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Abstract
The Family Safeguarding Model is a strength-based framework within Child Protection Services in the UK. Given the emotional toll of traditional social work practice that seems to work ‘against’ families, it is important to understand how social workers experience this way of working. To date, there has not been any research exploring social workers’ experiences within this framework. This qualitative study explores social workers’ experiences of working within this model and its implications for relationships with families and professionals. Semi-structured interviews were completed with six social workers. Interpretative Phenomenological Analysis (IPA) was used. Three Group Experiential Themes (GET’s) were identified: fighting to work with families, feeling held and protected and breaking at the seams. The model enabled social workers to develop meaningful relationships with families and consider risk in the context of parents’ early trauma. The MDT offered a ‘secure base’ from which they were able to take positive risks and manage anxiety. However, these experiences were diluted by increased service demands, leaving social workers feeling disempowered. Findings suggest value in consistent in-house multi-agency support, enabling shared responsibility for complex cases. Further research is required on social workers who have worked in other strengthening family frameworks. 
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[bookmark: _Toc132802511][bookmark: _Toc140250157]Introduction

Children’s social services in the United Kingdom (UK) have learnt lessons from its historic adversarial approach, which can work against families as opposed to empowering them (Ayre, 2001). A phenomenon referred to as the ‘invisible child’, illustrates social workers struggling to be ‘child-focused’, when they become emotionally overwhelmed with the complexity and resistance of families (Ferguson, 2017). Social workers in safeguarding contexts can be perceived by parents as dehumanising (Dale et al., 2005). The inherent stigma attached to child protection work can be challenging, particularly when coercive systemic processes may inadvertently perpetuate harmful narratives about social workers (Gibson, 2015). 
[bookmark: _Hlk139037646]Contemporary social work approaches have been criticised for being too risk oriented, rather than focusing on individual needs, resulting in workers feeling fragmented from other agencies (Westwood, 2012). Evidently, there is too much focus on ‘protection’, rather than ‘prevention’, diminishing the quality of relationships between workers and families (Higgins, 2017; Vyvey, 2014). Managing risk and simultaneously building therapeutic relationships results in tension for social workers, who reflect on the challenges of balancing the duality of this role (Stevens et al., 2018). Social workers value opportunities to build relationships with families (Morazes et al., 2010), however, acknowledge the associated emotional labour (Rollins, 2020). The impact of early relational trauma, often inherent in this client group, and its implications for building trust, is a further challenge (Rollins, 2020). Additionally, such relationships are challenged by social workers’ own sense of safety and fears when families are complex and high risk (Murphy et al., 2013).  
The working context during the Covid-19 pandemic added further complexity with the mandate to work from home, resulting in decreased opportunities for social workers to build meaningful relationships with colleagues, children and families (e.g., Kingstone et al., 2022; McFadden et al., 2023). Research has highlighted the negative impact of the pandemic on child social workers’ well-being and experience of burnout, related to increased service demands, referral rates and pandemic-induced higher risks in child protection work, relating to rapid changes in the home context and school closures (McFadden et al., 2023).  McFadden et al. (2023) also highlight the impact of staffing problems, including issues of retention, staff sickness and unfilled vacancies, which appeared to be amplified by the pandemic. Working in a silo within emotionally charged contexts, with a lack of resources and increasing caseloads, increases stress (Antonopoulou et al., 2017; Morazes et al., 2010), reduces wellbeing and directly impacts the availability of services to families, through lost working days due to workplace stress, anxiety, and depression (as cited in Ravalier et al., 2021). Thus, outlining the further difficulties social workers are likely to have faced navigating their role and building safe and trusting relationships with families within a global pandemic.
The longstanding stigma experienced by social workers in child protection services alongside their drive to build therapeutic relationships with children and families whilst simultaneously managing risk, illustrates the need for a shift in culture to ‘working with families’ rather than ‘doing things to them’. It also illustrates the potential benefits of multi-disciplinary team (MDT) working to reduce fragmented or siloed working patterns in such high-risk contexts. This would enable social workers to fulfil what they view as ‘true social work functions’ (Morazes et al., 2010, p. 243) and reform social work practice, with an emphasis on increased support for social workers (Stanley et al., 2006) and families (Higgins, 2017). 
[bookmark: _Toc132802512][bookmark: _Toc140250158]Strengthening Families Protecting Children: The Family safeguarding model

Following concerns and serious case reviews, the Department for Education (2019) launched the Strengthening Families Protecting Children Framework, which advocates for reducing bureaucratic burden and working collaboratively with other systems of care. The aim is to enable early support when working with complex cases (Munro, 2011), reform child protection services to ones that build resilience, enable social workers to manage risks confidently (Department for Education, 2019) and ultimately reduce the number of children entering care. 
[bookmark: _Hlk140253258][bookmark: _Hlk139037728][bookmark: _Hlk140252117]Initially implemented within local authorities deemed to ‘require improvement’, it has three main ‘innovators’, who developed models to meet these aims, including: Hertfordshire’s: ‘Family Safeguarding Model (FSM)’, Leeds: ‘Family Valued’, and North Yorkshire, who developed ‘No Wrong Door’ (Department of Education, 2019). Hertfordshire were the first to roll out the FSM in April 2015, which advocates for having ‘all professionals under one roof’, to improve joined up working and shared communication systems (Forrester et al., 2017). Practitioners addressing parental mental health, domestic abuse, and substance misuse difficulties were employed directly within social work teams to work therapeutically, or to provide consultation/training to the team. The model utilises evidence-based approaches (Forrester et al., 2017; Forrester et al., 2013), including multidisciplinary collaboration (NHS England, 2014), motivational interviewing (Hohman, 2011) and team formulation (Johnstone, 2017), aiming to empower social workers to support parents to make sustainable changes to benefit their children. 
Since its’ implementation, there have been substantial cost savings, a reduction in families accessing emergency services and evidence of collaborative working through wider perspectives shared on family issues in group supervision and the shared workbook system (Forrester et al., 2017). These successful outcomes have led to 16 local authorities using the model currently and many more expressing an interest in adopting the approach (Social care institute for excellence, 2022). 
[bookmark: _Toc132802513][bookmark: _Toc140250159]Rationale for the study
The Family Safeguarding Model is a child social care model that advocates for a holistic family approach and shifts in oppressive practice (Rodger et al., 2020). There is no current research exploring social workers’ first-hand lived experiences of working within this model and how it influences their experiences and approaches when working with complex families. 
This project aims to contribute to psychological research and build on existing literature around the impact of having multi-disciplinary professionals, such as psychologists embedded in Childrens Social Care. The research is unique as it explores social workers’ experiences of working in psychologically informed ways. This can inform recommendations for practice and future research around social workers working within child safeguarding settings. 
[bookmark: _Toc132802514][bookmark: _Toc140250160]Research Aims
The aims of this study were to: 
· Explore social workers’ lived experiences (such as their thoughts, feelings, and personal responses) working within the Family Safeguarding Model within Child Safeguarding Services.
· Explore social workers’ experiences of the influence the model has on building relationships with families and the wider team. 
· Explore social workers’ experiences of applying tools adopted by this model.

[bookmark: _Toc132802515][bookmark: _Toc140250161]Research Questions 
1) How do social workers’ personally experience working within a Child Protection Service that utilizes the Family Safeguarding Model? 
2) What influence (if any) does work within the Family Safeguarding Model have on how social workers experience building relationships with families and the wider team? 
3) How do social workers’ experience applying particular tools adopted by this model?

[bookmark: _Toc132802516][bookmark: _Toc140250162]Methodology
[bookmark: _Toc132802517][bookmark: _Toc140250163]Design

[bookmark: _Hlk139910061]The research design was qualitative, as this is suited when questions are exploratory and interested in obtaining an in-depth account of ‘how’ a group experience a phenomenon (Isaacs, 2014). Semi-structured interviews were used, allowing flexibility for the participants to discuss their experiences freely. The interview transcripts were analysed using Interpretative Phenomenological Analysis (IPA). IPA was the chosen methodology, as this emphasises examination of personal lived experience, and meanings attached to this (Smith, 2017) and so was highly relevant to the aims of the study. Social workers’ roles within child protection services can be emotionally demanding, and thus fitted well with the IPA approach that values exploring complex and emotive phenomenon (Larkin et al., 2021). Other qualitative methods, such as narrative or discursive methods were disregarded, as they would be less advantageous in capturing the depth of social workers’ lived experiences that IPA encourages through the double hermeneutic approach. Whilst narrative approaches are also interested in exploring a person’s experiences, they are heavily influenced by social, cultural, and institutional factors and the primary aim is to interpret how these factors may influence stories (McAlpine, 2016). The research aims were more concerned with exploring the social workers’ individual first-hand personal experiences of the model, rather than making sense of them within these constructs.  Furthermore, whilst it can be acknowledged that such statutory services are likely influenced by cultural or institutional narratives, this was not the primary focus of the research. Additionally, IPA emphasises the importance of reflexivity, which was key, given the researchers unique insider perspective, having worked in the team previously. 
[bookmark: _Toc132802518][bookmark: _Toc140250164]Ethics
Ethical approval was received from Staffordshire University Ethics Committee, and Hertfordshire County Council Children’s Services research and development team. Informed consent was obtained from all participants prior to them engaging in interviews.  
The interviewer discussed with participants how the interview would be managed if topics caused distress. A plan of action was discussed prior to conducting the interviews and resulted in participants acknowledging they would inform the researcher if they were finding questions too difficult. All participants were given the opportunity to debrief before the end of the interview. None of the participants raised that they had found the interview distressing.  
[bookmark: _Toc132802519][bookmark: _Toc140250165]Recruitment
[bookmark: _Hlk139913528]Purposive sampling was used when recruiting participants to achieve a reasonably homogeneous sample in line with the analysis chosen and its aims to explore a person’s experience of a specific phenomenon (Larkin et al., 2021). The study advert and participant information sheet were circulated to social work teams and promoted by the researcher at team meetings. Eligibility criteria for the study required participants to have worked as a social worker within this model for at least six months, to ensure they had been embedded in the model for long enough to enable them to describe and reflect on their experiences meaningfully. Given the Hertfordshire team were the first to implement the model, it was the most appropriate area in which to recruit. Further, focusing on multiple sites would have been impractical within the timeframes of the research.   
Social workers emailed the researcher to express interest in the study and were asked to complete and return a consent form and demographic questionnaire. 
Once consent forms and questionnaires were received, the researcher arranged a date and time to complete the interview via Microsoft Teams. Recruitment began during May 2022 and ended in October 2022. 
[bookmark: _Toc132802520][bookmark: _Toc140250166]Sample characteristics
[bookmark: _Hlk139913641][bookmark: _Toc132802521][bookmark: _Toc140250167]Six participants participated in the study, which included five females and one male. Four were White British and the sample ranged in age from 27 to 51 years. Other ethnicities have not been detailed, as this may identify the participant. Four participants had more than 5 years of experience of working within the FSM. Length of time working within the FSM model ranged from < one year to between 7-8 years (from the inception of the model in the service). 

Procedure 
[bookmark: _Hlk140228533][bookmark: _Hlk139914233]Individual interviews were conducted once verbal consent was rechecked. Duration of interviews ranged between 41 and 78 minutes, with an average interview time of 68 minutes. In line with Smith et al’s (2022) guidance, a flexible interview guide was developed with support from the researchers’ academic and clinical supervisors, who had experience of IPA and the model. This supported the researcher to develop questions relevant to the FSM and aims of the research question. 
All interviews were audio and video recorded and transcribed verbatim (initially via MS Teams), with amendments made by the researcher to ensure accuracy.  
[bookmark: _Toc132802522][bookmark: _Toc140250168]Data analysis 
The transcripts were analysed using Interpretative Phenomenological Analysis (IPA), following guidance outlined by Smith et al., (2022). The philosophical basis of this methodology is shaped around clarifying an event, process, or relationship (phenomenology) and exploring how this is experienced by a person within their context and their own individual meaning-making (hermeneutics) (Eatough & Smith, 2008). The approach allows exploration of components that make a phenomenon unique or distinguishable (Pietkiewicz & Smith, 2012). IPA aims to ‘make meaning intelligible’ through interpretation (Eatough & Smith, 2017) and what is termed the ‘double hermeneutic’, whereby the researcher is trying to make sense of the participant, who is trying to make sense of their experiences (Smith et al., 2022). The approach is idiographic in nature; as the researcher studies a homogeneous group and is interested in moving between different themes, comparing and contrasting those, with emphasis on each person’s unique experience (Pietkiewicz & Smith, 2012).
As little research exists in this area, qualitative research was deemed suitable, as it enabled exploration of this model from the perspectives of social workers, who had been fully immersed within it. IPA allows for identification and exploration of social workers shared and unique lived experiences within the model.
[bookmark: _Toc132802523][bookmark: _Toc140250169]Steps of analysis 
Consistent with IPA analysis, analysis began with examination of each individual case before any cross-case analysis was undertaken. Each interview recording was transcribed verbatim, and the researcher listened to the recording several times, alongside reading the transcript. This allowed the researcher to fully immerse themselves in the data before generating themes. The researcher kept a reflective log of exploratory comments about the content, language and non-verbal communications of each participant. Key pieces of text were highlighted and copied onto a spreadsheet, alongside the exploratory notes. To decode the participant’s meaning-making (Smith, 2015; Pietkiewicz & Smith, 2012), the quotes and exploratory notes were interpreted by the researcher into personal experiential statements. Statements should reflect a summary of what was important in exploratory notetaking, whilst retaining an experiential emphasis. Statements tend to focus on sections of a transcript’s text, whilst also holding in mind the whole text. This is consistent with the hermeneutic circle of IPA, where the part and whole are interpreted in relation to each other (Smith et al., 2022). A range of methods was used, allowing the researcher to identify patterns within the data for individual participants (Larkin et al., 2021). Initially, the statements were collated in a word document and the researcher grouped statements by meaning using colour coding. The personal experiential statements were printed and cut out, allowing the researcher to tangibly move them, searching for links in the data of each participant. This process led the researcher to visually group together similar statements and generate Personal Experiential Themes (PETs). PETs refer to any themes developed through an analysis of a single case, making them personal to that particular participant (Larkin et al., 2021). The same process followed for each participant until the researcher was able to group PETs across participants and generate Group Experiential Themes (GETs). Within each GET, subthemes were identified. The GETs and subthemes were collated into a master table and all supporting quotes collated across participants. The GETs and subthemes were heavily represented across participants and no unique themes were identified.

[bookmark: _Toc132802524][bookmark: _Toc140250170]Researcher position and reflexivity 

 	The process of analysing data using IPA relies on the double hermeneutic, whereby the researcher attempts to make sense of how the participant interprets their experiences (Smith, 2015). Given the influence of the researcher on interpreting this data, it is important for the researcher to remain reflexive and self-aware of any assumptions or bias that may affect the interpretation of the data (Shaw, 2010).  The researcher’s ontological position was constructivist, acknowledging that stories are formed from multiple social realities and refuting the idea that there is a single truth (Galbin, 2014). This felt appropriate to the research when exploring how different social workers may experience the model. The researcher’s epistemology utilised an interpretivist approach, recognising that knowledge is intersubjective and produced through processes of interactions between participants and researcher (Hiller, 2016). This was relevant to the double hermeneutic process when interpreting social workers lived experiences and making sense of the meanings behind this (Smith et al., 2022).   
[bookmark: _Hlk139922052]The researcher has worked within the FSM alongside social workers in this context. Hence, it was important for reflexivity to remain from the point of research design, throughout analysis and write up.  The researcher noticed a strong bias when considering her own beliefs on the positive impact this model may have on social workers and the families they work with. Given the researcher’s role as a trainee clinical psychologist and having worked previously as an adult worker within the team, a bias towards the influence of this support was noted. This allowed the researcher to make a conscious effort to take a wider perspective when interpreting social workers’ experiences that comprises all tools adopted by the model and not only unconsciously focusing on how social workers experienced the adult workers in the team.  Given the researcher’s background, it was considered whether social workers felt they could be honest about any less helpful experiences they had with adult workers.  Biases such as this cannot be eliminated, however, the process of keeping a reflective log, using peer supervision and participant quotes to demonstrate fidelity to their personal meanings, allowed the researcher to prioritise the social workers’ experiences and attempt to manage their own assumptions. These strategies increased the trustworthiness and credibility of the themes that emerged. 
[bookmark: _Toc132802525][bookmark: _Toc140250171]Results 
[bookmark: _Toc132802526][bookmark: _Toc140250172]Overview of Group Experiential Themes and subthemes
 
The aim of the study was to explore the participants’ lived experiences of working with the Family Safeguarding Model in child protection services. Table 1 shows the three GETs and nine subthemes identified within the data. The themes are described below, with supporting quotations used to illustrate. 

Table 1: Themes
	Group Experiential Themes
	Subthemes 
	Present in participant(s)

	1. Fighting to work with families 



	a) Connecting with families 
	1,2,4,5,6

	
	b) Shared understanding and empathy 
	2,3,4,5,6

	
	c)  Allyship and hopefulness
	2,3,4,5,6

	2. Feeling held and protected 
	a) Feeling confident and empowered
	1,2,3,4,5,6

	
	b) Managing frustration/surviving in the role
	1,2,5,6 

	
	c) Less alone: Safe uncertainty 
	1,2,3,4,5,6  

	3. 
Breaking at the seams


	a) Unappreciated: not good enough 
	2,3,4,6

	
	b) Letting families down: powerlessness 
	1,2, 3,4,6

	
	c) Professional isolation: feeling alone  
	2,3,6


[bookmark: _Hlk139925201]
[bookmark: _Toc132802527]All themes incorporated social workers’ experiences of the Family Safeguarding Model in its entirety.  Any exceptions to this where a specific tool in the model was identified (e.g., adult workers) is explicitly outlined. 
[bookmark: _Toc140250173]GET 1: Fighting to work ‘with’ families 

This theme reflected social workers feeling able to work collaboratively alongside families. This included showing understanding and empathy for parents, resulting in families feeling like they are valued and hopeful for change. 
[bookmark: _Toc132802528][bookmark: _Toc140250174]Connecting with families 

Participants reflected on their experiences of spending time with families, being one human being to another, and letting them know “I’m here to support you” (Stacey). “Natalie” shared that “when parents feel that we're really wanting to support them, that scariness… starts to go away a bit and they see it as children’s services can be helpful and can be supportive”.
Natalie talks about this experience as being about ‘children’s services’, rather than how families identify her as a professional, which may be an attempt to distance herself from this identity. The language that children’s services “can be helpful” rather than ‘are helpful’ may implicitly highlight the stigma attached to being a social worker in child protection and the emotional toll that being viewed as ‘scary’ has. 
For “Stacey” this approach resulted in her feeling supportive to parents. “She said it's because you took the time to get to know me. She said no one does that… and we ended up growing a really good relationship and I was able to support her”. 
Despite the intention to be supportive, “John” reflected on this experience being challenging. 
 When I sit down and have discussions with parents, it's like, oh boy, you're telling me off… No, I'm not. That's not the intention at all. I'm getting your experience…But because it's come from a social worker, all she’s hearing is you’re telling me off… 
This was corroborated by “Natalie’s” point that “There's like this real fight to work with them under a child in need plan”. The word ‘fight’ highlights the struggle social workers can experience when trying to connect with families and illustrates how difficult it can feel to show families they are there to support and not “catch families out”. 
Social work on its own was experienced as ‘intrusive’, but with the flexibility of the framework, social workers felt supported in building meaningful relationships with families. For example, “John shared” “I find this very intrusive, social work on its own..” This was corroborated by “Stacey”:
Where I was before they felt I was the one coming in and asking all the questions and I was the one that was intruding into their lives. When effectively I am **laughs**. But it's to be able to reflect on a model. 
Building a positive relationship with parents left workers feeling ‘relieved’ and ‘less worried and anxious’, enabling them to feel able to do their ‘best work’. “Natalie” shared that:
When you get to a point where you've got a positive working relationship with a parent….Like it feels good… you feel relieved. You feel able to go and do your best work because you…feel clearer. You know, worrying so much less, less anxious…the whole experience is just a much more pleasant experience

[bookmark: _Toc132802529][bookmark: _Toc140250175]Shared understanding and empathy 

Social workers worked ‘with’ parents by exploring what may have happened to them historically, resulting in a shared understanding as to the reasons ‘why’ parents may present as they do.  “John” shared how he may communicate this, “OK look I don't know your understanding. I want to know. What makes you, you?” He went on to emphasise an interesting metaphor he shares with parents: 
It's like a puzzle. “I need you to put it together…you're the only person that could do that for me…. you’ve got these puzzles, you've got these pieces in your hand”. Without those pieces, I cannot complete this whole picture …”
“John” describes the power in having that opportunity to reflect with parents on their experiences first-hand. There is a real sense of relinquishing control and sharing responsibility when working with parents, influencing his understanding of families. 
A curious and non-blaming approach was outlined by “Nicky”:
Instead of just saying. “You know, so and so used again” [drugs]. It's like, “tell me what was happening for you that week…What led you to that?” And that's so different to the conversations that we would be having before.” 
The shift to exploring the ‘why’ behind such behaviours implicitly conveys a sense of hope, less judgement and more empathy towards parents, which appears different to approaches before, where workers may have felt quite hopeless.
“Shona” outlines how by increasing her insight into parents’ experiences there was a transformation in the perspectives she had on one mum and the approach she took in her work:
From the outside looking in, it's like, “Oh my God, this mum can't cope. She's in crisis ... all the time”. And actually for me, I'm thinking, “but she's not”…..she's like, “oh, I'm rubbish. I can't remember anything”. And then she just gets herself into a state. So if I were someone coming in that didn't know this family, I may think “she cannot cope with these children… this is gonna be a disaster”, but actually, my work with her is more around supporting and building her.” (Shona) 
Based on her understanding of this mum, “Shona” recognises how her mindset has shifted from panicking that this mum ‘can’t cope’ versus the need to provide “support” in order to “build her”. Having skills to make sense of parents’ internal worlds appeared to reduce the sense of threat for workers, enabling a transformation of how Shona, in this case, approached this mum with support.
This insight resulted in “Kelly” reflecting on how their approaches shifted to what was described as “soft but firm” and feeling empathetic towards parents. “Shona” acknowledged how it “helped me (her) begin to understand this person's experiences and… to try to work differently, even if it's kind of empathizing more with their change in presentation”. This was supported by “Kellys” experiences;
but my view of them is.. you know that Mum had no chance of being a half decent parent because she had a really crap childhood and her parents abused her or neglected her… We're not supposed to be judgmental; we're not supposed to blame. But I'm still human. So, I think what it does, it probably softens my approach to them, my view rather, my view because my approach is usually soft. Soft but firm” (Kelly). 
Kelly reflects on the importance of being both ‘soft and firm’ together outlining the important duality of their roles in this framework, which is to be supportive and simultaneously manage risk. 
[bookmark: _Toc132802530][bookmark: _Toc140250176]Allyship and hopefulness
[bookmark: _Hlk139923888]
Social workers appeared to experience a sense of shared humanity with parents. This meant they were now more like allies to parents, feeling trusted that they were “not here to remove your child” (Nicky) creating hope in being able to provide help and keep families together. “Nicky” noted how she explains to parents that “I am here to safeguard and to help you safeguard”. 
The language to ‘help you safeguard’, places some onus onto the parent and represents a rebalancing of power and shared responsibility between workers and parents. 
Parents were able to be honest when things went wrong, and implicitly this may have resulted in social workers feeling like a trusted source and in turn more able to trust parents in the context of risk. “Nicky” shared that at times it’s resulted in “Parents not being afraid to say, “you know what? I messed up over the weekend and I did some cocaine””.
Social workers’ recognition of parents not being ‘afraid’, conveys the sense that social workers are feeling more like allies to families. 
This allyship extended to adult workers, who Natalie described providing a comforting experience. This illustrated a wider systemic ‘coming together’, enabling workers to feel supported themselves:
they have been able to have conversations with families [adult workers]…about like, what social workers do to try and support families so…they're providing a reassuring message to adults that they're working with rather than feeding into this, like scary narrative that, you know, social workers are evil and scary and come and take away children… obviously it feels quite comforting…and I think that like the repercussions of that is that we just have more trust with parents” (Natalie) 
“John” felt hopeful that his practise within this model was challenging historical ways of working in social practice:
I'm hopeful that eventually society will wake up one day and be like... “They're there to help, they are not there to take my child”…You know, it makes me feel that one day at a time, we're ticking the box where society will start believing social work are here to support... [laughs]
The laughter suggests that whilst he remains hopeful that the model is enabling him as a social worker to feel like a supportive measure, that as a society we may be a long way off viewing social workers as wholly supportive. 
There was value in transparency and equality, whereby it appeared to enable Shona to feel safer in managing risks. “All of my service users know that if I am concerned about something, I will share that. But at the same time, I'm human. I'm fair..”. “Kelly” and “Nicky” echoed this, “I think it does help build relationships, which of course helps with managing risk because they're more likely to be open…and listen to you and not think that you're against them…”. “It's about helping families to understand that in life we all, professionals as well, have lives that go like that…” [gestured up and down with hands]
[bookmark: _Toc132802531][bookmark: _Toc140250177][bookmark: _Hlk140228665]GET 2: Feeling held and protected

This theme was concerned with how the model enabled social workers to feel confident, able to manage frustration and feel less alone, resulting in a sense of safety and protection in their roles. 
[bookmark: _Toc132802532][bookmark: _Toc140250178]Feeling confident and empowered

The model enabled workers to feel confident in knowing they were meeting families’ needs and keeping children safe. “Shona” shared that “having adult workers that can give you them tools, but also that you can go out and do joint visits with helps you to stay skilled in that area of work...”. “Kelly” also reflected “It's just another example of why the adult workers are absolutely vital for my practice, for my learning, for parents to make improvements, for children to be safer and develop”.
The language ‘absolutely vital’ suggests how paramount this worker feels the adult workers are in enabling her to do her job effectively. 
“Natalie” talked about feeling a sense of ‘purpose’ and ‘focus’ and noted how their skill sets had ‘significantly improved’ due to the model. 
“It was more I was going in with purpose. And it gave like real focus for the family as well as for me….it’s helped me become a more confident practitioner. And I think that my skill set and my knowledge base is significantly improved because of it (the model). Your work is up for scrutiny….It's just so reassuring…. You just know that you're going to be able to back up your report. But also, just confident I suppose in the decisions and the recommendations that you're making…” 
[bookmark: _Hlk139924701]Support from adult workers and resources, such as the workbook/parenting modules, enabled them to ‘back up’ their decisions and workers felt reassured they were making helpful evidence-based decisions for the family. Knowing they were ‘held’ by a wider system and their work was informed by experts in the field, seemed to empower them in feeling confident in their recommendations for families. There appears to be an overall sense of containment and safety, allowing social workers to cope with the daily challenges of their role, and able to confidently make a difference to the lives of families. 
[bookmark: _Toc132802533][bookmark: _Toc140250179]Managing frustration and surviving in the role

The adult workers and group supervision appeared to be vital in supporting “Stacey” to manage stuck points and feel able to ‘survive in the role’. 
I think to be able to survive in this job. I think you need that support which the model offers…sometimes you feel like, “I'm doing a really crap job” [laughs] basically, and you feel like you’re just on that conveyor belt and it's going really quickly...” (Stacey). 
The metaphor of ‘being on a conveyor belt’ going at speed, highlights a sense for this social worker of Groundhog Day, with the work she does taking on some degree of uniformity, the treatment of cases and outcomes not being as she hopes, all compounded by pressures of time.  This culminates in her judging herself as “doing a crap job”. The laughter following this, could be reflective of the ‘emotional walls’ that professionals build when working in such environments, perhaps as a way of coping with frustration and the emotional toll of the work (Lyth, 1988).
“Shona” reflected on how sharing her ‘internal frustration’ about a parent with an adult worker had been helpful: 
If I was to be honest in myself, I found myself getting internally frustrated with this mum. It was so helpful to be able to sit amongst professionals in that field. So mental health workers and for them to educate me in respect of parents with EUPD (Emotionally Unstable Personality Disorder) 
The preamble of ‘if I was to be honest’, implicitly implies how difficult it may be to acknowledge frustration with parents. However, noticing this frustration and having space to share it with psychologists, seemed to enable her to feel supported in working with this parent. 
Social workers were ‘grateful’ to have time to reflect on cases and have opportunities for personal supervision to help them cope within the role. For example workers reflected on how they were “quite supported here and there is more of that personal supervision to look after yourself” (Stacey). Another participant shared how he is “ so grateful for a manager that has always been very big on reflecting” which he found “so useful because it makes you take that step back” (John). 
Having the time to ‘step back’ and to reflect on cases provided a sense of support to social workers, allowing them to feel able to ‘look after themselves’ and manage their internal frustration when working with complex families. 

[bookmark: _Toc132802534][bookmark: _Toc140250180]Less alone: Safe uncertainty 

All the participants referred to how the model allows them to share responsibility with other professionals, allowing them to feel safer in managing risk in uncertain situations.
If we're all sitting together and we're all talking and we're all sharing and we're saying, “today, when I went out, I noticed this”. It allows you to build them, patterns of behaviour or develop that discrepancy between your world. Like, |”why was Mum saying that with you, but she said this with me?” I think that it helped a lot more in respect of managing the risk (Shona). 
Shona continues to outline how she “felt less worried”, because “it was not just me”. She identified how now with the model that “everyone's responsible for safeguarding” and how she felt that “within the family safeguarding, I wasn't the only one within the department that had eyes on the family”.
It seemed that this approach resulted in workers feeling more comfortable ‘sitting with risk’ and trying to step cases down. Where “Natalie” identified that “I do think that it has made me more confident… sitting with risk or unknown or uneasy situations, I do think that I feel more comfortable and confident in doing that”.
“John” explained how he wants parents “to get back to where they are able to tap into those resources and understand that these resources are there for them without children’s services, involvement”. It was described as “like a joint consensus about really rethinking our thresholds and where we feel comfortable, how comfortable we feel, managing more risky situations…” (Natalie). 
Social workers feel safer managing risk with the support the framework provides.  “Stacey” reinforces this when discussing the consequences of a lack of multi-agency working. “I think where you start getting those serious case reviews, it's because there wasn't that multi agency working. There wasn't that opportunity for them to reflect”. 
Being able to follow through with providing support of adult workers, meant “Shona” and “Natalie” felt they were more of a supportive rather than oppressive measure. 
 You would be able to follow through with your promises. So you say as part of this plan, “you're going to do some domestic abuse work because that's the key area of concern”. You would then be able to bring a DV [Domestic Violence] worker on almost straight away.
Once you start implementing some of those professionals [adult workers] to help them….it can make that working relationship better, and they can see you as like more of a supportive measure rather than… like an oppressive measure.

[bookmark: _Toc132802535][bookmark: _Toc140250181]GET 3: We’re breaking at the seams 

[bookmark: _Hlk139923331][bookmark: _Toc132802536][bookmark: _Toc140250182]This theme related to the shift in social workers’ experience of the model in the context of increasing service demands and caseloads, which were beyond service resource, and high staff turnover. This appeared amplified by the working context during the Covid-19 pandemic. These factors ultimately resulted in the model being experienced as more “diluted” (Nicky) and social workers feeling powerless and unappreciated. 

Unappreciated: not good enough 

Increasing caseloads resulted in social workers feeling as though they were having unrealistic expectations placed on them. “Kelly shared that if her “caseload was halved” then she “definitely could do it” but that when she is “just putting out fires all the time, the parenting modules, they fall by the wayside”. 
 ‘Just putting out fires’, implies a shift to a more reactive approach to this social worker’s work, versus the more preventive approach they had been able to adopt previously. Consequently, it appears they became focused on managing risks rather than highlighting strengths and providing support, as the model originally intended.  
“Natalie” discussed how many social workers must work outside their working hours:
I don't know one social worker that doesn't work outside of their working hours to get all of their work done. And that's just that's just the reality of getting everything that you are expected to get done, done……the reality is... when you're overworked and you know it's extremely tiring. It's also, it's draining. You know, there's lots of tears, sleepless nights, you know early mornings trying to get everything that you need to get done”. 
Natalie talks about how being ‘overworked’ is impacting on her own wellbeing. The word ‘extremely’ emphasises the sense of feeling overwhelmed when increasing caseloads and unrealistic expectations have been placed on her. In contrary to previous reports, the participants felt unable to look after themselves when service pressures were so high.  
A discrepancy between expectations and reality is further highlighted:
we get communications being like “this needs to be done, this needs to be done, this needs to be done”. And actually, you know, I don't think as a social worker we'd ever not want to get it done…because people get further and further removed from the actual practise…they don't understand actually what we're doing in the reality and like how much work and effort and time it takes to do these good pieces of work and as a social worker, it can feel very, quite demotivating and quite devaluing..…it almost feels like nothing we do is ever, like good enough (Natalie) 
These unrealistic expectations appear to result in social workers feeling unappreciated and ultimately ‘not good enough’. 
“Nicky” emphasised that for the model to work, everyone at all levels within the framework should be given a clear induction into the programme so expectations can be managed.  
If you've got a new manager who isn't very clear on the Family Safeguarding Program themselves and then you're asking them to manage a team and guide that team. So, for me, I don't see why we wouldn't be doing an induction for managers as well.

[bookmark: _Toc132802537][bookmark: _Toc140250183]Letting families down: Powerlessness

The increasing caseloads, longer waitlists and lack of resources were impacting on how much difference social workers felt they could make to families, with some referencing pivotal points of change were being missed. “Stacey” emphasised that “They're just so stretched as a service at the moment [adult workers]… they can offer basic psychological support but most of the parents coming in now are way past that!”. Others shared that they “just worry that by the time that service comes in [adult workers] that point of change is missed” (Shona). 
This was described as impacting on whether “Kelly” felt able to move cases forward, as they would like. “We're waiting for practitioners to become available and I think that sometimes can…delay moving cases on”. ”Natalie” noted that “It feels like we're having to hold cases open longer than we would want to because we're waiting for that specific piece of intervention to take place”.
One worker talked about how they share the frustration that parents feel about this.
You are saying they need to do this piece of work [parents] and I'm still on the waiting list four months later and you're like, “yeah, that is really annoying, and do you know what? I share that with you” (Natalie). 
Given the lack of resources, participants were feeling powerless in meeting families’ needs, which meant that the Family Safeguarding Model was not being delivered as it was originally intended, resulting in a sense of letting families down. “Nicky” shared how originally they were “delivering a program to help that family make change and when that was gone [adult workers], it meant that caseloads started to increase, which means that you can't deliver the program in a meaningful way...”.
[bookmark: _Toc132802538][bookmark: _Toc140250184]Professional isolation: Feeling alone

Participants discussed how connections between them, and adult workers felt ‘disjointed’, which “Shona” perceived was primarily due to the adult practitioner services “breaking at the seams”.
I think since Covid, Family Safeguarding isn't what it was, and I think we're losing services. So, for example, drug and alcohol services are now very much based from their units, they don't work directly in the teams anymore and that makes it really difficult to do collaborative word. So, I feel like sometimes the connections are becoming more disjointed.. (Shona)
	A disconnect between services was illustrated further; “it got to a point where with mental health workers…we weren't told when people change [leave their roles]... So there seemed to be a bit of a disconnect when new people were coming in…” (Nicky). 
	The proximity of adult workers no longer being under one roof, is directly affecting social workers opportunities to work collaboratively to support families and they are left feeling ‘disconnected’ and unsupported by the wider system. Social Workers weren’t informed when adult practitioners were replaced, meaning they were unaware of the resources available to them. 
	There was a sense of professional isolation impacting on how much strength-based work they felt able to do, and how many families were falling through the cracks. “Shona” shared that she finds it “really hard to focus and get them strengths because you're constantly trying to address the risks as a lone worker.” “Nicky” worried about “How many families we are not reaching because we're thinking in silo, and I think the family safeguarding program can’t be delivered in silo”. 


[bookmark: _Toc132802539][bookmark: _Toc140250185][bookmark: _Hlk140252277]Discussion 

[bookmark: _Toc132802540][bookmark: _Toc140250186]Key findings & implications 

This study was the first to explore experiences of social workers working within the Family Safeguarding Model, thus providing a unique contribution to the literature. Given the small scale of this study, caution should be applied when changes are offered to practice. Regardless, the results have implications for clinical practice in child protection services, the welfare of social workers and the families they are supporting. 
[bookmark: _Hlk140226176]Social workers expressed the usefulness in ‘working with’ and exploring families’ backgrounds through questions such as ‘what has happened to you?’ and emphasized the importance of parents describing their experiences first hand, as an important ‘piece of the puzzle’. The Power Threat Meaning Framework (PTMF), advocates for such approaches, outlining the power in understanding complex behaviours in the context of surviving painful past experiences (Johnstone & Boyle, 2018). Professionals who begin to understand their clients’ experiences using psychological formulation, feel they, and clients, have more control over their problems, reduce their levels of blame towards clients, and become more optimistic about being able to move forwards (Berry et al., 2009). The findings support this idea, as it became possible for social workers to hold in mind two perspectives; that behaviours are concerning and that they are equally understandable. 
By exploring families’ backgrounds and how power may have operated in their lives, social workers increased their awareness of the psychological impacts of austerity (McGrath, 2016), and were united with families in exploring the source of their distress. Further, there was an implicit recognition of the power social workers held themselves in their roles. Social workers reflected on the tensions of building relationships with families whilst working within the pressures of statutory services, and the mistrust families have of them (Gorman, 2018).  There was an emphasis on challenging the stigma and oppressive processes that can overshadow their personal values to the work, illustrated through collaborative and non-hierarchical language (e.g., ‘walk alongside, sit down with etc.). Such approaches challenge the historical misuse of power in statutory services, which can be central to the development and maintenance of distress (Boyle, 2022). 

Feeling held by the wider system and having increased multi-agency support in-house, enabled social workers to develop what can be referred to theoretically as ‘a secure base’ (Bowlby, 1979), operating from a secure-base leadership framework (Coombe, 2010). Thus, social workers felt able to connect with families, take positive risks, sit with uncertainty and manage their own professional anxiety. When resources were readily available to them, and when working with professionals ‘under one roof’, they felt protected, enabling them to feel confident in their roles and adequately meet the needs of families. 

The importance of a physical MDT presence was highlighted further when social workers described the impact Covid-19 had on staffing and service pressures. The mandates to ‘work from home’ during the Covid-19 pandemic, resulted in a service that was originally positioned as ‘having all professionals under one roof’ (Forrester et al, 2017), working in a silo. The sense of professional isolation and social workers back to ‘putting out fires’, illustrates a reactive approach to such work, rather than one that enables positive risk taking and hope. Reductions in resources are known to decrease overall job satisfaction in such settings (Stand & Dore, 2009), thus it is unsurprising that social workers appeared despondent and reported feeling they were letting families down again. When social workers felt unable to meet the needs of their families, there was a loss of direction in their work, and the benefits of the model that initially enabled them to put the child at the centre of what they do became lost (Zell, 2006). Social workers described family safeguarding as ‘not being what it was’, highlighting the need to get back to managing risk together as a multi-agency, which has been consistently reported as paramount when protecting vulnerable children in complex families (Coates, 2017; Munro, 2011). To ensure adult workers are accessible and reduce siloed ways of working, the new blended approach following the Covid working from home guidance, may warrant review. Physical presence of multi-agency working seemed pivotal in enabling connections and a secure base to enable social workers to effectively support complex families. Thus, virtual ways of working, an approach now often adopted by therapeutic services, including in clinical psychology (Hayden et al., 2021), may not be as useful in high-risk services, where collaborative working is key. 

Further, given the increase in mental health difficulties following the Covid-19 pandemic (Khan at al., 2022), current service pressures have moved beyond service resource. This calls for changes to be made at government level and funding to be increased in line with service need. This will enable social workers to proactively focus on the strengths of families they are working with, making the model and their roles as social workers more sustainable. 

Changes at policy level advocating for trauma informed care that prioritise building therapeutic relationships in statutory work would support with prioritising the time social workers have to sit alongside families. As adult workers were referenced as pivotal in shaping their practice and enabling them to feel confident in their work, social workers would benefit from consistent multi-agency support in-house to allow shared responsibility for complex cases. This would enable social workers spaces for consultation, supervision and continued development of their skills to continue understanding the ‘why’ behind family difficulties. As discussed, this will enable them to operate from a ‘secure base’ and inform the way they work with families to meet their psychological needs, resulting in stronger therapeutic relationships and improved outcomes in the long-term (Ritter et al. 2022). 

[bookmark: _Toc132802544][bookmark: _Toc140250187]Methodological strengths and limitations

[bookmark: _Hlk140252327][bookmark: _Hlk140253084]Although overall sample size was small, a strength of the interviews was the rich data collected, allowing an in-depth analysis of participants’ experiences. This is a strength of the study, as depth of data is prioritised over breadth in IPA (Smith, 2015). The sample were predominantly female and employed by one local authority who may have been known to the researcher from having worked in the team previously. Further, the researcher’s clinical supervisor, who supported with recruitment, is one of the adult workers where participants were recruited. This may have influenced a selection bias, whereby those who had particularly meaningful experiences, or who had built relationships with adult workers may have been more likely to participate, and females are typically more open to sharing emotive experiences. Thus, the study may have benefited from recruiting across local authorities, as there may be differing experiences across areas and less selection bias. Despite this, there was a large range of experience between participants, with some part of the team since its inception and others in post for less than a year. 
Research being conducted in the aftermath of a pandemic may have influenced the findings, highlighting a need to replicate this study when full-service resumes. Nevertheless, some important messages about the presence of the MDT and limitations of agile working are illustrated. 

[bookmark: _Toc132802545][bookmark: _Toc140250188]Future Research

Future research could aim to recruit social workers across several regions that adopt this approach, to determine whether there are any differences in how this model is experienced. It may be useful for there to be a comparison of the other Strengthening Families, Protecting Children approaches, for example seeing how social workers experience the ‘No Wrong Door’ and ‘Family Valued’ initiatives. Further research focused on the contribution psychologists make when embedded in children’s social work teams is needed to further the evidence base for psychology within social work.
[bookmark: _Toc132802546][bookmark: _Toc140250189]Conclusions 

	This study provides a unique contribution to the literature in exploring how social workers had experienced working within the Family Safeguarding Model in Child Protection Services. Six participants were interviewed, and transcripts were analysed using an IPA methodology. Three Group Experiential Themes were identified: fighting to work with families, feeling held and protected and breaking at the seams. These results are relevant to the field of clinical psychology, as they highlight the importance of MDT working under one roof to enable a secure base, building therapeutic relationships and using psychological formulation to understand why families present as they do. The implications of the pandemic further highlighted the importance of multi-agency presence, given this resulted in increasing service pressures and adult workers being outsourced or unavailable, and social workers left feeling hopeless and that they were letting families down again. Government policy should consider the changing needs of families living in the UK, so appropriate funding can be provided to tackle increasing caseloads/staff shortages in such circumstances. 
Finally, to ensure the sustainability of the model, where possible, it is crucial for adult workers, such as clinical psychologists to remain in-house, working alongside social workers. Child safeguarding services should not underestimate the impact that such support has on social workers feeling able to make a meaningful difference to the lives of vulnerable families. 
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