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Plan for the day
• Morning session (10.30am – 12.30pm)

• What happens in child & family social work supervision (and 
why)?

• What is good supervision?

• The relationship between supervision, practice & outcomes.

• Lunch (12.30pm - 1.30pm)

• Afternoon session (1.30pm – 3.30pm)

• What helps in delivering good supervision?



Background



Background - The Tilda Goldberg Centre for 
Social Work and Social Care

• Evaluative research about 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
• Different projects, common ideas…

• Define and measure social work practice

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

• And to evidence how good practice helps improve engagement and 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?)



Defining 
supervision



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

• 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)

• But – if you ask SWs about supervision, many refer to formal 
meetings but also informal support from managers and peers alike

• Need to start somewhere…and these case discussions are the 
easiest place to start. 



Some key messages 
from supervision 

research



What do we know about supervision so far?

• The bad news

• There is no high-quality evidence linking supervision, practice and outcomes

• Study designs are often weak and samples limited

• Supervision is rarely defined

• Over-reliance on self-report (a very limited method for evaluation)

• Some better news

• Supervision is associated with worker job satisfaction, self-efficacy & lower stress 
– these are very good things (but…)

• Organisational outcomes also include workload management & retention

• But…



How do we know about supervision…?

• Mainly through self-report

• 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)



How do we know about supervision? Beware 
spurious correlations



How do we know about supervision? Beware 
spurious self-report data

• How much do you eat in a typical day….?



How do we know about supervision…? 
Absence of evidence is not evidence of 
absence. 



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)



What happens in child 
& family social work 

supervision?



What happens in child & family social work 
supervision?

• Lots of things…

• Observed more than 250+ hours of supervision, with 50+ 
managers and more SWs across 13 local authorities.

• Focused on case discussions (not personal development, 
training needs, HR stuff)



What happens in child & family social work 
supervision? (Observational study)

• Remarkable degree of consistency across almost all the case 
discussions

Verbal 
deluge
Verbal 
deluge

•Extensive 
update 
provided by 
SW

The 
problem

The 
problem

•Identify key 
problem(s)

SolutionsSolutions
•Provision 
of advice / 
direction by 
manager



What happens in child & family social work 
supervision? (Observational study)

• What’s 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. 



What happens in child & family social work 
supervision? (Observational study)

• What’s missing?

• Emotional integration – 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. 



What happens in child & family social work 
supervision? (Observational study)

• What’s missing?

• Support for practice– What is good practice in this situation? How can the 
supervisor and SW work together to ensure good practice happens? How / why?

• 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 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…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: 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?



What happens in child & family social work 
supervision? (Survey study)



What happens in child & family social work 
supervision? (Survey study)

• What type of supervision do you get (form, frequency, duration, number 
of families discussed, etc.)?

• How would you rate the helpfulness of your supervision?

• Support for practice

• Analysis

• Child and family focus

• Emotional support

• Clarity about risk

• Decision-making



What happens in child & family social work 
supervision? (Survey study)

• 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 - agree (4)

• When making decisions, my supervisor’s primary concern is what 
is best for the child – agree (4)

• Whatever issues we talk about, my supervisor helps me link it 
back to the child - disagree (2)

• Overall child focus score = 3.33



What happens in child & family social work 
supervision? (Survey study)

What does your supervision help with?



What happens in child & family social work 
supervision? (Survey study)

What does your supervision help most with?



What happens in child & family social work 
supervision? (Survey study)

• Recap:

• Despite growing interest in different forms, 1:1 supervision with line 
manager remains the most common form.

• SWs say supervision helps with lots of things but mainly with different 
forms management oversight.

• Average scores for the helpfulness of supervision are relatively low (2 
to 3 on a 5-point scale).

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

• Case discussions focus on – updating the manager about activity; 
‘what and when’, process rather than practice, agency goals rather 
than helping families. 



What is good 
supervision?



Lots of good ideas about good supervision

• Managers and SWs tell us that the key elements of good supervision are –
focus on the child, reflection & analysis, emotional support, support for 
practice. 

• But in practice, we found supervision sessions rarely focused on these 
things. 

• Many managers have received only cursory training in how to deliver good 
quality supervision – and hardly any social workers have even heard of 
training in how to be a good supervisee / how to get the most out of 
supervision. 



Houston, we have a problem

• Without a clear and shared vision of good supervision, it is 
impossible to know how we are are doing.

• Without good fidelity measures, we cannot systematically 
compare between different approaches.

• Without the ability to compare between different approaches, 
we cannot explore how different kinds / forms of supervision 
relate to practice and outcomes for families. 



Characteristics of more helpful supervision

• Survey study

• We can split the 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 might make a difference to SWs ratings of 
helpfulness?



Characteristics of more helpful supervision

• 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



Characteristics of more helpful supervision

• 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



Characteristics of more helpful supervision

• NQSWs rate their supervision more highly than more experienced 
colleagues (SWs and Senior Social Workers):
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Characteristics of more helpful supervision

• Group supervision rated more highly than 1:1 supervision for analysis:
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Characteristics of more helpful supervision

• Weekly supervision rated more highly than less frequent supervision:
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Characteristics of more helpful supervision

• Worker-oriented compared with practice-oriented supervision:

• Both groups rate their supervision as more helpful than 
supervision focused on ‘management accountability’ (hardly 
surprising…)

• BUT

• The ‘practice’ group rate their supervision even more highly 
than the ‘worker’ group. 



Characteristics of more helpful supervision

• This suggests that the format of ’good supervision’ would include:

• Weekly

• With enough time to discuss at least some families for 20 – 25 
minutes (but not necessarily much longer)

• Practice-oriented (how can this discussion help you in practice
with this family). 

• Having (or being) a ‘good and supportive’ manager is necessary 
but not sufficient for the most helpful kinds of supervision. 



Measuring good supervision

•Two elements:

• The quality or nature of the overall discussion

• The communication behaviour of managers (not 
SWs….yet)



Measuring good supervision

• Three ‘codable’ areas:

• Clarity about risk or need

• Child focus

• Support for practice

• Three qualitative areas:

• Emotional integration

• Respectful curiosity

• Structure and purpose



Clarity about risk or need (high on scale)



Clarity about risk or need (low on scale)



Child focus (high on scale)



Child focus (low on scale)



Support for practice (high on scale)



Support for practice (low on scale)



Measuring good supervision

•What do managers say in supervision? 

• Looked at a sample of 20 recordings (average length: 17m)

Behaviour Min. Max. Average

Closed question 2 41 17.68

Advice or direction 4 26 12.35

Open question 1 13 5.08

Supportive statement 0 13 4.38

Information-giving 0 11 3.65

Reflections 0 15 2.43



Measuring good supervision
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Measuring good supervision

• Good supervision (as measured on these dimensions) is 
characterised by:

• Managers talking less, asking low numbers of 
closed questions, higher numbers of open 
questions.  
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The relationship 
between supervision, 
practice and outcomes



Where to start…?

• 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? 

• How do you know people are doing it that way…?



Measuring good practice

CARE AND ENGAGEMENT 

• Collaboration

• Autonomy

• Evocation

• Empathy

GOOD AUTHORITY

• Purposefulness

• Clarity about concerns

• Child focus

1. Very low skill

2. Low skill

3. Adequate skill (anchor point)

4. Good skill

5. Excellent skill



Measuring good practice

2.57
2.69 2.78 2.67 2.641

3.01
2.88 2.88

1

1.5

2

2.5

3

3.5

4

4.5

5



Measuring good practice

• The skills are 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…



Measuring outcomes

• Probably even more difficult then measuring good 
practice

• What is the point of Children’s Services…?



Measuring outcomes

• Good SW involves an awful lot of working out who 
needs help.

• Good SW often prevents things getting worse, rather 
than making things better

• But when it does make things better, good SW makes 
things spectacularly better.  



Measuring outcomes

• Process measures: parental engagement and 
satisfaction with service

• Family outcome measure: Goal Attainment Scaling and 
parental rating of family life

• Specific instruments for particular issues or problems 
e.g. alcohol use, child’s emotional and behavioural
welfare



What different do worker skills make?

• 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)



What different do worker skills make?

In fact, it is 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…



What different do worker skills make?



What different do worker skills make?

• For families who received 8 or more visits, the relationship 
between skills and outcomes was:

Very strong



A golden thread?

• So….given all of that:

• What is the relationship between 
supervision, practice and outcomes?



A golden thread?

• Took a sample of 20 cases – collected observations of 
supervision, practice and interviewed parents.

• Divided supervision sessions into two groups:

• Practice-oriented (scored at least 3 out of 5 for ‘support 
for practice’ + reasonable scores for child-focus and clarity 
about risk)

• Process-oriented (score lower than 3 out of 5 for ‘support 
for practice’)



A golden thread?
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A golden thread?
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A golden thread?

• Practice-oriented supervision:

• Correlates with improve ‘good authority’ skills (but not ‘care 
and engagement’)

• Better parental life-rating (between point of referral and 
now)

• Greater levels of average goal agreement

• After lunch – a more detailed look at the elements that 
contribute to practice-oriented supervision. 



Lunch
(start again at 1.30pm)



Recap



Recap

• Widely assumed – but limited evidence – that good supervision 
makes a difference for practice and families.

• Some evidence that good supervision makes a difference for workers 
and organisations (e.g. stress, retention). 

• Lots of debate about what constitutes ‘good’ supervision

• (e.g. ‘reflective supervision’)

• Emerging evidence (from our studies) that practice-oriented 
supervision supports ‘good authority’ and promotes goal-agreement.

• But…good supervision may be as much about preventing poor 
practice as enabling good practice.  



What is practice-
oriented supervision 

and how does it 
happen?



Context

• Being a good and supportive manager is not sufficient to provide 
good supervision – similarly, being a good and supportive social 
worker is not sufficient 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 supervisors cannot help social workers 
if they do not see them.

Supervision Practice Outcomes



A model for practice-oriented supervision

Support for practice

Clarity about risk / need

Child and family focus

Emotional 
integration

Respectful 
curiosity



A model for practice-oriented supervision

Support for practice

Clarity about risk / need

Child and family focus

Emotional 
integration

Respectful 
curiosity



A quick word on ‘respectful curiosity’

• Professional curiosity combined with respect:

• Language really matters (supervisors model)

• Consider: Why does this mother stay in this violent relationship?



A quick word on ‘clarity about risk or need’

• What are the risks / needs for this family?

• Who agrees / disagrees with us about this?

• What are the consequences of these risks / needs?

• Are things getting better, worse or staying the same?

• What is the impact on the child of these risks / needs going unmet?

• How do we know? Why does this matter?

• Lots of tools available: Signs of Safety, Graded Care Profile, etc (all 
have strengths and weaknesses).

• Read: Barlow, Fisher, Jones (2012) Systematic review of models of 
analysing significant harm. 



A quick word on ‘clarity about risk or need’

”You can’t do much carpentry with your bare hands, and you can’t 
do much thinking with your bare brain” (Bo Dahlbom, quoted in 

Dennett, 2013)



Emotional integration



Emotional integration – why do it?

• SW is very stressful (30% – 45% of workers ‘at risk’ of depression or 
anxiety, high staff turnover)

• Almost every child death involves an unsupported worker (or more 
than one)

• We respond emotionally to people and situations

• Emotional responses influence (but do not necessarily over-ride) 
rational responses (e.g. assessments, decision-making)



Emotional integration – how can we do it?

NOT

by asking the worker how 
they feel in a formulaic 

way



Emotional integration – how can we do it?

• Modelling and normalizing the discussion of emotions 
(positive and negative)

• Talking about emotional responses of others as well 
as self

• Integrating these discussions into case work 
discussions (not doing it after or before). 



Bringing emotions into supervision
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Emotional integration – how can we do it?

• Using Appreciative Inquiry (AI):

• AI is a change management approach, focusing on 
what is working well, analyzing why and doing more of 
it. 



Emotional integration – how can we do it?

• In pairs (with someone you do not usually work with):

• For 5 minutes explore the question:

• What have you done in the last week at work that you are most 
proud of?

• What learning can you take from this?

• Listener – use open questions, affirmations, reflections, summaries

• After 5 minutes:

• Listener to feedback – what I have learned about your strengths 
from this are…



Emotional integration – how can we do it?

• How did it feel to be on the receiving end of AI?

• Could you use this in supervision? What might it 
achieve?



Emotional integration – how can we do it?

• No one method…but the goal should be to actively create 
space for talking about emotional content of the work.

• Second exercise (in pairs):

• Person A, identify the family or worker you find most difficult 
to work with and explain why (5 minutes)

• Listen without judging or problem-solving (Person B)

• Once you understand, Person B should ask Person A to think 
about a) what they need to work more effectively with this 
person / family and b) what you can do to help? (5 minutes)



Emotional integration – how can we do it?



Child and family 
focus



Child and family focus – why do it?

• Serious case reviews almost without exception highlight the 
problem of the child being lost

• Our whole purpose should be to help families – so we have to 
talk about them. 



Child and family focus – how to do it?

• The best outcomes are (almost always) achieved when 
workers and clients work together as a team. 

• If getting the assessment and support plan right is the first 
priority, facilitating a good working relationship is the second.

• How many times do we ‘set off’ in SW, believing we are on 
the right path and our clients are with us, only to find out 
we’ve headed down a cul-de-sac and need to turn back and 
rethink?

• Child and family focus means talking about (revisiting) the 
basic steps of building and sustaining helping relationships. 



Child and family focus – how to do it?

1. 1. Set goals

2. 2. Develop the helping method

3. 3. Test the fit between method and goals

4. 4. Get feedback

5. 5. Measuring progress

• Asking questions in supervision is a form of measurement

• Measurement tends to shape worker attention in organization 
settings



Child and family focus – how to do it?

• Ten simple (stilted and lame) questions:

1. What does the child / parent want help with?

2. How will you and the child / parent know you are helping

3. How does the child / parent describe a successful outcome?

4. Does the child / parent say there has been a successful outcome?

5. What are you doing to help the child / parent?

6. Is it working?

7. Does the child / parent say you are helping?

8. What else can you do to help the child / parent?

9. How will that work?

10. Does the child / parent say that will help?



Child and family focus – how to do it?

• Third exercise (in pairs – swap around if needed and don’t 
always be the listener):

• Person A – describe a family or worker you are finding it hard 
to help (5 minutes)

• Person B – listen without judgement or problem-solving

• After 5 minutes, Person B – start asking the 10 questions on 
previous slide (for 10 minutes or so…)

• Person A – answer as openly and honestly as you can each 
one. 



Support for practice



Support for practice– why do it?

• Because great practice is a team effort.

• Because how and why we do things is just as important as 
what and when. 

• Because it is not obvious or common sense



Support for practice– how to do it?

• Overlap with child and family focus…

• Many methods are available to achieve the same ends. 

• The main aims are to ensure:

a) a) a shared sense of responsibility for good practice

b) b) worker feels confident and prepared for a difficult 
task

c) c) Tasks carried out with sense of purpose and empathy 
/ collaboration



Support for practice– how to do it?

• Focus on relatively modest practice-dilemmas

• Always remain curious (e.g. hypothesizing), ideally focused 
on the things you can change (not the things you can’t)

• E.g. Mother has been in a series of violent relationships 
because her own father was violent in childhood.

• E.g. Mother is in a violent relationship currently because 
she has no financial means to leave. 



Support for practice– how to do it?

• Last exercise (in same pairs as before) – talk about the same 
family or worker. 

• Person A – identify a difficult conversation you need to have 
in the next 1-2 weeks. Talk about why you think it will be 
difficult (5 minutes)

• Person B – listen without judgement or problem-solving. 

• Person A and Person B together – come up with at least three 
hypotheses to explain why you think this conversation will be 
difficult (5 minutes)



Support for practice– how to do it?

• Person A – pick one of the hypotheses to focus on (whichever 
one you like). 

• Person A and Person B together – assuming the hypothesis is 
true, what can Person A do to make the conversation as 
successful as possible:

1. 1. How could Person A prepare for the conversation?

2. 2. How could Person A help prepare the other person?

3. 3. What questions could Person A ask?

4. 4. How might the other person respond?

5. 5. How would Person A know if the conversation had 
gone well?



Concluding thoughts



• Good supervision is almost certainly essential for good 
practice – but how / why / in what ways ?

• Practice-oriented supervision (clear about risk, child-focused, 
support for practice) offers a promising framework (not a 
model per se). 

• More research is needed (as all researchers say) –
supervision and decision-making one of two key areas for the 
new What Works Centre for Social Work (so watch this 
space).  


