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The 2022 Social Work Health Check 
is an annual activity and report 
undertaken by the Principal Social 
Worker for Children and Families in 
Gloucestershire.

Staff views and perspectives from across the 
service, (social work and social care teams) have 
been collated to provide explanation, contexts 
and increased organisational understanding 
of our staff in Children’s Social Care. This 
intends to support the Senior Leadership Team 
to understand and effectively respond to any 
challenges that need to be addressed to further 
our improving practice.

2022 
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24
Focus groups took place between  
May and July 2022 with circa 80 (circa 
12%) of practitioners across teams 
and localities.

To support increased staff 
involvement, this year additional 
questions specific to Children’s 
Social Care were incorporated into 
the council wider staff survey which 
took place between 4th May and 
10th June 2022.

In addition, 24 focus groups took place 
between May and July 2022 with circa 80 
(circa 12%) of practitioners across teams and 
localities. Reflecting current priorities, groups 
were generally smaller this year but a wider 
representation of views were shared within 
largely face to face meetings.
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INTRODUCTION
Since the publication of the 2021 
Health Check Ofsted has completed 
a full inspection of Gloucestershire 
Children’s Services (February 2022) and 
subsequently confirmed and published a 
‘requires improvement to be good’ grade.

The 2022 Health Check represents the first formal 
opportunity for staff since 2017 to reflect on 
practice and progress without the presence of an 
‘inadequate’ judgement and supports identification 
of how existing improvement activity and priorities 
are understood by staff and impacting on 
consequent activity. Themes are developed linked to 
key areas of the staff survey, notably Improvement, 
Practice and Partnership, Continuing Professional 
Development, Equalities, Diversity and Inclusion and 
Systemic Practice.

WHERE ARE WE NOW?

THE BALANCE 
BETWEEN DOING 
THINGS RIGHT OR 
DOING THE RIGHT 
THING.

Significant progress  
has been made in many  
areas of Gloucestershire’s 
Children’s Services since 
the last inspection, but 
services for children are not 
consistently good.
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I can see that priorities are 
direct work, voice of the child, 
timescales and reducing drift 
– it’s all about quality

Within this, observations were frequently  
made about the value, amount and extent  
of communication about ‘improvement’:

Ann’s webinars give good 
overview of improvement 
but I’m still not sure ‘how’ to 
do it. The team plan doesn’t 
connect to this – PDRs aren’t 
connected to progression or 
service improvement

WHAT YOU SAID ABOUT

IMPROVEMENT

82%
Of you agreed or strongly agreed that 
they understood both the children’s 
services continuing improvement priorities 
and understood their role and expectations  
for practice.
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An awareness was also apparent that the post 
inspection period was more complex and challenging 
than recent attention to regular inspection preparation 
and basic ‘compliance’. Forum participants often 
expressed a feeling of ‘separateness’ from the 
apparent priorities arising from the Leadership Team, 
or at least how these could be effectively applied and 
a recurrent concern about the challenges of delivering 
and evidencing impactful practice:

Young People can get lost in the 
bureaucracy. It’s hard to avoid ‘process’

Within this staff recognised the risks and challenges 
within process and procedural adherence and the 
need to develop post inspection accountability 
and autonomy. Despite wider survey responses 
indicating otherwise, the shared connection to 
improvement priorities expressed in 2021, perhaps 
as a reaction to the continuing challenges of the 
pandemic was less evident, with recurrent themes 
developing around the need for trust, the quality  
of inter-professional relationships and a focus  
on wellbeing.

An interest in re-thinking and challenging previously 
long held assumptions or patterns of behaviours and 
responses was also identified:

We are quite behind in developing 
community relationships and partner 
links.
There are limited resources and a difficult culture 
which impact on ‘improvement’ – It’s not clear what 
and where the resources are.

The consequent importance of effective multi and 
inter agency relationships was often emphasised 
and is a predominant feature of this year’s health 
check, particularly for Safeguarding and Early Help 
Teams and especially in rural areas. A persistent 
theme were observations about the changing nature 
and extent of social work as Covid restrictions lifted:

Despite timescales and QA focus, 
numbers are rising and there’s no 
respite from continued work. 
We are capable of quality work but I’m not proud 
of some of our assessments, they are often missing 
a relational approach – the focus is on external 
pressures and deadlines at the expense of time with 
the child.

The apparent implicit focus on ‘throughput’ of work 
at the expense of authentic and considered time 
with children and their families became a persistent 
theme expressed across teams and localities. Team 
Managers built on these observations:

 
I could see improvement happening but 
this feels diluted now by staff shortages. 
We are asking more of staff and this all impacts on 
fulfilling improvement priorities - we are become more 
intrusive through continued attention to process and 
this is negative for relationships with families.

SUPERVISION AND THE ROLE 
AND INFLUENCE OF ADVANCED 
PRACTITIONERS

69%
Of you strongly agreed or agreed that you 
now have access to regular and reflective 
supervision.

The consequent importance 
of effective multi and inter 
agency relationships was 
often emphasised and is a 
predominant feature of this 
year’s health check
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Forum feedback provided greater depth and 
challenge to this overall affirmative survey response, 
informed by continuing staff experiences and 
uncertainties regarding ‘post Covid’ practice and 
advice:

Being closer together now and working 
face to face helps, but there’s still a 
tension about performance and data 
from Team Managers. 
This takes precedence over space for reflection.

I’m able to provide good and regular 
supervision to staff and my own 
supervision is effective. 
I’ve got regular access to support and advice –  
it’s a good working environment.

Concerns were expressed in some areas about 
the overall role, effectiveness and influence of 
Advanced Practitioners, with an underlying theme 
that the expectations of the role remained unclear 
and could be diluted by a variety of pressures:

There’s no AP led group supervision 
due to high caseloads and development 
of practice learning themes is limited to 
team meetings.

Advanced Practitioners highlighted the benefits of the role 
within and across teams, whilst also noticing the fragility 
of this amidst current pressures:

80%
Of you strongly agreed or agreed that the  

quality of assessments, planning and visiting, 
as well as the standard of manager oversight 
and supervision were top practice priorities.

AP involvement creates outcome focus 
and clear expectations for my team.

There is an increasing number of 
referrals it’s hard to prioritise or 
complete effective work. 
It feels like there are too many children to see as I 
am also doing CP / CiN and PLO.
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WHAT YOU SAID ABOUT 

HEALTH & 
WELLBEING
As noted above, teams across the service 
noted the importance of attention to 
emotional health and wellbeing, and how 
this was an as yet underdeveloped aspect 
of our shared social work practice and 
service dialogue. 

Responses to the Covid 19 pandemic had led to an 
increased recognition of risks to personal safety and  
the challenges of lone working,

Feedback from all areas of the service frequently 
highlighted perceived tensions between process 
compliance, evidencing progress, finding the time 
to reflect on practice and the complexities of events 
and scenarios that staff were involved in:

Sometimes supervision can feel 
excessive and intrusive but it supports 
motivation.
We have high personal thresholds and can see a reflexive 
developing approach here. It a battle between attention to 
process and reflection. Team meetings when structured 
are also a good opportunity to connect.

There are reflective groups but it’s hard 
to encourage staff involvement.
The focus is on individual responses to cases.

However, there was less consistency in feedback 
about the emotional and relational impacts of 
working in often complex and stressful scenarios. 
More explicitly than in previous forums, staff 
emphasised the importance of attention to emotional 
health and how this linked to providing an effective 
service for children and families.

Staff also consistently expressed frustration that 
there was no effective national debate or local 
response to the increasing impacts of a capped 
mileage rate that didn’t reflect the financial impacts 
on practitioners in using their cars to maintain social 
work contacts with families.

Overall, it was felt there was insufficient discussion 
at all levels about emotional health and post Covid 
working conditions and inconsistent opportunity to 
reflect and share learning about practice experiences:

67%
Of you agreed or strongly agreed that risks 
to personal safety were discussed and risk 
assessments completed to establish clear 
expectations and arrangements).

There’s still an over attention  
to process. 
It’s hard to balance admin, visits, new referrals and recording.

Supervision is regular, but there’s not a  
lot of focus on wellbeing or feedback about 
our progress, or personal development 
needs. 
It’s more about the immediate needs of families.

Early Help Teams more explicitly noted tensions or 
gaps in service wide expectations and support for 
risk assessment and emotional wellbeing:

The impact of incidents with families 
isn’t effectively discussed or responded 
to so it can feel isolated.
There’s no time or capacity for co- working which 
increases risks and we need safer lone working  
practice and policy.

Teams across the service noted 
the importance of attention to 
emotional health and wellbeing.

SOCIAL WORK HEALTH CHECK 2022
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WHAT YOU SAID ABOUT 

PRACTICE & 
PARTNERSHIP

74%
Of you agreed or strongly agreed that the 
Children’s Services values helped create a 
positive culture and experience for staff, an 
increase from last year.

69%
Of you responded that they understood, 
used and evidenced the Essentials 
principles in their practice with children 
and their families:

55% 
Of you agreed they were able to evidence 
and achieve positive change for the 
children and young people they work with

50%
Of you agreed that in their team they felt  

supported about their assessment and 
management of risk and decision making.

Across the service there were variations in feedback 
and feelings expressed about improving practice, 
increasingly linked to some of the key themes of 
systemic practice and the anchor principles explore 
in Essentials.

70%
Of you strongly agreed or agreed that 
the quality of their case recording, 
assessments and planning was improving, 
with a similar

69%
Of you strongly agreeing or agreeing  

that they understood, used and evidence 
the Essentials principle in their work with 

children, their families and carers.

&

11

PRACTICE & PARTNERSHIP



We are better at gaining 
children’s views and 
experiences 
and having more consistent 
approaches and the Essentials 
programme helps this.

I understand 
the importance 
of narrative and 
telling the story 
better now.

There is less drift in 
children’s plans now.
I can see patterns and predict 
things better and this has 
supports developing more 
effective discussions with legal.

There is clearer and more 
helpful Team Manager 
oversight.
And we use the standards and 
fundamentals and link these to  
team plans.

  Many forum 
participants also 
expressed a more 
positive and involved 
approach to Audit and 
quality assurance, 
noting how this helps 
them to pick up on key 
themes and supports 
Team Manager 
direction. 

We need to work on the impact of 
frequent social worker changes 
and turnover was also prevalent, 
with many staff reporting how this 
impacts on how staff understand 
the child’s story.

Social Workers reported having 
had to apologise to families 
for poor practice and absent 
handovers by staff who have 
left and Early Help practitioners 
similarly noted having to 
apologise and account for the 
absence of Social Workers and 
keeping involvement open as no 
one was allocated. The impacts 
on families who are then having 
to repeat their stories again was a 
concern across different teams.

  Increasingly feedback 
noted the growing 
longer-term impacts 
of the pandemic 
and changing 
economic conditions, 
exacerbated by 
increasing referrals and 
depleted teams. 

This often led to observations 
of differing responses and 
accountabilities across 
partnerships, with social work 
staff particularly emphasising the 
impacts of this.

The impacts of continuing 
austerity and its effect on 
communities since the pandemic 
was increasingly noted and the 
consequent links to neglect, 

72%
Of you agreed or strongly 
agreed that children and 

young people were consulted 
and supported to participate 

in assessments, planning and 
reviewing arrangements. 

alcohol misuse and domestic 
abuse highlighted. Despite pre-
occupations about the impacts 
of depleted teams and growing 
numbers of children allocated 
staff recognised the growing 
need for shared solutions and 
collaboration:

AREAS OF  
IMPROVEMENT

SOCIAL WORK HEALTH CHECK 2022
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This concern also highlighted 
how staff often felt isolated and 
frustrated by differing responses 
and accountabilities across 
partnerships and inter team 
relationships, with social work 
staff particularly emphasising the 
impacts of this.

Although feedback from the 
MASH team noted that thresholds 
were now clearer and processes 
easier to follow, this overview 
wasn’t always shared by 
colleagues in the Safeguarding 
and Assessment Teams who 
collectively reported increased 
silo working, and often an 
absence of a whole agency joined 
up approach.

Feedback frequently highlighted 
frustrations that attention 
to the apparently relentless 
throughput of ‘work’ was often 
at the detriment of purposeful, 
sustainable or effective contacts 
with families and children, 
impacting further on inter-team 
and inter agency relationships. 
Participants linked the recent 
impacts of recent child deaths 
and national reviews to an 
adverse effect on MASH and 
agency partner thresholds.

There’s no off-duty time 
to do the meaningful 
work required to evidence 
‘good’.
There are inappropriate referrals 
and long delays which leads to 
negative impacts.

At its most extreme, feedback 
expressed considerable 
frustration and anxiety about 
the overall purpose and 
impacts of our involvement and 

We do have supportive 
Team Managers and 
are still able to do 
meaningful work, but 
referrals are not always 
accurate. 
High caseloads are growing and 
this can feel insurmountable We 
need post pandemic locality 
wide development about shared 
practice.
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reiterated the fragility of inter-
agency and inter team dialogue 
and responsibilities, again 
emphasising across all areas a 
pre-occupation with thresholds 
and concerns about the 
appropriateness of referrals and 
expectations:

There is varying 
understanding of 
thresholds
It’s hard to define endings with 
families and it feels like were just 
working with children to get them 
to 18. 

Staff in Early Help teams, whilst 
noting greater overall team stability 
and cohesion, also shared how 
expected internal and external roles 
and responsibilities had changed 
during 2022, as Covid restrictions 
eased and the impacts on children 
and families became clearer:

There are growing 
threshold uncertainties 
and barriers, made 
more complicated by 
insufficient resources to 
enable effective work pre 
CiN.

Team Managers across the service 
frequently expressed concerns 
about the number and complexity 
of referrals exacerbated by wider 
local and national issues, and 
the importance of frequent and 
collaborative discussions about 
risk:

There’s increasing pressure 
– more since Ofsted , and 
nowhere else for it to go.

Participants noted how post 
pandemic risks for young people 
are changing and how organised 
crime issues are growing. Despite 
some effective interagency 
relationships and risk awareness 
being described, an overall theme 
arising was how intelligence 
about young people gets lost and 
relationships are fractured when 
managers and staff leave.

We are managing  
case by case to the 
detriment of effective 
long-term work and 
relationships.

Fostering Service staff noted a 
‘distance’ between operational 
safeguarding and permanence 
teams, wider service objectives 
and fostering which remained 
largely unaddressed. The 
identified need for increased 
dialogue within and between 
teams was also a key feature.

Newly Qualified Social Workers in 
the ASYE programme identified 
the further cumulative impacts 
of remote working and limited 
access to contacts with the team:

The ASYE programme 
provides additional 
space for me to think 
about practice issues 
but overall roles and 
boundaries are unclear. 
I’m not sure who my 
point of contact should 
be when I’m uncertain 
or not managing. 

Participants noted 
how risks for 
young people are 
changing and how 
organised crime 
issues are growing.

Exacerbated by the above, a 
recurrent theme of uncertainty and 
a persistent need for clarity about 
thresholds and team boundaries 
was also apparent: 

SOCIAL WORK HEALTH CHECK 2022
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Overall staff recognised the 
relevance and importance of 
coordinated and impact focussed 
work and also how process 
compliance alone doesn’t enable 
good outcomes:

We need to connect to 
better SMART planning  
and to focus more on 
stepping away – 
Building stronger multi-agency 
relationships and intervention 
circles. There’s a need for 
increasing dialogue with and 
between Team Managers.

A recurrent theme linked to 
frustration about continued 
emphasis on process compliance 
was the expectation and 
limitations of individual and team 
autonomy and accountability 
for decision making. The 
apparent delays and dilution 
to relationships with young 
people and families caused by 
the expectations and apparent 
process duplications of resource 
panel was particularly prevalent. 
Whilst Social Workers recognised 
the need for effective resource 
distribution, the perceived 
detriment to spontaneous 
and responsive practice was 
frequently noted:

There’s limited autonomy 
in accessing resources for 
young people.
Requests already go via Team 
Manager and Head of Service 
before resource panel. This 
delay impacts on relationships 
with Young People, trust and 
wellbeing.

Thresholds are not  
always clear. 
I feel out of my depth sometimes.

  Family Support 
Workers and Managers 
in the Edge of Care 
service noted positive 
changes in contacts 
and dialogue with 
social work teams, 
and highlighted further 
development areas 
to improve effective 
interventions. 

Participants reported an 
inconsistency in panel responses 
and no subsequent prompt 
notification of decisions. They 
reported how this impacts on 
authenticity with young people 
and continued time-consuming 
uncertainty about what level of 
detail is required and why. A 
distancing from wider service 
objectives was also apparent and 
was articulated in frustrations 
or assumptions about teams or 
services. Staff expressed a need 
for increased feedback from 
commissioning and described 
how assessed placement 
recommendations and requests by 
Social Workers were overruled and 
consequent last-minute solutions 
required additional input.

Forum discussions 
frequently noted 
experiences and 
perceptions about 
changes to partnership 
working.

  It was felt that 
despite relaxation of 
Covid restrictions, 
limitations to access 
to local resources 
had continued, and 
communication 
channels had reduced, 
with further apparent 
expectations about 
lead roles and 
accountabilities.

Forum participants noted how 
post pandemic roles have become 
more complex and frequently 
expressed that other agencies 
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aren’t functioning in the same way and needed 
support to identify and respond to both risk and 
emotional impacts.

A particular concern was the apparent rigidity 
of partner thresholds and limited dialogue or 
referral opportunities, meaning that Social 
Workers were now taking on additional 
responsibilities for provision of specialist advice, 
support, and programme coordination.

It was noted that this may be leading to repeat 
patterns of behaviour and re-referrals and 
in the absence of a relational focus further 
barriers arising to appropriate service access 
for families. Staff reported how they often felt 
like the ‘only active professionals’ in progressing 
plans for children.

Uncertain or inconsistent relationships between 
Social Work teams and the CP and IRO service 
were also frequently expressed and a recurring 
need identified for improved dialogue and 
collaboration. 

32%
Of you agreed that teams had developed 
more effective communication with CP 
chairs and IRO’s which supported better 
practice with children and their families.

55%
Of you agreed or strongly agreed  
they felt able to effectively contribute 
to Child Protection and Child in Care 
reviews).

As noted above, descriptions of inter-team 
and inter–agency relationships seemed to be 
characterised by an increased reference to or 
concern about accuracy and motivations for 
threshold decisions.

There are some very risk averse partnership 
responses – there is limited collaboration and 
limited focus on impact and this impacts on our 
relationships with parents.

These views were shared in Early Help Teams 
where it was felt that the lead professional was 
seen as the main accountable person and that 
there was often no clear role for other agencies.

  Overall, all forum groups 
recognised that an increased 
appreciative focus on what 
works was both necessary 
and welcome and could 
see the increasing relational 
distances and frustrations 
created by a deficit focus  
on ‘us and them’.

Forum participants also shared how ‘the 
volume of tiny tasks’, exacerbated by limited or 
rigid inter team and interagency communication 
opportunities created additional challenges 
for planning and completing meaningful direct 
work and needed clear and consistent manager 
awareness, challenge and oversight to fulfil this.

SOCIAL WORK HEALTH CHECK 2022
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WHAT YOU SAID ABOUT 

CONTINUING 
PROFESSIONAL 
DEVELOPMENT

In the 2021 Health Check it was noted that 
overall, there was a growing recognition 
of the necessary shift towards greater 
individual responsibility for learning and 
improvement, but a residual uncertainty 
about how these activities could be 
prioritised by social workers and promoted 
by managers.

This year Forum groups largely identified the 
continued benefits of Continuing Professional 
Development and access to the Social Work 
Academy resources and curriculum, however others 
felt more detached from the apparent aims and 
involvement in learning and development.

In general, as noted above, most staff expressed 
how the Essentials principles are now embedded 
into service and team language and expectations 
and this continues to link well to working more 
effectively with families.

Most staff positively expressed 
that the Academy learning offer 
and curriculum were clear but 
time commitments prevented 
effective access to learning.

Fostering staff again expressed some distance from 
these priorities and felt more direct attention was 
required to distinct learning needs in that service area.

Staff in the Children with Disabilities Service similarly 
recognised a gap in discussion or access to specialist 
development opportunities or wider service dialogue 
about practice development parallels.

PDRs were identified as being inconsistently 
completed or discussed and not linked to individual 
progression or learning needs - this exacerbated 
feedback that accountability for training isn’t clear or 
effectively enforced. Staff linked this to an increasingly 
risk aversion within and beyond the service, that 
the impact of serious case reviews, continuing 
improvement focus and anxiety and fear of exposure 
means an over focus on process completion limits the 
effective space afforded to development.

IRO’s noted inconsistencies 
here, linked to frequent team 
manager and social worker 
changes and additionally shared 
concerns about the proposed 
changes recommended in the 
independent review of children’s 
social care.
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WHAT YOU TOLD US ABOUT 

EQUALITY,  
DIVERSITY & 
INCLUSION

In last year’s Health Check, it was noted that 
staff recognised that discussion and actions 
relating to discrimination, racism and inclusion 
was currently limited and opportunities to 
develop a more confident practice language 
not yet fully evident.

Forum groups identified that 
an increased focus on Equality 
was positive and identifiable 
and how space for reflective and 
safe discussions and practical 
resources was important and 
needs to be valued.

Some staff however felt there 
were still limited opportunities to 
discuss inequality or that this was 
at a surface level. Participants 
emphasised the need for 
regular conversation between all 
staff and Team Managers about 
diversity and wider dialogue 
about intersectionality, power, the 
impact of poverty and fair Social  
Work practice.

  It was noted that some 
staff experienced 
community-based racism 
and a need identified as 
to how we safely name 
this in supervision and 
how this impacts on case 
allocation. 

69%
Of you agreed or strongly 
agreed they were confident 
in completing assessments 
and plans with children 
and families that effectively 
supported diversity and 
promoted inclusion.

74%
Of you additionally agreed 
or strongly agreed that 
discussion about equality, 
diversity and inclusion 
was encouraged in their 
team, and supported better 
relationships and practice 
with colleagues, partner 
agencies, children and their 
families.

This year feedback noted that
It was also felt there continued 
to be a limitedly effective 
or confident approach to 
identifying or addressing 
racism or development of safe 
spaces to encourage team or 
service awareness of individual 
experiences.

There’s a benefit 
to reflective group 
discussions about 
Equality, Diversity 
and Inclusion - we 
avoid the subject, 
its awkward.

SOCIAL WORK HEALTH CHECK 2022
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WHAT YOU TOLD US ABOUT 

SYSTEMIC  
PRACTICE

The Systemic Practice programme  
is now starting its 3rd staff cohort and 
the opportunity has been broadened 
beyond the initial Gloucester team 
focus to include Early Help and 
locality colleagues. 

Linked to key points raised 
above, there is some concern 
and anxiety regarding the 
additional expectations created 
by programme involvement 
and relating to workload and 
attendance expectations.

Staff recognised the commitment required to 
fulfil course requirements and the ongoing need 
to be involved in future local implementation of 
Systemic ideas into practice. It was felt, as above 
that the intended impacts were at risk of dilution 
by agency and vacancy issues and some felt 
there was insufficient discussion about this.

However, the predominant theme arising 
from focus groups in 2022 has been a 
tentative enthusiasm for the possibility  
for positive relational change that 
systemic practice invites:

We’re taking small steps - it might 
be helping us to work with and 
challenge other professionals.
It creates some humility about what we’re doing 
with families and brings the personal into the 
professional. It will help our thinking, but we 
need to follow though from the training.

It’s encouraging a kinder way  
of writing in assessment – ‘asking 
them’.
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HEALTH CHECK 
CONCLUSIONS

Positive factors that were highlighted  
in the 2021 Health Check are still evident 
in both survey and forum feedback from 
Social Workers, Social Care staff and 
Managers.

This noted:

Clearer, if fragile connections 
between staff across the 
service towards common aims 
and a greater understanding 
by individual staff of their role 
within improvement.

In 2022 feedback indicates this connection may 
risks dilution or replacement by other, less effective 
narratives that exacerbate difference and anxiety 
regarding social work and social care roles and 
purpose.

This year frustrations were regularly expressed about 
superficial evidence of movement within processes, at 
the expense of promoting sustainable change or risk 

informed actions, especially in descriptions of inter 
team and interagency contacts and relationships.

The tangible goals and shared anxieties of waiting 
for inspection for five years have been replaced 
by a greater challenge to demonstrate continuing 
improvement, coinciding with wider local, national 
and international tensions and social change. 

This has created an individual, team and service 
wide challenge to reconcile ‘doing things right’ (first 
order process compliance and attention to structural 
change) with ‘doing the right thing’ (second order 
autonomous, accountable, critical and creative 
personal social work practice that sustains change 
for children and families).

In those teams where despite staff instability a 
culture of openness, dialogue, clear expectations, 
reflective opportunities and collaboration was 
promoted, staff were more likely to demonstrate 
appreciative approaches to the complexity of social 
work in Gloucestershire, consequent responsibilities 
and to the challenges and opportunities of 
partnership working.

When this was less apparent there was evidence 
of anxiety, deficit focus, ‘othering’, isolation and 
detachment from recognising a purposeful role in 
improvement.

SOCIAL WORK HEALTH CHECK 2022
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Whilst these positive adjectives remain, the predominant words 
in the 2022 Word Cloud describing where practitioners feel the 
service is now may reflect the increasing impacts of change, pace 
and uncertainty within an overall acknowledgment and involvement 
in Improvement:

Last year the Word Cloud developed from forum participants 
sharing words to describe both the organisation and their feelings 
about their individual roles highlighted significant key words – at 
the forefront being: ‘improving’, surrounded by further affirmative 
and optimistic words including ‘motivated’,’ progressing’, ‘stable’, 
‘heard’ ‘achieving’ and ‘adapting’

When describing their own feelings about being a GCC 
social worker in 2022 there is still strong evidence from 
practitioners across the service recognising the value of 
their work, the benefits of support from others, and the 
positive opportunities for future practice. 

These are countered with repeated reference to the pressures 
and distractions apparent in day to day practice and referred to 
throughout the focus groups.
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Increased opportunity for social 
workers and social care staff  

to be involved in dialogue regarding ‘threshold’ 
and apparent barriers to partnership working 
with service and local agency colleagues is 
necessary to encourage revised narratives, 
and collaboration about risk, roles and 
responsibilities.

Confirmation of supervision 
expectations, practice, recording 
and comprehension of promotion 
of ‘reflection’ as an integral tool 
for SW support and development 
is required to promote wider confidence, 
accountability and shared dialogue about 
improving practice across the service.

The opportunities presented by increasing staff 
familiarity with Systemic practice principles 
should be developed and prioritised within these 
conversations and wider team contacts. 

Key practitioners should be 
supported to rehearse and 
exemplify these approaches in 
CP conferences, CIC reviews and 
within assessments, plans etc.

Development of  
staff familiarity 
with Systemic 

practice principles 
presented itself as an 

opportunity

Supervision expectations, 
practice, recording 
and comprehension of 
‘reflection’ are an integral 
tool for SW support and 
development.
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Further consideration of how 
social workers and manager 
might better evidence improved 
outcomes via increased autonomy for 
budgets and decision making should be 
explored to counter existing narratives and 
perceptions of unnecessary bureaucracy.

Similar attention to opportunity 
to identify emotional health 
impacts and support in social care 
contexts is necessary,  
linked to wider development and dialogue about 
Equality, Diversity and Inclusion.
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