families who need long-term support.
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3. Given the layers of complexity identified in the cases referenced in the
research, it is recommended that understanding the impact of trauma
and multiple adversities is incorporated in teaching, and ongoing
professional support for students and practitioners so that they are
equipped to safeguard, and meet the needs of these vulnerable families
and children.
4. Alternative methods of supervision need to be explored so that the
optimum combination of approaches can be understood so that
operational objectives can be met and professional development
opportunities can be recognised.

My primary motivation from the outset of this research, was to understand how
social workers can be best supported in their role with vulnerable children and
families, so that in turn these children and families can have the highest standards of
care. The evidence from this research points to facilitated group supervision as a way
of enhancing the reflective and educative components of supervision for social
workers which should in turn, better equip them for the challenges of contemporary
practice

218

REFERENCES
Adams, J. (2007) Managing People in Organisations: Contemporary Theory and
Practice. Basingstoke: Palgrave Macmillan.
Adams, R. (2009) ‘Working with children, young people and families’, In Adams, R.
Dominelli, L. & Payne, M. (eds.) Social work: Themes, issues and debates Hampshire:
Palgrave Macmillan, pp. 301–319.
Alderdice, J. (2016) ‘Empathy in conflict resolution’. Available at
www.centreforempathy.org (Accessed: 3 March 2019)
Afandari, R., (2017) ‘Systemic barriers to effective utilization of decision making tools
in child protection practice’, Child Abuse and Neglect, 67, pp. 207-215.
Alfandari, R. (2019) ‘Legal Advocacy for Parents in Child Protection: Not a Question
of If, but a Question of How’, The British Journal of Social Work, Volume 49 (6),
pp.1601–1618.
Anda, R., Butchart, A., Felitti, V. and Brown, D. (2010) ‘Building a framework for
global surveillance of the public health implications of adverse childhood
experiences’, American Journal of Preventative Medicine, 39(1), pp. 93–8.
Andrews, T. (2012) ‘What is social constructionism?’ Grounded Theory Review, 11
(1), pp. 39-46.
Appleyard, C. K., Egeland, B., van Dulmen, M. and Sroufe, L.A (2005) ‘When more is
not better: The role of cumulative risk in child behaviour outcomes.’ Journal of child
psychology and psychiatry, and allied disciplines, 46, pp 235-45.
Askeland, G.A. and Fook, J., (2009) ‘Critical reflection in social work’, European
Journal of Social Work, 12(3), pp. 287-292.
Atkinson, P. (1990) The Ethnographic Imagination. Textual Constructions of Society.
London: Routledge.

219

Babbie, E. (2005) The basics of social research. California: Thomson/Wadsworth.
Baginsky, M., Hickman, J., Harris, J., Manthorpe, J., Sanders, M., O’Higgins, A.
Schoenwald, E. and Clayton, V. (2020) Evaluation of MTMs Signs of Safety Pilots
Evaluation Report. London: Department for Education.

Baginsky, M., Moriarty, J. and Manthorpe, J. (2019) Signs of Safety: lessons learnt
from evaluations. Journal of Children’s Services, 14, 2, 107–123.

Baginsky, M., Moriarty, J., Manthorpe, J., Beecham, J. and Hickman, B. (2017)
Evaluation of Signs of Safety in 10 Pilots. London: Department for Education.
Baines, D., Charlesworth, S., Turner, D. and O’Neill, L. (2014) ‘Lean social care and
worker identity: The role of outcomes, supervision and mission.’ Critical Social Policy,
34, pp. 433-453.
Bamford, T. (1982) Managing Social Work. London: Tavistock.
Barlow, J. and Scott, J. (2010) Safeguarding in the 21st Century: Where to Now?
Totnes: Research in Practice.
Barlow, J., Fisher, J. and Jones, D. (2012) Systematic Review of Models of Analysing
Significant Harm: Research Report DFE-RR199. London: Department for Education.
Barretta-Herman, A. (1993) ‘On the development of a model of supervision for
licensed social work practitioners’, The Clinical Supervisor, 11(2), pp.55–64.
Beckett, H., Holmes, D. and Walker, J. (2017) ‘Child sexual exploitation: Definition &
Guide for Professionals: Extended text’. University of Bedfordshire: International
Centre for Researching Child Sexual Exploitation, Violence and Trafficking.
Beddoe, L. (2010) ‘Surveillance or reflection: Professional supervision in the risk
society’, British Journal of Social Work, 40(4) pp. 1279–96.

220

Beddoe, L. (2015). ‘Continuing education, registration and professional identity in
New Zealand social work.’ International Social Work, 58(1), pp. 165–174.
Beddoe, L. and Maidment, J. (2009) Mapping Knowledge for Social Work Practice:
Critical Intersections. Melbourne: Cengage Learning.
Beddoe, L. and Egan, R. (2009) ‘Social Work Supervision’. In Connolly, M. and Harms,
L. (eds) Social work: Contexts and practice (2nd Ed.) Victoria, Australia: Oxford
University Press. pp 410-22.
Bell, J. (2005) Doing Your Research Project: A Guide for First-Time Researchers in
Education, Health, and Social Science (4th ed). Berkshire: Open University Press.
Benbenishty, R. & Davidson-Arad, B., López, M., Devaney, J., Spratt, T., Koopmans,
A., Knorth, E., Witteman, C., Del Valle, J. and Hayes, D. (2015) ‘Decision making in
child protection: An international comparative study.’ Child Abuse and Neglect,
49(1), pp. 63-75.
Birmingham Safeguarding Children Board (2010) Serious Case Review into the death
of Kyra Ishaq. Available at
https://northumberlandlscb.proceduresonline.com/pdfs/kyhra_ishaq_scr.pdf
(Downloaded on 27 February 2019).
Bogo, M., GLoberman, J. and Sussman, T. (2004) ‘Field instructor competence in
group supervision.’ Journal of Teaching in Social Work, 24(1) pp. 199-216.
Bogo, M. and McKnight, K. (2006) ‘Clinical supervision in social work’. The Clinical
Supervisor, 24(1), pp. 49–67.
Boland, A. Cherry., G. and Dickson, R. (2017) Doing a Systematic Review, 2nd Ed.
London: Sage.
Bond, M. and Holland, S. (2010). Skills of clinical supervision for nurses. A practical
guide for supervisees, clinical supervisors and managers, 2nd ed., Maidenhead: Open
University Press.
221

Borders, L. (2010) ‘Dyadic, triadic, and group models of peer supervision/
consultation: What are their components, and is there evidence of their
effectiveness?’ Clinical Psychologist, 16 (2), pp. 59-71.
Bostock, L., Patrizo, L., Godfrey, T., Munro, E. and Forrester, D. (2019) ‘How do we
assess the quality of group supervision? Developing a coding framework.’ Children
and Youth Services Review, 100, pp. 515-524.
Bourdieu, P. (1998). Utopia of endless exploitation: The essence of neoliberalism. In
Le Monde Diplomatique (3rd ed., trans. J. J. Shapiro). Paris: LMD.
Bowlby, J. (2005) A Secure Base: Clinical Applications of Attachment Theory. London:
Taylor and Francis.
Bozic, N. & Carter, A. (2002) ‘Consultation groups: participants' views.’ Educational
Psychology in Practice: Theory, Research and Practice in Educational Psychology,
18(3), pp. 189 - 201.
Bradley, G. and Hojer, S. (2009) Supervision reviewed: Reflections on two different
social work models in England and Sweden.’ European Journal of Social Work, 12(1),
pp. 71–85.
Bradley, G., Engelbrecht, L. K. and Hojer, S. (2010) ‘Supervision : a force for change?
Three stories told’, International Social Work, 53(6), pp. 773-790.
Brandon, M., Sidebotham, P., Belderson, P. Cleaver, H. Dickens, J. Garstang, J. Harris,
J. Sorenson, P. and Wate, R. (2020). Complexity and Challenge: A Triennial analysis of
serious case reviews 2014-7. Available at
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/869586/TRIENNIAL_SCR_REPORT_2014_to_2017.pdf . (Accessed:
3rd May 2019)
Bransford, C. (2009) ‘Process-centred group supervision’, Clinical Social Work
Journal, 37(2), pp. 119–127.

222

Braun, V. and Clarke, V. (2006) ‘Using Thematic Analysis in Psychology’. Qualitative
Research in Psychology. 3, pp. 77-101.

Brent Safeguarding Children Board (1985). Report of the Panel of
Inquiry into the circumstances surrounding the death of Jasmine Beckford (Child in
Trust) London Borough of Brent.
Brewer, J. D. (2000) Ethnography. London: Open University Press.
Broomfield, L., Gillingham, P. and Higgins, D.J. (2007) ‘Cumulative harm and chronic
child maltreatment’ Developing Practice, 37 pp.34-44.

British Association of Social workers, (2013) Reducing bureaucracy in Child Care
Social Work, (2013) Available at
https://www.basw.co.uk/system/files/resources/basw_104731-6_0.pdf (Accessed
23 December 2019)
British Association of Social workers, (2014) The Code of Ethics for Social Work:
Statement of Principles British Association of Social workers. Available at
http://cdn.basw.co.uk/upload/basw_95243-9.pdf (Accessed 23 December 2019)
Brockbank, A. and McGill, I. (1998) Facilitating Reflective Practice in Higher
Education. Buckingham: Society for Research into Higher Education and Open
University Press.
Bronfenbrenner U. (1979) The ecology of human development: Experiments by
nature and design. Cambridge, MA: Harvard University Press.

Brookfield, S. (2009) ‘The concept of critical reflection: Promises and
contradictions’. European Journal of Social Work, 12(3), pp. 293–304.

Broomfield, L.M., Gillingham, P. and Higgins, D. (2007) ‘Cumulative Harm and
Chronic Child Maltreatment’. Developing Practice. 19 (Winter/Spring), pp. 34-44.

223

Brown, A. and Bourne, I. (1996). The social work supervisor. Buckingham: Open
University Press.
Brown, R., and Ward, H (2012). Decision-making within a child’s timeframe: An
overview of current research evidence for family justice professionals concerning
child development and the impact of maltreatment. Working Paper 16. Available at:
https://www.norfolklscb.org/wp- content/uploads/2015/04/Evidence-baseddecision-making-in-court-An-overview-of-current- research1.pdf (Accessed on 1
December 2018)
Bryman, A. (2001) Ethnography. London: Sage.
Bryman, A. (2014) Social Research Methods (2nd Edn.) Oxford: Oxford University
Press.
Buckley, H. (2002) Child protection practice: Beyond the rhetoric. London: Jessica
Kingsley Publishers.
Bunting, L., Davison, G., McCartan, C., Hanratty, J., Bywaters, P. Mason, W. and
Dteils, N. (2018) ‘The association between child maltreatment and adult poverty – A
systemic review of longitudinal research’. Child Abuse and Neglect, 77, pp. 121-133
Bunn, A. (2013) Signs of Safety in England: an NSPCC commissioned report on the
Signs of Safety model in child protection. London: NSPCC.
Bywaters, P. (2013) ‘Inequalities in child welfare: Towards a new policy, research and
action agenda’. British Journal of Social Work, 1,pp. 1–18.
Bywaters, P., Brady, G., Sparks, T., & Bos, E. (2014) ‘Child welfare inequalities: New
evidence, further questions.’ Child and Family Social Work. 21 (3), pp. 369-380.
Bywaters, P. (2015) ‘Cumulative jeopardy? A response to Brown and Ward.’ Children
and Youth Services Review, 52, pp. 68–73.

224

Bywaters, P. (2016) ‘Inequalities in child welfare: Towards a new policy, research and
action agenda’. British Journal of Social Work, 45( 1), 6– 23.

Calderhead, J. (1989) ‘Reflective teaching and teacher education’. Teaching and
Teacher Education. 5 (1), pp.43-51.
Campbell, J. L., Quincy, C., Osserman, J. and Pedersen, O. (2013) ‘Coding in-depth
semi-structured interviews problems of unitization and intercoder reliability and
agreement’. Sociological Methods and Research, 42 (3), pp. 294-320.
Cashmore, J. (2009). ‘Child protection and out-of-home care: The responsibility of
families, community and state’. In J. Bowes, & R. Grace (Eds.), Children, families and
communities: Contexts and consequences (3rd ed.) Oxford: Oxford University Press,
pp. 165–179.
Care Inspectorate (2016) Learning from Significant Case Reviews in Scotland: A
retrospective review of relevant reports completed in the period between 1 April
2012 and 31 March 2015. Available at
https://www.careinspectorate.com/images/documents/3352/Learning%20from%20
Significant%20Case%20Reviews%20in%20Scotland%202012%20-%202015.pdf
(Accessed 25 May 2019).
Carmichael, P., and Knox, C. (2005) ‘The Reform of Public Administration in Northern
Ireland: From Principles To Practice’ Political Studies 53(4). 772-792.
Carpenter, J., Webb, C. Bostock, L. and Coomber, C. (2012) Effective Supervision in
Social work and social care. Research briefing 43. London. Social Care Institute of
Excellence.
Carpenter, J., Webb, M. and Bostock, l. (2013) ‘The surprisingly weak evidence base
for supervision: Findings from a systemic review of research in child welfare practice
(2000-2012)’. Children and Youth Services Review, 35, pp. 1843-1853.

225

Carroll, M. (2007) ‘One more time: what is supervision?’ Psychotherapy in Australia.
13 (3), pp. 34-40.
Carroll, M. (2011) ‘Supervision. A journey of lifelong learning’. In R Shohet (ed)
Supervision as Transformation. London: Jessica Kinsley Publishers. pp.51-64.
Centre for Social Justice (2015) Finding their feet. Equipping care leavers to reach
their full potential. Available at https://www.centreforsocialjustice.org.uk/core/wpcontent/uploads/2016/08/Finding.pdf (Accessed: 23 January 2019)
Clapton, G., Cree, V., E., and Smith, M. (2013) ‘Moral panics and social work:
Towards a sceptical view of UK child protection’ Critical Social Policy. 33(2), pp. 199217.
Cleaver, H., Unell, I., and Aldgate, J. (2011) Children’s Needs – Parenting Capacity:
Child Abuse: Parental Mental Illness, Learning Disability, Substance Misuse and
Domestic Violence (2nd Edition). London: The Stationery Office.
Clift, R. Hosutosn, W. Pugach, M. (1999) Encouraging Reflective Practice. New York:
Teacher College Press.
Conger, K. J., Stocker, C., & McGuire, S. (2009) ‘Sibling socialization: The effects of
stressful life events and experiences.’ New Directions in Child and Adolescent
Development, Special Issue: Siblings as Agents of Socialization, 126, pp. 45–59.
Cooper, A. and Whittaker, A., (2014) ‘History as tragedy, never as farce: tracing the
long cultural narrative of child protection in England’. Journal of Social Work
Practice, 28(3), pp. 251-266.
Counselman, E. Weber,R. (2004) ‘Organizing and Maintaining Peer Supervision
Groups’. International Journal of Group Psychotherapy, 54 (2), pp. 125-143.
Coventry Safeguarding Children Board, (2013). Serious Case Review re Daniel Pelka:
Overview Report. Available at https://safeguarding.pro/wpcontent/uploads/2016/02/Daniel-Pelka-SCR.pdf (Accessed: 25 November 2019)

226

Creswell, J.W. (2007) Qualitative Inquiry and Research Design: Choosing among Five
Approaches, (2nd ed). Thousand Oaks, CA: Sage Publications.
Cresswell, J. and Plano-Clark, V.L. (2011) Conducting and designing mixed methods
research. (2nd ed). Thousand Oaks, CA: Sage Publications.
Creswell, J., W., and Creswell, J., D. (2018) Research design: qualitative, quantitative
and mixed methods approaches. (5th Ed) Thousand Oaks, CA: Sage Publications.

Cummings, E. M., Schermerhorn, A. C., Merrilees, C. E., Goeke-Morey, M. C., Shirlow,
P., & Cairns, E. (2010). ‘Political violence and child adjustment in Northern Ireland:
Testing pathways in a social–ecological model including single-and two-parent
families.’ Developmental Psychology, 46(4), pp. 827–841.
D’Andrade, A., Austin, M. and Benton, A. (2008) ‘Risk and safety assessment in child
welfare: Instrument comparisons’. Journal of Evidence-Based Social Work 5 (1-2), pp.
31-56.
Daniel, B. Taylor, J. and Scott, J. (2011) Recognising and helping the neglected child:
Evidenced based Practice. London: Jessica Kinsley Publishers.
Das, C. O’Neill, M. and Pinkerton, J. (2016) ‘Re-engaging community work as a
method of practice in social work: A view from Northern Ireland.’ Journal of Social
Work, 16 (2), pp. 196-215.
Davidson, G., Devaney, J. and Spratt, T. (2010) ‘The impact of adversity in childhood
on outcomes in adulthood: research lessons and limitations.’ Journal of Social
Work, 10(4), pp. 369-390.

227

Davis, B. (2002) ‘Group supervision as a learning laboratory for the use of self in child
protection work.’ Journal of Teaching in Social Work, 22(1), pp.183–198.

Davys, A. and Beddoe, L. (2010) Best practice in professional supervision: A guide for
the helping professions. London: Jessica Kingsley.

D’Cruz, H., Gillingham, P., & Melendez, S. (2007) ‘Reflexivity, its meaning and
relevance for social work: A critical review of the literature.’ British Journal of Social
Work, 73 (1), pp. 73–90.

De Bartoli, L. and Dolan, M. (2015) ‘Decision-making in social work with families and
children: developing decision-aids compatible with cognition.’ British Journal of
Social Work, 45(7), pp. 2142-2160.
DePanfilis, D., & Zlotnik, J. L. (2008) ‘Retention of front-line staff in child welfare: A
systematic review of research.’ Children and Youth Services Review, 30(9), 995–
1008.

Department for Education (1998) Quality Protects. London: The Stationery Office.

Department for Education (2013) Working Together to Safeguard Children: A guide
for interagency working to safeguard and promote the welfare of children. London.
The Stationery Office.
Department for Education (2014) Looked After Children: Contact with Siblings,
Update to The Children Act 1989 guidance and regulations volume 2: care planning,
placement and case review. London. The Stationery Office.
Department of Health, Social Services and Public Safety (2011). Understanding the
Needs of Children in Northern Ireland. UNOCINI Guidance. Available at
https://www.health- ni.gov.uk/sites/default/files/publications/dhssps/unociniguidance.pdf (Accessed: 3rd March 2019)

228

Department of Health, Social Services and Public Safety (2008). Regional Social Work
Supervision policy, Standards and Criteria (Childrens Services) Health and Social Care
Trusts. Available at https://www.healthni.gov.uk/sites/default/files/publications/dhssps/swsupervision2008.pdf (Accessed
3rd October 2020)
Department of Health, Social Services and Public Safety (2011). Quality 2020: A Ten
Year strategy to Protect and Improve Quality in Health and Social Care in Northern
Ireland. Available at https://www.healthni.gov.uk/sites/default/files/publications/dhssps/q2020-strategy.pdf (Accessed: 3rd
March 2019)
Department of Child Protection, Government of Western Australia (August 2010) A
report on the 2010 Signs of Safety Survey, Information, Research and Evaluation.
Available at http://signsofsafety-stuff.s3.amazonaws.com/article/Signs_of_
Safety_Evaluation_Report.pdf (Accessed: 3rd March 2019)
Department of Health (1998) Modernising Social Services. London: HMSO.
Department of Health (2000). Framework for the Assessment of Children in Need and
their Families. London: HMSO.
Department of Health (NI) (2020) Draft Social Work Supervision Policy. Available at
https://www.health-ni.gov.uk/publications/covid-19-social-work-supervision-policy.
Accessed on 2 October 2020
Department of Health, Social Services and Public Safety. (2006). Our children and
young people – Our shared responsibility, inspection of child protection services in
Northern Ireland, Social Services Inspectorate. Belfast: Department of Health, Social
services and Personal Safety.

Department of Health, Social Services and Public Safety, (2019) Health and Wellbeing
2026: Delivering Together – Progress Report, May 2019 Belfast: Department of
Health, Social services and Personal Safety.
229

Department of Justice, (2019b) Children Order Bulletin: January to March 2019
Analytical Services Group. Available at https://www.justiceni.gov.uk/sites/default/files/publications/justice/Children%20Order%20Bulletin%20J
anuary%20-%20March%202019.PDF (Accessed: 5 July 2018).
Denzin, N. (1989) The Research Act: A Theoretical Introduction to Sociological
Methods. New York: McGraw-Hill.
Devaney, J. (1999) An evaluation of the criteria used in Decision making in child
protection referrals Child Care in Practice. 5(20 151-160
Devaney, J. (2008) ‘Inter-professional working in child protection with families with
long-term and complex needs’, Child Abuse Review, 17(4), pp. 242–261.

Devaney, J. (2009) ‘Chronic Child Abuse: The Characteristics and Careers of Children
Caught in the Child Protection system’ British Journal of Social Work, 39(1), pp. 2445.

Devaney, J & Spratt, T (2009), 'Child abuse as a complex and wicked problem:
Reflecting on policy developments in the United Kingdom in working with children
and families with multiple problems', Children and Youth Services Review, 31, (6), pp.
635-641.

Devaney, J., Lazenblatt, A. and Bunting, L. (2010) ‘Inquiring into non-accidental child
deaths: reviewing the review process.’ The British Journal of Social Work, 41 (2), pp.
242-260.
Dewey, J. (1910). How We Think. Lexington, MA: D.C. Heath and Company.

Dewey, J. (1933). How we think: A restatement of the relation of reflective thinking
to the educative process. Boston, MA: Heath.

230

Dingwall, R., Eeekelhaar, J. and Murray, T. (1983) The Protection of Children: State
Intervention and Family Life London. Blackwell.
Dingwall, R. (1986) ‘The Jasmine Beckford Affair.’ The Modern Law Review, 49(4), pp.
489.
Dodsworth, Jane. (2014) ‘Sexual Exploitation, Selling and Swapping Sex: Victimhood
and Agency.’ Child Abuse Review, 23(3), pp. 185-199.
Dugmore, P., Partridge, K., Sethi, I., & Krupa-Flasinska, M. (2018) ‘Systemic
supervision in statutory social work in the UK: Systemic rucksacks and bells that ring.’
European Journal of Social Work, 21(3), pp. 400–414.
Duffy, J. (Ed.), Campbell, J. (Ed.), Tosone, C. (Ed.). (2020). International Perspectives
on Social Work and Political Conflict. London: Routledge.

Dumbrill, G.C. (2006) ‘Parental experience of child protection intervention: A
qualitative study’, Child Abuse and Neglect, 30(1), pp. 27–37.
Eames, R. and Bradley, D. (2009) Report of the Consultative Group on the past.
Available at www.cain.ulster.ac.uk (Accessed on: 20 February 2019).
Egan, R., Maidment, J. and Connolly, M. (2016) ‘Who Is Watching Whom? Surveillance
in Australian Social Work Supervision,’ The British Journal of Social Work, 46 (6), pp.
1617–1635.
Eraut, M. (2008). ‘Knowledge creation and knowledge use in professional contexts.’
Studies in Higher Education 10, pp. 117-133.
Farmer, E. and Owen, M. (1995) Child Protection Practice: Private Risks and Public
Remedies—Decision Making, Intervention and Outcome in Child Protection Work.
London: HMSO.
Farmer, E. (1997). "Protection and Child Welfare: Striking the Balance." In Nigel
Parton, ed., Child Protection and Family Support: Tensions, Contradictions and
Possibilities. London: Routledge. pp. 146-165.

231

Farouk, S. (2004) ‘Group Work in Schools: A Process Consultation Approach.’
Educational Psychology in Practice, 20(3), pp. 207-220.
Fauth, R., Jelicic, H., Hart, D., Burton, S., and Shemmings, D. (2010) Effective Practice
to Protect Children Living in Highly Resistant Families Centre for Excellence and
Outcomes in Children and Young People’s Services. London: C4EO Available at
http://archive.c4eo.org.uk/themes/safeguarding/files/safeguarding_knowledge_revi
ew.pdf (Accessed on: 23 January 2019)
Ferguson, H. (2001) ‘Promoting child protection, welfare and healing: the case for
developing best practice.’ Child and Family Social Work, 6(1), pp. 1-12.
Ferguson, H. (2004) Protecting Children in Time: Child Abuse, Child Protection and the
Consequences of Modernity. Basingstoke: Palgrave Macmillan.
Ferguson, H. (2005) ‘Working with violence, the emotions and the psycho-social
dynamics of child protection: reflections on the Victoria Climbié case.’ Social Work
Education, 24(7), pp. 781–795.
Ferguson, H. (2016) ‘What social workers do in performing child protection work:
Evidence from research into face-to-face practice.’ Child and Family Social Work,
21(3), pp. 283-294.

Ferguson, H. (2016) ‘Researching social work practice close up: Using ethnographic
and mobile methods to understand encounters between social workers, children and
families’, British Journal of Social Work, 46(1), pp. 153–68.
Ferguson, H. (2016) ‘Making home visits: Creativity and the embodied practices of
home visiting in social work and child protection’, Qualitative Social Work, 17 (1), pp.
65-80.
Ferguson, H. (2017) ‘How Children Become Invisible in Child Protection Work:
Findings from Research into Day-to-Day Practice’ British Journal of Social Work 47.
1007-1023.
232

Ferguson, H. (2018) ‘How Social workers reflect in action and when and why they
don’t: the possibilities and limits to reflective practice in social work.’ Social Work
Education 37 (4), pp 415-427.
Ferguson, I. (2004). Neoliberalism, the third way and social work: The UK experience.
Social Work and Society, 2(1), 479–493.
Ferguson, I. (2008) Reclaiming Social Work: Challenging Neo-liberalism and
Promoting Social Justice. London: Sage.
Ferguson, I., & Lavalette, M. (2006). Globalisation and global justice: Towards a social
work of resistance. International Social Work, 49(3), 309–318.
Field, J. (2008) ‘Rethinking supervision and shaping future practice.’ Social Work
now, 40(1), pp. 11-18.

Field-Fisher, G. (1974) Report of the Committee of Inquiry into the Care and
Supervision Provided in Relation to Maria Colwell. London: HMSO.
Fink, A. (2013) Conducting Research Literature Reviews: From the Internet to Paper.
Thousand Oaks, CA: Sage.
Fleming, L. M., Glass, J. A., Fujisaki, S., & Toner, S. L. (2010) ‘Group process and
learning: A grounded theory model of group supervision.’ Training and Education in
Professional Psychology, 4(3), pp. 194–203.
Flick, U. (2011) Introducing Research Methodology: A Beginner's Guide to Doing a
Research Project. London: Sage Publications.
Flick, U. (2014) An Introduction to Qualitative Research, 5th ed., London: Sage
Publications.
Floersch, J., Longhofer, L., Kranke, D., Townsend, L. (2010) ‘Integrating Thematic,
Grounded Theory and Narrative Analysis - A Case Study of Adolescent Psychotropic
Treatment.’ Qualitative Social Work, 9(3), pp. 407 - 425.

233

Fook, J. (1999) ‘Critical Reflectivity in Education and Practice.’ In B. Pease and J. Fook
(eds) Transforming Social Work Practice: Postmodern Critical Perspectives. Sydney:
Allen and Unwin, Sydney.
Fook, J. (2002). Social work. Critical theory and practice. London: Sage.

Fook, J., Ryan, M. and Hawkins, L. (1997) ‘Towards a theory of social work expertise.’
British Journal of Social Work, 27(3), pp 399-417.

Fook, J. and Askeland, G. (2006). “‘The “critical” in critical reflection’”. In Critical
Reflection in Health and Welfare, Edited by : White, S. Fook, J. and Gardner, F.
Maidenhead: Open University Press, pp. 63-88.

Fook, J. & Gardner, F. (2007). Practicing critical reflection: A resource handbook.
Berkshire: Open University Press.
Gambrill, E. and Shlonsky, A. (2000) ‘Risk assessment in context’ Child and Youth
Services Review, 22 (1), pp. 813–37.
Gambrill, E. (2013) Social Work Practice: A Critical Thinker's Guide, Oxford: Oxford
University Press.

Gardiner, F. Fook, J. and White, S. (2006) Developing Effectiveness in conditions of
uncertainty. In Critical reflection in Health and Social Care. Edited by White, S., Fook,
J and Gardiner, F. Maidenhead. Open University Press, pp. 261-289.
Gibbs, J. (2001) ‘Maintaining front-line workers in child protection: A case for
refocusing supervision.’ Child Abuse Review, 10(5), pp. 323 – 35.
Gibbs, L., & Gambrill, E. (1999). Critical thinking for social workers: A workbook.
Thousand Oaks, CA: Pine Forge Press.
Gigerenzer, G. and Gaissmaier, W. (2015) “Decision making: Non rational theories.”
In N.J. Smelser and P.B. Baltes (Eds) International Encyclopedia of the Social and
Behavioural Sciences. Volume 5 2nd Edition. Amsterdam: Elsevier, p 911-16.
234

Gilbert, N. (1997) Combatting Child Abuse: International Perspectives and Trends.
New York: Oxford University Press.
Goddard, C., Saunders, B. Stanley, J and Tucci, R. (1999) ‘Structured risk assessment
procedures: instruments of abuse?’ Child Abuse Review, 8(4), pp. 251-263.
Golightly, M. (2017). ‘Editorial: Social Work under Neo-Liberalism: Fellow Sufferer or
Wounded Healer?’ British Journal of Social Work. 47 (9), pp. 965-972.
Golightly, M., and Holloway, M. (2019). ‘Editorial: Social Work in the Eye of the
Storm: Politics and Prejudice’ British Journal of Social Work. 49(2), pp. 277-281.
Gould, N. and Taylor, I. (1996) Reflective learning for school work. Aldershot: Ashgate
Publishing.
Grauel, T. (2002) “Professional oversight: The neglected histories of supervision.”
In McMahon, M. and Patton, W. (eds) Supervision in the Helping Professions a
Practical Approach. Frenchs Forest, NSW: Prentice Hall, pp. 3-15.

Gray, S. (1990) ‘The Interplay of Social Work Licence and Supervision: An Exploratory
Study.’ The Clinical Supervisor, 8(1), pp. 53–66.

Gray, S. & Webb, S. (Eds.) (2013) The new politics of social work. London: Palgrave
Macmillan.
Gray, M. (2011) ‘Back to Basics: A critique of the strengths perspective in social
work.’ Families in Society, 92(1), pp. 5-11.
Greene, J., C. (2007) Mixed Methods in Social Inquiry.Jossey Bass. London.
Greene, J., C. (2008) ‘Is mixed methods social inquiry a distinctive methodology?’
Journal of Mixed Methods Research, 2(1), pp. 7-22.
Grinyer, A. (2005) ‘Personal Agendas in emotionally demanding research.’ Social
Research Update. Issue 46. University of Surrey.

235

Guillemin, M. and Gillam, L. (2004) ‘Ethics, reflexivity, and “ethically important
moments” in research’, Qualitative Inquiry, 10(2), pp. 261-28.
Gupta, Y. (1985) ‘Headteachers too need pastoral support.’ Educational Psychology
in Practice, 1 (3):112-114.
Habermas, J. (1972) Knowledge and Human Interests (translated by J. Shapiro),
London: Heinemann.

Habermas, J. (1973). Theory and Practice, Boston: Beacon Press.

Habermas, J. (1987). The theory of communicative action (Vol. 22). Boston, MA:
Beacon Press.
Harris, J. (2008). State social work: Constructing the present from moments in the
past. British Journal of Social Work, 38, 662–679.
Hayes, D. (2008). Investigated or Supported? The Social Work Response to Non Child
Protection Referrals: Perspectives from Files, Fieldworkers and Families. QUB.
Unpublished Thesis.

Hegar, R. L. (2005) ‘Sibling placement in foster care and adoption: An overview of
international research.’ Children and Youth Services Review, 27(7), 717–739.
Hammersley, Martyn (2008) “Troubles with triangulation.” In: Bergman, M. and
Manfred, M. (ed.) Advances in Mixed Methods Research. London: Sage, pp. 22–36.
Hammond, K. (1996) Human Judgement and Social Policy: Irreducible Uncertainty,
Inevitable Error, Unavoidable Injustice. Oxford: Oxford University Press.
Harlow, E. (2004) ‘Why don’t women want to be social workers anymore? New
managerialism, postfeminism and the shortage of social workers in social services
departments in England and Wales.’ European Journal of Social Work, 7 (2), pp. 167179.

236

Harlow, E. (2013) ‘Coaching, supervision and the social work zeitgeist’, Practice,
25(1), pp. 61–70.
Harris, J. (1998) ‘Scientific management, bureau professionalism, new
managerialism. The labour process of state Social Work.’ British Journal of Social
Work, 28 (8), pp. 839-862.
Hatton, N. and Smith, D. (1995) ‘Reflection in teacher education: towards definition
and implementation.’ Teacher and Teaching. 11(10, p33-49.
Hayes, D., Pinkerton, J., & Devaney, J. (2012). Evaluation of Safety in Partnership:
Phase One Report - First Impressions. Belfast: Queens University Belfast.
Hayes, D., McGuigan, K., Pinkerton, J., & Devaney, J. (2014) Evaluation of Safety in
Partnership: Phase Two Report - Perspectives on Practice. Belfast: Queens University
Belfast.
Hegar, R. (2005). Sibling placement in foster care and adoption: An overview of
international research. Children and Youth Services Review 27 (4), pp. 717-739.
Helm, D. (2011) ‘Judgements or assumptions? The role of analysis in assessing
children and young people's needs.’ British Journal of Social Work, 41(5), pp. 894911.
Helm, D. (2013) ‘Sense-making in a social work office: an ethnographic study of
safeguarding judgements’ Child and Family Social Work, 18(1). 26-35.

Herrick, M. and Piccus, W. (2004) ‘Sibling Connections. The importance of nurturing
sibling bonds in the foster care system.’ Children and Youth Services Review, 27(7),
pp. 845-861.

Holland , S. (2010) Child and Family Assessment in Social Work Practice. London:
Sage.

237

Holscher, D and Sewpaul, V. (2006) Ethics as a site of resistance: the tension between social
control and critical reﬂection, Research Reports 1, 251-272.

Honneth, A. (2012) The I in We: Studies in the Theory of Recognition. Columbia
University: Polity.
Hood, R., Goldacre, A., Grant, R., & Jones, R. (2016) ‘Exploring demand and provision
in English child protection services.’ British Journal of Social
Work, 46( 4), pp. 923– 941.
Horwath, J. (2002) ‘Maintaining a focus on the Child? First Impressions of the
Framework for the Assessment of Children in Need and their Families in cases of
child neglect’ Child Abuse Review, 11(4), pp. 195-213.
Horwath, J. (2005) ‘Assessment and Intervention in Cases of Child Neglect: The Irish
Experience’ Child and Family Social Work, 10(2), pp. 99-110.
Houston, S. and Griffiths, H. (2000) ‘Reflections on risk in child protection: is it time
for a shift in paradigms?’ Child & Family Social Work, 5(1), pp. 1-10.
Houston, S. (2001). Social Work and Innovation: An Anthology of Advanced level
Practice. Belfast: CCETSW.
Houston, S. (2003) ‘Moral consciousness and decision-making in child and family
social work.’ Adoption and Fostering, 27(3), pp. 61-70.
Houston, S. (2009) ‘Communication, recognition and social work: aligning the ethical
theories of Habermas and Honneth.’ British Journal of Social Work, 39(7), pp. 12741290.
Houston, S. (2013). Juirgen Habermas. In M. Gray & S. A. Webb (Eds.), Social work
theories and methods (pp. 13-22). New York: Sage.
Houston, S. (2015) ‘Reducing Child Protection Error in Social Work: Towards a
Holistic-Rational Perspective.’ Journal of Social Work Practice, 29(4), pp. 379-393.

238

Houston, S. (2017) ‘Towards a critical ecology of child development in social work:
aligning the theories of Bronfenbrenner and Bourdieu.’ Families, Relationships and
Societies, 6(1), pp.53-69.
Houston, S. (2015) Reflective Practice in Social Work (Booklet Version). Belfast:
NISCC.
Houston, S. (2016) ‘Assessing parenting capacity in child protection: towards a
knowledge-based model.’ Child & Family Social Work, 21(3), pp. 347-357.
Houston, S. and McCullough, W. (2001) “Introduction: Social Work Beyond Bureau
Professionalism”, in Houston, S., McConvey, V. O’Rourke, M. and Leonard, M. (eds)
Social Work and Innovation : An anthology of Advanced Level Practice. Belfast:
Central Council for Education and Training in Social Work.
Howe, D. (2005) Child Abuse and Neglect: Attachment, Development and
Intervention. Basingstoke: Macmillan.

Howe, D. (2008) The Emotionally Intelligent Social Worker,
Howe, D. (2011) Attachment across the life course. Basingstoke: Macmillan.
Hughes, L. and Pengelly, P. (1997) Staff supervision in a turbulent Environment:
Manging Process and Task in Frontline Services. London: Jessica Kingsley.
Richard Ingram (2013) ‘Emotions, social work practice and supervision: an uneasy
alliance?’ Journal of Social Work Practice, 27(1), pp. 5-19.

Inskipp, F. and Proctor, B. (2001). Making the Most of Supervision Part 1.
Twickenham: Cascade.
Irwin, J. (2006) “Making the most of supervision”, in O’Hara, A. and Weber, Z. (eds),
Skills for Human Service Practice: Working with Individuals Groups and Communities.
Melbourne: Oxford University Press.

239

Ixer, G. (1999) ‘There is no such things as reflection.’ British Journal of Social Work,
29 (4), pp. 513–527.

Ixer, G. (2000) ‘Assessing reflective practice: New research findings.’ The Journal of
Practice Teaching in Health and Social Work, 2 (1), pp. 19–27.

Ixer, G. (2012) ‘There’s no such thing as reflection – 10 years on.’ The Journal of
Practice Teaching in Health and Social Work, 10(1), pp. 75–93
Jackson, E. and Warman, A. (2007)’Recruiting and retaining children and families'
social workers. The potential of work discussion groups.’ Journal of Social Work
Practice, 21, (1), pp. 35-48.
Janis, I. (1982) Groupthink. London: Houghton Mifflin.

Jenkins B. Q., Tilbury C., Hayes H., Mazerolle P. (2018) ‘Factors associated with child
protection recurrence in Australia.’ Child Abuse and Neglect. 81(2) pp. 181‐191.
Jones, M. (2004) “Supervision, Learning and Transformative Practices”, in Gould, N.
and Baldwin, M. (eds) Social Work, Critical Reflection and the Learning Organisation.
Aldershot: Ashgate. pp. 11–22.
Jones, J., Washington, G. and Steepe, S. (2007) ‘The role of supervisors in developing
clinical decision-making skills in child protective services.’ Journal of Evidence-Based
Social Work, 4(3/4), pp. 103-16.
Kadushin, A. and Harkness, D. (2002) Supervision in Social Work. Faculty & Staff
Authored Books. Boise: Boise State University.

Kadushin, A. and Harkness, D. (2014) Supervision in Social Work. 5th Ed. New York:
Columbia University Press

240

Kaduvettoor, A., O’Shaughnessy, T., Mori, Y., Beverly, C. III, Weatherford, R. and
Ladany, N. (2009) ‘Helpful and hindering multicultural events in group supervision.
Climate and multicultural competence.’ The Counselling Psychologist, 37(6), pp. 786–
820.
Keddell, E. (2011a) ‘Going home: managing ‘risk’ through relationship in returning
children from foster care to their families of origin.’ Qualitative Social Work, 11(1),
pp. 1-17.
Keddell, E. (2011b). Reasoning processes in child protection decision-making:
negotiating moral minefields and risky relationships. British Journal of Social Work,
41(9), pp. 1251–1270.
Keddell, E. (2014). Theorising the signs of safety approach to child protection social
work: positioning, codes and power. Children and Youth Services Review, 47,p70-77.
Kemshall, H. (2010) ‘Risk rationalities in contemporary social work policy and
practice’, British Journal of Social Work, 40(4), pp. 1247–1262.

Kirkman, E. and Melrose, K. (2014) Clinial Judgement and Decision making in
Childrens Social Work: An analysis of the front door system. Available at :
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/305516/RR337_-_Clinical_Judgement_and_DecisionMaking_in_Childrens_Social_Work.pdf (Accessed 12 June 2018).
Kirton, Derek. (2009) Child social work policy & practice. Kent: University of Kent
Knight, C. (2013) ‘Indirect Trauma: Implications for Self-Care, Supervision, the
Organization, and the Academic Institution.’ The Clinical Supervisor, 32(2), pp. 224243.

Knight, C (2017) ‘The mutual aid model of group supervision.’ The Clinical Supervisor,
36(2), pp. 259-281.

241

Kolb, D. (1984). Experiential learning: Experience as the source of learning and
development. Engle Cliffs, NJ: Prentice Hall
Krumer-Nevo, M. (2016) ‘Poverty-Aware Social Work: A Paradigm for Social Work
Practice with People in Poverty’ British Journal of Social Work 46. 1793-1808.

Kreuger, R.A and Casey, M.A. (2015) Focus Groups A Practical Guide for applied
research. (5th ed.) Thousand Oaks, CA: Sage Publications.
Laming, L. (2003) The Victoria Climbie Inquiry. Report of an Inquiry by Lord Laming
CM 5730. London: HMSO.
Laming, L. (2009) The Protection of Children in England: A Progress Report. London:
The Stationery Office.
Layder, D. (2006) Understanding Social Theory. London: Sage.
Lietz, C. (2008) ‘Implementation of group supervision in child welfare: Findings from
Ari- zona’s supervision circle project.’ Child Welfare, 87(6), pp. 31 – 48.
Lietz, C. (2010) ‘Critical thinking in child welfare supervision.’ Administration in Social
Work, 34 (1), pp. 68-78.
Lietz, C. (2009) ‘Critical Theory as a Framework for Child Welfare Decision-Making:
Some Possibilities.’ Journal of Public Child Welfare, 3 (2), pp. 190-206.
Lincoln, Y. and Guba, E. (1985) Naturalistic Enquiry. Newbury Park, CA: Sage.

Linton, J. M., & Hedstrom, S. (2006) ‘An exploratory qualitative investigation of
group processes in group supervision: Perceptions of master’s level practicum
students.’ Journal for Specialists in Group Work, 31, pp. 51–72.

242

London Borough of Brent (1985). A Child in Trust.: The report of the Panel of Inquiry
into the circumstances surrounding the death of Jasmine Beckford. London: Borough
of Brent

Lonne, B., Parton, N., Thomson, J. & Harries, M. (2009) Reforming Child
Protection. Routledge: London.

López, M., Fluke, J. D., Benbenishty, R., & Knorth, E. J. (2015) ‘Commentary on
decision-making and judgments in child maltreatment prevention and response: An
overview [Editorial].’ Child Abuse & Neglect, 49(1), p.1.
Lohrbach, S. and Sawyer, R. (2004) ‘Creating a Constructive Practice: Family and
Professional Partnership in High-risk Child Protection Case Conferences.’ Protecting
Children, 19(2), pp. 26-35.
Lohrbach, S. and Sawyer, R. (2005). ‘Differential Response in Child Protection:
Selecting a Pathway’. Protecting Children. 20 (2) pp. 44-53.
Lwin, K. Versanov, A., Cheung, C., Godman, D. & Andrews, N. (2014) ‘The use of
mapping in child welfare investigations: a strength-based hybrid intervention.’ Child
Care in Practice, 20(1) pp. 81–97.
Macdonald, G. and Macdonald, K. (2010) ‘Safeguarding: A Case for Intelligent Risk
Management.’ British Journal of Social Work, 40 (4), pp. 1174-1191.

Manthorpe, J. Moriarty, J., Hussein, S. Stephens, M. and Sharpe, E (2015) ‘Content
and Purpose of Supervision in Social Work Practice in England: Views of Newly
Qualified Social workers, Managers and Directors.’ British Journal of Social Work,
2015, 45(1), pp. 52-68.

Mason, J. (2017) Qualitative Researching. 3rd Edition. London: Sage.

243

Matthews, G., Zeidner, M. and Roberts, R. (2004) Emotional Intelligence: Science and
Myth. Cambridge, MA: MIT Press.
Mattinson, J. (1975) The Reflective Process in Social Work Supervision, London: The
Tavistock Institute of Marital Studies.
Maxwell, J.A. (2012) A Realist Approach for Qualitative Research, Thousand Oaks,
CA: Sage Publications.
McAlister, S. Dwyer, C. and Carr, N. (2018) Experiencing Paramilitarism:
Understanding the impact of Paramilitaries on Young People in Northern Ireland.
Belfast: Centre for Children’s Rights Research Findings.
McCafferty, P (2020) ‘Do I read it? No. Knowledge utilisation in Child Welfare
Decisions.’ Child Care in Practice, 26 (2), 1-27.
McGavock, L. and Spratt, T., (2017) ‘Children exposed to domestic violence: Using
adverse childhood experience scores to inform service response.’ British Journal of
Social Work, 47(4), pp. 1128-1146.

McGhee, J., Bunting, L., McCartan, C., Elliot, M., Bywaters, P., & Featherstone,
B. (2018) ‘Looking after children in the UK—Convergence or divergence?.’ British
Journal of Social Work, 48(5), 1176-1198.

McSherry, D., Larkin, E., & Iwaniec, D. (2005). Care proceedings: Exploring the
relationship between case duration and achieving permanency for the child. British
Journal of Social Work, 36(6)(6), 901-919.

McSherry, D. (2004) ‘Which came first, the chicken or the egg? Examining the
relationship between child neglect and poverty.’ British Journal of Social Work, 34(5),
pp. 727-737.

244

McSherry, D. (2007)’Understanding and addressing the “neglect of neglect”: Why are
we making a mole-hill out of mountain?’ Child abuse and neglect, 31 (6), pp. 607-614
Mendes, P. (2009) ‘Improving outcomes for teenage pregnancy and early
parenthood for young people in out-of-home care: A review of the literature.’ Youth
Studies Australia, 28 (1), pp. 11-18.
Miller, R.L. and Brewer, J.D. (eds) (2003) The A-Z of Social Research. London: Sage
Publications.
Molander, A. Grimen, H. And Erikson, E. (2012) ‘Professional Discretion and
Accountability in the welfare state.’ Journal of Applied Philosophy, 29(3), pp. 214230.
Mor Barak, M. E., Travis, D. H., Pyun, H. and Xie, B. (2009) ‘The impact of supervision
on worker outcomes: A meta-analysis’. Social Service Review, 83(1), pp. 3 – 32.
Morris, K., Mason, W., Bywaters, P., Bunting, L., Hooper, J., Mirza, N., Brady, G.,
Bunting, L., Hooper, J., Mirza, N., Scourfield, J. and Webb, C. (2018) ‘Social work,
poverty and child welfare interventions.’ Child and Family Social Work, 23(3), pp.
364-372.
Morrison, T. (2005) Staff Supervision in Social Care: Making a Real Difference for
Staff and Service Users. Brighton, UK: Pavilion.
Morrison, T. (2007) ‘Emotional intelligence, emotion and social work: context,
characteristics, complications and contribution.’ British Journal of Social Work, 37(2),
pp. 245–263.
Munro, E. (1996) ‘Avoidable and unavoidable mistakes in child protection work’,
British Journal of Social Work, 26(6), pp. 793–808.
Munro, E. (1996) ‘Common Errors of Reasoning, Child abuse and neglect, 23(8), pp.
748-758.

245

Munro, E. (2005a) ‘What tools do we need to improve identification of child abuse?’
Child Abuse Review 14. 374-388.

Munro, E. (2005b) ‘Improving practice: child protection as a systems problem’,
Children and Youth Services Review, 27(4), pp. 375–391.

Munro, E. (2007) Child Protection. Sage: London

Munro, E. (2008) ‘Lessons learnt, boxes ticked, families ignored’, The Independent ,
16 November, available online
at www.independent.co.uk/opinion/commentators/eileen-munro-lessons-boxesticked-families-ignored (Accessed: 26 February 2017).
Munro, E. (2008) Effective Child Protection, 2nd edn, London: Sage Publications.
Munro, E. (2008)’Improving reasoning in supervision.’ Social Work Now, 40(1), pp.310.
Munro, E. (2010) The Munro Review of Child Protection: Part One: A Systems
Analysis. London: The Stationery Office
Munro, E. (2011) The Munro Review of Child Protection: Final Report: A Child-Centred
System. London: Stationery Office.
Munro, E. (2019) Decision making under uncertainty in child protection. Creating a
just and learning culture. Child and Family Social Work, 24, 123-130.
Munro, E. and Turnell, A. (2020) You can’t grow roses in concrete Part 2. England
Innovations Project Final Action Research Report. London: Stationery Office
Munson, C. (2002) Handbook of Clinical Social Work Supervision. Binghamton, NY:
Haworth Social Work Practice.
Myers S. (2005) ‘A Signs of Safety approach to assessing children with sexually
concerning or harmful behaviour.’ Child Abuse Review, 14, pp. 97–112.

246

Noble, C; and Irwin, J (2009) ‘Social Work Supervision: An Exploration of Current
Challenges’ Journal of Social Work 9(3), pp. 345-358.
Nicholson, F. (2018). ‘Editorial’ Child Care in Practice. 24(1), pp. 1-2.
Northern Ireland Commissioner for Children and Young People (2019) Paramilitary
Style Attacks on Children and Young People. Belfast: NICCY.

NISCC (2015) Code of Practice for Employers Available at
https://niscc.info/storage/resources/20151118_codesforemployers_updated.pd(Acc
essed: 25th April 2019)

Northern Ireland Statistics and Research Agency, (2017) Northern Ireland Multiple
Deprivation Measure. Available at
https://www.nisra.gov.uk/statistics/deprivation/northern-ireland-multipledeprivation-measure-2017-nimdm2017 (Accessed: 28 May 2018)

Northern Ireland Statistics and Research Agency, (2018) 2018 Mid-Year Population
Estimates – LGD Factsheets Available at.
https://www.nisra.gov.uk/publications/2018-mid-year-population-estimatesnorthern-ireland (Accessed 6June 2018)

O'Connor, L. Leonard, K. (2014) ‘Decision Making in Children and Families Social
Work: The Practitioner's Voice.’ The British Journal of Social Work, 44(7), pp. 1805–
1822.

Oliver, C. (2014). Making strengths-based practice work in child protection: Frontline
perspectives (Unpublished doctoral dissertation). University of British Columbia,
Vancouver.

247

Oliver, C. Charles, G. (2015) ‘Which Strengths-based Practice? Reconciling Strengthsbased Practice and Mandated Authority in Child Protection Work.’ Social Work,
60(2), pp. 135–143.
O’Donoghue, K. and Tsui, M. S. (2012) ‘Towards a professional supervision culture:
The development of social work supervision in Aotearoa New Zealand.’ International
Social Work, 55(1), pp. 5–28.
O’Sullivan, T. (2011) Decision Making in Social Work, 2nd edn. Basingstoke: Palgrave
Macmillan.
Padgett, D. (2004) The Qualitative Research Experience. Wadsworth: Thomson
Learning.
Parton, N. (2000) ‘Some thoughts on the relationship between theory and practice in
and for social work.’ British Journal of Social Work.30(4), pp. 449-463
Parton, Nigel. (2004) ‘From Maria Colwell to Victoria Climbie: Reflections on Public
Inquiries into Child Abuse a Generation Apart.’ Child Abuse Review. 13 (1), pp. 80 94.
Parton, N. (2006) ‘Every Child Matters. The shift to prevention whilst strengthening
protection in childrens services in England.’ Children and Youth Services Review, 28
(8), pp. 976-992.

Parton, N. (2008) ‘Changes in the form of knowledge in social work: from the “social”
to the “informational”?’ British Journal of Social Work, 38(2), pp. 253–269.

Parton, N. (2011) ‘Child protection and safeguarding in England: Changing and
competing conceptions of risk and their implications for social work.’ British Journal
of Social Work. 41(5), pp. 854-875.
Parton, Nigel (2017) Concerns about risk as a major driver of professional
practice. In: Beyond the risk paradigm in child protection. Palgrave/Macmillan, pp. 314.

248

Parton, N. and O’Byrne, P (2000) Constructive Social Work: Towards a New Practice.
London: Palgrave.
Pearse, B. and Fook, J. (1999) Transforming social work practice : postmodern critical
perspectives. London: Routledge.

Pemberton, C. (2013). Social workers unlikely to act quickly on neglect cases.
www.communitycare.co.uk Accessed on 23rd September 2018
Penna, S & O'Brien, M (2008) ‘Neoliberalism’. in M Gray & S Webb (eds), Thinking
about social work : theories and methods for practice. Sage, London, pp. 109-118.

Perlesz, A., & Lindsay, J. (2003) ‘Methodological triangulation in researching families:
Making sense of dissonant data.’ International Journal of Social Research
Methodology: Theory & Practice, 6(1), pp. 25-40.

Phillipson, J. (2002) “Supervision and being supervised.” In Adams, R., Domeneilli, L.
and Payne, M. (eds). Critical practice in Social Work. Basingstoke: Palgrave/
Macmillan. Pp. 23-37.

Platt, D. Turney, D. (2014) ‘Making Threshold Decisions in Child Protection: A
Conceptual Analysis.’ The British Journal of Social Work, 44(6), pp.1472–1490.

Prince, J. Gear, A. Jones, C and Reas, M. (2005) ‘The Child Protection conference: A
study of process and an evaluation of the potential for online group support.’ Child
Abuse Review, 14(2), pp. 113-131.
Proctor, B. (2008). Group supervision. A guide to creative practice, 3rd ed., London:
Sage
Proctor, B., & Inskipp, F. (2009). “Group supervision”. In Scaife, J. (Ed.). Supervision in
clinical practice: A practitioner’s guide. (2nd ed.) London: Routledge. pp.137–63.

249

Punch, K. F. (2013). Introduction to social research: Quantitative and qualitative
approaches. London: Sage.
Ramon, S., Campbell, J., Lindsay, J., McCrystal, P. and Baidoun, N. (2006) ‘The Impact
of Political Conflict on Social Work: Experiences from Northern Ireland, Israel and
Palestine.’ The British Journal of Social Work, 36(3), pp 435–450.

Rankine, M. (2013) ‘Getting a Different Perspective: Piloting the ‘Group Consult’
Model for Supervision in a Community-Based Setting.’ Practice, 25(2), pp. 105-120.

Rankine, M. (2017) ‘Making the connections: A practice model for reflective
supervision.’ New Zealand Social Work, 29(3), pp. 66-78.

Rankine, M. (2019) ‘The 'thinking aloud' process: a way forward in social work
supervision.’ Reflective Practice, 20(1), pp. 97-110.
Rankine, M., Beddoe, L., O'Brien, M. and Fouche, C. (2018) ‘What’s your agenda?
Reflective supervision in community-based child welfare services.’ European Journal
of Social Work, 21(3), pp. 428-440.
Rankine, M. and Thompson, A. (2015). ‘Swimming to shore’: co-constructing
supervision with a thinking-aloud process. Reflective Practice, 16(4), pp. 508-521.
Reading, R., Bissell, S., Goldhagan, J., Harwin, J., Masson, J., Moynihan, S., Parton, N.,
Santos P., Thoburn, J. and Webb, E. (2009) ‘Promotion of children’s rights and
prevention of child maltreatment.’ The Lancet, 373, pp. 332–43.
Reder, P. and Duncan, L. (1999) Lost Innocents A follow-up study of fatal child abuse.
London: Routledge.

Reder, P. & Duncan, S. (2004) ‘Making the most of the Victoria Climbié inquiry
report’, Child Abuse Review, 13(2), pp. 95–114.

250

Regehr, C., LeBlanc, V., Shlonsky, A., & Bogo, M. (2010). ‘The influence of clinicians'
previous trauma exposure on their assessment of child abuse risk.’ The Journal of
Nervous and Mental Disease, 198(9), pp. 614–618.
Revell, L. and Burton, V. ‘Supervision and the Dynamics of Collusion: A Rule of
Optimism?’ The British Journal of Social Work, 46(6), pp. 1587–1601.

Ritchie, J. and Lewis, J. (2003) Qualitative Research Practice. A guide for social
science students and researchers. London: Sage

Ritchie, J. Spencer, L. and O’Connor, W. (2003) “Carrying out Qualitative Analysis.” In
Ritchie, J. and Lewis, J. Qualitative Research Practice. A guide for social science
students and researchers. London: Sage. pp. 112-137.
Roberts, L., Meakings, S., Smith, A., Forrester, D. and Shelton, K. (2017) ‘Care-leavers
and their children placed for adoption.’ Children and Youth Services Review 79, pp.
355-361.
Robson, C. (2002) Real World Research, A Resource for Social Scientists and
Practitioner-Researcher. Maldon: Blackwell Publishing.
Robinson, O. (2014) ‘Sampling in interview-based qualitative research: a theoretical
and practical guide’, Qualitative Research in Psychology, 11(1), pp. 25-41.
Rothe, M., Nelson-Dusek, S., and Skrypek, M. (2013) Innovations in Child Protection
Services in Minnesota: Research Chronicle of Carver and Olmsted Counties. St.
Paul,Minnesota: WilderResearch. Available from: https://www.wilder.org/WilderResearch/Publications/Studies/Signs%20of%20Safety/Innovations%20in%20Child%2
0Pro tection%20Services%20in%20Minnesota%20%20Research%20Chronicle%20of%20Carver%20and%20Olmsted%20Counties,%20F
ull %20Report.pdf (Accessed: 30 March 2018)
Rubin, A. and Babbie, E.R. (2017) Research Methods for Social Work. Boston USA.
Cengage Learning.
251

Ruch, G. (2002) ‘From triangle to spiral: reflective practice on social work education,
practice and research.’ Social Work Education, 2(2), pp. 199–216.

Ruch G. (2005) ‘Relationship-based practice and reflective practice: holistic
approaches to contemporary child care social work.’ Child & Family Social
Work, 10(2), pp. 111-123.
Ruch, G. (2007a) ‘’‘Thoughtful’ practice: Child care social work and the role of case
discussion.’ Child & Family Social Work, 12(4), pp. 370–379.
Ruch, G. (2007b) ‘Reflective practice in contemporary child-care social work: The role
of containment.’ British Journal of Social Work, 37(4), pp. 659-680.
Ruch, G. (2009) ‘Identifying 'the critical' in a relationship-based model of
reflection.’ European Journal of Social Work, 12(3), pp. 349-362.
Ruch, G. (2012) ‘Where Have All the Feelings Gone? Developing Reflective and
Relationship-Based Management in Child-Care Social Work.’ British Journal of Social
Work, 42(7), pp. 1315.
Ruch, G., Turney, D. and Ward, A. (eds.) (2010) Relationship-Based Social Work:
Getting to the Heart of Practice. London: Jessica Kingsley.
SafeLives (2015), Getting it right first time: policy report. Accessed at
https://www.basw.co.uk/system/files/resources/basw_95927-5_0.pdf 20th June
2015.
Safeguarding Board for Northern Ireland (2017) Strategic Plan 2018-2022. Available
at https://www.safeguardingni.org/sbni-strategic-plan-2018-2022%20 (Accessed: 6
February 2020).
Saldana, J. (2008) The coding manual for qualitative researchers. London: Sage.
Salveron, M., Bromfield, L., Kirika, C., Simmons, J. Murphy, T. & Turnell, A. (2015).
‘Changing the way we do child protection’: The implementation of Signs of Safety
within the Western Australian Department for Child Protection and Family Support’.
Children and Youth Services Review, 48, pp. 126–139.

252

Scaife, J. (2010) Supervising the Reflective Practitioner: An essential guide to Theory
and Practice. London. Routledge.
Scerra, N. (2011) Strengths Based Practice: The Evidence. Australia: Social Justice
Unit. Available at
https://bluepeteraustralia.files.wordpress.com/2012/12/strengths-basedperspective.pdf (Accessed 6 February 2020).
Schön, D. (1983) The Reflective Practitioner: How Professionals Think in Action. San
Francisco: Jossey‐Bass.

Schön, D. (1987) Educating the Reflective Practitioner. San Francisco: Jossey‐Bass
Schön, D. (1991) The Reflective Practitioner: How Professionals Think in Action. New
York: Arena
Scott, D. (2002) ‘Adding meaning to measurement: The value of qualitative methods
in practice research.’ British Journal of Social Work, 32(7), pp. 923-30.
Scott, J. (2014) Oxford Dictionary of Sociology, (4th ed.). Oxford: Oxford University
Press.
Seale, C. Gobo, G., Gubrium, J. Silverman, D. (2004) Qualitative Research Practice.
London: Sage.
Sharpe, R. (2014) Together or apart? An analysis of social workers' decision- making
when considering the placement of siblings for adoption or foster care. University of
Birmingham. Unpublished thesis.
Shaw, I., Ramatowski, A., and Ruckdeschel, R. (2013) ‘Patterns, designs and
developments in qualitative research in social work: A research note’ Qualitative
Social Work. 12(6), 732-749.
Shaw, I. and Holland, S. (2014) Doing Qualitative Research in Social Work. London.
Sage.

253

Sheehan, L., O’Donnell,C., Brand, S.L., Forrester, D. Addis, S. El-banna, A. Kemp, A.
and Nurmatov, U. (2018) Signs of Safety: Findings from a mixed methods systematic
review focussed on reducing the need for children to be in care. London. What Works
Centre for Childrens Social Care.
Shemmings, D., Shemmings, Y., and Cook, A. (2012) ‘Gaining the trust of ‘highly
resistant’ families: insights from attachment theory and research’ Child and Family
Social Work, 17, pp. 130-137.

Sicora, A. (2017) ‘Reflective Practice Risks and Mistakes in Social Work.’ Journal of
Social Work Practice, 31(4), pp.491-502.
Silverman, D. (2017) Doing Qualitative Research. London; Sage.
Skrypek, M., Otteson, C., and Owen, G. (2010) Signs of Safety in Minnesota. Early
indicators of successful implementation in child protection agencies. Minnesota:
Wilder Research.
Smith, M., Gallagher, M., Wosu, H., Stewart, J., Cree, V., E., Hunter, S., Evans, S.,
Montgomery, C., Holiday, S., and Wilkinson, H. (2012). ‘Engaging with Involuntary
Service Users in Social Work: Findings from a Knowledge Exchange Project.’ British
Journal of Social Work. 42, pp. 1460-1477.
Smithson, R., and Gibson, M. (2016). ‘Less than human: a qualitative study into the
experience of parents involved in the child protection system’ Child and Family Social
Work, 22(2), pp. 565-574.
Social Work Policy Institute (2011) Investing in the Social Work Workforce.
Washington DC: National Association of Social workers
Spratt, T. (2000) ‘Decision making by senior Social workers at the point of first
referral.’ British Journal of Social Work 30(5), pp. 597-618.

254

Spratt, T. (2009). ‘Identifying Families with Multiple Problems: Possible Responses
from Child and Family Social Work to Current Policy Developments’ British Journal of
Social Work. 39(4), pp. 435-450.
Spratt, T. (2012) ‘Why multiples matter: Reconceptualising the population referred
to child and family social workers.’ British Journal of Social Work, 42(8), pp. 1574–91.
Spratt, T. and Devaney, J. (2009) ‘Identifying families with multiple problems:
Perspectives of practitioners and managers in three nations’, British Journal of Social
Work, 39, pp. 418–34.
Staniforth, B. and McNabb, D. 2005. “Group supervision for new staff: A question of
value”. In Weaving together the strands of supervision: Proceedings of the 2004
conference, Auckland, New Zealand, Edited by: Beddoe, L., Worrall, J. and Howard, F.
Auckland: Faculty of Education
Stanley, T. and Mills, R. (2014) ‘Signs of Safety practice at the health and childrens
social care interface.’ Practice, 26(1), pp. 23-36.
Stanley, N. (2015) ‘Preventing domestic abuse for children and young people: A
review of school based interventions. Children and Youth Services Review. 59(2),
PP.120-131.
Sussman, T., Bogo, M. and Globerman, J. (2007) ‘Field Instructor perceptions in
group supervision.’ The Clinical Supervisor, 26(1), pp. 61-80.
Svoboda, D. V., Shaw, T.V., Barth, R. P. and Bright, C. L. (2012) ‘Pregnancy and
Parenting among youth in foster care: A review.’ Children & Youth Services Review 34
(5), pp. 867-875.
Taylor, C. (2013). “Critically reflective practice.” In S. Gray & S. Webb (Eds.), The new
politics of social work London: Palgrave Macmillan. (pp. 3–20).

255

Taylor, B.J. (2006) ‘Risk Management Paradigms in Health and Social Services for
Professional Decision Making on the Long-Term Care of Older People,’ The British
Journal of Social Work, 36(8) pp. 1411–1429.
Taylor, B. J. (2017) ‘Heuristics in professional judgement: A psycho-social rationality
model’, British Journal of Social Work, 47(4), pp.1043-1060.
Therborn, G. (2013) The killing fields of Inequality. Cambridge. Polity Press.
Townsend, P. (1979) Poverty in the United Kingdom. London: Allen Lane and Penguin
Books.

Tsui M. S. (1997) ‘Empirical research on social work supervision: The state of the art
(1970–1995).’ Journal of Social Service Research, 23 (2), pp. 39-54.

Tsui M. S. (2005). Social Work Supervision. Context and Concepts. Thousand Oaks,
London: Sage.

Tsui, M.S., O’Donoghue, K., Boddy, J. and Pak C. (2017) ‘From supervision to
organisational learning: A typology to integrate supervision, mentorship,
consultation and coaching.’ British Journal of Social Work, 47(8), pp. 2406-2420.

Turnell, A. and Edwards, S. (1997). ‘Aspiring to partnership: the Signs of Safety
approach to child protection.’ Child Abuse Review, 6(3), pp. 179-190.
Turnell, A. and Edwards, S. (1999) Signs of Safety: A solution and safety oriented
approach to child protection. New York: W.W. Norton.
Turnell, A. (2012) The Signs of Safety Comprehensive Briefing Paper. London:
Resolutions Consultancy.
Turney, D., Platt, D., Selwyn, J. and Farmer, E. (2012) Improving Child and Family
Assessments: Turning Research into Practice. London and Philadelphia: Jessica
Kingsley Publishers.

256

Turney, D., and Ruch, G. (2016). ‘Thinking about Thinking after Munro: The
Contribution of Cognitive Interviewing to Child-Care Social Work Supervision and
Decision Making Practices.’ British Journal of Social Work. 46(3), 669-685.
Turnstill, J. (2020) ‘Pruned, policed and privatised: The knowledge base for children
and families social Work in England and Wales in 2019’. Social Work and Social
Sciences Review 20(2) pp 57-76.
Tutty, L. Rothery, M. and Grinnell, R. (1996) Qualitative Research for Social workers.
Boston: Allyn and Bacon.
Van den Berg, H. (1996) ‘Frame analysis of open interviews on interethnic relations’,
Bulletin de Methodologie Sociologique, N. 53, pp5-32.
Van Manen, M. (1977). Linking ways of knowing with ways of being practical.
Curriculum Inquiry, 6, 205-228.
Vincent, S. (2008). Inter-agency guidance in relation to child protection: A UK
comparison. Edinburgh: The University of Edinburgh/NSPCC Child Protection
Research Centre, Edinburgh.
Ward, A. (1998) “On reflection.” In : Intuition is not enough. Matching learning with
practice in therapeutic child care Ward, A. and McMahon, L. (eds). London:
Routledge. pp. 217-224.
Ward, H., Brown, R., and Hyde-Dryden, G. (2014). Assessing Parental Capacity to
change When Children Are on the Edge of Care: An Overview of Current Research
Evidence. Available at :
https://repository.lboro.ac.uk/articles/Assessing_parental_capacity_to_change_whe
n_children_are_
on_the_edge_of_care_an_overview_of_current_research_evidence/9580151
(Accessed: 9 June 2018)

257

Wheeler, J. & Hogg, V. (2011). “Signs of safety and the child protection movement.”
In C. Franklin, T. Trepper, E. McCollum & W. Gingerich, (eds.), Solution-focused brief
therapy: a handbook of evidence-based practice. New York: Oxford University Press
USA.
White, S., Fook, J. and Gardner, F. (2006) Critical Reflection in Health and Social Care.
Maidenhead: Open University Press.
White, S., Wastell, D., Broadhurst, K., and Hall, C. (2010). ‘When policy o’erleaps
itself: The ‘tragic tale’ of the Integrated Children’s System’ Critical Social Policy,
30(3), 405-429.
Whittaker, A. and Havard, T. (2016) ‘Defensive practice as ‘fear-based’ practice:
Social work’s open secret?’, British Journal of Social Work, 46(5), pp. 1158–74.
Whittaker, A. and Taylor, B. (2017) ‘Understanding risk in social work’, Journal of
Social Work Practice, 31(4), pp. 375–8.
Whittaker, A (2018). ‘How Do Child-Protection Practitioners Make Decisions in RealLife Situations? Lessons from the Psychology of Decision Making’ The British Journal
of Social Work, 48(7), pp. 1967–1984.

Wilkins, D., Forrester, D. and Grant, L. (2017) ‘What happens in child and family
social work?’ Child and Family Social Work. 22 (6), pp 942-951.

Wilkins, D. Khan, M., Stabler, L. Newlands, F. and McDonnell, J. (2018) ‘Evaluating
the quality of social work supervision in UK Childrens Services: Comparing SelfReport and Independent Observations.’ Clinical Social Work Journal, 46(4) pp. 350361.

Wilkins, D. and Antonopolou, V. (2019) What does Supervision help with? A survey
of 315 Social workers in the UK. Practice, 31 (1), 21-40.

258

Wilson, D. and Newton, C. (2006). Circles of Adults, Nottingham: Inclusive Solutions.

Wilson, G. and Kelly, B. (2010) ‘Evaluating the Effectiveness of Social Work
Education: Preparing Students for Practice Learning.’ British Journal of Social Work,
40(8,) pp. 2431-2449.

Wilson, G. (2013). Evidencing reflective practice in social work education: Theoretical
uncertainties and practical challenges. British Journal of Social Work, 43 (1), pp.154–
172.
Winter, K., Morrison, F., Cree, V., Ruch, G., Hadfield, M., and Hallett, S. (2019)
‘Emotional Labour in Social Worker’s Encounters with Children and Their Families’
British Journal of Social Work. 49(1), pp. 217- 233.
Zeira, A. and Schiff, M. (2010) ‘Testing group supervision in fieldwork training for
social work students.’ Research on Social Work Practice, 20(4), pp. 427-434

259

APPENDIX A – Audit Template
School of Social Sciences,
Education and Social Work
6 College Park
Belfast
BT7 1NN
Tel: 028 9097 5941
CIARA MCKILLOP

9233008

Exploring the use of the ‘Mapping Tool’ in group supervision – building
opportunities for reflection for Social workers working with child maltreatment.

REFERENCE NUMBER
Context of involvement
Referral Concern

FS/CP/LAC
DV
Physical Abuse
Sexual Abuse,
Emotional Harm
Neglect
Substance Misuse
Challenging Behaviour
Substance Misuse

Number of referrals to social services
Length of current involvement
Family structure

One parent
Two parent

Number of children
Identified complexity
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APPENDIX B Survey

School of Social Sciences,
Education and Social Work
6 College Park
Belfast
BT7 1NN
Tel: 028 9097 5941
CIARA MCKILLOP

9233008

Exploring the use of the ‘Mapping Tool’ in group supervision – building
opportunities for reflection for Social workers working with child maltreatment.
I am exploring perceived positive and negative aspects of the group supervision using
the ‘Mapping Tool’ model.
On a scale of 0-10, how well did this work for you? (where 0= using group
supervision was difficult and ineffective and 10=using group supervision made an
actual difference in case planning and/or team building)
Score (Please circle)

Please comment

Aids decision
making

0 1
10

2

3

4

5

6

7

8

9

Allows for
views of all
involved

0 1
10

2

3

4

5

6

7

8

9

Open /
transparent

0 1
10

2

3

4

5

6

7

8

9

Improves
practice

0 1
10

2

3

4

5

6

7

8

9

Simple/ easy to
use

0 1
10

2

3

4

5

6

7

8

9

Focus is on
strengths /
what’s working
well

0 1
10

2

3

4

5

6

7

8

9

Useful
assessment tool

0 1
10

2

3

4

5

6

7

8

9
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Fits with
UNOCINI

0 1
10

2

3

4

5

6

7

8

9

Helps with
analysis

0 1
10

2

3

4

5

6

7

8

9

Helps with Case
Planning

0 1
10

2

3

4

5

6

7

8

9

Helps with
Continuous
Professional
Development
(CPD)

0 1
10

2

3

4

5

6

7

8

9

Provides a clear
picture /
direction

0 1
10

2

3

4

5

6

7

8

9

Child focussed

0 1
10

2

3

4

5

6

7

8

9

Culturally
sensitive

0 1
10

2

3

4

5

6

7

8

9

Circumstances
where not
helpful/impedes
practice

0 1
10

2

3

4

5

6

7

8

9

Minimises risks/ 0 1
concerns
10

2

3

4

5

6

7

8

9

Relies on the
skill of staff
using it

0 1
10

2

3

4

5

6

7

8

9

Takes too long/
repetitive

0 1
10

2

3

4

5

6

7

8

9

Lack of rigour

0 1
10

2

3

4

5

6

7

8

9
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Potential breach
of
confidentiality /
shared
information
increases risk

0 1
10

2

3

4

5

6

7

8

9

Helps with
Reflective
practice

0 1
10

2

3

4

5

6

7

8

9

Can be applied
to other cases

0 1
10

2

3

4

5

6

7

8

9

Increases
bureaucracy

0 1
10

2

3

4

5

6

7

8

9

Please provides any other comments in respect of your experiences / perspectives
on group supervision using the mapping tool
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APPENDIX C Semi-Structured Interview Schedule

School of Social Sciences,
Education and Social Work
6 College Park
Belfast
BT7 1NN
Tel: 028 9097 5941
CIARA MCKILLOP

9233008

PROPOSED WORKING TITLE OF DISSERTATION
Exploring the use of the ‘Mapping Tool’ in group supervision – building
opportunities for reflection for Social workers working with child maltreatment.
Semi-Structured Interview questions:
1. Did participating in this forum encouraged you to reflect on this family’s lifecourse and transitions? (psychobiography)
2. Did participating in this forum encouraged you to reflect on this family’s
relationships with each other, and interactions with significant others?
(relationships)
3. Did participating in this forum encouraged you to reflect on the formal
organisations/ government bodies this family has contact with?
(organisations).
4. Did participating in this forum encouraged you to reflect on issues of societal
values, power, community, culture, relevant to this family? (culture)
5. Did participating in this forum encouraged you to reflect on the impact of
social policy and economics and wider government policies on this family?
(politico economy).
6. Did participating in this forum raise any ethical issues for you?
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APPENDIX D Focus Group Topic Guide

School of Social Sciences,
Education and Social Work
6 College Park
Belfast
BT7 1NN
Tel: 028 9097 5941

CIARA MCKILLOP

9233008

PROPOSED WORKING TITLE OF DISSERTATION
Exploring the use of the ‘Mapping Tool’ in group supervision – building
opportunities for reflection for Social workers working with child maltreatment.
Focus group topic guide:


What is your understanding of the Mapping Tool?



To what extent does this approach Impact on work with parents



To what extent does this approach Impact on work with children



To what extent does this approach Impact on work with other professionals



To what extent does this approach Impact on team-work



To what extent does this approach Impact on supervision



To what extent does this approach Impact on professional development



Can you identify any benefits / limitations of group supervision?



Can you identify any factors which have supported / hindered utilisation of
group supervision?
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APPENDIX E Consent FORM

CONFIDENTIAL

CONSENT FORM
Participant Identification Number:________

Title of Project:

Exploring the use of the ‘Mapping Tool’ in group supervision – building
opportunities for reflection for Social workers working with child
maltreatment.

Chief
/Principal Dr Davy Hayes, Senior Lecturer QUB
Investigator:
Researcher:
Ciara McKillop
Study Number:

Please indicate by ticking the box(es) to indicate which element(s) of the study you
wish to participate in

SURVEY

INTERVIEW
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Please initial box
1. I confirm that I have read, or had read to me, and understand the
information sheet dated, for the above study. I have had the opportunity
to ask questions and these have been answered fully.

2. I understand that my participation is voluntary and I am free to withdraw
at any time, without giving any reason and without any consequences. If
I exercise my right to withdraw and I don’t want my data to be used, any
data which have been collected from me will be destroyed.
3. I understand the study is being conducted by researchers from Queen’s
University Belfast and NHSCT and that my personal information will be
held securely on Trust premises and handled in accordance with the
provisions of the Data Protection Act 1998.
4. I understand that data collected as part of this study may be looked at by
authorised individuals from Queen’s University Belfast and the NHSCT
where it is relevant to my taking part in this research. I give permission
for these individuals to have access to this information.
5. I understand that the information I provide may be published as a report.
Confidentiality and anonymity will be maintained and it will not be
possible to identify me from any publications.
6. I understand that this study is confidential but there are limits to this
confidentiality. Revelations of poor practice or safeguarding issues will
be passed onto the Assistant Director for Corporate Parenting in the
NHSCT.
7. I understand the interviews will be tape recorded and there is a
possibility of direct quotations being used in publications.
8. I agree to take part in the above study.

_________________________
Name of Participant (please print)

________________________
Signature
Date

_________

_________________________
Name of Person Taking Consent

_______________________
Signature
Date

_________

(please print
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APPENDIX F Information Sheet
Participant Information Sheet for Family Support and Intervention Team Social Worker
Managers within the Northern Health and Social Care Trust (NHSCT), who have
experience of group supervision using the ‘Mapping Tool’.
Title of the study:
Exploring the use of the ‘Mapping Tool’ in group supervision – building opportunities
for reflection for Social workers working with child maltreatment.
Introduction.
My name is Ciara McKillop and I am a student at Queen’s University Belfast (QUB),
University Rd, Belfast BT7 1NN. I am currently studying for a Doctorate in
Professional Childhood Studies and undertaking research exploring the use of the
‘Mapping Tool’ in Group Supervision in Family Support and Intervention Teams. This
is a project which collects both quantitative and qualitative data to understand which
families are referred to group supervision and to explore social workers perceptions of
this supervisory process.
I would like to invite you to take part in this research, and for you to take a few minutes
to read the rest of this information sheet before deciding whether or not you would like
to help with this study.
What is the rationale for undertaking this research?
The focus of this research proposal is to explore the impact of the
implementation of the ‘Mapping Tool’ in group supervision for social workers
who are involved in child care social work cases. A particular focus will be its
impact on reflective social work practice.
The “Mapping Tool’ is used in group supervision in some of the Family Support
Teams in the Northern Health and Social Care Trust.
This research will begin by exploring the cases which Social workers have referred to
this type of group supervision, which will provide a context for the research. Then,
this research will ascertain the views of practitioners about the strengths and
limitations of the ‘Mapping Tool’, and their views about the effectiveness of the
‘Mapping Tool’ in facilitating reflective practice.
Social Work Managers who make decisions about child care social work cases will be
asked what they consider to be the strengths and limitations of this model of group
supervision.
At the end of this research, the aim is to be able to make recommendations about
future use of this approach across other Children’s Services Teams.
Do I have to take part?
No. You are being invited to take part in this study. Whether or not you take part is
your choice as participation is entirely voluntary.
If you do not want to take part, you do not have to give a reason, and no negative
inference will be drawn.
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This Participant Information Sheet will help you decide if you would like to take part.
It sets out why I am undertaking the study, what your participation would involve,
what the benefits and risks to you might be, and what would happen after the study
ends. I will go through this information with you and answer any questions you may
have.
You do not have to decide today whether or not you will participate in this study. If
you agree to take part in this study, you will be asked to sign the Consent Form on the
last page of this document. You will be given a copy of both the Participant
Information Sheet and the Consent Form to keep.
If you do want to take part now, but change your mind later, you can withdraw from
the study without having to say why. You can withdraw at any time up until your data
is anonymised.
Please make sure you have read and understood all the pages. If you would like me to
explain any point please feel free to ask as I am keen that you feel comfortable with
your decision to opt in or out.
What are you asking me to do?
I am asking participants to take part in a focus group which will discuss what decision
makers perceive as the strengths/limitations of the Mapping Tool?
I anticipate that this will last no longer than 60 minutes.
The focus group will be recorded on an encrypted digital recorder and transcribed
onto a password protected word document held on the Queens University Online
Server. Your name will not be used.
Why have I been invited to take part?
You have been invited to take part because you are a senior social worker/ social
work service manager / head of service who has had involvement in making decisions
where at least one case has been subject to ‘mapping’. Decision can involve case
planning, chairing of decision making meeting such as Family Support/Child
Protection/Looked After Child Review or Resource / Restriction of Liberty panel.
What are the potential disadvantages and risks of taking part?
I do not anticipate any potential risks or disadvantages to you taking part but if you
are uncomfortable at any time, you are free to leave and to end participation in the
focus group. The focus group is not a test of your knowledge, it is to explore your
experiences and perceptions. Therefore there are no right or wrong answers and you
will not be judged personally or professionally regarding your responses.
In the event that poor practice is made known, I may have to disclose such information
in the following circumstances:
 When it is required by NHSCT’s policy and procedures.
 When it is required by law
 When it is in connection with the investigation of a criminal offence or
criminal proceedings
 When it is necessary or expedient to protect the welfare of any person
 When it is necessary or expedient to enable another public body to carry
out its statutory functions.
In all these instances I will report this to the Assistant Director for Family Support
and Safeguarding within the NHSCT.
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What are the possible benefits of taking part?
The information gathered from this research will be used to inform how social
work training and education is developed and delivered as it will help
understanding of the cases which social workers find challenging or complex.
The research will also inform supervision practice and training and encourage a
discussion around the potential benefits of group supervision as a
complementary activity to traditional individual supervision. A particular focus
will be the impact on this model of supervision on reflective social work practice.
What happens to the information in the project?
Any written documents pertaining to the study will be kept in locked cupboards
within the NHSCT. Electronic data which will be gathered on an encrypted digital
recorder will be stored on password protected Queen’s Online server space. Once the
recordings of interviews have been fully transcribed, they will be deleted after six
months. The confidentiality and anonymity of all participants will be protected at all
times. Both NHSCT and QUB are registered with the Information Commissioner’s
Office in relation to the Data Protection Act 1998. All personal data on participants
will be processed in accordance with the provisions of the Data Protection Act 1998.
What happens next?
If you are happy to be involved in the project, please sign the consent form to confirm
this. Once the study is complete, I propose to host a seminar for all participants and
NHSCT staff. Further to this, a brief 2/3 page summary of the research will be
produced, and this will be forwarded onto any respondent who expressed an interest
in being kept informed of its findings. I also propose to publish the research in a
peer reviewed journal.
Ethical approval
Ethical Approval has been given by the Queens University, Belfast, SSESW Ethics
Committee and the (NHSCT Governance Committee) for this research to proceed.
Researcher contact details:
Ciara McKillop
Student Researcher (DChild)
Alder House
Antrim Area Hospital.
ANTRIM
BT41

Email cmckillop01@qub.ac.uk

If you have any questions/concerns, during or after the focus group, or wish to contact
an independent person to whom any questions may be directed or further information
may be sought from, please contact:
Research supervisor: Dr Davy Hayes
School of Social Sciences, Education and Social Work
6 College Park, Queen's University Belfast, BT7 1NNTel: 028 9097 5907 E-Mail:
D.Hayes@qub.ac.uk
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Researcher contact details:
Ciara McKillop
Student Researcher (DChild)
Alder House
Antrim Area Hospital.
ANTRIM
BT41

Email cmckillop01@qub.ac.uk

Re: Survey / Semi-Structured Interviews
Participant Information Sheet for Family Support and Intervention Team Social
workers and managers within the Northern Health and Social Care Trust (NHSCT),
who have experience of participating in group supervision using the ‘Mapping Tool’.
Title of the study:
Exploring the use of the ‘Mapping Tool’ in group supervision – building opportunities
for reflection for Social workers working with child maltreatment.
Introduction.
My name is Ciara McKillop and I am a student at Queen’s University Belfast (QUB),
University Rd, Belfast BT7 1NN. I am currently studying for a Doctorate in
Professional Childhood Studies and undertaking research exploring the use of the
‘Mapping Tool’ in Group Supervision in Family Support and Intervention Teams. This
is a project which collects both quantitative and qualitative data to understand which
families are referred to group supervision and to explore social workers perceptions of
this supervisory process.
I would like to invite you to take part in this research, and for you to take a few minutes
to read the rest of this information sheet before deciding whether or not you would like
to help with this study.
What is the rationale for undertaking this research?
The focus of this research proposal is to explore the impact of the
implementation of the ‘Mapping Tool’ in group supervision for social workers
who are involved in child care social work cases. A particular focus will be its
impact on reflective social work practice.
The “Mapping Tool’ is used in group supervision in some of the Family Support
Teams in the Northern Health and Social Care Trust.
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This research will begin by exploring the cases which Social workers have referred to
this type of group supervision, which will provide a context for the research. Then,
the views of practitioners will be sought about the strengths and limitations of the
‘Mapping Tool’, and their views about the effectiveness of the ‘Mapping Tool’ in
facilitating reflective practice.
Social Work Managers who make decisions about child care social work cases will be
asked what they consider to be the strengths and limitations of this model of group
supervision.
At the end of this research, the aim is to be able to make recommendations about
future use of this approach across other Children’s Services Teams.
Do I have to take part?
No. You are being invited to take part in this study. Whether or not you take part is
your choice as participation is entirely voluntary.
If you do not want to take part, you do not have to give a reason, and no negative
inference will be drawn.
This Participant Information Sheet will help you decide if you would like to take part.
It sets out why I am undertaking the study, what your participation would involve,
what the benefits and risks to you might be, and what would happen after the study
ends. I will go through this information with you and answer any questions you may
have.
You do not have to decide today whether or not you will participate in this study. If
you agree to take part in this study, you will be asked to sign the Consent Form on the
last page of this document. You will be given a copy of both the Participant
Information Sheet and the Consent Form to keep.
If you do want to take part now, but change your mind later, you can withdraw from
the study without having to say why. You can withdraw at any time up until your data
is anonymised.
Please make sure you have read and understood all the pages. If you would like me to
explain any point please feel free to ask as I am keen that you feel comfortable with
your decision to opt in or out.
What are you asking me to do?
I am asking participants to complete a survey. The survey contains questions adapted
from a staff survey carried out by the Government of Western Australia (Department
for Child Protection, August, 2010) which analysed perceived positive and negative
aspects of the Signs of Safety model. Partipiants will be asked to scale elements of the
process from 0-10. I anticipate that this will last no longer than 30 minutes
I am also asking participants to complete a semi-structured interview at a Trust
location of their choosing, such as your Office. I anticipate that this will last no
longer than 60 minutes. The interview will explore your experiences of group
supervision, and to what extent it encourages reflective practice. The interview will be
conducted individually and will consist of open-ended questions.
The interview will be recorded on an encrypted digital recorder and transcribed onto a
password protected word document held on the Queens University Server. Your
name will not be used.
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The survey and interviews are set up to answer different research questions, you are
free to complete the survey and/or the interview – there is no expectation that you
complete both.
Why have I been invited to take part?
You are being asked to take part because you have experience of participating in
group supervision utilising the ‘Mapping Tool’.
What are the potential disadvantages and risks of taking part?
I do not anticipate any potential risks or disadvantages to you taking part but if you
are uncomfortable at any time, you are free to stop completing the survey or to end
the interview. Neither the interview nor the survey, is a test of your knowledge, it is to
explore your experiences and perceptions. Therefore there are no right or wrong
answers and you will not be judged personally or professionally regarding your
responses.
In the event that poor practice is made known, I may have to disclose such information
in the following circumstances:
 When it is required by NHSCT’s policy and procedures.
 When it is required by law
 When it is in connection with the investigation of a criminal offence or
criminal proceedings
 When it is necessary or expedient to protect the welfare of any person
 When it is necessary or expedient to enable another public body to carry
out its statutory functions.
In all these instances I will report this to the Assistant Director for Family Support
and Safeguarding within the NHSCT.
What are the possible benefits of taking part?
The information gathered from this research will be used to inform how social
work training and education is developed and delivered as it will help
understanding of the cases which social workers find challenging or complex.
The research will also inform supervision practice and training and encourage a
discussion around the potential benefits of group supervision as a
complementary activity to traditional individual supervision. A particular focus
will be the impact on this model of supervision on reflective social work practice.
What happens to the information in the project?
Any written documents pertaining to the study will be kept in locked cupboards
within the study supervisors office in Queens University, Belfast. Electronic data
which will be gathered on an encrypted digital recorder will be stored on password
protected Queen’s Online server space. Once the recordings of interviews have been
fully transcribed, they will be deleted after six months. The confidentiality and
anonymity of all participants will be protected at all times.
Both NHSCT and QUB are registered with the Information Commissioner’s Office in
relation to the Data Protection Act 1998. All personal data on participants will be
processed in accordance with the provisions of the Data Protection Act 1998.
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What happens next?
If you are happy to be involved in the project, please sign the consent form to confirm
this. Once the study is complete, I propose to host a seminar for all participants and
NHSCT staff. Further to this, a brief 2/3 page summary of the research will be
produced, and this will be forwarded onto any respondent who expressed an interest
in being kept informed of its findings. I also propose to publish the research in a
peer reviewed journal.
Ethical approval
Ethical Approval has been given by the Queens University, Belfast, SSESW Ethics
Committee and the (NHSCT Governance Committee) for this research to proceed.
Researcher contact details:
Ciara McKillop
Student Researcher (DChild)
Alder House
Antrim Area Hospital.
ANTRIM
BT41
Email cmckillop01@qub.ac.uk
If you have any questions/concerns, during or after the interview, or wish to contact an
independent person to whom any questions may be directed or further information may
be sought from, please contact:
Research supervisor: Dr Davy Hayes
School of Social Sciences, Education and Social Work
6 College Park, Queen's University Belfast, BT7 1NNTel: 028 9097 5907 E-Mail:
D.Hayes@qub.ac.uk
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