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Background - The Tilda Goldberg Centre for 

Social Work and Social Care

• Evaluative research into social work practice and 

supervision

• Assessing and managing risk

• Communication skills

• The influence of emotion

• Decision-making

• Outcomes

• Collective research effort, undertaken across many 

different (but complementary) studies, over many 

years and involving many, many people



Background - TGC research projects

• Simulated practice study 

• ~140 social workers, four LAs, looking at communication skills of child 

protection social workers

• Observational studies in three LAs

• Exploring how to measure social work communication skills in practice and 

thinking about what system-level factors might enable good practice

• Evaluation of ‘Reclaiming Social Work’ in three LAs

• Development of a coding framework for social work communication skills

• To reliably measure the communication skills used by SWs in practice with 

families

• Randomized Control Trial of Motivational Interviewing in Child Protection Social 

Work in one LA

• ~ 130 observations of real practice, looking at communication skills linked with 

engagement and outcomes



Background - TGC research projects

• Evaluation of systemic units in five LAs

• Observations of real practice and of group supervision in relation to 75 families, 

looking for links with outcomes

• Evaluation of complex whole system change in one LA

• Observations of real practice and group supervision before and after a change 

programme, ~125 observations at T1 and a further ~125 at T2

• Simulated supervision study

• ~30 managers, five LAs, looking at how managers respond to a crisis

• Action Research project ‘Motivational Social Work’ (Phase One and Two)

• ~200+ observations of real practice and 50+ sessions of 1:1 supervision, 100+ 

coaching / feedback sessions with SWs and DTMs

• Survey of 450+ social workers / managers

• Asking about their experiences of supervision and looking for links between a 

range of factors and the SWs’ subjective ratings of quality.



Background - TGC research projects

• ’Measuring What Matters’

• Small-scale observational project, looking at group supervision discussions and 

follow-up home visits by the social worker (3 Hubs, ~22 families). 



Background - TGC research projects

•800+ observations of social 

workers and managers in 

practice with families and with 

each other



Background - TGC research projects

• Different projects, common ideas…

• We want to define and measure good social work practice

• In order to understand how to create the conditions for good practice

• And to evidence how good practice relates to improved outcomes for children and 

families

• This means looking at the level of:

• The individual (e.g. what skills and attributes do SWs and DTMs have and 

need?)

• The team (e.g. how do team cultures promote or inhibit good practice?)

• The whole system (e.g. how does the service know itself, what is the nature of 

good leadership, how do values and ethics relate to skills and outcomes?)



A word on supervision

• Supervision is a process (taking place within a relational context), not 

an event – and it’s hard to observe and measure a process

• Supervision has many different features (I am going to talk mainly 

about two of these – 1:1 meetings and group discussions)

• Ask SWs about supervision and many will refer to formal meetings 

but also informal support from managers and peers alike

• Lots of existing expertise (‘out there’ and in this room)

• But…there have been few systematic attempts by researchers to 

understand what happens in supervision and why (and how this 

relates to practice and outcomes)



Another word on supervision

• Why focus on formal 1:1 and group meetings?

• We need to start somewhere and this aspect is probably the 

easiest to observe and measure (self-reporting is not the 

solution)

• When we talk about ‘supervision’, we often mean these 

meetings (e.g. Ofsted, audits, lots of theories of supervision)

• If good thinking and reflection is not taking place in these 

relatively protected spaces, where else does it take place…?

• Case discussions provide the most likely direct link between 

supervision and practice



Where to start?

• What is good practice?

• How does it change outcomes?

• What do organisations need to do to create it?



What IS good practice?

• Hugely neglected in social work research

• But perhaps also in leadership and practice? 

• Is there a clear vision of great practice in your organisation? 

• If someone asked you “what is great social work?” could you tell 

them?



General approach across lots of our studies

Follow up with families

Observation (2nd visit : T1)

Audio recording of meeting

Interview (T1 and 20wks T2)

Outcome measures: including engagement, achievement of goals and

standardised instruments 



We started with Motivational Interviewing 

(MI)

• MI is a handy (evidence and value based) description of key 

elements of good practice

• This allows exploration of what good practice is and issues around 

behaviour change in social workers and in those we work with

• MI is a directive, client-centred approach to communication that 

attempts to elicit intrinsic motivation 



Coding for MI

• MI Treatment Integrity (MITI) rates for:

• Collaboration

• Autonomy

• Evocation

• Empathy

• The first 3 are averaged for a MITI score

• But what is missed by this – what else is good social work practice?



Coding for good social work practice

• Additional skill descriptors

1. Purposefulness

2. Clarity about concerns

3. Focus on child



Summary of coding

• Collaboration

• Autonomy

• Evocation

• Empathy

• Purposefulness

• Clarity about concerns

• Focus on child

1. Very low skill

2. Low skill

3. Adequate skill (anchor point)

4. Good skill

5. Excellent skill



What were the skills of workers?

• Discussion point:

• How do you think SWs scored? Overall? In relation to the specific 

categories?

• Which category would score highest? Which would score lowest? 



What were the skills of workers?
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How were skills related to each other?

• Guesses?

• Empathy for Parent vs Focus on child?

• Collaboration vs Clarity about Risk?

• Care vs. Control?



Correlations between coded skills in practice
(N=127) for all but evocation

(n=101)
Evocation Collaborati

on

Autonomy Empathy Purposeful

ness

Clarity of 

concerns

Child Focus

Evocation .813** .519** .733** .307** .471** .300**

Sig. <.001 <.001 <.001 .002 <.001 .002

Collaboration

Sig.

.813** 1 .665** .697** .308** .453** .381**

<.001 <.001 <.001 <.001 <.001 <.001

Autonomy

Sig.

.519** .665** 1 .433** .138 .282** .285**

<.001 <.001 <.001 .122 .001 .001

Empathy

Sig.

.733** .697** .433** 1 .372** .485** .341**

<.001 <.001 <.001 <.001 <.001 <.001

Purposefulness

Sig.

.307** .308** .138 .372** 1 .434** .238**

.002 <.001 .122 <.001 <.001 .007

Clarity of 

concerns

Sig.

.471** .453** .282** .485** .434** 1 .438**

<.001 <.001 .001 <.001 <.001 <.001

Child focus

Sig.

.300** .381** .285** .341** .238** .438**

.002 <.001 .001 <.001 .007 <.001



Relationship between skills

• The elements were ALL positively related to one another

• … so overall SKILL is more important than care vs control

• Put another way: good workers combine care and control…



Factor Analysis – Best Fit Description

• % behaviour change discussion (and evocation score)

• Empathy, collaboration and autonomy = care and 

engagement

• Purposefulness, focus on child and clarity about concerns 

= good authority



What outcomes are 

we trying to achieve?



We use a variety of outcome measures, but the 

following are particularly helpful:

• Process measures: parental engagement (WAI) and satisfaction with 

service

• Family outcome measure: Goal Attainment Scaling (GAS) and 

parental rating of family life (Life Rating)

• Specific instruments for particular issues or problems e.g. alcohol 

use, child’s emotional and behavioural welfare



How do worker skills 

influence outcomes for 

families?



Overall…

• There is a fairly strong link between better practice skill and parental 

engagement (r=0.3-0.4)

• But a very weak link between either skills or engagement and family 

achieving goals (r=0.1 or so)



Before we give up on social work…

It is in fact much more complicated than it seems

(1) There is a lot more to good social work than communication skills

(2) People are not passive recipients of social work – they actively shape their 
lives

(3) Lots of other stuff happens to all of us

Each of these important factors will reduce the link between communication skills 
and outcomes

But there is a still more important factor…



Most allocated families see very little of their 

social worker…

55% 3 or fewer 

visits

71% 5 or fewer

87% 8 or fewer



So for this complex role…

• Are we working with the “right” families and children?

• The process is important as well as “outcomes”

• Not every family needs intensive help, not every child is at significant 

risk of harm – part of the SW task is figuring out which families do 

and do not need our help. 

• For those who really do need help – what is the relationship between 

skills and outcomes? For instance, families who are visited often?



So for this complex role…

• For families who received 8 or more visits, the relationship 

between skills and outcomes was:

Very strong



Care and control skills by authority
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How to create better practice…
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Two questions for today

• Both central to the purpose of supervision…

• Are we working with the “right” families and children?

• What are ‘quality case discussions’ and how do they make a 

difference to practice skill?

33



What do we know about supervision so far?

• The bad news

• There is no high quality evidence for outcomes of supervision

• Study designs are often weak and samples limited

• Supervision is rarely defined

• The better news

• Supervision is associated with worker job satisfaction, self-efficacy and lower 

stress

• Organisational outcomes may include workload management and retention

• But…

34



Beware spurious correlations
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What do we know about supervision so far?

• Perhaps…SWs who have better supervision are more likely to stay (retention)

• Or perhaps…SWs who know they are staying are more likely to say their 

supervision is better.

• Perhaps…SWs who have better supervision have higher job satisfaction

• Or perhaps…SWs who have higher job satisfaction are more likely to say their

supervision is better (halo effect)

36



What do we know about supervision so far?

37



Key research questions

•What happens in child and family 

social work?

•How does ‘what happens’ in 

supervision influence ‘what happens’ 

practice?

38



Key research questions

• Five studies to tell you about today

• Study 1: Scoping study of 34 sessions and 244 case notes of 

supervision

• Study 2: How do social workers rate the quality of their 

supervision?

• Study 3: Developing coding frameworks for supervision

• Study 4: What is the relationship between supervision and 

practice skill (part 1)?

• Study 5: What is the relationship between supervision and 

practice skill (part 2)?

39



Context

• Growing defensiveness in practice (Whittaker and Harvard, 

2015)

• Focus on risk to the exclusion of other modes of thinking about 

families (Parton, 2014)

• Continuing cycle of crisis and reform for decades (Warner, 

2015)

40



Context

The lesson, perhaps, is that we need to learn to value (and 

reward) the prevention of negative consequences, just as we 

esteem the creation of positive ones. If we could do that…the 

wider world might change in all sorts of benign and 

philosophically interesting ways” (Matthew Syed). 

41



Study 1: Scoping study

• Two main aims:

• To scope what happens in child and family social work 

supervision

• To think about the skills used by managers

• Located in the CIN service of a ’good’ local authority

• 12 managers took part, providing 34 recordings of supervision 

• From start to finish of their discussion about families (‘case 

work’)

• Two workshops with managers (pre- and post-data collection) to 

discuss and review findings

42



Study 1: Scoping study

• Remarkable degree of consistency across almost all the case 

discussions

43
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Study 1: Scoping study

• M: How many times have you seen them?

• SW: I’ve seen Tommy three times, no four times

• M: And you’ve seen Billy?

• SW: Yes…but he isn’t talking. On my second visit, I asked Nan to let him know I was 

coming but I had to speak to him only through a locked door

• M: So where he is? You’re in the living room and he’s where?

• SW: No, this was the bathroom door. He was in the bathroom and I said I could come back 

at another time and he said ‘no’. 

• M: So you haven’t asked him about attending college?

• SW: I haven’t asked him about anything. 

• M: Does he speak to other professionals?

• SW: I’m not sure, probably not

• M: So the key is to have a CIN meeting and see who else might be talking to him. Ok, 

anything else?

44



Study 1: Scoping study

• What seemed to be missing:

• Clarity about risk – What are the risks? What harm might befall the child? How likely 

is this to happen? What might mitigate against risk / harm to the child?

• SW: I’m worried about mum’s mental health really…I’m worried about Kyle

• M: What he’s being exposed to?

• SW: At first it was just housing but she seems to be unraveling by the day. 

• M: Have you spoken to mum about your concerns?

• SW: I haven’t done it directly. I wanted to check with you first. I’m not sure…

• M: What have you thought about doing?

• SW: Maybe speak to the GP, see what she thinks?

• M: Ok. So you need to get some info from the GP about her depression and then 

speak to her about how it affects her parenting. See if she understands why we’re 

worried. 

45



Study 1: Scoping study

• What seemed to be missing:

• Explicit discussion of emotions – How are different people feeling? How is the social 

worker feeling? How might emotional reactions influence behaviour and decision-

making?

• SW: Mum has been, how can I put this, in her words, she hates social workers. 

• M: Don’t we all. 

• SW: She doesn’t want anything to do with me. 

• M: How does that feel? A bit frustrating?

• SW: Yeah, yeah. 

• M: I think we need to call a meeting and I’ll have a frank talk with mum about how 

she needs to engage with you or we’re not going to get anywhere basically. 

46



Study 1: Scoping study - analysis

• Managers said the key elements of good supervision were – focus on the child, 

reflection and analysis, emotional support, helping workers think about their 

practice. 

• But in practice, they rarely did these things and no manager did all of them 

consistently.

• Almost all the discussions focused on ‘what and when’, not ‘how and why’.

• Only one of the managers had received any training in supervision and the LA 

had no clear model of good supervision. 

47



Study 1: Scoping study - outcome

• First draft of a coding manual for supervision:

• Evocation (how does the manager elicit from the SW his / her ideas about 

what should happen and how / why)

• Collaboration

• Empathy for the social worker

• Purposefulness

• Clarity about risk / need

• Child focus

• Decision-making

48



Study 1: Scoping study - outcome

• Discussion point:

• What do you think are the key elements of good supervision? What would you 

look for?

49



Study 1: Scoping study – case notes

• Why do managers make notes of supervision? Who are these notes for? What 

purposes do they serve? 

• What did we find in the case notes?

• Summary information about the family and child

• Record of what the SW has been doing

• Some (but not all) record future actions for the SW to complete

• What did we not find in the case notes?

• Formal theory or research

• Evaluation / analysis of what has been happening

• Explicit links between what we think and what we are going to do

50
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Study 1: Scoping study – case notes
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Study 1: Scoping study – case notes

53

• Words that did not appear (or did not appear very much):

• Poverty / poor

• Class

• Culture

• Gender

• Race / ethnicity

• Religion



Study 2: Survey study – how do social 

workers rate the quality of their supervision?

54



Study 2: Survey study

55

• Asked two sets of questions:

• What type of supervision do you get (form, frequency, duration, number 

of families discussed, etc.)?

• How would you rate the quality of your supervision?

• Support for practice

• Analysis

• Empathy for the family

• Child focus

• Emotional support for the SW

• Clarity about risk

• Collaboration

• Decision-making



Study 2: Survey study

56

• Likert scale for 25 statements, from strongly agree (5), to strongly disagree 

(1).

• Example: Child focus

• My supervisor helps me think about things from the child’s perspective (4)

• When making decisions, my supervisor’s primary concern is what is best for 

the child (2)

• Whatever issues we talk about, my supervisor helps me link it back to the 

child (4)

• Average of the three scores = overall rating for ‘child focus’ (3.33)



Study 2: Survey study
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Study 2: Survey study
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Study 2: Survey study
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Study 2: Survey study
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What types of supervision do you have?



Study 2: Survey study
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What is your main type of supervision?



Study 2: Survey study
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What does your supervision help with?



Study 2: Survey study
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What does your supervision help most with?



Study 2: Survey study

64

N Minimum Maximum Mean

Collaboration
248 1.00 5.00 3.2460

Clarity about risk
245 1.00 5.00 3.1728

Focus on family
239 1.00 5.00 3.1688

Support for Practice 249 1.00 5.00 3.0643

Child focus 245 1.00 5.00 3.0367

Decision making 246 1.00 5.00 2.9350

Emotional support 248 2.33 3.67 2.8414

Analysis 244 1.00 5.00 2.4290

Overall 231 1.27 4.73 3.0652



Study 2: Survey study

65

Analysis Child focus
Emotional 

support Risk clarity
Decision 
making

Analysis
Pearson 
Correlation

1 .724** .617** .758** .698**

Sig. (2-tailed) .000 .000 .000 .000

N 328 239 325 322 322

Child focus
Pearson 
Correlation

.724** 1 .529** .864** .772**

Sig. (2-tailed) .000 .000 .000 .000

N 239 245 242 240 240

Emotional 
support

Pearson 
Correlation

.617** .529** 1 .520** .649**

Sig. (2-tailed) .000 .000 .000 .000

N 325 242 333 324 324

Risk clarity
Pearson 
Correlation

.758** .864** .520** 1 .780**

Sig. (2-tailed) .000 .000 .000 .000

N 322 240 324 330 323

Decision 
making

Pearson 
Correlation

.698** .772** .649** .780** 1

Sig. (2-tailed) .000 .000 .000 .000

N 322 240 324 323 328



Study 2: Survey study

66

• Recap – exploring what SWs think about the quality of their supervision

• Basic findings:

• Despite growing interest in different forms, 1:1 supervision with line 

manager remains the dominant form

• SWs say supervision helps with lots of things but mainly with different 

forms management oversight

• Average scores for the quality of supervision are relatively low (2 to 3 

on a 5 pt scale) and roughly comparable with practice skill scores

• High correlation between different measures of quality (high skill. vs 

low skill…?)

• But…supervision is not all about the skill of the manager (far from it)



Study 2: Survey study

67

• Discussion point:

• We can split the survey sample in a variety of ways:

• By role and experience (NQSW, SW, Senior SW)

• By team (CP, LAC, Fostering, Adoption etc.)

• By main type of supervision (1:1, group, clinical, peer)

• By organisation (length of session, frequency, number of families 

discussed)

• By employer (LA or not etc.)?

• Which of these factors do you think makes a difference to SWs ratings of 

quality?



Study 2: Survey study
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• Factors that were not significantly associated with SWs rating of the quality 

of their supervision:

• Employer (LA, charity, independent, health)

• Team

• Number of families talked about per session



Study 2: Survey study
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• Factors that were significantly associated with SWs rating of the quality of 

their supervision:

• Role and experience (NQSW, SW, Senior Social Worker)

• Main type of supervision (1:1, group, other)

• Frequency, Length and Minutes spent talking about each family



Study 2: Survey study
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• Selected highlights – experience and role:

• NQSWs rate supervision better than more experienced colleagues (SWs and 

Senior Social Workers) for:

• Support for practice (3.55 vs 2.8 – 3.33)

• Empathy for the family (3.48 vs 2.9 – 3.21)

• Child focus (3.42 vs 2.78 – 3.07)

• Risk clarity (3.59 vs 2.9 – 3.2)

• Decision-making (3.54 vs 2.6 – 3.19)

• Collaborative (3.7 vs 3.0 – 3.45)

• Overall quality (3.37 vs 2.88 – 3.07)

(But not for analysis or emotional support)



Study 2: Survey study

71

• Selected highlights – main type of supervision:

• Group supervision rated more highly than 1:1 supervision for:

• Analysis (3.74 vs 2.1 – 2.66)

(But not for anything else)



Study 2: Survey study

72

• Selected highlights – frequency:

• Weekly supervision rated more highly than less frequent supervision for:

• Analysis (3.85 vs 1.9 – 2.69)

• Empathy for the family (3.88 vs 2.64 – 3.58)

• Child focus (3.80 vs 2.5 – 3.25)

• Risk clarity (3.71 vs 2.61 – 3.38)

• Decision making (3.61 vs 2.41 – 3.29)

• Collaborative (3.66 vs 2.86 – 3.44)

• Overall quality (3.53 vs 2.64 – 3.23)

(But not for emotional support)



Study 2: Survey study

73

• Selected highlights – length and time spent discussing each family:

• Length – ‘longer’ does not necessarily equal ‘better’ (people can only 

concentrate for so long)

• Time spent discussing each family:

• 10 minutes or so is associated with very poor quality scores

• 30 minutes or so is associated with high quality scores

• More than 40 minutes is not associated with any better quality scores



Study 2: Survey study

74

• What about when SWs say the best thing about supervision is having a 

‘good and supportive manager’?

• Having a ’good and supportive manager’ is clearly a key requirement

• and

• You get among the best scores for emotional support and collaboration

• and

• You get good (but not the best scores) for support for practice, 

analysis, child focus, risk clarity, decision-making.



Study 2: Survey study
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• What happens when SWs say their supervision focuses on them (personal 

development and emotional support) compared a focus on practice 

(analysis, reflection, support for practice)?

• Both groups rate their supervision much more highly than SWs who 

say supervision focuses on ‘management accountability’

• BUT

• It is the ‘practice’ group who rate supervision more highly, not the 

group that say supervision focuses on them. 



Study 2: Survey study

76

• Where does this leave us?

• It suggests that some key components of ’good supervision’ would include:

• Weekly

• About 2 – 3 hours long

• With enough time to discuss each family for at least 20 – 30 minutes 

(depending on complexity?)

• That formal supervision discussions should focus on supporting the 

SW’s practice (how and why are they going to do things)

• That the supervision provided to NQSWs is closer to this ‘model’ than 

for more experienced SWs

• It also suggests that having (or being) a ‘good, supportive’ manager is 

necessary but not sufficient for the highest quality supervision. 



Study 3: Developing a coding framework for 

observations of supervision

77

• Devised a simulated session of supervision based on a disclosure of 

domestic violence by a mother with a young baby

• Trained an actor to play the part of an inexperienced and anxious NQSW

• 30 managers took part – each session was observed and audio recorded

• Sessions limited to 20 minutes

• Social workers supervised by these managers were also asked to rate the 

quality of their regular supervision sessions

• Aim – to compare our ratings of the simulation with the SWs ratings of their 

manager ‘as usual’



Study 3: Developing a coding framework for 

observations of supervision

78

Behaviour Minimum Maximum Average

Giving information 0 11 3.11

Supportive 

statements

0 13 3.66

Advice / direction 4 26 12.93

Closed Qs 2 27 16.62

Open Qs 1 13 4.86

Reflections 0 15 2.59

How did the managers communicate?



Study 3: Developing a coding framework for 

observations of supervision

79

Topic Minimum Maximum Average

The incident 1 11 5.69

The wider case 1 17 8.90

The social worker 0 10 3.24

Emotions 0 8 1.79

Other 0 7 1.83

What did managers ask about?



Study 3: Developing a coding framework for 

observations of supervision

80

Two distinctive communication styles:

1. Ask mostly closed questions about the incident and the case, give advice.

2. Ask mostly open questions about the social worker and emotions. 



Study 3: Developing a coding framework for 

observations of supervision

81

Action Yes No / something else

Contact police 87% 13%

Joint home visit 83% 17%

Contact other 

professionals (HV or DV 

worker)

54% 46%

Written agreement 29% 71%

Contact dad 25% 75%

Strategy meeting 21% 79%

Arrange a CIN meeting 8% 92%

What plan did the managers come up with?



Study 3: Developing a coding framework for 

observations of supervision

82

What did the SWs say about their supervision?

Criteria Mean Score 

(this study)

National

survey

Difference (in 

rank)

Clarity about Risk 4.10 3.17 =

Support for 

practice

3.97 3.06 1

Family Empathy 3.83 3.16 1

Child Focus 3.78 3.03 =

Decision-making 3.78 2.93 =

Analysis and 

Critical Thinking

3.46 2.42 1

Emotional support 3.28 2.84 1



Study 3: Developing a coding framework for 

observations of supervision

83

• Was our analysis of each manager’s communication style associated with how SWs 
rated the quality of their supervision?

Yes….at least to some extent!

• The more the managers asked (open) questions about the SW, about emotional 
responses and said supportive things, the higher the SW rated their supervision for:

• Empathy for the family

• Focus on the child

• Clarity about risk

• Support for practice

(although none of these results were 
statistically significant)



Study 3: Developing a coding framework for 

observations of supervision

84

• This suggests that how managers behave in supervision is related to how social 
worker rate the quality of their supervision – and it needs managers to use 
particular communication (and other?) skills in order to facilitate a helpful 
discussion.

• But as with good social workers, good supervisors rely on far more than good 
communication skills (although they do need those)



Study 3: Developing a coding framework for 

observations of supervision (systemic)

85

• Coding framework for systemic supervision (Louis Patrizio and Lisa Bostock)

• MUCH easier to develop a framework when you have a clear model of supervision

• Because you can ‘test’ for fidelity to that model



Study 3: Developing a coding framework for 

observations of supervision (systemic)
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• Systemic framework:

• Family relationships discussed

• Family relationships understood in social context

• Discussion is curious and reflective

• Collaborative tone

• Child and parent present within the discussion

• Clarity around potential risk

• Hypothesizing linked to action
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• 5 local authorities across England

• Evaluating the roll-out of a systemic unit model of delivery

• Group supervision at the heart of the model

• Supervision is implemented in the group and through the 
group (Kadushin and Harkness, 2015)

• Groups of managers and practitioners thinking together 
about case work and planning interventions as a group 
(sometimes with a clinician present, sometimes not)



Study 4: What is the relationship between 

supervision and practice skill (part 1)?

88

• To what extent and in what ways would 

the discussions held group supervision 

sessions transfer to the direct practice of 

workers when they met with and worked 

with families?

(Louis Patrizio and Lisa Bostock)
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• Observations of 14 group supervision 

sessions

• Observations and audio-recordings of 22 

practice sessions – home visits

• Observations and analysis of each conducted 

and recorded independently and blind
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Supervision

Two social workers 

dominated the case 

discussion and often 

talked over each other 

and other team 

members.  The other 

social worker and the 

family practitioner 

hardly spoke at all. 

Practice

Mother: ‘I’m trying to get a 

job at the moment’.

SW: ‘I’d put that on the 

back-burner for now, 

you’re managing, things 

are fine, you’re the most 

important person, and if 

you got a job…that 

might add that extra 

pressure to your family 

life.’

Collaboration
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Supervision

Workers discuss Mum’s 

care of the child. 

Clinician asks ‘How can 

you prop up this 

emerging relationship?’ 

Group discusses 

improvements in mum’s 

confidence in caring for 

child.

Practice

SW: ‘I want you to take 

credit for this…it’s so 

different form how 

things were 3 months 

ago…I’m interested in 

what you’ve 

done…What was it that 

allowed you to go, right 

“I’m going to try things 

differently?”’

Collaboration
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Supervision

The team were 

concerned that the 

mum’s new relationship 

may be violent and she 

may not be disclosing 

this. The CSW 

described the mother as 

confrontational and 

distrustful of authority.  

Practice

SW: ‘I’m not telling you to 

sever all ties, but to 

come to the conclusion, 

you’re never going to 

get along, so it’s best for 

you to agree not to have 

a relationship anymore’

Empathy
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Supervision

The CSW raises 

questions about the 

family’s relationship 

between the family and 

the school. She 

questions what the 

mother’s expectations of 

education are.

Practice

SW: ‘You’re upset with 

how the school 

perceives you and 

you’re upset with me 

right now as well... It 

sounds like you feel 

very persecuted by …so 

you’re feeling really 

targeted because of 

your race.

Empathy
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Supervision

Discussion focussed 

exclusively on parent, 

there was very little 

discussion focussing 

specifically on children.

Practice

Social worker refers 

mainly to the parents. 

Child is only discussed 

in needing ‘to get out 

and explore’, but there 

is no further mention of 

them.

Child focus
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Supervision

CSW proposes that 

perhaps it would be 

interesting to explore 

Mum’s expectations of 

parenting. What are her 

priorities?

Practice 

SW: ‘That’s something I was 

going to ask you – how to you 

think [child] compares to others 

her age?’

‘[So] if you were able to 

manage her behaviour better 

you would feel better about 

everything’.

Child focus
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Supervision

After lengthy discussion 

of case background, 

actions included 

arranging child 

protection conference 

venue and discussing 

housing options clearly 

with mum.  

Practice 

Given that there is an 

upcoming CP conference, it 

is surprising that it is not 

clear why children’s services 

are involved. Some minimal 

discussion around housing 

and education but the 

concerns are not made clear. 

Clarity about risk
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Supervision

• The CSW notes the 

strengths in that the 

Mother reported the 

child missing, which 

suggests that she has 

expectations that they 

should return home. 

There are boundaries in 

place.

Practice

SW: What would be your main 

concern? What sort of things 

are you aware of as triggers 

that might make you think 

something’s going on? What 

do you think needs to happen 

to [reduce concerns]? 

Clarity about risk
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Supervision

Attending services was 

the most common 

action or indicator of 

positive change. 

Practice

SW: ‘I wouldn’t want you to set 

yourself up to fail by you 

doing it yourself and it fall 

down. Take the advice of the 

specialist service and 

obviously you’ll see them 

anyway…do you want me to 

take you [to the service]?’

Quality of practice
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Supervision

Clinician suggest: ‘if it’s 

going to be referred to 

[service] we need to 

specify what it is that 

[service] will be doing 

and how the family feel 

about working with us 

on that.

Practice

SW: ‘What would [service] do 

that would push down our 

worries? What would you have 

to see to say this has been 

really helpful for us? 

Quality of practice



Study 4: What is the relationship between 

supervision and practice skill (part 1)?

100

• Combined these observations with another set of 

observations from a different study (n=44)

• In this study, group supervision coded using the systemic 

coding tool and a more generic skills-based tool (analysis, 

support for practice, clarity about risk etc.)

• Found a strong association between supervision that was:

• Close to the systemic model

• and

• Better practice skills (care and engagement)
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• Second main finding – “support for practice” in supervision 

associated with:

• Better practice skills overall

• Good authority skills

• Clarity of concern

• Child focus

• Purposefulness)

• Empathy
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• What is “support for practice”?

• An evaluation of what the SW has been doing

• Agreement on what the SW is going to do next

• Discussion includes a sustained focus on ‘how’ and ‘why’

• A meaningful sense in which the quality of the SW’s 

practice is a shared responsibility between SW and 

supervisor

• The family’s views on what should happen (and how and 

why) are considered important and influence decision-

making
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Authority Purpose Child 

focus

Clarity 

about 

risk

Empathy Overall

Low 

support 

for 

practice

2.04 2.3 2.0 2.83 1.5 2.0

High 

support 

for 

practice

3.0 3.0 3.0 3.22 2.0 2.28
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• Provides one of the first studies of practice within supervision 

and in what ways this can impact on practice. 

• Supervision seemed to make a tangible difference to the way in 

which social workers practiced with families. 

• More systemic supervision = better ‘care / engagement’ with 

families

• Support for practice = better use of ‘good authority’ and 

agreement about goals

• What is actually happening to achieve these things….and what 

things support them to happen (wider context)?
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• Longer-term study looking at ‘very high risk’ families over a 

period of 5 – 8 months

• Observing and recording each month:

• 1 x supervision discussion

• 1 x home visit / meeting with family

• Plus interviewing parents / children each month

• Baseline measures after first observation

• Outcomes measures after fifth observation
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• Longer-term study looking at ‘very high risk’ families over a 

period of 5 – 8 months

• Observing and recording each month:

• 1 x supervision discussion

• 1 x home visit / meeting with family

• Plus interviewing parents / children each month

• Baseline measures after first observation

• Outcomes measures after fifth observation
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• Alongside these observations:

• SWs receive monthly skills-based coaching (based on their 

practice observations)

• Supervisors receive monthly reflective discussion sessions 

(based on their supervision observations)

• We are intervening to change practice and supervision in order 

to explore what makes a difference where….it’s complicated 

and messy (just like social work practice!)
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Changes over time
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T1 (n=29) T2 (n= 10)

Engagement Skills 2.88 3.33

Authority-based skills 3.08 3.22

Engagement skills – empathy, collaboration, autonomy

Authority skills – purposefulness, clarity about risk, child focus
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• However…..despite these improvements, it is not yet obvious 

how discussions in supervision are making a difference in 

practice. 

• We have seen very good supervision sessions associated with 

mediocre practice visits

• We have seen mediocre supervision sessions associated with 

very good practice visits

• We have seen supervisors leading excellent sessions with one 

SW and poor sessions with another

• We have seen SWs demonstrating very good skills in some 

visits and not in others
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• The sheer complexity – the number of variables that would have 

to ‘line up’ – in order for supervision to influence practice may 

work against finding clear evidence of influence

• But the absence of evidence is not evidence of absence

• Having a clear model of supervision makes it easier to know if 

supervision is ‘working’ as it should be

• Having an overall model / theory of practice that includes a 

conception of ‘good supervision’ and ‘good practice’ makes it 

easier to see the links between supervision and practice

• Conversely, stand-alone models of supervision or practice may 

obscure these links
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• Being a good and supportive manager is not enough to provide 

good supervision – similarly, being a good and supportive social 

worker is not enough to help families

• There is something critical – for supervision and practice –

about intensity of contact and clarity of purpose 

• Even the best social workers cannot help families if they do not 

see them; even the best managers cannot help social workers if 

they do not see them.
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• Based on what we have observed, any good model of 

supervision should include:

• Clarity about concerns – what are you worried about and why? How might the children be 

harmed? How likely is this harm to occur? Is the level of risk going up, down or staying the 

same? Why?

• Talk about the children as individuals and in relation to key family members– what have they 

said to you (use their own words)? What do they think about the situation (what is their view 

of your concerns)? How do they feel? What do they want to happen? 

• Talk about change – What has changed? What has not changed? Are these changes / non-

changes significant?

• Remain curious – ask why things are happening; wonder how different people might see 

things; wonder about why you view things in a certain way.

• Action planning – make explicit the links between what you are going to do next – and how –

with your analysis and curiosity. 



Concluding thoughts

119

• From the evidence we have gathered so far, if I were in charge 

of a LA, I would make the following supervisory arrangements to 

support good practice:

• Weekly group supervisions to discuss case work

• Monthly 1:1 supervisions to discuss personal development / provide 

formal emotional support

• Set out a clear vision of good practice, including how to be in supervision 

and how to be with families (‘the golden thread’)

• Measure performance against worker skill (engagement and good 

authority) and outcomes for families, not adherence to process

• Expect managers and social workers to be jointly responsible for the 

quality of these measures


