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CHILD WELFARE PROFESSIONALS’ EXPERIENCE OF SUPERVISION 

A Study of the Supervision Experiences of Professionals who Attended  
BASPCAN’s 2009 National Congress 

 

By 

Dr. Lorna Bell 

 

 

Background 

The British Association for the Study and Prevention of Child Abuse and Neglect (BASPCAN) holds a 
National Congress every three years for all those professionals who are involved in child 
welfare/child protection work. The most recent Congress was held between 13th and 16th September 
2009 in Swansea. At previous Congresses BASPCAN officers used the Congress as an opportunity to 
undertake a study of professional practice as it was relatively easy and inexpensive to ask delegates 
to complete questionnaires. Prior to the 2009 Congress a number of reports, such as Ofsted’s Joint 
Area Review Report into the death of Baby P and reports into child deaths in Doncaster, had drawn 
attention to the lack of adequate support and supervision available to professionals who engage in 
child protection work so it was decided that BASPCAN’s Congress 2009 study should focus on 
supervision.  

Data collection 

It was considered that a qualitative study that would gather data through questionnaires would be 
the most appropriate.  The questionnaires were five pages long and took about 15 minutes to 
complete. There were four questions in Section 1 which asked respondents to identify their 
profession, the organisation to which they belonged, their position in the organisation and whether 
or not their organisation provided supervision as standard. Section 2 had eighteen questions which 
asked respondents about their experience of supervision. The final question provided the 
opportunity for respondents to add any other comments they may have had on supervision. The 
introduction to the questionnaire advised delegates that ‘A very broad definition of supervision will 
be used in this survey. Supervision is any form of discussion, consultation, or support you have in 
relation to your child protection work’. The decision to undertake the study was made just a few 
weeks before Congress so, although some advice was sought about the questionnaires, there was 
not sufficient time to pilot them.  

The questionnaires were included in the welcome pack given to all delegates and it was asked that 
they return completed questionnaires to a box on BASPCAN’s Congress Reception Desk or, by post, 
to BASPCAN’s National Office. Delegates were reminded throughout Congress to complete and 
return the questionnaires.  Following Congress, on 29th September 2009, a reminder e-mail was sent 
to all delegates asking those who had not completed the questionnaire to complete and return it by 
e-mail or post. The questionnaires were anonymous and delegates were assured that it would not be 
possible for them to be identified in the published results.  
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The quantitative data from the questionnaires was entered into an Excel spreadsheet and then 
analysed using ‘Stata’. The qualitative data from the ‘Any other comments’ question was analysed 
using a standard coding and categorisation process. 

Results 

In this Results section, the Tables with red script in the top row and left hand column show 
responses from all professionals as a group to a question; the Blue Tables show the responses of 
each professional group separately to a question. 

The Blue Tables show results for all professional groups. However, because many groups contain 
very small numbers of professionals, discussion of results will compare only Nursing, Social work 
and Medical responses. 

Questionnaire: Section 1 

One-hundred and thirteen questionnaires were returned. Seventy-two (64%) of these were returned 
at Congress or by post and the remaining fourty-one (36%) were returned via e-mail. A total of four-
hundred and fifty delegates attended Congress so one-hundred and thirteen returned 
questionnaires represents a response rate of 25% which is acceptable for self-administered 
questionnaires. Table 1 shows the profession of the respondents and also shows the profession of 
delegates who attended Congress. 

Table 1: Profession of respondents and profession of Congress delegates (where comparable) 

Profession  Number 
(Responses) 

Percent 
(Responses) 

Number 
(At Congress) 

Percent  
(At Congress) 

Nursing 34 30 50 11 

Social work 29 26 88 19 

Medical 18 16 43 9 

Other 12 11 56 12 

Psychology/Therapy 7 6 13 3 

Vol. Sector 5 4   

Teaching 4 3   

Police 2 2 5 1 

Law 1 1 5 1 

Lecturer/Professor 1 1 99 22 

Total 113 100 359 80 

 
Unsurprisingly, three of the largest groups of professionals at Congress were among the largest 
groups of respondents. The largest group of respondents (30%) were from nursing, followed by 
social work (26%) and medical (16%). It is disappointing that, compared with nursing, a smaller 
proportion of social workers who attended Congress completed the questionnaires.  Although 
ninety-nine University/college staff attended Congress only one returned the questionnaire. Perhaps 
this was because academics saw the questionnaires as relevant to practitioners rather than 
themselves. 

Table 2 shows the organisational affiliation of respondents and Table 3 shows the position of the 
professionals in the organisation. 
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Table 2: Organisations to which respondents belong 

Organisation Number Percent 

PCT  22 19 

Charity 21 18 

Local authority – social work 14 12 

Specialist CP Unit 11 10 

Hospital 11 10 

Other 10 8 

University 5 4 

CAFCASS 4 4 

GP Practice 4 4 

Community Paed./Health 4 4 

  3 3 

Local authority (education) 2 2 

Police 2 2 

Local authority (legal) 0 0 

School 0 0 

Total 113 100 

 

Table 3: Respondents’ position in organisation 

Position Number Percent 

Basic level practitioner 3 3 

Specialist practitioner 27 24 

Consultant practitioner 21  19 

First level manager 3 3 

Middle manager 13 11 

Senior manager 21  19 

Other 25 21 

Total 113 100 

 
The questionnaire was aimed primarily at practitioners and it was assumed that quite a high 
proportion of delegates at Congress would be practitioners. However, this was not the case as only 
46% of respondents identified themselves as practitioners (either basic level, specialist or 
consultant).   

Respondents were asked if their organisation ensured that they were provided with supervision 
automatically or if they had to ask for supervision to be provided. Table 4 shows that while 71% of 
respondents got supervision automatically, 24% actually had to ask for it. Table 5 shows the 
differences between professions in relation to the automatic provision of supervision. Social workers 
appear to be the most likely to have supervision provided automatically by their organisation (86%).  

Table 4:  All professionals experience of automatic provision of supervision  

 Number of 
respondents  

Percent 

Yes 80 71 

No 27 24 

No response 6 5 

Total 113 100 
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Table 5: Different professional group’s experiences of automatic provision of supervision 

 Respondents answering 
Yes 

Total number of 
respondents  in 

profession 

Profession Number Percent  

Nursing 20 59 34 

Social work 25 86 29 

Medical 8 44 16 

Other 10 83 12 

Psychology/Therapy 5 71 7 

Vol. Sector 5 100 5 

Teaching 3 75 4 

Police 2 100 2 

Law 1 100 1 

Lecturer/Professor 1 100 1 

 

Questionnaire: Section 2 

Supervision policy 
When asked whether or not their organisation had a formal supervision policy 73% of respondents 
replied ‘Yes’ and 16% said ‘No’ (see Appendix 2, Table 1). Nursing and social work organisations were 
the most likely to have policies (82% and 75% respectively) while only 44% medical staff said their 
organisations had such policies (see Appendix 2, Table 2). 
 
Supervision by Senior Manager 
70% of all respondents said that they were supervised by a Senior Manager in their own organisation 
with social work staff being the most likely to get supervision from this source (social work, 86%, 
nursing, 62% and medical, 39%). (See Appendix 2, Tables 3 and 4).  Respondents were asked to 
identify who they got supervision from if not their Senior Manager and the results are in Table 6. 
 
Table 6: Alternative sources of supervision (if not Senior Manager) 

Source of supervision Number Percent 

Supervised by senior 
manager   

79 70 

Peers 9 7 

Professional team 7 6 

Ext. Consultant employed 
by organisation 

7 6 

Other 4 4 

No supervision 3 3 

Inter-professional team 3 3 

Ext. Consultant employed 
by self 

1 1 

Total 113 100 

 

Supervision Contract 
Almost half the respondents (49%) said that they did not have a supervision contract or agreement; 
with only 44% saying they did have such a contract. Staff from nursing were the most likely to have a 
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contract (62%) and medical staff were least likely (6%). Only 37% of social work respondents had a 
contract. (See Appendix 2, Tables 5 and 6). 
 
Recording Supervision 
When asked if records of supervision sessions were kept, 63% of respondents replied that they were 
while as many as 28% acknowledged that they were not. Social workers were most likely to have 
supervision sessions recorded (72%). (Appendix 2, See Tables 7 and 8). 
 
Frequency of Supervision 
Respondents were asked how regularly they received supervision and their responses are shown in 
Table 7. This Table suggests that although the majority of respondents get supervision either every 4 
– 7 weeks (42%) or every 8 – 24 weeks (36%) there is a wide variation among respondents, with 6% 
getting supervision at least once a week; 5% getting it less than once every three months; and 3% 
getting no supervision at all. (Table 9 in Appendix 2 shows responses from each professional group). 
Tables 10 and 11 in Appendix 2 show number of times respondents reported that they had 
supervision in the previous year. 
 
Table 7: Frequency of supervision 

Frequency of supervision Number Percent 

More than once a week 3 3 

Every week 3 3 

Every 2 -3 weeks 8 7 

Every 4 – 7 weeks 48 41 

Every 8 – 24 weeks 36 31 

Every 25 – 52 weeks 4 4 

Less than once a year 1 1 

Never 3 3 

Other 4 4 

No response 3 3 

Total 113 100 

 
Cancellation of supervision 
When asked how often supervision sessions were cancelled, about a third of respondents (34%) said 
‘Sometimes’ and around another third (36%) said ‘Rarely’. 11% said that sessions were never 
cancelled. (See Appendix 2, Tables 12 and 13) 
 
Types of supervision 
Respondents were asked what sort of supervision they got and it is clear from Table 8 that one-to-
one supervision was the most common type experienced. Respondents could tick more than one 
type of supervision and while many only ticked ‘one-to-one’ some indicated that they experienced a 
range of supervision types. 
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Table 8: Types of supervision 

Type of supervision Number  Percent 

One to one 90 78 

Group 33 29 

Pair 6 5 

Formal 31 27 

Informal 39 35 

Planned  38 34 

Ad hoc 32 28 

other 0 0 

 
Balance of Supervision elements 
The literature on supervision suggests that there are three main elements of supervision:  

 Management – case management 

 Development – development of understanding/knowledge/learning 

 Support – provision of emotional support 

Respondents were asked to estimate what proportion of time is spent on each element in a typical 
supervision session. Since the elements should be equally balanced, each one should take up about 
33% of a session (31-40% in Table 9). The results show that 34% respondents said less than a third of 
the time was spent on management issues; 50% said that less a than a third was spent on 
development issues; and 54% said that less than a third was spent on support issues.  39% of 
respondents said more than 40% of the time was spent on discussing management issues but only 
12% and 17% said more than 40% of the time was spent on discussing development and support 
issues respectively. A quarter of respondents (24%) indicated that Support was less than 10% of time 
in a supervision session. 

Table 9: Estimated proportion of time spent on each element of supervision 

Percent of time spent 
on element of 
supervision 

Management Development Support 

 No % No % No % 

No response 18 16 18 16 19 17 

0 – 10% 12 11 21 19 27 24 

11 – 20% 9 8 19 17 22 19 

21 – 30% 17 15 16 14 12 11 

31 – 40% 13 11 26 22 15 12 

41 – 50% 11 10 5 4 10 9 

51 – 60% 11 10 4 4 2 2 

61 -70% 5 4 0 0 2 2 

71 – 80% 9 8 1 1 3 3 

81 – 90% 6 5 2 2 0 0 

91 – 100% 2 2 1 1 1 1 

Total 113 100 113 100 113 100 

 

Changing supervisor 
Only 35% of respondents believed that they were able to change their supervisor; 40% believed they 
could not; and 17% did not know if they were able make a change.  There was quite a difference 
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between professionals in their responses to this question with more nursing and medical staff (47% 
and 44% respectively) being able to change while only 17% of social work staff thought they could 
change their supervisor. (See Appendix 2, Tables 14 and 15). 
 
Usefulness of supervision 
Respondents were asked to rate how useful supervision was to their child protection work (see Table 
10). While 63% of respondents thought the supervision they received was ‘essential’, as many as 
28% rated it as only ‘useful’ and seven respondents rated it as ‘irrelevant.’ There was a difference 
between the responses from different professionals, see Table 11, with more nursing and medical 
staff rating supervision as ‘essential’ (76% and 72% respectively), than social work staff  (48%). 
Seventeen percent of social work staff rated supervision as irrelevant. 
 
Table 10: Usefulness of supervision to child protection work 

 Number Percent 

Essential 71 63 

Useful 32 28 

Irrelevant 7 6 

No response 3 3 

Total   

 

Table 11: Different professional group’s responses to rating of usefulness of supervision 

Level of usefulness Essential Useful Irrelevant 

Profession No % No % No % 

Nursing 26 76 8 24   

Social work 14 48 9 31 5 17 

Medical 13 72 4 22   

Other 5 42 4 33 2 17 

Psychology/Therapy 5 71 2 29   

Vol. Sector 4 80 1 20   

Teaching 1 25 3 75   

Police 2 100     

Law   1 100   

Lecturer/Professor 1 100     

 

Satisfaction with supervision 
Respondents were provided with a five point scale to rate their satisfaction with their supervision, 
with 1 being ‘Very satisfied’ and 5 being ‘Not at all satisfied’. Table 12 shows that over half the 
respondents (54%) scored their level of satisfaction as 1 or 2. However, 17% scored their satisfaction 
level at 4 or 5 which indicates a degree of dissatisfaction with supervision. Nursing and medical staff 
appeared to be more satisfied with supervision than social work staff, see Table 13. 35% of nursing 
staff said they were ‘very satisfied’ with supervision; 22% of medical staff said they were ‘very 
satisfied’; but only 14% of social work staff said they were ‘very satisfied’. Furthermore, four social 
workers said that they were not at all satisfied with supervision. 
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Table 12: Satisfaction with supervision 

Respondent’s level of 
satisfaction with supervision 

Number Percent 

1        Very satisfied  31 27 

2 30 27 

3 28 25 

4 14 12 

5     Not at all satisfied 6 5 

No response 4 4 

Total 113 100 

 

Table 13: Different professional groups’ rating of satisfaction with supervision 

Level of satisfaction Very  1 2 3 4 5  Not at all 

Profession No % No % No % No % No % 

Nursing 12 35 10 29 7 21 2 6 2 6 

Social work 4 14 7 24 9 31 4 14 4 14 

Medical 4 22 6 33 4 22 3 17   

Other 4 33 1 8 4 33 2 17   

Psychology/Therapy 3 43 2 29 1 14 1 14   

Vol. Sector 1 20 1 20 1 20 2 40   

Teaching 1 25 1 25 2 50     

Police  2 100        

Law 1 100         

Lecturer/Professor 1 100         

 

Amount of supervision 
Respondents were asked two questions to discover whether they felt that the amount of supervision 
they received was appropriate. The first question asked if they got too much supervision and the 
second asked if they got too little and the results appear in Table 14. It is noticeable that only four 
out of one-hundred and thirteen respondents thought that they got too much supervision whereas 
almost a third of them (31%) thought that they got too little supervision. Only 23% of nursing staff 
thought they got too little supervision whereas more medical and social work staff (44% and 41% 
respectively) thought they got too little.(See Appendix 2, Tables 16 and 17) 
 
Table 14: Respondents views on amount of supervision 

 Do you get too MUCH supervision? Do you get too LITTLE supervision? 

RESPONSES Number Percent Number  Percent 

Yes 4 4 35 31 

No 105 92 73 64 

Don’t know 0 0 1 1 

No response 4 4 4 4 

Total 113 100 113 100 

 

{ǳǇŜǊǾƛǎƻǊΩǎ ŎƻƳǇŜǘŜƴŎŜ 
When asked whether or not their supervisor was sufficiently qualified or specialised to offer child 
protection supervision, 73% of respondents replied that they were but as many as 19%  said that 
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they were not (see Appendix 2, Table 18). There was no appreciable difference between the main 
professional groups in this respect (See Appendix 2, Table 19). 
 
{ǳǇŜǊǾƛǎƻǊΩǎ ǇǊŜǇŀǊŜŘƴŜǎǎ ŦƻǊ ǎǳǇŜǊǾƛǎƛƻƴ 
Respondents were provided with a five point scale to rate their views on the preparedness of their 
supervisor for supervision, with 1 being ‘Very prepared’ and 5 being ‘Not at all prepared’. Table 15 
shows that 57% respondents rated their supervisor’s preparedness as either 1 or 2. Although some 
14% of respondents scored their supervisor’s preparedness as only 4 or 5, it should be noted that a 
number of respondents commented that as they themselves were not practitioners, there was little 
that their supervisors could do to prepare for a supervision session and they responded to whatever 
the supervisee brought to the session. Sixty-seven percent of nursing staff scored their supervisor’s 
preparedness at 1 or 2, while for medical and social work staff this percentage went down to 50% 
and 41% respectively. (See Appendix 2, Table 20). 
 
Table 15. Supervisors’ level of preparedness for supervision 

Level of preparedness Number Percent 

1    Very prepared 27 24 

2 37 33 

3 24 21 

4 13 11 

5  Not at all prepared 3 3 

No response 9 8 

Total 113 100 

 
Supervisor reading files before supervision 
When asked how often their supervisor’s read case files before a supervision session, 26% of 
respondents replied that supervisors ‘always’ or ‘usually’ read file; 18% said they ‘sometimes’ read 
files; and 38% said that the ‘rarely’ or ‘never’ read files. (See Table 16). That such a high proportion 
of supervisors never or rarely read files before a supervision session may appear troubling, but again 
it should be noted that a number of respondents said that as they were not practitioners and/or did 
not carry cases, it was not relevant for their supervisors to read files.  
 
Table 16. Frequency of supervisors reading files before supervision session 

 Number Percent 

Always 9 8 

Usually 21 18 

Sometimes 20 18 

Rarely 18 16 

Never 25 22 

No response 20 18 

Total 113 100 

 

Questionnaire: Section 2: Any other comments. 

The final question on the questionnaire provided the opportunity for respondents to add any other 
comments they might have about supervision and 52 (46%) did make some additional comments 
although generally these were very short. The comments will be grouped under three headings: 
good supervision; poor supervision; and comments about the questionnaire. 
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The most striking thing about the comments was that there was a wide variation in respondents’ 
experience of supervision. Indeed one respondent suggested he/she had experienced both 
extremes, ‘I also get external counselling support if required, up to a session a month and 2 
massages paid for. This is in very sharp contrast to my experience over 11 years in Local authority 
Child protection teams where there was an absence and inadequacy of supervision’.  

Good supervision 
A number of respondents noted that supervision was an essential tool for good practice and 
development ‘I find it an essential element to planning my work as well as developing initiatives’. A 
couple of respondents described their supervision as excellent, for example: 
‘I have very satisfactory supervision with a consultant every 3 weeks. External of my choosing paid 
for by my vol.org. I have monthly/ 6 weekly supervision with my line manager which is an adequate 
combo of management, practice, prof. dev. and team dynamics. External peer supervision with a 
paid consultant (split between self and vol. org) once monthly. Also formal and informal peer 
supervision with colleagues in the team on a daily basis plus open case discussion in team meetings’. 

‘My supervisor is well qualified, experienced and knowledgeable and is professionally respected 
within the organisation. It is possible to have the above qualities but not be a good supervisor – 
however, in addition, she sets time aside for supervision, prepares for the session, and listens. She 
enables me to develop creative practice, and feel autonomous within the context of agency 
requirements’. 

Poor supervision 
One respondent argued that supervision was not properly recognised as a required skill, ‘There is a 
lack of deep embedded knowledge about what supervision is. There really should be a more 
recognised qualification for supervisors. I don’t think two days is enough and I have significant 
doubts about the quality of some supervision’ and one respondent noted ‘I also supervise less 
experienced colleagues than myself but don’t feel confident to be doing this’.   
 
Other respondents complained that supervision was unstructured,  irregular and minimal. A senior 
manager said ‘I provide supervision in a structured way but I rarely get supervision’ and another 
respondent commented ‘It has been a stressful year dealing with some difficult families. I’m very 
isolated in my work, supervision would be very welcome’. A third remarked, ‘I have a line manager 
who cannot provide professional supervision as she is not qualified. I get professional supervision (in 
theory) from another senior manager but I feel it is minimal’. 

Other respondents also said that supervision did not address their needs and concerns sufficiently, 
for example one respondent noted, ‘Too unstructured to be useful and as a front-line manager still 
left me feeling that I was ‘holding the can’/’managing the risk’ – as supervisor who was senior 
manager didn’t invest in the detail of my own and my teams day to day activity. It was all about 
skimming the surface. Managerial aspects also lacked in clarity and direction’.  Another said 
‘Supervisor tends to have own agenda and doesn’t always attend to issues I want to raise’ and a 
third complained ‘Given that I am a senior manager for fieldwork services in a local authority my 
supervision sessions are about accountability and justification of risk management and performance 
management. NO time is given to my development and emotional needs’.  Another respondent 
concurred with the previous comment but suggested that supervision tended to be the victim of 
over-large workloads, ‘Supervision is usually used to make decisions about cases and very little time 
for update on practice skills or learning needs. It is limited by time and the pressure to get the work 
done. If there was more time and fewer cases I am clear my supervisor would ask me about these 
other areas’. 
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Comments about the questionnaire 
A couple of respondents from nursing said that the questionnaire was difficult for them to complete 
as it assumed that all professionals experienced a similar kind of supervision.  
 
‘This questionnaire is based on social work supervision whereas in health we have 2 different types 
of supervision. The first is with your own manager and is essentially management supervision and 
discussion around relevant subjects pertaining to your job role and performance. 

The second is clinical or professional supervision and is carried out by trained supervisors who are 
not your line manager. You can generally choose who this person is from an approved list, but for 
child protection supervision it would need to be someone who has the knowledge and experience, 
so within each trust there are less of those people available and for community practitioners (health 
visitors and school nurses) this is done on a more formal basis from specialist practitioners. This 
supervision is completely confidential and would only be shared with anyone else if your supervisor 
has any concerns around your professional practice’.   

One respondent made some very interesting comments about the need to explore how much time 
supervisors had to provide adequate supervision to their supervisees. 

‘I think you have asked some but not all the right questions. The key issue is also 1) What is your 
caseload, 2) Do you receive supervision on each case in each supervision? 3) How many minutes do 
you discuss each case for? 4) What is the supervisory load within your team – how many social 
workers does your supervisor supervise? 5) How many cases does your line manager oversee? 

I suggest that the single most effective change to improve social work practice would be to address 
caseload issues. If workers and front-line managers have a safe caseload they will have the time to 
self learn and peer support. From experience a line manager can effectively hold 100-150 cases in 
their mind and no more; this would indicate that a social worker should have a caseload of no more 
than 25 cases each producing a supervisory ration of 1 senior :5 social workers. 

In my team a line manager supervises nine staff, each staff member holds 30-40 cases – can a single 
person ‘know’/manage/support and direct 270-360 cases? 

With respect this questionnaire does not reflect this pertinent issue’. 

 

Conclusions 

It is clear from this study that a while a number of professionals (some 54%) are satisfied with the 
supervision they get, others are much less satisfied. This appears to be because either they do not 
get enough supervision (31% respondents said they did not get enough) or because supervision does 
not meet their needs. The comments from respondents suggests that supervision focuses on 
management issues and does not address development and emotional issues and these views are 
supported by Table 9 which shows the amount of time spent on each aspect of supervision.  

In ‘Supervision in the helping professions’ Hawkins and Shohet (2009, p214) assert that ‘All 
organisations need a clear statement of policy on supervision’ in order to clarify what supervision 
should be about and how much time should be allotted to it, and Kemshall (1995) suggests that such 
a policy also needs to include requirements for supervision contracts and how supervision will be 
recorded. However, this study shows that only 73% of organisations had a policy; only 44% of 
professionals had a supervision contract and only 63% of professionals had their supervision sessions 
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recorded. Thus, organisations should be encouraged to develop such policies, contracts and 
recording processes to support professionals in their child protection work. 

It is difficult to make strong statements about the differences between professional groups in 
relation to their experiences of supervision because of the small numbers of respondents in each 
professional group in this study. Nevertheless, this study does suggest that social work staff are most 
likely to be dissatisfied with supervision; are most likely to find it unhelpful in their child protection 
work; and  are the most likely to report that they get too little supervision. Although a considerable 
amount of work has been directed at improving supervision in social work organisations over a 
number of years, it appears that there is still considerable room for improvement. 

Although this study has generated some interesting data, it was primarily designed for practitioners 
and very few of the respondents were practitioners. More insight into supervision might be gained  
by administering the questionnaire (with some modifications based on the experience of this study) 
to groups of practitioners. It would also be useful to develop a study to explore some of the issues 
raised in the respondents comments about the appropriate supervisory caseloads for supervisors. 
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APPENDIX 1   THE QUESTIONNAIRE 

 

 

BASPCAN Supervision and Support Questionnaire 

September 2009 

Recent reports, such as Ofsted’s Joint Area Review Report into the death of Baby P and reports into child 
deaths in Doncaster have drawn attention to the lack of adequate support and supervision available to 
professionals who engage in child protection work. BASPCAN is keen to gather more information on this issue 
through a survey of congress delegates and to promulgate the findings. 

BASPCAN would be most grateful if you would complete this questionnaire which should take no more than 
15 minutes.  Findings will be anonymised and it will not be possible for delegates to be identified in published 
results. 

A very broad definition of supervision will be used in this survey. Supervision is any form of discussion, 
consultation, or support you have in relation to your child protection work. 

 

SECTION 1 

1.1. Profession  (Please tick appropriate box) 

Teaching  

Social work  

Police   

Law  

Medical  

Nursing  

Psychology  

Other please specify: 
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1.2. Organisation  (Please tick appropriate box) 

Hospital  

GP practice  

Local authority  - social work  

Local authority - education  

Local authority - legal  

School  

Specialist child protection 
unit/centre 

 

Police  

Charity  

Other, please specify: 

 

 

 

 
  
1.3. Position in organisation  (Please tick appropriate box) 

Basic level practitioner  

Specialist practitioner  

Consultant practitioner  

First level manager (e.g. senior 
social worker, police sergeant) 

 

Middle manager  

Senior manager  

Other, please specify: 
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1.4. Did your organisation ensure that you had supervision automatically 

 or did you have to ask for supervision? 

Organisation ensured supervision  

Had to ask for supervision to be 
provided 

 

 

SECTION 2 

2.1. Does your organisation have a formal supervision policy?    

 Yes No          Don’t know  (Please circle answer) 

2.2.  Do you get supervision from a more senior manager in your organisation?  

  Yes       No Don’t know                       (Please circle answer) 

If ‘no’, from whom do you get supervision other than from a manager in your organisation? 
(Please tick appropriate box) 

No supervision at all  

Professional team/group  

Inter-professional team/group  

Peers  

External consultant, employed by organisation  

External consultant, employed by self  

Other, please specify: 
 
 
 

 

2.3.  Do you have a supervision contract or agreement?  

Yes       No     Don’t know                    (Please circle answer) 

2.4.  Is a written record kept of your supervision sessions?  

Yes       No     Don’t know                                 (Please circle answer) 

2.5.  How regularly do you get supervision? (Please tick appropriate box) 

More than once a week  

Every week  

Every 2 weeks   

Every 4 weeks   

Every 8 weeks   

Every 6 months  

Every year  

Never  

Other, please specify:  
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2.6.  How many times have you had supervision in the past year? (Please tick appropriate box) 

Never  

1-4 times  

5 – 10 times  

11 – 20 times  

21 – 30 times  

31 – 50 times  

More than 50 times  

 

2.7.  Are supervision sessions cancelled?  (Please circle answer) 

 Always  Often  Sometimes  Rarely  Never  

 

2.8.  What sort of supervision do you get? (you may tick more than one box) 

One to one  

group  

pair  

formal,  

informal  

planned  

unplanned – ad hoc  

Other, Please specify 
 
 
 
 

 

 

2.9.  The literature on supervision suggests that there are three main elements of supervision. 
Management – case management; Development – development of understanding/knowledge/learning; 
Support – provision of emotional support. 

In a typical supervision session, what proportion of time is spent on each element?   

Management  

Development  

Support  

Total 100% 

 

2.10.  Are you able to change your supervisor?  (Please circle answer) 

Yes  No  Don’t know  
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2.11.  How useful is supervision to your child protection work? (Please circle answer) 

  Essential Useful  Irrelevant 
 
2.12  How satisfied are you with the supervision you get? (Please circle answer) 

  Very satisfied = 1 2 3 4 5= Not at all satisfied 

2.13.  Do you get too much supervision?  (Please circle answer) 

  Yes No Don’t know  

2.14.  Do you get too little supervision?   (Please circle answer) 

  Yes  No Don’t know  

2.15.  Is your supervisor sufficiently qualified/specialised to offer child protection supervision? 
 (Please circle answer)  

Yes No Don’t know  

2.16.  To what extent is your supervisor usually sufficiently prepared for supervision sessions? (Please circle 
answer) 

Very well prepared = 1 2 3 4 5 = Not at all prepared 

2.17.  Does your supervisor read information about cases before the supervision session? (Please circle 
answer) 

Always usually  sometimes rarely  never 

2.18. Please add any other comments you have about supervision 

 

 

 

Thank you for completing this questionnaire 

 

Please leave it in the box in the Reception area or send to: 

Judy Sanderson, BASPCAN National Office, 17 Priory Street, York,  YO1 6ET  
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APPENDIX 2    TABLES 

 

Table 1. Existence of organisational supervision policy 

 Number Percent 

Yes 82 73 

No 18 16 

Don’t know 8 7 

No response 5 4 

Total 113 100 

 

Table 2. Different professional groups responses to existence of organisational supervision 
policy 

 Respondents answering 
Yes 

Total number 
in profession 

Profession Number Percent  

Nursing 28 82 34 

Social work 22 75 29 

Medical 8 44 16 

Other 7 58 12 

Psychology/Therapy 5 71 7 

Vol. Sector 4 80 5 

Teaching 4 100 4 

Police 2 100 2 

Law 1 100 1 

Lecturer/Professor 1 100 1 

 

Table 3. Supervision provided by Senior Manager 

 Number Percent 

Yes 79 70 

No 29 26 

Don’t know 0 0 

No response 5 4 

Total 113 100 
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Table 4. Different professional groups response to whether supervised by Senior Manager 

 Respondents answering 
Yes 

Total number 
in profession 

Profession Number Percent  

Nursing 21 62 34 

Social work 25 86 29 

Medical 7 39 16 

Other 10 83 12 

Psychology/Therapy 5 71 7 

Vol. Sector 4 80 5 

Teaching 4 100 4 

Police 2 100 2 

Law 1 100 1 

Lecturer/Professor 1 100 1 

 

 Table 5. Existence of supervision contract 

 Number Percent 

Yes 50 44 

No 55 49 

Don’t know 4 4 

No response 4 4 

Total 113 100 

  

Table 6:  Different professional  group response to existence of supervision contract 

 Respondents answering 
Yes 

Total number 
in profession 

Profession Number Percent  

Nursing 21 62 34 

Social work 11 37 29 

Medical 1 6 16 

Other 5 42 12 

Psychology/Therapy 4 57 7 

Vol. Sector 3 60 5 

Teaching 3 75 4 

Police 0 0 2 

Law 1 100 1 

Lecturer/Professor 1 100 1 
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Table 7:  Is a record kept of supervision sessions? 

 Number Percent 

Yes 71 63 

No 32 28 

Don’t know 6 5 

No response 4 4 

Total 113 100 

 

Table 8:  Different professional responses to question: Is a record kept of your supervision sessions?  

 Respondents answering  
Yes 

Total number 
in profession 

Profession Number Percent  

Nursing 21 62 34 

Social work 21 72 29 

Medical 6 33 16 

Other 9 75 12 

Psychology/Therapy 4 57 7 

Vol. Sector 5 100 5 

Teaching 2 50 4 

Police 1 50 2 

Law 1 100 1 

Lecturer/Professor 1 100 1 

 

Table 9: Different professional group responses to Regularity of supervision  

 More 
than once 
a week 

Every 
week 

Every 2-3 
weeks 

Every 4 -7 
weeks 

Every 8- 
24 weeks 

Every 25-
52 weeks 

Less 
than 
once a 
year 

Never 

Profession No % No % No % No % No % No % No % No % 

Nursing 1 3   2 6 11 32 18 53     2 6 

Social work 21 72 4 14 2 7           

Medical     3 17 4 22 7 39     1 6 

Other 1 8   1 8 7 58 2 17   1 8   

Psychology 
Therapy 

  2 29 2 29 3 43         

Vol. Sector       4 80 1 20       

Teaching       1 25 1 25       

Police 1 50 1 50             

Law       1 100         

Lecturer/ 
Professor 

          1 100     
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Table 10:  Number of supervision sessions in past year 

Number of supervision sessions 
in past year 

Number Percent 

Never 4 4 

1- 4 37 33 

5 - 10 41 36 

11 - 20 19 17 

21 - 30 4 4 

31 - 50 4 4 

More than 50 2 2 

No response 2 2 

Total 113 100 

 

Table 11: Different professionals responses to number of supervision sessions in past year 

 Respondents 
answering      Yes 

Respondents answering   
No 

Total number in 
profession 

Profession Number Percent Number Percent  

Nursing 16 47 14 41 34 

Social work 5 17 16 55 29 

Medical 8 44 3 17 16 

Other 3 25 5 42 12 

Psychology/Therapy 5 71 0 0 7 

Vol. Sector 1 20 2 40 5 

Teaching 0 0 2 50 4 

Police 0 0 2 100 2 

Law 0 0 1 100 1 

Lecturer/Professor 1 100 0 0 1 

 

Table 12: Frequency of cancellation of supervision sessions 

How often cancelled Number Percent 

Always  1 1 

Often 4 4 

Sometimes 38 34 

Rarely 41 36 

Never 12 11 

No response 17 15 

Total 113 100 
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Table 13: Different professional groups responses to cancellation of supervision sessions 

 Always Usually Sometimes Rarely Never 

Profession  No % No % No % No % No % 

Nursing 1 3   9 26 13 38 6 18 

Social work   2 7 14 48 7 24 2 7 

Medical   1 6 3 17 9 50   

Other   1 8 3 25 5 42 2 17 

Psychology/Therapy     2 29 3 43 1 14 

Vol. Sector     3 60 2 40   

Teaching     1 25 2 50   

Police     2 100     

Law     1 100     

Lecturer/Professor         1 100 

 

Table 14:  Can professional change supervisor? 

 Number Percent 

Yes 39 35 

No 45 40 

Don’t know 19 17 

No response 10 9 

Total 113 10 
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Table 15: Different professional groups response to ability to change supervisor 

 Respondents 
answering    Yes 

Respondents answering    
No 

Total number in 
profession 

Profession  Number Percent Number Percent  
Nursing 16 47 14 41 34 
Social work 5 17 16 55 29 
Medical 8 44 3 17 16 
Other 3 25 5 42 12 
Psychology/Therapy 5 71 0 0 7 
Vol. Sector 1 20 2 40 5 
Teaching 0 0 2 50 4 
Police 0 0 2 100 2 
Law 0 0 1 100 1 
Lecturer/Professor 1 100 0 0 1 
 

Table 16. Different professional views on whether they get too  much supervision?  

 Respondents 
answering    Yes 

Respondents answering 
No 

Total number in 
profession 

Profession  Number Percent Number Percent  
Nursing 0 0 33 97 34 
Social work 1 3 27 93 29 
Medical 0 0 17 94 16 
Other 1 8 10 83 12 
Psychology/Therapy 0 0 7 100 7 
Vol. Sector 1 20 4 80 5 
Teaching 1 25 3 75 4 
Police 0 0 2 100 2 
Law 0 0 1 100 1 
Lecturer/Professor 0 0 1 100 1 
 

Table 17: Different professional  views on whether they get too little supervision?  

 Respondents 
answering    Yes 

Respondents answering 
No 

Total number in 
profession 

Profession  Number Percent Number Percent  
Nursing 8 23 25 73 34 
Social work 12 41 15 51 29 
Medical 8 44 10 56 16 
Other 1 8 9 75 12 
Psychology/Therapy 3 43 4 57 7 
Vol. Sector 3 60 2 40 5 
Teaching 0 0 4 100 4 
Police 0 0 2 100 2 
Law 0 0 1 100 1 
Lecturer/Professor 0 0 1 100 1 
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Table 18: Is your supervisor sufficiently qualified? 

 Number Percent 

Yes 82 73 

No 21 19 

Don’t know 4 4 

No response 6 5 

Total 113 100 

 

Table 19: Different professionals responses to question ‘Is your supervisor sufficiently qualified to supervise 
you’?  

 Respondents answering    
Yes 

Total number 
in profession 

Profession  Number Percent  
Nursing 26 76 34 
Social work 20 69 29 
Medical 13 72 16 
Other 8 67 12 
Psychology/Therapy 7 100 7 
Vol. Sector 3 60 5 
Teaching 1 25 4 
Police 2 100 2 
Law 1 100 1 
Lecturer/Professor 1 100 1 
 

 

Table 20: Supervisor’s level of preparedness for supervision  

 Number Percent 

1    Very prepared 27 24 

2 37 33 

3 24 21 

4 13 11 

5  Not at all prepared 3 3 

No response 9 8 

Total 113 100 

 


