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“If you really render social work to its basics then 

there isn’t much left other than the relationship 
between worker and client, practitioner and service 
user….the quality and character of the relationship 
therefore matters; it matters a great deal.” 

“Losing sight of the relationship was always bound to 
end with social work losing its heart…” 

(David Howe, 2015) 

 

Absolutely, but context is all important…!  

 

Effective therapeutic social work… concerns a 
capacity for attunement to our emotional 
experience of ourselves in relation to others; 
attunement to the flow of emotional 
transactions between ourselves and our service 
users and colleagues, which are occurring 
constantly whether we choose to recognize 
them or not.  

 

Equally, understanding how to recognize, track 
and make sense of the emotional dynamics 
that are always alive in our work deepens our 
practice, improves our performance, and our 
effectiveness and decision making, and helps 
protect us from the sometimes psychologically 
damaging impact of the work we do. 

 

Can these claims be supported, evidenced?  

 

Constricted ‘spaces’ 

 

Absence of evidence (but absence of evidence is not 
evidence of absence) 

 

Hostile conditions (and not just in social work)  

As I go into supervision I am filled with dread as I know my to-do list is 
not even a quarter complete…All my manager is interested in is are 
timescales met, are plans completed and up to date, are core groups up 
to date,  are core assessments completed, rather than asking me how I 
am and how are  or who are the children on my caseload.  
 
He gets out my caseload list and asks me what cases can close? I 
respond saying none of them and he tells me that there must be. I try to 
explain why and he responds that he has to get caseloads down and we 
just cannot keep hanging on to cases. This starts to increase my stress 
levels as I feel that more work is needed on my cases, more support 
required to meet the families required needs… 
 
Supervision carries on in this manner, going through each case briefly, 
recording timescales and my manager telling me when assessments 
must be completed by so the case can close.  I feel that all my manager 
cares about is getting cases closed and timescales, which irritates me as 
I know that if they are closed, they will soon be re-referred as the issues 
have not been addressed efficiently.  I just wish I could be allowed to do 
my job effectively.  
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After work I quickly pop by the supermarket to get some food 
shopping and at the checkout I feel like its being in supervision, 
everything is rush, rush, rush.  

I take everything out of my trolley and place it on the conveyor 
belt; this is done in no particular order as I can see the 
checkout lady looking at me which makes me speed up. She is 
passing the items through at a fast pace, faster than I can bag 
them and I ask her to slow down, but this is ignored. As soon 
as she has finished scanning them, she immediately asks for 
payment even though I have not bagged all the items yet. I 
make her wait and I can see her getting agitated whilst I feel 
myself getting flustered and annoyed as I rush to bag the items 
and pay. After I pay and before I leave the checkout I notice that 
she is already scanning the next customer's items. Surely she 
could have waited another 30 seconds to give me time to leave, 
I think to myself.  

 

 

 

 

This book...provides a psychoanalytic 
framework for understanding circumstances 
which may be puzzling, stressful or 
frightening, and a theory whose value for many 
social work problems is well underpinned by 
research evidence. 

 

(Read this sentence closely!) 

Reflective supervision has no future in local authority child and 
family social work because there is no clear and shared 
understanding of what it is.  

 

Reflective supervision has no future in child and family social work 
because there is no clear evidence for its effectiveness.  

Reflective supervision has no future in child and family social work 
because it has no past and no present either  

 

Despite the challenges outlined so far, I know many managers who 
do provide reflective supervision, or at least they try to in the face 
of difficult organisational contexts. And where reflective 
supervision is available and working well, it seems probable that at 
least some practitioners and families do benefit as a result. 

 
David Wilkins, (2017) "Does reflective supervision have a future in English local authority child and 
family social work?", Journal of Children's Services, Vol. 12 Issue: 2-3, pp.164-173 

 

 

     Government 
 
   Statute, Policy, Statutory Guidance 
                     ‘Risk’ and ‘vulnerability’ 
 
 
 
  
  
 
    
   
 
 
Service users    Professionals 
and carers  
 

           Child Protection, Adult Safeguarding, Fostering  
 and Adoption, End of Life…. 

        

 the 
practice  
space 

“Why did Annabel call the social worker and not the police, fire 
brigade or ambulance service, or at least someone, anyone more 
appropriate?” 
 
“The group’s focus on fear was incredibly helpful…(they) suggested 
that the imminent placement move could be reawakening past 
traumatic disruptions for Tyler.” 
 
“…in the busy office space there was little room for my fear…”  
“…throughout the incident Tyler remained in conversation with 
me..” 
 
“There were two moments during my telephone contact  with Tyler 
when I lost contact with him…During these moments, unbeknownst 
to me Tyler cried like a baby and screamed ‘I want my Heather…I 
want my social worker’” 
 
 
Members of the group found this hopeful… 
Bailey H. (2015) 
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‘… I was concerned that an image of this family was being 
presented to me before I had even had any opportunity to 
connect with them. I was being invited to be fearful and 
defensive before I had even met the family, as if a state of 
mind that may have belonged to the hospital staff was 
being projected into me. 
  
I decided to make contact with the father before the 
arranged visit because I felt that if effective work was to 
take place with this family, an atmosphere of fear and 
anger needed to be avoided as much as possible. When I 
phoned father and spoke to him, my impression was of a 
man who certainly was angry but also expressed a lot of 
vulnerability. In my countertransference I did not feel 
afraid of this man, but concerned for what the family 
including the mother and the two year old were going 
through this major life changing trauma. 

  
 

 

I think with hindsight this initial phone call and the 
feelings that I got from it that contrasted with the feelings 
I was being invited to have by the hospital professionals, 
was crucial in developing an effective therapeutic 
relationship with this family. It was as though I was able to 
then treat them as a family suffering as opposed to a 
family on the attack, and they were more able to welcome 
me in to the family as a potentially helpful figure.’  

After introducing myself, father asked if I knew what 
happened. By this it became clear that what he meant was 
how the hospital had let him and the family down in not 
being informed about the disability of the baby before 
birth. He said, “You killed me, you killed my family, we are 
dead”. 

  

 

 

 

 

 

 At that point I was clearly part of “the system” 
undifferentiated from the hospital staff who he felt let 
down by. I reflected and acknowledged his anger and said: 
‘You seem to be very angry, feel let down by everyone and 
might wonder if I will let you down too?’ The latter part of 
my comment addressed the man’s lack of trust towards 
me in the transference in a direct way, which may have 
helped him feel that at least I was not going to avoid 
painful and difficult feelings. The sense of unknown was 
very powerful and included my own feelings of facing the 
unknown with this family, and I used this to say something 
about how hard and powerful it is to be suddenly faced 
with such an unknown painful experience as suddenly 
having a disabled child.’ 

 

The number of hospital staff involved in my various meetings 
with them was always surprisingly high. The hospital child 
protection nurse who chaired the meeting outlined their 
concerns and there was particular emphasis on father’s verbal 
violence to hospital staff and his lack of bonding with baby.  
From the outset all the hospital staff spoke with one voice. 
They were also concerned about mother not visiting during 
day time or staying at night. The idea of the baby being taken 
into care was put forward as the solution from the very 
beginning.  
  
On reflection, it was as though hospital staff had made up 
their minds about what should happen, and my role would 
have been to implement their decision. By contrast, I fed back 
to the meeting my views about the home visit, agreed that 
father was clearly very angry but thought that such a big 
decision might be premature for a family who are still at early 
stages of coming to terms with very traumatic event. I said 
“We have to give this baby and her family a chance”, and that 
placing the baby even temporarily in care would harm the 
bonding relationship rather than help it.  
  

That challenge to the overriding opinion of the 
meeting seemed to permit some other 
professionals to break away from the fixed idea 
that placing the baby in care was the best 
option, and I received some support for my 
suggested course of action. We ended the 
professionals meeting deciding that there 
needed to be further assessment and 
observation of the parents’ interaction with the 
baby and agreed to meet the next day.  

 

The worker is:  

Under immediate pressure of anxiety from others 

But says steady, thinks, takes her own authority 

Receives and contains the father’s anger, then finds words to 
empathise 

Recognises his response as possibly part of a grief reaction, a 
response to the loss of something…. 

Meets the anxiety of the hospital system steadily and finds a 
way to collaborate (think) with them 

Makes relationships in all directions – which makes the 
difference 
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Do you have organisational conditions that help you keep 
moving towards, rather than away from, the areas of pain 
in your work?  
 
How much of such a capacity do you feel you have in 
yourself?  
 
Do you have help and support with developing these 
conditions and capacities? Can you ask for them?  
 
The nature of the primary task isn’t so different from what 
it’s always been. The conditions in which we operate are 
different.  
 
‘Solidarity’ emerges from talking about our painful 
experiences and struggles. It’s that simple and that 
hard…. 
 
 


