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Abstract. 

Accurately identifying children at risk of abuse and intervening in ways that will 

protect them is far from an exact science (Spratt et al. 2015; Fleming et al. 2015) 

and is made all the harder by the fact that social workers have no unitary 

knowledge base to draw on to determine their recommendations (Enosh and 

Bayer-Topilsky, 2015).  Much as one would like to be able to base such important 

recommendations on the solid ground of empirical findings, the nature of child 

abuse precludes this possibility (Bartoli and Dolan, 2014).  The belief that 

empirical findings could provide a single actuarial-like formula so that decisions 

could be based on hard data has yet to materialise (Munro, 1999; Minkhorst, et 

al. 2016) resulting in inconsistency in decisions taken in child protection (Spratt, 

2000).  In the absence of this actuarial-like formula or unitary knowledge base, it 

is important to know what knowledge social workers in the field use to inform their 

recommendations for permanency.   

This thesis presents findings from an exploratory in-depth qualitative research 

project whose aim was to explore the knowledge that social workers use to make 

decisions regarding permanency.  The thesis begins with an exploration of the 

literature, before outlining the theoretical orientation of the research and its utility 

as a research construct for studying knowledge, which was based on a social 

constructionist approach.  This underscored the research view that knowledge is 

made or invented – rather than merely given or taken for granted.  It views 

knowledge as an individual interpretation of the world which in turn required me 

to understand the social world that people have constructed and which they 

reproduce through their continuing activities (Denzin and Lincoln, 2017).  To 

generate this new awareness regarding the social phenomena of the knowledge 

used by social workers to make decisions, the research adopted a logic of enquiry 

to answer the question that fits with the phenomenological interpretivist schools 

of research.   

The thesis continues by outlining how a specifically created vignette was 

established in consultation with experts, to explore the knowledge practitioners in 
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a statutory local authority in Northern Ireland used to make decisions regarding 

permanency. The thesis outlines how thinking aloud-protocols and a semi-

structured interview were used to explore the knowledge used by practitioners to 

make the decision. From the interview’s themes were generated using NVivo 11.  

An adapted model of knowledge was used to help structure the themes arising 

from the interviews (Pawson et al. 2003a; Drury-Hudson, 1997; 1999) and these 

themes are presented.  Whilst the research recognises Pawson et al.’s and Drury-

Hudson’s sources of knowledge as valid and recognisable, the research found 

that there was wide variation between practitioners in relation to the extent, depth 

and degree to which each source of knowledge was used.  Based on the findings, 

recommendations are made that will help inform social work graduate and 

postgraduate education, professional training, and practice, as well as 

professional supervision, with the aim of improving the extent and depth of 

practitioner knowledge in the field, thus increasing the robustness, consistency 

and defensibility of decisions taken.  
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Chapter 1: Introduction. 

Twenty years ago, I sat in a packed room for a review case conference, in which 

I was the lead social worker. Mrs.G, a single parent of three, sat across the table 

from me in tears.  Mrs. G was dependent on alcohol and was placing her three 

children at continued risk of physical, emotional, and sexual harm, despite my 

attempts at helping her over a prolonged period.   

I will never forget this conference.   

Having asked the other professionals present for their opinion, the Chair turned 

to me, and asked what my recommendation was.  In essence, I was being asked 

to decide on this family’s future.    

My decision? Remove the children from Mrs.Gs care.   

This decision was met with sagacious nods of uncontested acceptance from all 

present; except for Mrs. G.  Mrs. G. exploded. In anger, she jumped to her feet 

weeping, and screamed at me, ‘what the f**k would you know!!?’   

Yes. What would I know indeed?   

If pressed, I’m not sure I could have persuaded her that my decision was based 

on the latest research, was theoretically adroit, objective, unbiased, informed by 

the latest good practice guides and the most up-to-date findings from inquires.  

Maybe in reality, my decision was none of these and was based instead on what 

seemed to be right; a subjective opinion that was so obvious it didn’t need 

explaining.  

Reflecting back, I came away from this review deeply troubled.  What if that 

person in there was me?  Would I be at the mercy of decisions taken by well-

intentioned but possibly ill-informed professionals?  What power would I have to 

fight against these decisions?  Isn’t it incumbent on me to have the latest research, 

the most up-to-date findings at my fingertips, to justify my every decision? 
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Especially when my decisions have the power to separate families for ever.  Thus 

began my fascination with the difficult area of decision-making in child protection 

and particularly the knowledge that social workers use to make their decisions.   

Fast forward fifteen years and thousands of decisions later, to a time when I 

worked as a social services trainer.  Throughout my career, I remained fascinated 

by decision-making in social work and relished my role as a tutor on a Post 

Qualifying module for qualified social workers at Ulster University on decision 

making.  Over a period of several years however, I noticed a disquieting pattern 

emerge in these students’ discussions and essays. When asked to be specific 

about the knowledge they used to make decisions, students, like me fifteen years 

previously, became unstuck.  This struck me as significant.  Fifteen years after I 

struggled with the same problem, social workers seemingly still struggled with the 

issue of knowledge in decision making.   

Having a professional and personal connection with this issue, I felt that the time 

was right to explore it through research.  Perhaps if I could study this problem and 

come up with some findings that might help knowledge production and utilisation 

in decision making, I would be able to add something to the profession of social 

work.  This way, the question of ‘what the f**k would you know’ may not prove as 

difficult to answer in future.   

Background 

Enormous professional effort is invested in trying to accurately identify children at 

risk of abuse and make decisions about what interventions will best protect them 

(Spratt et al. 2015).  When making these decisions social workers do their best to 

balance intrusive interventions with the right of parents to raise children within 

their own value systems and their right to privacy from intervention from the state 

(Helm, 2016). This involves weighing competing societal values (the best interests 

of the child versus the sanctity of the family) and also weighing the psychological 

ill effects on children of being separated from their families, versus the ill effects 

of remaining in abusive situations (Davidson-Arad and Benbenishty, 2014).  
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If, after weighing-up these competing demands and abuse is substantiated, the 

social worker may decide to remove that child from the care of his/her abusive 

parents/carers to be looked after by a Health and Social Care Trust, (hereafter 

referred to as the Trust (the equivalent to a Local Authority). If that child remains 

in the care of the state for nine months and is likely to remain, a further decision 

must be taken under regulations (Department of Health Northern Ireland (DoHNI) 

2017) to decide on the child’s more permanent living arrangements.   

Making this decision is far from an exact science however (Fleming et al. 2015). 

Government guidance (DoHNI, 2017) acknowledges this recognising that 

assessing significant harm and deciding whether the child meets the threshold 

criteria for removal from parental care is complex, requiring extensive knowledge 

to make an informed decision. However, social workers have no unitary 

knowledge base to draw on to inform this decision (Enosh and Bayer-Topilsky, 

2015).    

Much as one would like to be able to base such important decisions on the solid 

ground of empirical findings, the nature of child abuse precludes this possibility 

(Bartoli and Dolan, 2014) due to its moral indeterminacy (Houston, 2002) and 

messy complexity (Ferguson, 2005; Hood, 2014) and mistakes have been made 

(Dettlaff et al. 2015). The belief that empirical findings could provide a single 

actuarial-like formula so that decisions could be based on hard data has yet to 

materialise (Munro, 1999; Minkhorst et al. 2016). In the absence of this actuarial-

like formula or unitary knowledge base, the knowledge social workers actually use 

to inform their permanency decisions is largely unknown. Thus, we have a gap in 

our knowledge and research is required to inform our understanding of this subject 

in an attempt to help reduce mistakes made and to improve the consistency of 

the decisions taken.  Therefore, I have developed the following research question.  
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Research question 

What knowledge do social workers use to inform their decision regarding 

permanency for Looked After Children?  

Rationale 

Attempts to improve social work decision-making can be divided into two 

categories: those that focus on restructuring services and providing procedures 

to follow and those that endeavour to strengthen professional social work by 

developing the knowledge and skills of the social workers and providing them with 

a supportive organisational environment (O’Sullivan, 2011).  This thesis falls into 

the latter category and is rooted in the belief that social workers need high levels 

of skills, knowledge, and organisational support to manage the complexity of 

permanency decisions.   

However, whilst research into permanency has been undertaken elsewhere, (e.g. 

MacDonald and McSherry, 2011; McSherry et al. 2013; Albert, 2017), examining 

pathway planning, outcomes for Looked After Children (LAC), characteristics of 

LAC and personal, organisational and situational factors that impact on 

permanency decisions, less has been undertaken examining the knowledge that 

social workers use to make their permanency decisions.  This has resulted in 

Osmo and Benbenishty’s (2004) concern, that we lack a robust empirical 

knowledge base to make decisions in child welfare cases, resulting in low levels 

of agreement among social workers.  

Because these children are ordinarily referred to as Looked After Children (LAC) 

in legislation, policy and practice, this term will be used throughout this thesis. 

However, I am mindful that this term could be derivative and therefore possibly 

stigmatising.  I therefore need to be careful, as McLaughlin (2009) and Eagly and 

Chaiken (2007) reminds us of the possible oppressive connotations of labels.   

The thesis recognises that whilst it is important to examine the components of the 

act/s that resulted in a child becoming a LAC, the organisational characteristics 
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and personal experiences of those different professionals making such decisions 

(Shlonsky and Wagner, 2005; Coohey, 2003 and Gambrill, 2005), it is equally 

important to know what knowledge social workers use to inform their decisions.  

By providing a focus to this we can begin to determine more clearly what 

knowledge social workers use to inform their decisions regarding permanency.  

The findings can then be used to inform social work practice, education, training 

and supervision, with the intention of increasing the robustness, consistency and 

defensibility of the permanency decisions made by social workers. 

Recommendations can also be made regarding the organisational supports that 

social workers need to improve their knowledge. As Thoburn (2010) concludes, 

our present knowledge is not sufficiently clear to decide when a child’s 

permanency needs would be best served by removal and when by being kept at 

home. 

Aim 

To investigate the knowledge that social workers use to inform their decisions 

regarding the permanency arrangements for Looked After Children.   

Objectives 

1. To identify the knowledge social workers use to inform their decisions 

regarding permanency for Looked After Children. 

2. To analyse the findings and use a recognised model of knowledge to build 

a thematic structure and present the findings. 

3. To reflect on the data and make recommendations to inform social work 

practice, education, training, and supervision, with regards to making 

permanency decisions, in an attempt to make them more consistent, 

reliable and defensible.   
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Context 

State involvement in family life is frequently framed as supportive but under some 

circumstances state actors are required to take decisions that place limits on 

parents/carers because of confirmed or suspected child maltreatment by them 

(Horwath, 2011).  Crucial aspects of this process are (a) the assessment of risk 

and the substantiation of abusive practices by others (diagnostic decision making) 

and (b) the making of choices on what actions should be undertaken (intervention 

decision making) (Hassan, 2013).  

These decisions, in which emotional and rational factors play a substantial role, 

are vital concerns in child welfare policy and practices (López et al. 2013). This is 

because decisions about out-of-home care can have potentially very significant 

consequences, not only for the child but for the entire family (Buehler et al. 2000; 

Leslie et al. 2000; Schwalbe, 2004).  On one hand, failure to remove a child that 

should have been placed in care may result in the child experiencing further harm 

or in extreme cases death (Brandon et al. 2013; Devaney et al. 2017). On the 

other hand, if the decision is taken to admit a child into care unnecessarily, the 

evidence suggests that that child is more likely to suffer multiple disadvantages 

or be exposed to more risk the longer they stay in substitute care (Social Exclusion 

Unit, 2003; Coman and Devaney, 2011).  Studies question however whether LAC 

are already predisposed to a heightened risk (Rutter, 2006) with Dettlaff et al. 

(2015) suggesting that negative outcomes for LAC may at least be partially 

attributable to children’s experiences of maltreatment prior to removal. However 

it is not atypical for LAC to experience poor educational attainment (Francis, 

2000), high rates of mental ill health problems in care and after (Vinnerljung and 

Sallnäs, 2008), disproportionate involvement in substance abuse and crime 

(Department of Education, 2010) and an over representation of young adults who 

have transitioned from care among the unemployed, homeless and prison 

populations (Viner and Taylor, 2005; Wade and Dixon, 2006; Dixon et al. 2006; 

Stein, 2012).  
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Decision-making in child protection therefore is receiving increased attention in 

the context of clinical and social care governance (Department of Health and 

Social Security and Public Safety (DHSSPS), 2002; Simmons, 2007; Social Care 

Institute for Excellence (SCIE), 2017) as issues of both quality and risk collide at 

the point where decisions are made (Killick and Taylor, 2009).   In a climate of 

uncertainty and complexity, social workers in child protection are under pressure 

like never before to justify their decisions and ensure they are consistent, informed 

and in line with regulations (Laming, 2003, 2009; Munro, 2008, 2011; Jones, 

2014).  As such then, when public bodies engage with family life such that children 

are potentially placed in out-of-home care to secure their safeguarding and 

permanency needs, the stakes are high (Berrick et al. 2016).   

Definition of permanency 

Government policy for many years has highlighted the importance for children of 

having: 

a sense of security, continuity, commitment and identity through 

childhood and beyond (Department for Education (DfE), 2012: 12).  

Permanency, a core government policy aims therefore to ensure that children 

have a secure, stable, and loving family to support them. In this context, it is hoped 

that permanence will help a child develop supportive, involved, compassionate 

and enduring relationships with a caring adult/s and that these relationships will 

last into adulthood (DfE), 2015). 

But what does permanency mean? Having a definition is important as it helps 

stimulate a clearer conceptual and applied appreciation of the idea.   Permanency 

for children was initially defined by Maluccio et al. (1986) as:  

the systematic process of carrying out, within a brief time-limited 

period, a set of goal-directed activities designed to help children live 

in families that offer continuity of relationships with nurturing parents 
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or caretakers and the opportunity to establish life-time relationships 

(p.5). 

At its core, permanency is about: 

securing the right placement for the right child at the right time…and 

that…A meaningful definition of permanence must recognise the 

key qualities of family relationships for children and adults across 

generations (Boddy, 2013: 1). 

In this sense Biehal et al. (2012) and Schofield and Simmonds (2011) emphasise 

the importance of stability and being part of a family; stability being defined as 

children’s emotional state of constancy and solidity that are characterised by 

balanced emotional attachments to adults and siblings (Sinclair, 2005; Sinclair et 

al. 2007; Salazar et al. 2018). Permanence in this context emphasises the living 

arrangements for children and young people which are enduring (Salazar, 2012; 

2013). In a permanent living arrangement both the children and adults can expect 

or usually assume that they will be living together in both the short and the long 

term (Moran et al. 2016).  

In policy permanence has been defined as: 

a framework of emotional, physical and legal conditions that gives a 

child a sense of security, continuity, commitment and identity, 

(Northern Ireland Health and Social Care Board (HSCB), 2010: 29). 

Bullock et al. (2006) agree that permanency needs to be manifested in 

predictability, obligation, and emotional relationships but that it is not a fixed state. 

Bullock and colleagues further suggest that there are four aspects of permanence:  

objective permanence which is achieved when the child does not 

move; subjective permanence which is where the child feels that the 

placement provides a permanent base; enacted permanence that is 

achieved when all concerned behave as if the placement is a family 
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and uncontested permanence, achieved when the child does not 

feel torn between home and family (1357).  

Essentially then, permanency gives children the opportunity to attach to a 

committed caregiver that will help them prepare for, and participate in, adulthood 

as well as pursuing life goals (Fenster, 1997; Stott and Gustavsson, 2010).  

The legislative and policy context of permanency in Northern Ireland 

The Children (Northern Ireland) Order 1995 is the principal statute governing the 

care, upbringing, and protection of children in Northern Ireland. The Children 

Order emphasises the unique advantages to a child being brought up within his 

or her own family (DoHNI, 2017). However, the DoHNI (2017) also recognises 

that not all families can provide adequate care for their children.  In these 

circumstances, under the Children Order, Health and Social Care (HSC) Trusts 

have the power and in some circumstances the duty to intervene in family life.  

In such circumstances and in line with policy and procedures (Safeguarding Board 

for Northern Ireland (SBNI), 2017), Social Services will undertake an initial 

assessment through the Understanding the Needs of Children in Northern Ireland 

(UNOCINI) Assessment Framework (2011). Should there be concerns that a child 

may be suffering, or at risk of suffering ‘significant harm’, Social Services may 

decide to remove that child from his/her parents/carers.  This child then becomes 

a Looked After Child. A Looked After Child is defined in Article 25 of the Children 

(Northern Ireland) Order 1995 as any child who is - (a) in the care of the authority; 

or (b) provided with accommodation by the authority.   

If a decision has been taken to remove a child into care and that child remains in 

care for nine months or more and is likely to remain, a further decision has to be 

taken to decide on that child’s more permanent living arrangements (DoHNI, 

2017).  When deciding on the most suitable permanency arrangements, an 

established and important principle of child care practice is ensuring that children 

experience permanency and continuity within their birth families (DoHNI, 2017).  

An ideal situation, therefore, would be that the child at risk is placed out-of-home 



10 
 

for a short period of time, and that during this period, the parents are provided 

with services that enable them to resume custody once problems are resolved.  

However, this is neither always possible nor advisable and when the principle of 

keeping children at home becomes incompatible with the HSC Trust’s general 

duty to safeguard and promote the welfare of the child, the issue of securing a 

more permanent placement for the child arises.  

Based on the recognition that long term security and stability should drive the 

permanency decision for a child (Fiermonte and Renne, 2002; Tearse, 2014), the 

options, (summed up in figure 1 (taken from Harnott and Humphreys (2004) that 

social workers traditionally have to choose from are (i) reunification with parents 

(ii) residential care (iii) permanent placement with relatives/legal guardian (kinship 

care or foster care) and (iv) adoption (Department of Health, 1987; Freundlich et 

al. 2006; HSCB,(HSCB),  2010; H&SCB, 2015).  

Figure 1. (Permanency options for LAC – taken from Harnott and Humphreys, (2004).  
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In Northern Ireland as of March 31st, 2017, fostering continued to be the preferred 

placement option for Looked After Children with 78% of children being fostered 

between 2016/7. A further 12% of children had been placed with parents, 5% were 

in residential care (DoHNI, 2017a) and 120 children were adopted from care 

(DoHNI, 2017b).  

Wicked problems and decision-making in child protection.   

Making this decision about where a child’s permanent placement should be is 

demanding, with workers expected to solve what Devaney and Spratt (2009) call 

wicked problems whose complexities do not permit simple linear solutions.  In 

making this decision social workers are expected to navigate their way through a 

multifarious legal, theoretical, practical, and procedural landscape and at the 

same time deal with the emotive and elusive nature of the abuse itself.  

Professional decisions in these circumstances are challenging and multifaceted, 

often based on ambiguous, partial, and contradictory information (López et al. 

2015).   

Because of this, the nature and quality of social work decision-making in the 

United Kingdom (UK) has been in the spotlight since the public inquiry into the 

death of Maria Colwell in 1974 (Field-Fisher and Gilbert, 1975) revealed mistakes 

in the decisions taken at that time (Parton, 2006) with similar mistakes being 

highlighted in more recent Serious Case Reviews since (e.g., Haringey Local 

Safeguarding Board, 2009; Bradford Safeguarding Board, 2013; Birmingham 

Safeguarding Board, 2013.)  

Recognising these difficulties in Northern Ireland, the Department of Health, 

Social Services and Public Safety (DHSSPS) introduced in 2006, a new multi-

disciplinary assessment framework (Understanding the Needs of Children in 

Northern Ireland (UNOCINI)) to support more effective information gathering, 

analysis and decision making. This method of making assessments is known as 

a consensus-based approach (D’Andrade et al. 2008).   Yet despite the 

introduction of this assessment and decision-making framework, decision-making 
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in child protection continues to be characterised by high levels of variation due to 

a variety of possible contributory factors, e.g., lack of time, inadequate resources, 

high levels of complexity (Hood, 2014), lack of appropriate knowledge and vague 

definitions regarding threshold definitions (Benbenishty et al. 2015). This thesis 

will examine one of those possible contributory factors in particular, i.e., the 

knowledge that social workers use to make decisions regarding permanency for 

Looked After Children.   

Overview of thesis 

This introductory chapter sets the scene in terms of the background to the study, 

provides a definition of permanency, outlines the legislative and policy context 

and sets the scene in terms of decision-making in child safeguarding.  In chapter 

two the literature on decision-making is reviewed, with a specific focus on 

decision-making in child protection and decision-making theory.  Chapter three 

will review the literature on the knowledge used to inform decisions, examining 

models of knowledge in social work decision making. Chapter four describes the 

methodology, outlining the particular interpretivist perspective used to inform the 

choice of a qualitative approach.  It provides an ontological and epistemic 

rationale for the methodology selected which was based on the social 

constructionist approach.  The methodology chapter will also further detail the 

research design, which involved the use of a unique vignette, thinking-aloud 

methods and a semi-structured interview.  

Chapter five sets out the main findings in a thematic structure, using figures and 

charts to present the findings.  An adapted model of social work knowledge 

(Pawson et al. 2003a; 2003b and Drury-Hudson, 1997; 1999) is used as a 

benchmark to help identify and build the emergent findings into coherent themes. 

Finally, chapter six presents a discussion of the findings, analysed in light of 

previous research and literature.  Recommendations for social work education, 

practice, training and supervision are included within this chapter, as is an overall 

conclusion to the thesis.  
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Chapter 2: Decision-making theory 

and practice in child welfare. 

Introduction 

In chapter one, I introduced the concept of decision-making in child protection, 

with particular reference made to permanency decisions.  In this chapter I follow 

up on these issues, reviewing the literature on decision making, explicating the 

ways in which people think and make decisions. I review the literature on decision-

making using a narrative approach based on Boland et al.’s (2017) process for 

reviewing literature. This was utilised since it was straightforward to use, and it 

helped narrow down a long list of general concepts, into more focused studies 

related to the concept that I was interested in. Using a narrative approach involved 

following several steps. 

Step 1. This involved performing an initial scoping search of the literature 

on decision-making in child welfare. This helped refine the research question.  

Initially a free text search was performed using a combination of key terms (i.e. 

decision making, child welfare, child protection, permanency) including the use of 

‘AND’ to produce a broad set of texts. Databases that were searched included 

PsycInfo, Scopus, Social Sciences Citation Index and Social Services Abstracts.  

I also used the reference list on selected articles to further expand my search.  At 

this stage I also contacted an expert in the field of decision-making (Professor 

Brian Taylor, Ulster University) to discuss my topic and he suggested further texts. 

I also used suggestions for further reading that I received when I presented my 

initial findings at several international conferences.   

Step 2. Involved exploring the identified texts to evaluate them for 

relevance to my topic.    
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Step 3. Involved critically reading the identified texts’ abstracts to further 

refine my search. Once done, I read the full article selected to further identify the 

most relevant.  

Step 4. Involved analysing the literature, which helped me identify general 

areas that appeared to be cross cutting themes within the literature related to 

decision-making in child welfare. This approach helped expand my knowledge of 

the area and helped me construct what Gray (2018) describes as a narrative 

relating to the general themes of decision-making in child welfare. 

Step 5.  Involved synthesising the literature to confirm and finalise the 

themes to write about.  These are now outlined below.   

Decision-making in child welfare and protection practice. 

State involvement in family life is frequently framed as supportive of parents’ rights 

and obligations to raise their children (Rodrigues et al. 2015).  However, when 

parents themselves are judged as unsafe, most modern welfare states have 

systems in place to respond (Burns et al. 2016).  In the most extreme cases 

however, the State may decide to separate children from their parents temporarily 

or permanently.  Judgements and decisions regarding parent-child separation are 

therefore of critical importance in child welfare (Shlonsky, 2015) as they 

undoubtedly impact on the lives of children and families across their lifespan 

(López et al. 2015).    Decisions in these circumstances therefore need to be of 

the highest quality and fully justified (Gilbert et al. 2011).  

The decision to remove a child from her/his parent/s is normally the culmination 

of an assessment process, during which information and evidence are gathered 

about the situation of the child and family and the professional attempts to make 

sense of it (Enosh and Topilsky, 2015). This sense-making process, (outlined in 

figure 2) leads to a professional judgement being made which involves the 

evidence being considered in the light of professional knowledge to reach a 

conclusion or recommendation, which informs the decision regarding what action 

or intervention is required (Taylor, 2017a).   
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When making these decisions, child welfare professionals are entrusted both 

ethically and legally, with acting in children’s best interests and deciding where 

and how those best interests are met (Bartoli and Dolan, 2014). These best 

interest decisions are recognised as being among the most testing decisions a 

child welfare worker is likely to make, due to their complexity and contested nature 

(Helm, 2011). They are complex because they take place within an 

interconnected set of ethical, legal and policy contexts, involving the views and 

opinions of service users, other professionals, and service systems such as the 

court (Spratt et al. 2015). As noted by O’Connor and Leonard (2014: 2):   

Decision-making incorporates multi-layered negotiation, 

applications of professional judgement and interpretation of 

knowledge and evidence. 

Figure 2.  Sense making process (taken from Taylor, (2017a: 11).  
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To make this decision effectively, social work practitioners must constantly 

configure their skills, knowledge, and values in unique patterns, to respond in 

ways which satisfy numerous, often competing imperatives (Helm, 2016).    When 

making these decisions, social work professionals must also ensure that the 

intrusion is both warranted and proportionate and that similar standards are 

applied across child welfare systems (Thorpe et al. 2011). The decision to 

intervene, described by Berrick et al. (2016), as a serious level of state 

intervention in a family’s life, is therefore fraught with both intellectual and 

emotional challenges (O’Sullivan, 2011) as professionals try to balance the risks 

to children against the desire to keep them with their families wherever possible 

(Biehal, 2015).   

Conceptualising ‘judgement’ and ‘decision making.’  

Regardless of the documented significance of professional judgement and 

decision-making to social work practice (Munro, 2011), few definitions are 

presented of the terms in the existing social work literature. Additionally, the terms 

judgement and decision-making are often used interchangeably, which can cause 

some confusion. In relation to judgement, one of the few definitions of the term is 

provided by Taylor (2012: 3) as: 

the considered evaluation of evidence by an individual using their 

cognitive faculties so as to reach an opinion on a preferred course 

of action based on available information, knowledge and values.  

Professional judgement, therefore, relates to a situation in which a professional 

considers evidence about a service user in the light of professional knowledge, to 

reach a conclusion or recommendation.  Professional judgement is the 

discretionary space within which the professional operates (Taylor, 2017a) and is 

regarded as both a process involving thinking and cognition, as well as an 

outcome, i.e. the decision to take a specific action or make a recommendation in 

relation to the case (O’Sullivan, 2005; Cook, 2016).  Eraut (1994: 49), by 

extension, suggests that professional judgement is an: 
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interpretative’ activity, involving not just the collation of information, 

but also the active processing of this information in order to reach a 

conclusion. This requires a range of knowledge and skills, including 

the capacity to think analytically, critically and reflectively.  

Similarly, Rutter and Brown (2012) distinguish the process of judgement from its 

sources, identifying two key aspects of professional judgement: practical 

reasoning and use of knowledge. Practical reasoning refers to the thinking and 

reasoning which underpins the ‘doing’ of social work (reasoning directed towards 

action) while use of knowledge refers to the sources of knowledge on which the 

social worker might draw, in order to reach a professional judgement (e.g. theory, 

observations of the family, existing research etc.).   

Alternatively, a decision, according to Hastie and Dolan (2010), is a response in 

a situation that is composed of three parts.  First, there is more than one possible 

course of action under consideration in the choice (e.g., to remove a child from 

her parent or not). Second, the decision maker can form expectations concerning 

future events and outcomes following on from each course of action; expectations 

that can be described in terms of degrees of belief or probabilities (e.g., the child 

will probably be safer by removing her from her parent/s). Third, the consequence 

associated with the possible outcome can be assessed on an evaluative 

continuum by current goals and personal and organisational values (e.g., the child 

is now safer than she was with her parents). By extension, Taylor (2017a: 21) 

describes a decision as: 

the selection of a course of action as a result of a deliberate process 

by one or more people. 

Deciding according to O’Sullivan (2011) then, is a process of making a deliberate 

choice, when there is some degree of recognition of a need or desire to choose 

between alternatives.  O’Sullivan (2011) concedes that it is difficult however to 

delineate where decision-making starts and ends with Taylor (2017a) arguing that 

judgements and decisions sometimes merge into one another. Consequently, 
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O’Sullivan (2005) argues that it is probably more helpful to think of decision-

making occurring over time as a series of linked events.  These events can be 

seen as choices or judgements, made at various critical times throughout the life 

of a case.  

For clarity and consistency however, this thesis will use the definitions provided 

by Dowie (1993) and supported by Taylor (2017a).  These writers agree that the 

term judgement focuses on an individual assessing alternatives and the term 

decision making, focuses on an individual or group choosing between 

alternatives.  Taylor (2017a) argues that this process occurs formally, within what 

he describes as a specialised decision-making framework, which I shall now 

explore.  

A framework for decision making. 

When considering the social work helping process, we can identify four main 

aspects of the social work role which informs Taylor’s (2017a) decision-making 

framework (figure 3). Identified by Taylor and Devine in 1993, these roles include 

assessing risk, planning care, implementing care, and evaluating care.  

Assessment in this model is considered in terms of three key functions: gathering, 

ordering, and analysing information. Here, assessment leads onto the planning 

stage which includes identifying options, selecting an option and care planning.   

In child welfare cases in Northern Ireland, this process begins with a child in need 

assessment mandated in Article 66 of the Children (NI) Order 1995.  During this 

period, an assessment of the family is undertaken using the (UNOCINI) 

assessment framework (previously discussed in chapter one), which supports 

effective information gathering, analysis and decision making. Within this process, 

different judgments and decisions must be made every day. For example, in the 

case of child welfare, the social worker may need to act to safeguard a child.  This 

decision is characterised as a criterion-based judgement and an ethical decision 

(Taylor, 2017b).  In essence, the family is being judged against criteria or 
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thresholds at which the organisation should intervene on behalf of society to 

protect the child. 

Figure 3. The decision-making framework (Taken from Taylor, (2017a: 17).     
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2010).  If the situation is substantially different from previously encountered 

situations, the decision-maker can set about formulating an action plan that deals 

with its uniqueness (Beach and Connolly, 2005).   Whether the decision-maker’s 

framing of the events results in the use of previously acquired knowledge about 

what to do in formulating a new action plan, s/he must use the events to fine tune 

the response. Therefore, the decision-maker must diagnose the situation, by 

evaluating the states of its most salient features and make a judgement about 

their merits (Hammond, 1996).   The decision maker must now decide about what 

action to take.   

However, the decision-making process in child welfare can be problematic due to 

its multi-faceted and non-linear nature (Graham et al. 2015). Challenging 

contextual conditions exist in child welfare which place boundaries on the extent 

to which rational judgement can be practised.  These contextual challenges 

render decision-making in child welfare demanding (Gambrill, 2012). In light of 

this, it is important to examine the social work practice context within which 

decisions are taken in child welfare.  To do so, will assist in a fuller understanding 

of the circumstantial challenges that practitioners face when making these very 

taxing decisions.   

Understanding the challenges to rational judgement and 

decision-making using a Decision-Making Ecology Framework: 

Due to the multi-layered and multifaceted nature of decision-making and the 

existence of a multifarious mix of interwoven factors that challenge rational 

judgement and decision making, it is important to examine them holistically. To 

do so however, requires a theoretical framework that can support the 

comprehensive consideration of these factors as well as the process of decision-

making itself.  The theoretical framework that I shall use to study the factors that 

affect rational judgement and decision-making is Baumann et al.’s (2011; 2014) 

Decision-Making Ecology Framework (outlined in figure 4), which has also been 

applied in a number of studies on substantiation of child abuse (e.g., Detlaff et al. 
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2011; Detlaff et al.; 2015; Fluke et al. 2001), placement decisions (e.g. Fluke et 

al. 2010; Graham et al. 2015) and reunification decisions (e.g. Wittenstrom et al. 

2015).  

Figure 4. Decision-making ecology framework taken from Baumann et al. (2011: 4; 2014).  
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an ecological perspective to study the factors that affect decision-making is, 

according to Helm and Roesch-Marsh (2017: 1365): 

A powerful antidote to the predominating positivism inherent in 

technical-rational approaches as it openly acknowledges the 

situated and constructed nature of such judgements, thereby 

supporting more rigorous appraisal of the data. 

Rzepnicki and Johnston, (2005: 395) support this approach to examining context 

and systems stating that: 

poor case outcomes are likely due to multiple causes even though 

the most immediate cause may be the error of an individual. 

As shown in figure 4, the systemic context for decision-making in Baumann et al.’s 

(2011; 2014) Decision-Making Ecology Framework, includes a set of influences 

displayed as ovals. These cover the range of micro and macro elements such as 

case, external, organizational, and individual factors that combine in various ways 

to influence decisions and outcomes. These influences can be divided into 

dimensions that represent their important features and decisions can be 

understood as a part of this entire context. I will examine these factors as a 

combined aggregation of factors rather than separate them individually.  As 

Baumann et al. (2011; 2014) emphasize, each factor combines to influence the 

other, so looking at them as a combination of interwoven factors makes sense.   

To begin with, using the Decision-Making Ecology Framework, we recognise that 

social work requires practitioners to routinely make decisions on the basis of 

contested and complex information (Regehr, et al. (2010). These decisions are 

frequently made under high levels of uncertainty and stress because of 

insufficient, ambiguous, or sometimes misleading information (Hettler and 

Greens, 2003; Stokes and Schmidt, 2012), as well as a lack of institutional support 

and time constraints (Munro, 1999 and 2008; Walker, 2010: Berrick et al. 2016).  
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Additionally, decisions in child welfare are often taken in the context of inadequate 

resources (Saltiel, 2016; Höjer and Forkby, 2010) and poor supervision (BASW, 

2012). Moreover, there can be a lack of opportunity for professional development, 

leading to a diminution of social workers’ capacity to undertake complex and 

ethically informed decision-making (Preston-Shoot, 2011). Making decisions in 

such environments argues Saltiel (2014) can result in social workers searching 

for meaning amongst competing versions of events, which casts doubt on their 

ecological reliability.  In such situation’s decisions are open to error, especially if 

the social worker does not have the opportunity to consider the available options 

and the range of possible meanings and accounts more fully at a later stage as 

Cocozza et al. (2006) found in Sweden.   

Added to this is the human inability to quickly process and make sense of large 

amounts of complex information; a phenomenon originally recognised by 

Gigerenzer and Goldstein (1996) as ‘bounded rationality’ (discussed in detail later 

in the chapter).  Inevitably then, child safeguarding decisions are defined by high 

levels of uncertainty and low levels of consensus (Enosh and Bayer-Topilsky, 

2015), leading Gigerenzer (2007a) to conclude that without omniscience, perfectly 

rational judgement is not possible.  In these circumstances, Font and Maguire-

Jack (2015) postulate that practitioners are faced with making good enough or 

satisficing judgements on an incomplete consideration of the data, until an 

apparently good enough solution is found.   

Many decisions in social work are also value decisions and the drive for security 

and certainty in those making the decisions can lead to over confidence and an 

unchallenged analysis of the situation (Munro, 2008). Individual decisions are also 

made in the context of an organisation whose own goals and priorities may be 

significant influences on the individual practitioner (Hughes and Wearing, 2017).  

The success of formal safeguarding decision-making groups for example is often 

affected by the quality of the chairperson (Harlow, 2004: Prince et al. 2005) who 

must be able to surface the relevant information and analysis from the group, 

maintain a clear distinction between fact, observation, allegation, and opinion and 
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be able to help the group maintain its focus on the child. To do this successfully, 

however, is quite a challenge (Calder, 2003).   

Additionally, poor intra and inter professional working relationships, recognised 

by Laming (2003), Reder and Duncan (2004), Parton (2006; 2011), Munro, (2011) 

Brandon et al. (2013) and Sidebotham et al. (2016) are also noted in relation to 

inadequate organisational and group operating procedures, which negatively 

affect decision making. Other studies have looked at comparisons between 

different groups of professionals. The findings of these studies show that the 

workers’ decisions vary with their role, the professional group to which they 

belonged, their level of expertise and the country in which they practised (e.g. 

Drury- Hudson, 1999; Gold et al. 2001; Britner and Mossler, 2002).   

The overall organisation and team norms can also influence how we frame a 

narrative about services users, which in turn has an impact on the decisions taken 

(Helm, 2016) and these narratives are not always benign (Helm and Roesch-

Marsh, 2017). Staff may also be affected by the current climate within an agency 

(Glisson and Green, 2011; Vis at al. 2011). For example, Smith and Donovan, 

(2003) found that agencies that experienced a child tragedy, felt a sense of fear 

and anxiety about their decisions which Fluke et al. (2014) felt encouraged staff 

to lower the threshold at which they decided to intervene in order not to miss child 

safeguarding cases.  Additionally, Maguire-Jack and Byres (2014) found that 

having child maltreatment services in the local community, may influence the 

decision of social workers to substantiate abuse to provide much needed services 

to families that they may not otherwise be entitled to.  

Broadhurst et al. (2010) also recognise that technical, administrative, and 

inflexible procedures exist in social work organisations, but that they are too rigid 

and are poorly suited to the ways in which humans think and work, creating latent 

conditions for error in decision making. In this regard, Munro (2005a; 2005b; 2008) 

is particularly critical of dogmatic assessment timetables and complicated new 

technology and computer systems that have made the organisational landscape 

with regards to decision-making testing. Relatedly, system challenges also 
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include lack of staff and high turnover, which may leave decision makers 

excessively dependent on alternative sources of information and insufficiently 

prepared to engage in sound decision-making (O’Sullivan, 2011).  

To complicate matters further, there is a wide variation within and between child 

welfare agencies in the UK and internationally (Falconer and Shardlow, 2018), in 

the way the significant harm threshold criteria is understood, defined, and applied, 

causing further confusion in relation to decision-making (Spratt, 2000; 2001; 

Coohey, 2003; Spratt and Callan, 2004; Hayes and Spratt, 2009; Platt and 

Turney, 2014). Benbenishty et al. (2015) support this finding.  In their international 

comparison of four different countries, they found that attitudes and country 

context, particularly at the meso level, affects decision making. In addition, 

variation across international boundaries is partly due to the absence of an agreed 

operational definition of the threshold for intervention (Masson, 2010), moving 

thresholds to manage workloads and meet organisational priorities (Hughes and 

Wearing, 2017), the vagueness of legal definitions and criteria of risk (Platt, 2006), 

and the fact that social workers evaluate risk differently in different international 

contexts (Wulczyn, 2004).  Challenges also include working with poorly articulated 

definitions of the best interests of the child, risk and safety (Britner and Mossler, 

2002) and having vague guidelines for intervening in cases of child maltreatment 

(Höjer and Forkby, 2010) Hackett and Taylor, 2014).    

This creates confusion in child welfare staff who are expected to decide on high 

and low risk cases without clear guidance (Rycus and Hughes, 2008). This makes 

decisions on removing a child from home fraught with difficulty (Gold et al. 2001), 

with decisions often taken based on fractional and equivocal evidence 

(Benbenishty et al. 2015). This can cause high levels of personal and 

organisational anxiety (Cooper and Whittaker, 2014; Whittaker, 2018) increasing 

the risk of practitioners engaging in defensive practice (Whittaker and Havard, 

2016). It has also been noticed that social workers’ decision-making falls on a 

spectrum, with some workers having a higher or lower propensity to substantiate 

abuse or remove children from their parents (Doyle, 2007). For example, Fluke et 
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al. (2014) suggests that social workers who are less experienced may be more 

likely to err on the safe side and screen cases in or substantiate abuse.   

Additionally, there is evidence to suggest that having a higher case load is 

associated with a decreased likelihood of a removal decision being taken 

(Baumann et al. 2011; 2014).  Generally speaking, large caseloads can make it 

difficult to meet time requirements for assessment and may result in tunnel vision, 

in which the worker considers only a limited range of options before making a 

decision to save time and effort (Munro, 2008). Furthermore, research suggests 

that decisions can be affected by the cognitive structure, the heuristics and 

schema held by the individual; the individual’s attitudes, beliefs, values, and 

knowledge (Eiser, 2001). Davidson-Arad and Benbenishty (2008; 2010) for 

example, found that more positive attitudes toward removal contributed to more 

intrusive intervention decisions and higher risk assessments.   These writers 

argue that there is a tendency to base judgements of risk on attitudes rather than 

on purely knowledge informed calculations, which has led to wide ranging 

inconsistencies in decisions in abuse cases (Brandon et al. 2009), which at times 

have been fatal (Munro 2005; Platt 2006; Reder and Duncan, 2004). Furthermore, 

the emotive component in child protection decision-making has a particular 

influence (Morrison, 2007) with responses often influenced by particular events, 

such as a critical report into the death of a child (Parton, 2011).  

Gambrill and Shlonsky (2000) also postulate that when making decisions, 

practitioners may have a limited knowledge both of the case and of the theory that 

informs practice, leading Herman and Freitas, (2010) to argue that the accuracy 

of clinical judgement remains low. They also contend that practitioners may have 

limited information processing capacities, may lack perseverance, and have an 

over-reliance on ineffective problem-solving strategies. Furthermore, Graham et 

al. (2015) argue that practitioners may lack familiarity with problem-related 

knowledge which is not conducive to effective decision making.   Bartelink et al. 

(2015) also argue that practitioners are not necessarily familiar with theory that 

may inform their decisions and are unsure about ‘what works.’ Instead as López 
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et al. (2015) point out, individual preference and opinions can influence decisions, 

which may bias decisions about risk, subsequently skewing interventions.   

In addition to these difficulties, predictions of risk and the likelihood of further harm 

occurring must be made under considerable uncertainty in terms of the 

relationship between the information at hand (predictor variables) and service 

outcome (Taylor, 2012).  Even when a great deal is known, this knowledge is 

usually in the form of statistical associations that cannot readily be calculated 

without assistance (Gigerenzer, 2015).  Moreover, misunderstandings about 

probabilities can result in faulty problem solving (Gigerenzer, 2014).  Taylor 

(2013) too argues that in any event, we can only deliberate on a restricted 

aggregate of information and process an inadequate number of possibilities at 

any one time, further diminishing our capacity to wholly register and process the 

large amounts of data generated when investigating abuse.  As a result, Gambrill 

and Shlonsky (2000: 815) argue that we: 

tend to use certain strategies to categorise and interpret the flow of 

information including: (1) selective perception (we do not 

necessarily see what is there), (2) sequential (rather than 

contextual) processing of information, and (3) a reliance on 

heuristics (strategies) to reduce effort. 

Gambrill and Shlonsky (2000) continue by arguing that decisions are also affected 

by memory and by changes to mood.  We tend to pay attention to information that 

is more vibrant and less attention to that which is less so (Munro, 1999).  We are 

also subject to wishful thinking – that our preferences for an outcome increase our 

belief that it will happen and to the illusion of control – simply making a prediction 

may increase our certainty that it may come true (Biehal et al. 2015).  Duffy and 

Collins (2010) add that wider contextual issues, operating at the macro level of 

society also affect decision making.  They argue that due to the underdeveloped 

literature on ‘what works’ and a lack of international agreement regarding the 

evidence base for effective interventions, that decisions can be impacted 

negatively.   
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When making decisions, we frequently use different criteria to analyse opposing 

evidence than to analyse supporting evidence (Platt and Turney, 2014).  We can 

pathologize the human condition, preferring to comprehend problems as 

conditions of private deficiency rather than study environmental explanations that 

contribute to behaviour, which impacts on our decisions regarding interventions 

(Dubowitz, 2007).  Characteristically, assessments that tend to accentuate 

individual pathology over environmental factors, produce interventions that are 

not wholly thought out and that discount factors such as poverty and poor housing, 

consequently reducing their efficacy (Cleaver et al. 2004).  Decisions are also 

affected by the values of the broader community (Ban, 2005; Fallon et al. 2011) 

and an antagonistic press (Warner, 2013). Take for example the spike in care 

applications after the death of Baby Peter Connolly, reported by Macleod and 

colleagues (2010), the Guardian Ad Litem Agency Northern Ireland (2012), and 

by Hood et al. (2016). Pressure to conform, the reluctance to criticise colleagues, 

and ‘groupthink’, (described by the Cambridge Dictionary, as ‘the process in which 

bad decisions are made by a group because its members do not want to express 

opinions, suggest new ideas, etc. that others may disagree with’), may also result 

in poor decisions and subsequent interventions (Stoner, 1968; Janis, 1982; 

Hirokawa and Poole, 1996; Prince et al. 2005; Hitzler and Messmer, 2010; Golkar, 

2013).    

Evidence also exists to suggest decision-making can be influenced by the level of 

training a social worker has (Ryan et al. 2006; Devaney et al. 2017).  Furthermore, 

decision-making in child welfare is difficult because social workers must balance 

the legal duty to intervene and keep safe any child identified as being at risk of 

experiencing significant harm as a consequence of abuse or neglect, and the legal 

right of parents to bring up their child without undue interference from the state 

(Devaney and Spratt, 2009); a right contained in Article 8 of the European 

Convention on Human Rights. Social workers are also given the unenviable task 

of distinguishing between child maltreatment, challenged parenting and the effect 

of environmental factors, fuelling continued confusion over what constitutes child 

welfare and child protection cases (Spratt and Callan, 2004) with professional 
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anxiety pervading decisions (Spratt, 2001). This has rendered social workers as 

street-level-bureaucrats; a term first introduced by Weatherley and Lipsky, (1977). 

In this way, social workers take an individual interpretation of policy and apply this 

to decisions in an idiosyncratic and potentially biased manner (Berrick et al. 2016).  

Other studies of front-line practice support this contention (e.g., Broadhurst et al. 

2010; Buckley, 2003) who found that faced with large numbers of ambiguous 

cases and prescriptive official procedures, social workers employed a range of 

unofficial, localised responses, designed to keep workloads down and thresholds 

high. Unfortunately, this approach can result in practitioners overlooking pertinent 

information, ascribing too much importance to irrelevant details, being prone to 

tunnel vision and as Stanley (2013) and Spratt et al. (2015) argue, practitioners 

have a tendency to be biased to information that confirms previous judgements.  

Munro (1998) also previously argued this point, saying that practitioners do not 

easily revise their initial opinion even when presented with evidence that 

contradicts their first impressions but readily accept evidence that confirms the 

initial assessment of risk.    

As a result of these combined challenges, several problems occur during the 

assessment and decision-making process (Font and Maguire-Jack, 2010; 

Bartelink et al. 2015).  Firstly, children may not be protected against further 

maltreatment and families may not receive effective care, and secondly, families 

may end interventions because they do not feel listened to (Platt and Turney, 

2014).  Although some mistakes, (i.e. false positives – where children deemed at 

risk and taken into care even though they might have been left safely with their 

parent - or false negatives – i.e. children not deemed at risk though becoming at 

a later point in time) seem inevitable (Munro, 1996; 2011; 2012), other mistakes 

might be avoided if practitioners carefully consider available information in a more 

systematic and calculated manner and critically judge their own opinions and 

experiences before making decisions.   

Thus, using Baumann et al.’s (2011; 2014) Decision-Making Ecology Framework, 

we can see that case, organisational, external, and individual factors, impact on 
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the decisions that child welfare practitioners take. This more nuanced etiological 

way of examining the intricacies of decision making, takes the individual out of the 

centre and places them in a context.  This way we can begin to avoid apportioning 

blame and begin to look systemically at how to improve the system to avoid errors 

in future. This could include generating stratagems for decreasing errors through 

good supervision, reflexivity and by providing arenas for peer dialogue (Taylor, 

2013; Thompson and Dowding, 2009; Munro, 2008). Such strategies are 

designed to create good ‘practice reasoning’ (Munro, 2008: 137) within a ‘culture 

of safety’ (Thompson and Dowding, 2009: 128-130). 

However, one area that the ecological framework does not expand on is the 

theoretical component of making decisions, which examines the way in which 

social workers think (their cognitive processes) and reason.  This next section will 

therefore examine this in more detail. 

Cognitive processes. 

Taylor (2017a: 92) asks,  

How do you decide? …If you form your own judgement, how do you 

explain or justify your opinion? …To what extent are your 

judgements based on an awareness (more or less conscious) of 

what might happen if …?  

As professional judgement in Western society is becoming increasingly 

questioned, as Michael Gove’s by now infamous statement testifies: 

Britain has had enough of experts (Sky News, 2016), 

it has become increasingly important for professionals to be able to articulate the 

basis for their judgements.  To do so, social workers need to understand the 

cognitive process of forming a judgement and this inevitably means becoming 

conscious of the knowledge we use and how we use it. Furthermore, it is important 

that social workers can articulate their rationale for making decisions in order to 

defend them in a variety of accountability contexts such as court, case 
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conferences and multi-professional fora.  Ultimately however, in the interests of 

empowerment, transparency, ethics and social justice, it is equally important that 

we can justify our decisions to service users (Banks, 2012; Thompson, 2017; 

Beckett et al. 2017) and to do so, requires an understanding of the cognitive 

processes used to make those decisions.  

O’Sullivan (2011) argues that two types of cognitive processes are involved in 

making decisions, specifically intuition and analysis. In the UK these two types of 

cognitive process have customarily been characterised dichotomously as either a 

principally rational or a predominantly emotional and relational endeavor (Cook, 

2016). Both terms relate to skilful behaviour and deliberate action respectively.   

Munro (2008: 2) explains that:  

At one extreme end, analytical reasoning is formal, explicit, and 

logical.  It is associated with mathematics and rigorous thought, 

where every step in the argument is spelled out.  In contrast, intuition 

is non-verbal, swiftly reaching a conclusion on the basis of largely 

unconscious processes. 

However, Hammond (1996) notes an uncomfortable competitiveness between 

these two hypothetically binary forms of cognitive processing which he states has 

fashioned a knowledge hierarchy. Glasby et al. (2007) and Hood (2019) appear 

to concur, observing that knowledge shaped by randomised control trials (RCTs) 

for example, (knowledge which is seen as analytic and therefore scientific), is 

perceived by government as superior to knowledge produced non-scientifically by 

professionals and service users (knowledge perceived as intuitive and therefore 

unscientific). As evidence of this hierarchy, Glasby et al. (2007) cite the approach 

used in the government’s National Service Framework for Mental Health (DH, 

1999) (table 1) as a means of grading and synthesizing the evidence underlying 

various policy proposals.   
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Table 1 A hierarchy of evidence.   

Hierarchy Type of evidence 

Type i At least one good systemic review, 
including at least one RCT 

Type ii At least one good RCT 

Type iii At least one well-designed intervention 
study without randomisation+ 

Type iv At least one well-designed observational 
study 

Type v Expert opinion, including the views of 
service users and carers 

 

O’Sullivan (2011) though appears to take issue with this hierarchy, preferring 

instead to view all forms of knowledge and cognitive processing as equally valid, 

working best when used in conjunction with one another.  Glasby and Beresford 

(2006) also consider it problematic, feeling that all forms of knowledge and 

evidence are effective and constructive.  Munro (2008) too appreciates the 

advantages of using both sources of knowledge, involving both intuitive and 

analytical reasoning, arguing that both play a substantial role in the process of 

assessment, judgement formation and decision making. Munro (2008) argues 

persuasively that judgement and decision-making happen along a continuum 

between intuitive (or ‘gut feeling’) and analytical reasoning. Munro posits 

convincingly that both forms of knowledge are not mutually exclusive to one 

another, nor should they be perceived as having an exclusive right to claim the 

truth. Holland (2011) and (O’Sullivan, 2011) too claim that together, using both 

approaches, best serves to make effective decisions and hence should be 

assimilated into practice in a more balanced way, enabling workers to reason 

efficiently.    
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Given the prominence of these two types of reasoning in decision-making - each 

with their own unique history, theoretical orientation, strengths, and weaknesses 

- it is worthwhile exploring them individually in more detail. This will advance a 

more erudite insight into both these cognitive approaches that are used when 

making decisions.  

Intuitive decision making.  

Intuition, what Gigerenzer (2011) denotes as an unconscious intelligence, is 

frequently understood as an essential feature of proficient decision-making but its 

definition and nature are difficult to articulate.  Intuition has variously been 

described as the absence of analysis (Hammond, 1996), the pinnacle of expertise 

associated with proficiency on the part of the professional (Dreyfus and Dreyfus, 

1986), the non-conscious processing of data (Helm, 2011), and by Munro 

(2008:98) as: 

decision-making that is automatic and unconscious, in which the 

decision maker seeks patterns in the data rather than detail (Munro, 

2008: 98).  

Similarly, O’Sullivan (2011: 90) defines intuition as: 

decisions without deliberation (involving)...the rapid identification of 

relevant cues and the making of connections and associations....it 

involves sensing rather than deliberative thinking. 

Intuition can also be perceived as a way of thinking and a type of knowledge 

(Thompson and Dowding, 2009) which relies heavily on implicit and pragmatic 

knowledge as well as what O’Sullivan (2005: 230) terms, ‘practice wisdom’.  As a 

way of thinking, it is synonymous with fast and frugal reasoning (Gigerenzer and 

Goldstein, 1996). Instead of systematically working through all the options, 

assigning what Edwards (2013) and Hunink et al. (2014) describe as a utility value 

(i.e., the intensity or numeric value of a preference (Taylor, 2017a), intuitive 

reasoning involves processing data unconsciously. The professional then 
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instinctively generates working hypotheses constructed from a small number of 

options and makes a decision quickly. This can comprise filling gaps in information 

not readily presented to the worker or recognising covert patterns in abuse cases 

for example. Here, the worker becomes sensitized over a period of years to 

familial cues that cause concern. Thinking in this way represents a kind of gestalt 

which retains the wholeness of the complete picture without prior 

intellectualization (England, 1986).  

Thompson and Dowding (2009) argue that making decisions in this way can 

produce decisions that are as successful as reasoning in a more deliberative way 

and because it happens much more quickly, it is better suited to real-world 

situations (Saltiel, 2016). Gigerenzer (2007b) agrees, arguing that human beings 

have an evolved capacity for intuition which he asserts is an economical and 

effective way of making decisions. In the highly pressurised and poorly defined 

world of social work, van de Luitgaarden (2009) and Schwalbe (2004) argue that 

the more analytical models of decision-making do not necessarily help any more 

than do more intuitive ways of making decisions.   

Making decisions in this way is aligned with heuristic (or short-cut) models of 

decision-making which is suited to the environment (Brighton and Gigerenzer, 

2012).  Defined by Gigerenzer and Gaissmaier (2015: 913) a heuristic is:  

a strategy that ignores part of the information with the goal of making 

decisions more accurately, quickly, and frugally (i.e., with fewer 

pieces of information) compared to more complex methods.  

This definition includes any approach to judgement that simplifies information to 

manage complexity. Heuristic decisions are decisions taken where there is limited 

information and where time pressures necessitate a quick decision (Marewski et 

al. 2010). Heuristic decision-making is grounded on the belief that human beings 

may act rationally, even if they do not deliberate on all the existing factors. Rather, 

the rationality may involve selecting and applying simple decision rules related to 
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particular types of social environment or problems that are faced (Brighton and 

Gigerenzer, 2015). 

According to Gigerenzer and Gaissmaier (2011) these heuristic decisions are 

fundamentally about bounded rationality. Bounded rationality seeks to describe 

decision-making where we acknowledge that we do not have all the possible 

relevant information, that we are limited in the amount of time we have and that 

we do not have all the resources or knowledge needed to make fully informed 

decisions; our ability to be rational is metaphorically bounded by other intrinsic 

and extraneous factors. When we make a heuristic decision, Simon (1956) – seen 

as the founder of the notion of heuristic decision-making – argues that we select 

the first available option that is good enough in satisfying some minimum criterion. 

Described by Taylor (2017b) as a satisficing approach, we decide on a course of 

action that is good enough until more time etc. is available to think and act with 

more deliberation (Schooler and Hertwig, 2005).    

In their work, Tverksy and Kahneman (1974 and 1982) identified three main 

heuristics that individuals employ when making decisions, as well as the inherent 

potential for bias in each one.  Firstly, the representative heuristic, secondly the 

availability heuristic and thirdly the anchoring heuristic. With the representative 

heuristic, Tverksy and Kahneman (1982) found that decision makers made 

decisions based on their past experiences of significantly similar situations. If the 

characteristics of the previous case are significantly similar, they may be inclined 

to make similar decisions in the new case akin to the decisions they took 

previously.   They use their previous experience as a representation of all similar 

types of cases and thus make the same decisions in the new case, which they 

made in the previous case.   Obviously, this method of making decisions is open 

to error (Tverksy and Kahneman, 1982).  Primarily, decision makers in these 

circumstances are liable to fail to consider base-rate data concerning the 

probability of a possible future outcome.  In social work, this could result in social 

workers making assumptions about the future without first considering the 
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individual circumstances of the child or family.  Representative heuristics can also 

perpetuate stereotypes (Saltiel, 2016).  

Tversky and Kahneman (1982) argue that decisions are made based on the ease 

with which relevant information can be recalled, with the emphasis on relevant. 

The problem here, as Tversky and Kahneman (1982) point out, is that those 

instances which are easily retrievable can be more numerous than those which 

are more difficult to retrieve and are also likely to be unrepresentative of all 

instances, even if similar.  An added difficulty here is that we are likely to 

remember instances that are vivid, have happened recently and stand out as 

particularly powerful emotional memories which can affect decision-making 

negatively (Oately et al. 2006).   

With the anchoring heuristic, Tversky and Kahneman (1982) argue that when 

making an estimate, people often begin with an initial value that is then adjusted 

in accordance with any additional information that comes to light.  The problem 

they point out, is that individuals don’t often adjust their original, and somewhat 

arbitrary estimate sufficiently in light of this new evidence – in effect, they are 

anchored in their original estimate.  Munro (2008; 2011; 2012), Laming (2009) 

and Sidebotham et al. (2016) also comment on this, citing numerous examples 

where social workers failed to adjust their original assessments in the light of new 

or contradictory evidence. Wallander and Molander (2014) add to this, stating that 

as discretion is at the heart of professional decision making, decisions are likely 

to vary between individuals.  

Of course, other heuristics and biases exist as well (Whittaker, 2018).  Table 2 

contains a summary of what Taylor (2017a) identifies as the main ones.  
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Table 2.  Heuristics and biases (adapted from Taylor, (2017).  

Bias type Heuristic type. 

Adjustment bias Judgements that are influenced 
by initial information that shapes 
our gathering and perspective on 

subsequent information.  New 
information is selectively 

processed to support judgements 
already made may be influenced 

Compression bias A tendency to overestimate the 
likelihood of rare but serious 

undesirable events and 
underestimate the frequency of 
common undesirable events. 

Confirmation bias A tendency to search for and 
interpret information consistent 

with one’s prior beliefs, 
knowledge and experience. 

Credibility bias We may be more inclined to 
accept a statement for someone 

we like. 

Framing The wording used to describe a 
situation may influence the way in 

which a decision is perceived, 
and this may influence the 

judgement made. 

Hindsight bias A tendency to view past events 
as being more predictable than 
they seemed to people at the 

time. 

Omission bias The preference for harm caused 
by omissions over equal or lesser 

harm caused by acts. 

Optimism bias An incorrect expectation of 
positive outcomes. 

Prejudice Making decisions based on 
unconscious or conscious 

stereotyping. 

Repetition bias A willingness to believe what we 
have been told most often and by 
the greatest number of different 

sources. 
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A common mistake however when discussing human rationality and decision-

making theory, is to confuse ‘bounded rationality’ with the concept of ‘optimisation 

under constraints’ or ‘unbounded rationality’, (Gigerenezer and Selten, 2001: 38) 

– two other concepts that help us understand human decision making.  Outlined 

in figure 5, Gigerenezer and Selten (2001: 39) argue that there are ‘two visions of 

rationality’, which are interlinked.   In one vision, there is the concept of ‘bounded 

rationality – previously discussed in detail – and then there is the concept of 

‘demons’, encompassing ‘unbounded rationality’ and ‘optimisation under 

constraints’.  

Figure 5 Visions of rationality - taken from Gigerenezer and Selten (2001: 39. 

Visions of rationality 

 

 

Demons     Bounded rationality  

 

Satisficing  Fast and frugal 

heuristics  

 

Unbounded rationality   Optimisation 

under constraints 

 

These two interlinked concepts encompass decision-making strategies that have 

little or no regard for the constraints of time, knowledge, and the computational 

capacities that real humans face - as is the case in bounded rationality. In effect, 

decision makers here are said to possess what Gigerenezer and Selten (2001: 

39) describe as ‘demonic’ strength, enabling them to preform ultra-complex 

computations when seeking to maximise the expected utility of a decision 

outcome.  This search cannot go on forever; it is constrained (bounded) by limited 

time, money, attention, or other finite resources.  The key difference between 

models of unbounded rationality and optimisation under constraints, is that in the 
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latter model the search is terminated by a stopping rule that can be calculated – 

the point at which the costs for further searching begin to exceed the benefits that 

a continued search could bring (Stigler, 1961).  

This is where the confusion between bounded and unbounded 

rationality/optimisation under constraints can appear (Sargent, 1993), leading 

some to conclude that there is no difference between the two.  However, 

differences do of course exist.  In bounded rationality the decision to stop 

searching is more intuitive, which Helm (2010) argues isn’t necessarily a bad 

thing.  Helm (2010) argues that decisions made in this way have a high degree of 

accuracy, are more in tune with what service users need, are more empathic and 

are more analytic.  The decision to stop searching in the unbounded/optimisation 

under constraints model, however, is seen as more analytic.  It is to analytical 

decision-making theory that I shall now turn.  

Analytical decision making. 

Analytical decision-making is concerned with empirical truthfulness and ensuring 

the facts fit the judgement and involves analyzing statistical information to predict 

levels of risk (Nyathi, 2018). Analytic decision-making counts on rationality and 

the probability calculus to suggest how to best make decisions (Baron, 2000). 

Here, decision makers heighten the expected utility value of their choices by 

putting time and effort into allowing for alternate actions, reflecting about potential 

consequences and choosing the option that looks most likely to satisfy their goals 

(Baron, 2000).  Here, all possible options in a situation are considered and a 

systematic analysis conducted to ensure accuracy (O'Sullivan, 2011; Taylor, 

2012).  Hammond (1996: 60) defines this as:  

A step by step, conscious, logically defensible process, 

where the decision is broken down into a number of elements, which are then 

carefully considered in relation to one another. Once the information is analysed, 

hypotheses can be generated about a specific situation.  These processes: 
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involve a simplification of the decision situation, using conscious 

deliberation over different elements in a systematic and organised 

way.  In this way analysis uses chosen aspects of the decision in a 

precise manner (O’Sullivan, 2011: 91).   

Given the inherent errors and biases associated with intuitive decision making, 

Sheldon and Macdonald (2010) make the case for using this analytical approach 

more often in social work. The argument being that the human brain cannot 

compute weightings of large numbers of risk factors in order to come to a 

justifiable and defensible decision irrespective of the decision maker’s expertise 

and that decision makers are neither infallible or all-knowing (Darragh and Taylor, 

2009).    Hence, to make a properly informed decision that is reasonable, the 

social worker must work rationally and logically (Turnpenny, 2015). To do so, in 

the multifaceted world of social work, requires the use of analytical decision-

making tools that assist the social worker to come to a more rationally calculated 

decision (Shlonsky and Wagner, 2005).  

Munro (2008) and Shlonsky and Wagner (2005), postulate that analytical 

decision-making tools have the potential to expedite a more complete analysis of 

the obtainable options and their consequences. By acting and thinking analytically 

they argue, the decision maker is better equipped to systematically consider all 

case factors objectively. By doing so, they continue, the decision maker avoids 

the subjective, and by association, inferior decisions associated with intuitive 

decisions.  Consequently, the social worker chooses a course of action that 

minimises undesirable consequences and maximises desirable consequences 

(Munro, 2008). Munro (2008) argues that certain decisions made in this way can 

at times be more defensible in accountability settings and can be justified more 

readily with service users and the public.  

One such technique used extensively in social work practice is the decision tree 

(Taylor, 2017a).  The component steps, outlined by O’Sullivan (2011) of decision 

analysis when using this tool are:  
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(i) constructing the decision-making tree, which entails identifying options, the 

paths that events might take and the possible outcomes of these paths. 

(ii) estimating the probability of events taking a particular path. 

(iii) giving a numerical score to the possible outcomes of the various paths. 

(iv) calculating the expected utility value of each option. 

(v) identifying the option with the highest expected utility value as the one that 

gives the best chance of a good outcome - (see figure 6 for a worked example). 

The strength of this approach lies in helping the social worker set out all the 

possibilities in a systematic way. This helps her/him break down compound 

decisions into smaller steps (O’Sullivan, 2011). However, Munro (2008) concedes 

that making decisions in this way can never be an entirely analytical, scientific 

process. Barlow et al. (2012) also maintain that actuarial tools are inclined to 

disregard fundamental case-specific idiosyncratic factors, focusing instead on 

relatively static immutable factors. Gillingham and Humphreys (2010) too argue 

that such tools undermine the development of professional expertise and can lead 

to paralysis by analysis. 

Figure 6.  An example of a decision tree - taken from Ayre and Preston-Shoot (2010).  
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Furthermore, decisions can still be idiosyncratic and subjective, as social workers 

use their moral reasoning to ascribe weights to the presenting variables, which 

remain perpetually disputed and indistinct in social work (White & Stancombe, 

2003). Human judgement, intuition, and emotion, argue Cocker and Allain (2011) 

will inevitably play a role in the decisions that social workers take, even if they are 

based on analytical tools. This method therefore still tolerates the use of intuition, 

even if the obvious technique used is purportedly scientific (Taylor and Donnelly, 

2006). This leads Thompson and Dowding (2009) to advance the view, that as 

social work involves working with opaque and capricious situations, some of 

which can defy quantification, it is inevitable that some level of intuition will be 

used to decide. Additionally, Broadhurst et al. 2010) point out that actuarial 

approaches can deny children and their families a voice in the process.   

Accepting the practice reality - that some essential details about a case are 

challenging to establish emphatically (Thompson and Dowding, 2009) and that a 

case may contain multiple imperfect indicators that are difficult to quantify 

(Hammond, 1996) - is the starting point for reconciling both the intuitive and 

analytical models of decision-making (Taylor, 2017b).  Scholars (e.g. Schwalbe, 

2004; Schlonsky and Wagner; 2005; Thompson and Dowding, 2009; van de 

Luitgaarden, 2009; Munro, 2008: Platt and Turney, 2014; Taylor, 2013 and 2017a) 

now accept that a combination of both the intuitive and analytical modes of 

thinking are best suited to dealing with the irreducible uncertainty of the world of 

social work.   

To this end, Shlonsky and Wagner (2005) endorse assimilating intuitive (clinical) 

with analytic (actuarial) judgements in a single assessment tool, that classifies 

risk factors identified by practitioners intuitively, which are then ordered and 

scored analytically.  Referred to as Structured Decision Making, Barlow et al. 

(2012) argue that such a process integrates objective evidence - gained through 

experience, research, theory, trials, service user knowledge, legislation, and 

policy (Taylor, 2013; O’Sullivan, 2011) - with clinical expertise. Bartelink et al. 
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(2015), agreeing with Saltiel’s (2014) recommendation for using a combination of 

decision-making tools to improve decision making, also state that: 

potential improvements of assessment and decision-making in child 

maltreatment cases may be found in the implementation of shared 

decision-making and structured decision-making as well as the use 

of valid questionnaires and risk assessment instruments (150).  

Bartelink et al. (2015) argue that this is necessary because, as Garb (2005) points 

out, professional decision-making has many shortcomings and that practitioner’s 

predilection for making decisions that are intuitive makes them vulnerable to 

mistakes.   

This structured model therefore acts as a composite of best evidence and practice 

wisdom. Taylor (2017a) and O’Sullivan (2011) argue that this way of making 

decisions, is a more flexible alternative to purely analytic models and ways of 

thinking and is more suited to meeting the exigencies of the real world of social 

work.  Making decisions in this way creates what Gambrill (2005) calls situational 

awareness, rendering tacit knowledge explicit, in order that it can be analysed 

methodically (Schwalbe, 2004). 

Overall, then, in the final analysis it appears as though: 

Some decisions in social work will need breaking down into 

component parts and given careful consideration, but because 

social work decision-making involves issues of uncertainty and 

value, intuition is needed within the analysis to make judgements 

about the significance of information (O’Sullivan, 2011: 92).  

Therefore, whilst both the intuitive and analytical modes of reasoning have their 

strengths and weaknesses, it appears that scholars support the idea of a more 

naturalistic, real-world method for making decisions.  Known as a Structured 

Decision-Making Framework by writers such as Munro, (2008); O’Sullivan, 

(2011); Platt and Turney, (2014); Schlonsky and Benbenishty, (2015) and Taylor, 
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(2013; 2017b), this combines the best of both the intuitive and analytic modes of 

reasoning and appears to best serve effective decision-making in social work.   

Conclusion 

Decision-making is a complex task that challenges social workers greatly.  Social 

workers do their best when making decisions in situations of irreducible 

uncertainty.  Historically, a disparity has existed between decision-making 

theorists as to how best one should make these decisions.  Should they be based 

on the ostensible solid grounds of scientific quantification, where all the variables 

are weighed and measured?  Or should they be based on the experiential 

expertise of knowledgeable practitioners?  Both these approaches have their 

merits. Analytic models are valuable for telling us how things ought to be and for 

systematically setting out the options, but they do not represent real life decision-

making (Munro, 2008; Taylor, 2013; 2017a; O’Sullivan, 2011).  Conversely, 

intuitive models that are fast and frugal, have demonstrated their utility in helping 

social workers make successful decisions (Gigerenzer, 2015) but they are likely 

influenced by our own biases, leading others to question their worth (e.g., Sheldon 

and Macdonald, 2010).  Perhaps therefore, the answer lies in the Structured 

Decision-Making Framework, which successfully combines elements of both into 

one single schedule.  This framework encourages people to make their intuitive 

reasoning explicit and then think it through more thoroughly.   

However, to inform these decisions in the first place, social workers need a 

knowledge base from which they can draw to enable them to make sense of the 

multiplicity of cues they face.  This next chapter therefore will focus specifically on 

the knowledge used to make decisions.  As Taylor (2017a: 92) reminds us: 

We need to be conscious of the application of our knowledge 

base…so that we can minimise bias in the way that we apply it to 

the unique features of a particular decision and explain our 

judgement process to whom we are accountable and those that 

might be learning from us.   
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Chapter 3: The knowledge used to 

inform decisions in social work 

Introduction 
In the previous chapter, I argued that decision-making in social work is a decidedly 

complex task and I introduced two decision-making conceptual frameworks 

(analytical and intuitive) that are used in practice to make decisions.  I outlined 

both the merits and the challenges of these frameworks and posited that a 

combination of both is ideally suited to making effective decisions.  However, to 

make effective decisions, social workers need to draw on a range of knowledge.   

In this chapter I pursue this line of reasoning, exploring the knowledge that is 

required to make decisions in social work.   

Again, I reviewed the literature using a narrative approach, based on Boland et 

al.’s (2017) process for reviewing the literature (outlined in detail in chapter 2). 

Initially a free text search was performed using a combination of key terms 

(knowledge, decision making, and social work) including the use of ‘AND’ to 

produce a broad set of texts. Databases that were searched included PsycInfo, 

Scopus, Social Sciences Citation Index, Social Services Abstracts. I also used 

suggestions for further reading that I received when I presented my initial findings 

at several international conferences.   At this stage, I also contacted an expert in 

the field of Evidence Informed/Based Practice (Professor John Pinkerton, 

Queen’s University Belfast) to discuss my topic and he suggested further texts. I 

also used the reference list on selected articles to further expand my search. Peer 

reviewed texts were selected to read as well as key books that related to the 

subject.   

The policy context.  

According to The Executive Committee of the International Federation of Social 

Work (IFSW, 2014) and the Board of the International Association of Schools of 

Social Work (IASSW, 2014), social work is a profession: 
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…Underpinned by theories of social work, social sciences, 

humanities and indigenous knowledge.  

In Northern Ireland the DHSSPSNI (2012) acknowledge this, recognising that 

contemporary social work is practised within a progressively intricate milieu of 

rapid change.  The DHSSPSNI (2012:19) maintains that practising social work in 

child welfare is more multifaceted, complicated, diverse, and challenging than at 

any time in its history, stating: 

…As society changes and as people’s needs become more 

complex, it is essential that social workers…are equipped with the 

right knowledge [my italics] and skills to deliver an effective 

service… and that... it is imperative that their judgements are based 

on professional standards and values and are informed by 

knowledge.    

The DoHNI (2017) state that authoritative intervention based on professional 

knowledge, is indispensable when assessing needs and risks in child welfare. 

Knowledge, the DoH (2017) argues, is a prerequisite for constructing professional 

judgements about actions to be taken and to intervene successfully to protect a 

child’s welfare. Indeed, social work practitioners are reminded, when assessing a 

'Child in Need' (as defined in the Children (Northern Ireland) Order 1995) that:  

…In order to draw conclusions, the skills of professional judgement 

and knowledge come into play…and…It is necessary to ensure this 

judgement is informed through…good knowledge of current 

research and literature (DHSSPSNI, 2011:22).  

These are sentiments echoed in the Ten-Year Strategy for Children and Young 

People in Northern Ireland 2006 – 2016, (Office of the First Minister and Deputy 

First Minister, 2006).  This strategy pledges that universal services across 

Northern Ireland will be based on up-to-date knowledge and the best evidence of 

what works.  Additionally, in the Safeguarding Board for Northern Ireland (SBNI) 
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Procedures Manual (2018) there is an outline of the need for responses to child 

abuse to be knowledge informed.  

At qualifying level, the Northern Ireland Social Care Council (NISCC) stresses the 

importance of ensuring social work graduates have the professional knowledge 

that prepares them to exercise professional judgements about complex situations 

that involve the potential for benefit or harm. Contained within the Northern Ireland 

Framework Specification for the Degree in Social Work (DHSSPS and NISCC, 

2014 amended 2015), are three elements that social workers must demonstrate 

to validate their credentials as qualified social workers. Outlined in figure 7, these 

include ethical practice, professional responsibility and accountability and 

professional competence.  

Figure 7.  Requirements for professional qualification in social work, (The Northern Ireland Framework Specification 
for the Degree in Social Work (DHSSPS and NISCC, 2014 amended 2015). 

 

Ethical Practice: The 
application of the 

professional value base in 
complex situations where 

there are competing priorities 
and needs.

Professional 
competence: 
Knowledge, 

understanding and skills 
to promote and protect 

individuals and well-
being.

Professional 
responsibility and 

accountability: 
understand and work 
within the contested 
nature and scope and 
purpose of social work 

in adiverse society. 
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NISCC argues that these interrelated rudiments of qualifying practice, when 

synthesized into a coherent whole, provide the correct formula for ensuring the 

appropriate development of knowledgeable social workers.  Once qualified, 

NISCC contend, workers should conceivably be able to practice knowledgeably, 

ethically, and skillfully. Meeting these requirements will enable social work 

students to meet the six key roles (table 3) – outlined in the Framework 

Specification - that they are assessed against to ensure they are the effective 

practitioners that the public expect.   

Table 3. The 6 key roles of social work (Northern Ireland Framework Specification for the Degree in Social Work, 
2014, amended 2015).  

Key Roles Descriptor 

Key Role 1 Maintain professional accountability 

Key Role 2 Practise professional social work 

Key Role 3 Promote engagement and participation 

Key Role 4 Assess needs, risks and circumstances 

Key Role 5 Plan for person centered outcomes 

Key Role 6 Take actions to achieve change 
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Consistent with this aspiration, NISCC (2009) established a set of standards for 

practice learning in Northern Ireland that would facilitate the acquisition of this 

level of knowledge.  These standards establish the criteria for course and 

placement providers to ensure that placements afford students with a variety of 

experiences to allow them to understand and demonstrate transferability of 

knowledge.  These aspirations are further emphasized by NISCC (2010) and by 

the DHSSPSNI (2010). Here, both contend that in preparation for professional 

practice, it is crucial for social work students to cultivate the knowledge that helps 

them work professionally. Critical analysis of application and integration of 

knowledge, in direct supervised practice they argue, is a critical component of 

achieving this.   

David Croisdale-Appleby (2014) identified three similar interrelated elements of 

qualifying practice as - the social worker as a practitioner, the social worker as a 

professional and the social worker as a social scientist.  Croisdale-Appleby 

(2014:15) underscores the need for social workers:  

…To understand and apply to their social work practice, the relevant 

principles, methods, and knowledge of social work; seeking to 

further the understanding of social work through evidence gathering 

and through research.  

At the same time, Sir Martin Narey (2014) was undertaking a similar review into 

social work education in children’s services.   Although both reviews originated 

from different Departments within government, they both shared a comparable 

underlying theme.  Both reviews agree that social work in general is a knowledge 

based profession that requires social workers to have a range of professional, 

theoretical and technical knowledge, to perform their job responsibly once 

qualified.   

Once qualified, social workers in Northern Ireland must complete an Assessed 

Year in Employment (AYE) (DHSSPSNI, 2015). The AYE is designed to ensure 



50 
 

that newly qualified social workers have made the transition from student to 

employee and have demonstrated sustained, continuous, and effective 

competence in the workplace. One of the aims of the AYE is to support registrants 

in the workplace to develop the knowledge gained at qualifying level.  At the end, 

AYE registrants should have demonstrated that they are knowledgeable and 

effective in social work practice. 

Beyond the AYE in Northern Ireland, social workers are obliged to advance their 

knowledge to enable them to practice competently. The NISCC Professional in 

Practice Framework (PiP) for Social Work Professional Development (2016), is 

designed to this end.  The Framework enables social workers to preserve their 

existing knowledge base and to achieve new knowledge, thus maintaining their 

NISCC (2017) mandated Post Registration Training and Learning requirements 

(PRTL). The Framework recognises that being a professional requires workers to 

demonstrate the knowledge required for professional social work practice and 

encourages social workers to develop their knowledge continuously.  

In parallel to the PiP framework, sits the DoHNI (2019) Learning and Improvement 

Strategy (2019 – 2027). Linked to social workers’ continuing professional 

development (CPD), this strategy is designed to further equip social workers to 

develop their knowledge beyond qualifying. This strategy is supported by the 

DoHNI (2012) Improving and Safeguarding Social Wellbeing: A Strategy for 

Social Work.  One of the aims of this strategy is to equip social workers with the 

knowledge to practise safely, enabling them to make positive differences in 

people’s lives through the utilisation of best evidence.   

Knowledge: The theoretical context.  

What exactly is the knowledge that these strategies, policy documents and 

guidance refer to however? To define knowledge, one is confronted with difficult 
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theoretical challenges that resist ontological and epistemic certainty. At a basic 

rudimentary level, knowledge is defined as: 

…understanding that is believed to be true in a certain context. This 

understanding can be any combination of information, data, 

experience, and individual interpretation (On-line 

BusinessDictionary http://www.businessdictionary.com/).  

However, such definitions ultimately prove inadequate in academic discourse, 

belying deeper layers of ontological and epistemic complexity and reducing the 

potential for definitional certainty Oeberst et al. (2016). However, definitional 

certitude on a deeper cerebral level is not guaranteed either, with academic and 

philosophic pliability pervading discussions on classification (Mason, 2017). This 

definitional elasticity makes defining knowledge problematic, with scholars 

struggling to settle on an undisputed meaning of the term (Atkinson et al. 2007).  

Nevertheless, a consensus view regarding the conceptualization of knowledge 

has emerged from the literature which has two main points in common (Oeberst 

et al. 2016). Firstly, knowledge is concerned with the pursuit of truth, understood 

as the communication of facts (David, 2013). Secondly, knowledge can be seen 

as individualistic in nature (Goldman and Blanchard, 2010), in that one person 

has to believe in the fact and be justified in their belief that the fact is correct 

(Kusch, 2002). Knowledge in this context is, grounded in individuals (Goldman 

and Blanchard, 2010). An archetypal presentation of this definition is presented 

as a tripartite: i.e., for a person to know a proposition (p), p must be true, the 

person must believe that p is the case, and his/her belief that p is the case must 

be justified (David, 2013).   

The underpinning historical and theoretical imperative for this belief has its origin 

in the work of Plato (428BC-347BC) who defined knowledge as justified true belief 

(Plato [Lee], 1974). Represented in figure 8, Plato proposed that knowledge, or 

truth, consists of three elements: (i), a human belief or mental representation 

about a state of affairs that (ii), accurately corresponds to the actual state of affairs 
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(i.e., is true) and that the representation is (iii), legitimized by logical and empirical 

factors.  As outlined in figure 8, Plato drew the distinction between true knowledge, 

supported by beliefs and truths which are certain, and poorly justified true beliefs, 

which are not certain and therefore cannot be relied upon as knowledge or truth 

(Pappas, 2009). 

 

Figure 8.  Plato's Propositions of knowledge and truth, (Stanford Encyclopedia of 
Philosophyhttps://plato.stanford.edu/entries/relativism/).  

 

 

The philosopher John Locke (1632-1704) further developed this philosophic 

concept related to the notion of knowledge.  Locke, defined knowledge as:  

…nothing but the perception of the connexion and agreement, or 

disagreement and repugnancy of any of our ideas. In this alone it 

consists, (Locke and Nidditch, 1979. 45).  
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Locke advanced the idea that we have sense organs, that when roused, yield 

ideas related to the response from those organs (Bolton, 2004). These ideas, in 

turn, cause us to reflect, producing knowledge (Bolton, 2004). Locke further 

divides this knowledge into three types (Roberts 2012) (summarized in table 4), 

as:  

Table 4.  Locke’s three types of knowledge (adapted from Roberts (2012). 

Knowledge type Characterisation  

Intuitive knowledge: This comprises immediate appreciation of 
the agreement or disagreement of two 

ideas. 

Demonstrative knowledge: This is when we distinguish the agreement 
or disagreement circuitously via a series of 

intermediate ideas. 
 

Sensitive knowledge: This is when our corporeal notions are 
instigated by prevailing things, even when 
we do not know what causes the idea in 

the first instance. 

 

Alternate conceptions of knowledge exist in the sociology of knowledge (Ritzer 

and Stepnisky, 2017).  For example, Durkheim (1912) argues that many aspects 

of an individual’s thoughts and knowledge relating to the world, are influenced by 

the social milieu in which that person is situated. Durkheim argues that not only 

are our ideas, views, thoughts, and language prejudiced by this situated milieu 

but even the logical concepts and structures necessary for knowing, such as time 

and space, have as their source, the society in which the individual is located 

(Dillon, 2014).  This rational configuration supports a certain ordering and 

interpretation of the world, creating homogeneity in, and between individuals 

(Ritzer and Stepnisky, 2017). It ensures that individuals have a more consistent 
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appreciation of the world and how it functions, without which any ordered culture 

would not be possible (Inglis and Thorpe, 2012).  

Karl Marx (1818-1883) correlated knowledge explicitly to a philosophy of ideology, 

arguing that the roots of knowledge are related to the opportunity for people to 

grasp the truth of a matter (Jary and Jary, 2005). Marx, writing in 1867, contended 

that one’s knowledge is dependent on the social or economic position that one 

occupies in society. Therefore, if one occupies the position defined as bourgeois, 

then one is likely to view the world in terms of individual competition and survival 

of the fittest (Howe, 2017). Alternatively, if one’s position is defined as proletarian, 

then one will likely see the world from the point of view of cooperative enterprise 

and mutual support (Harvey, 2018).  These diverse perspectives originate from 

the experience each class has of the productive process (McLellan, 2000). For 

Marx, it is the form of knowledge, rather than its content, that is important.  Thus, 

Marx argued, bourgeois knowledge is discernable by its formal positivistic logic 

which is analytically divided into constituent parts and thus evades unification as 

an articulated whole (McLellan, 2000). Proletarian knowledge however is 

fashioned from experience, unified through a collective understanding and thus 

dialectical in orientation (Harvey, 2018). Marx argued that this form of knowledge 

is closer to the truth and therefore represents justified knowledge (Sharp, 2017).   

Closer to the social work profession, Lewis (2001) defines knowledge in a formula 

i.e. (knowledge = evidence + practice wisdom + service user and carer 

experiences and wishes). Defined in this way, knowledge has no hierarchy; the 

three components vary however depending on the question under consideration 

(Marsh and Fisher, 2005).   Trevithick (2011) describes knowledge as the 

aspiration to comprehend what is happening and why.  It involves in-depth 

gathering, analyzing, and synthesizing of different theories, concepts, models and 

explanations, in order to arrive at some kind of tentative understanding, 

supposition or conclusion (Trevithick, 2011).  Trevithick (2008; 2011) continues, 

arguing that social work practice is a decidedly skilled activity and one that calls 
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for an all-embracing knowledge base.  On the face of it, this position seems 

uncontentious and irrefutable.   

However, others, (e.g., Zagzebski, 2017), point out that substantial confusion 

exists in social work about what really constitutes knowledge in the first place and 

that the concept of knowledge itself in social work continues to be ill-defined. 

Trevithick (2008; 2011) argues too, that similar confusion and a lack of lucidity 

also exists in social work as to how one becomes knowledgeable, in order that 

one might apply the appropriated knowledge to the dilemmas regularly facing 

social work practitioners.  One only has to look at the above policy backdrop as 

potential evidence to support Trevithick’s hypothesis of confusion. In these 

documents there are frequent references to knowledge, knowledge acquisition, 

and knowledge utilisation. However, less referenced, is any detailed discussion 

about what specifically constitutes knowledge, or how one becomes 

knowledgeable - a hypothesis finding some sympathy in the Croisdale-Appleby 

report (2014).   

In his report, Croisdale-Appleby argued the terms relating to the knowledge 

required of social workers to dispense their duties eruditely are vague, rendering 

them somewhat generic and opaque in orientation. This lack of specificity argues 

Croisdale-Appleby (2014), makes it challenging for the social work profession to 

appreciate and clearly articulate what is meant by knowledge and more 

importantly, what constitutes the particular knowledge regarded as essential to 

practise social work. Examining the previously referenced documents in more 

detail, one is afforded an insight into an example of the impermeable nature of 

definitional certitude, as well as a lack of an unambiguous framework for what one 

should know and how one should go about knowing it. For example, when citing 

either the knowledge mandated for effective practice in Northern Ireland, or 

defining what knowledge is, we are told in a cross section of these documents 

that a social worker must simultaneously know:  

• social work theory; 

• social work models and interventions; 
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• the development and application of relevant law and social policy; 

• the development and application of social work and social work values; 

• human growth and development across the lifespan and the impact of key 

developmental stages and transitions; 

• the impact of injustice, social inequalities, policies and other issues which 

affect the demand for social work services; 

• the relevance of psychological, environmental, sociological and 

physiological perspectives to understanding personal and social 

development and functioning;  

• concepts of participation advocacy and empowerment; and 

• the relevance of sociological perspectives to understanding societal and 

structural influences on human behaviour.  

On the essential matter of acquiring this knowledge and thus becoming 

knowledgeable, we are told that a social worker needs to:  

• ensure that they keep abreast of developing knowledge; 

• take responsibility to develop both knowledge and expertise; 

• seek to identify the most appropriate and relevant opportunities to 

develop…their…knowledge; 

• set out the key minimum learning outcomes to equip staff with…skills, 

knowledge and competence; 

• develop multi-agency training to increase knowledge; 

• apply and consolidate the knowledge; 

• transfer knowledge; 

• establish…own strategy for maintaining…up to date knowledge and 

evidence base; 

• review your…knowledge about issues of equality, fairness, access and 

anti-discriminatory, anti-sectarian, practise and provision; 

• access and use professional supervision and support in situations beyond 

your own knowledge or experience; 
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• contribute your own knowledge of best practice to the continuing 

development of the profession; 

• review sources of…knowledge that can inform professional judgements 

about ethical issues, dilemmas and conflicts; 

• draw upon professional knowledge; 

• be knowledge based and show the evidence which 

underpins…assessment; 

• ensure your knowledge about attachment theories, issues, and impact, is 

current. 

Croisdale-Appleby (2014), who explored similar policy and guidance documents 

in England and finding similar terms and descriptions, concluded that descriptions 

such as these are unsatisfactory, his chief criticism being that the terms and 

descriptions are too generalist in orientation to be of use.  Although the report was 

not universally accepted at the time, his point nevertheless retains a certain 

veracity. Certainly, for Payne (2015), this level of obfuscation identified by 

Croisdale-Appleby (2014) has the potential to further undermine the profession 

and prevent it from satisfactorily identifying its own unique knowledge base and 

adequately elucidating on how one becomes knowledgeable. Furthermore, if we 

as a profession cannot satisfactorily delineate what we need to know and how we 

go about knowing it, then we are in danger of reducing the knowledge needed to 

practice to generalist clichés and the process of becoming knowledgeable to 

universal platitudes (Sheldon and Macdonald, 2010).  

Given the perceived impermeable nature of defining knowledge in social work and 

the ostensible absence of a praxis on becoming knowledgeable, two fundamental 

questions for social work remain: (i) ‘what is knowledge’ and (ii) ‘how does one 

become knowledgeable’? Unfortunately, as deliberated on above, social work 

struggles to articulate a coherent response to both these questions. Perhaps for 

this reason, what constitutes knowledge within social work remains, and will 

continue to remain, a contested subject, evading definitional agreement (Taylor 

and White, 2006) with Gambrill (1999: 342) going so far as to state that: 
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…There is no agreement on ‘one way of knowing’ in social work.  

Saltiel (2014) postulates that this lack of consensus hints at differences in 

ontological and epistemological orientations in social work. This idea is worth 

exploring more as: 

…Our beliefs about how we think the world works (cosmology), how 

we understand human behavior (ontology), how we gain knowledge 

(epistemology), and our goals about what society and its people 

ought to be (Peile and McCouat, 1997: 344), 

are significant considerations for knowledge production and utilisation in social 

work (Buckingham, 2017).   

Thus, as individual social workers, we have a particular ontology. Ontology can 

be defined as the philosophical study of the nature of being, becoming, actuality 

or truth, as well as the basic categories of being and their relations (Zagzebski, 

2017).  The central point of orientation is the question of whether social entities 

can and should be considered objective entities that have a reality external to 

social actors or whether they can and should be considered social constructions, 

built up from the perceptions and actions of social actors (Bryman, 2015).  

According to Babbie (2015), questions of social ontology cannot be separated 

from the search for truth or knowledge.  

Our ontology will inevitably influence our epistemology. An epistemology is a 

theory of knowledge (Borchert, 2006); in essence, it is a theory or science of the 

method or grounds of knowledge (Scott, 2014).  It is a theory of how human beings 

come to have knowledge of the world around them, of how we know what we 

know (Butler-Bowdon, 2013).  An epistemology provides a philosophical 

grounding for establishing what kinds of knowledge are possible and criteria for 

deciding how knowledge can be judged as being adequate and legitimate (Blaikie 

and Priest, 2017).  In the social sciences, epistemologies offer answers to the 

question ‘How can social reality be known’ (Bryman, 2015)? They make claims 
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about which scientific procedures produce reliable social scientific knowledge and 

which do not (Warburton, 2012; Flick, 2015).   

However, because social work is: 

…Slippery…and …more so the more one tries to pin it down (Shaw, 

2010, 217),  

it renders having a specific knowledge base, premised on a particular ontology 

and epistemology, problematic. Essentially, the harder it becomes to isolate what 

social work is and what it does, the harder it is to articulate what knowledge is 

required to practice effectively (Galpin et al. 2018). 

According to Parton and O’Byrne (2000), this is exacerbated in part by the fact 

that in social work there appears to be a false dichotomy between those that view 

social work as either a practical-moral or a technical-rational activity.  Both 

engender possibly irreconcilable differences as to what constitutes knowledge, 

with subsequent built in temporal disagreements as to how one becomes 

knowledgeable (Björk, 2018).  The latter of these dichotomies perceives 

knowledge as scientific, technical, and rational. Knowledge in this sense can only 

be gained from the systematic testing of independent variables, with the purpose 

of ascertaining methodical solutions to human problems (Gambrill, 2006; 2012).  

This approach has its origins in the aspiration of seeing social work as a purely 

professional activity, imbued with objective and discoverable facts (Smith, 2011). 

The approach takes an empirical positivistic methodology to knowledge 

generation, setting the study of social life on a scientific basis, by extrapolating 

methods applied in the natural sciences to social investigation and the study of 

reality (Houston, 2005).   

As a method, positivism has certain rules for establishing what knowledge and 

truth are and of assessing its validity. Outlined by Alvesson and Sköldberg (2018), 

they are:  
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• Phenomenalism, which proposes accepting as knowledge only things that 

we can see evidence for through our own experience or observation. 

• Deductivism the purpose of any arrived at theory is to generate hypotheses 

that can be tested.  

• Inductivism knowledge is arrived at by gathering facts. 

• Nominalism, which proposes that any general notion must refer to and 

summarise matters for which we can adduce evidence through experience 

or observation. 

• Values are not knowledge, because we cannot discover evidence for them. 

• Objective science must be value free to make scientific statements of fact. 

• Belief in the unity of scientific method means positivists accept one 

approach to investigating the world to provide the evidence that they 

require to support knowledge  

In relation to social work, Payne (2015) and Payne et al. (2009) suggest that 

positivists have certain rubrics for knowledge generation.  They are (i) 

experimentation in the physical sciences is the model for the generation of 

knowledge; (ii) essentialism, which promotes the idea that people, cultures, and 

society have characteristics in reality which is discoverable by research; (iii) 

research is not valid unless quantitatively measured variables are manipulated to 

identify the relationships between them; (iv) universal laws state that there are 

consistent relationships between variables. This leads to (v) totalisation – that is, 

explaining everything according to one world view and emphasising sameness 

rather that difference; and finally (vi), neutral observation of things that we may 

actually observe is given priority.    

A possible illustration of this attitude has been the introduction and use of what 

has been described by Munro (2012), as doctrinaire-like proformas and 

schedules, to guide the processes of assessment, case recording and report 

writing (e.g. DHSSPSNI, 2002, 2006, 2011; DoE, 2015, DoHNI, 2017; SBNI, 

2017), with the intention of establishing standardised practise criteria and 

attaining greater homogeneity between staff (Taylor and White, 2001). 
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Essentially, this approach has focused on the processes of information gathering 

and processing, and subsequent planning and decision-making in order to 

achieve scientific-like consensus (Milner et al. 2015).     

Alternatively, those that deliberate on social work as a more practical-moral 

endeavour, take a different outlook on what constitutes knowledge (e.g., Houston, 

2001, 2002, 2005 and 2012).   Situated within this paradigm, knowledge can be 

gained from qualitative sources, local context and from professional experience 

(Nevo and Slonim-Nevo, 2011). Here, scholars will often utilize theories of deep 

structure to determine what works, incorporating knowledge co-produced by 

service users (e.g., Tanner et al. 2017; Duffy et al. 2017; Dill et al. 2016; Duffy, 

2006; 2008).   This interpretative, phenomenological approach suggests that the 

social realm cannot be studied with the technical scientific method of examination 

applied to the natural world and that investigation of the social realm requires a 

different epistemology (Rubin and Babbie, 2016).   

This approach is concerned with the question of how individuals make sense of 

the world around them and how in particular we should bracket out 

preconceptions of the world (Rubin and Rubin, 2011).  Phenomenology asserts 

that there is a fundamental difference between the subject matter of the natural 

and social scientist and that an epistemology is required that will reflect upon that 

difference (Greco and Sosa, 2017). Phenomenology attempts to create conditions 

for the objective study of topics usually regarded as subjective consciousness and 

the content of conscious experiences such as judgments, preconceptions, and 

emotions (Griffin, 2012).   It states that social reality has meaning and therefore 

human action is meaningful (Miles et al. 2014).  It is the job of the social scientist 

to gain access to peoples thinking and hence to interpret their actions and their 

social world from their point of view (Baxter, 2008).  

Despite its more positivistic inclined critics (e.g., Deacon and Macdonald, 2017), 

this way of understanding the problems challenging service users, is as equally 

concerned about standards as they are.  Phenomenologists, like their positivist 

counterparts, are likewise anxious to see social workers practicing in a 
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considerate, logical, compassionate manner and are no apologists for ‘ad hocery’ 

and poor practice (Taylor and White, 2001).  Neither does phenomenology 

eschew the objective method, such as randomised controlled trials extolled by 

those of a more positivistic hue (Ritchie et al. 2013). Instead, the approach 

challenges the pursuit for certainty and the assumption that knowledge is pre-

existing, arguing that alternative, less technocratic theories and methods can still 

produce useable and legitimate knowledge (Bazeley, 2017).   

This approach to understanding knowledge has an idiographic and emic 

orientation and is concerned with individual events (Shinebourne, 2011), and 

thus, there is a particular focus on how an actual experience has been perceived 

from a particular perspective in a particular context (Smith, 2011).  Its principal 

aim therefore is to offer insights into how a person, in a given environment, makes 

sense of a given phenomenon. Thus, unlike positivism, knowledge is suffused 

with philosophical, theoretical, literary, and interpretative lenses, linked to an 

aspect of human experience grounded on unrestricted imagination and 

metaphorical sensibility (Tuffour, 2017).  

This phenomenological response to understanding ‘what knowledge is’ and ‘how 

one becomes knowledgeable’ is linked to the notion of relativism – or what is 

called constructionism or idealism (Blaikie, 2007).   Thus, in the concept of 

relativism, we can see the belief that opinions are relative to variances in 

perception and deliberation (Adam, 2018). Adam (2018) further asserts that 

relativists believe that there is no universal objective truth; rather each point of 

view has its own truth.  Relativism is sometimes identified as the thesis that all 

points of view are equally valid (Hume, 2008). Relativism covers views which 

maintain that at a high level of abstraction, the epistemic justification of truth is 

relative to a given framework of assessment (e.g., local cultural norms, individual 

standards) and correspondingly that the truth of assertions about these 

justifications holds only when the relevant framework of assessment is 

acknowledged (Stanford Encyclopedia of Philosophy, 2015).  
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Relativism, as a theoretical construct is affiliated with ‘social constructionism’ 

made popular by Berger and Luckman in 1984.  This postmodern way of viewing 

knowledge and its creation emphasises that knowledge is established 

cooperatively and is created on the foundation of a communal supposition about 

what constitutes reality between persons (Berger and Luckman, 1984). This 

postmodernist way of thinking: 

…Does not accept claims of knowledge and understanding at face 

value.  It attempts to deconstruct such claims in order to see what 

ideas and social relations are represented by the surface symbols, 

which claim and describe a piece of knowledge (Payne, 2015:30).  

In essence then, given the paradigmatic fluidity regarding the fundamental 

question, what is knowledge, it might be safe to conclude that knowledge is not 

something that can be universally defined (Andrews, 2012) but instead it is what 

a specific knowledge-related system tolerates (Greco and Sosa, 2017).   As 

Sandbothe (2000: 62) convincingly points out: 

…knowledge is changing from supposedly being an objectively pre-

given stock of intrinsically ordered facts to a constantly changing 

artefact of intersubjectively mediated judgement.  

If we accept this relational specification concerning the fundamental nature of 

what constitutes knowledge as idiosyncratic and situational (Bernstein, 2011), we 

might deduce naturally from this hypothesis that each system will, because of its 

peculiarity, place a different level of importance on different kinds of evidence to 

inform it.  We are therefore left to consider what evidence each system accepts 

as valid in the process of producing useable knowledge. This next section will 

examine this enigmatic conundrum, exploring the debates centered on what 

constitutes valid evidence in social work.  The section will focus on the debates 

surrounding what has become known as Evidence Informed Practice (EIP) and 

Evidence Based Practice (EBP).    

Evidence-based and evidence-informed practice.  
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Prior to deliberating on the nuances of EIP and EBP however, it is initially valuable 

to reflect on why we need evidence in social work in the first place.  Marsh and 

Fisher (2005) offer six chief arguments (summarised in table 5) as to why we need 

evidence in social work. Clearly, one can see from this table that there are 

persuasive reasons why evidence is needed in social work; from increasing the 

effectiveness of services, to ensuring the public are protected from poor decisions 

that are unsupported in public life, evidence plays a major part in enhancing 

practitioner and service efficacy.  Having established why we need evidence to 

support outcomes-based intervention, a question posed by Collins and Daly 

(2011) arises, i.e., what type of knowledge increases the likelihood of attaining 

these effective outcomes valued by service users? Within this question, two 

possible alternative responses are imaginable.  One response – Evidence Based 

Practice - based on positivistic approaches to evidence generation, values formal 

rationality. Sackett et al. (2000: 71) best define the prototypical essence of EBP:  

…Evidence-based practice is the conscientious, explicit, and 

judicious use of current evidence in making decisions about the care 

of individuals.  

The basic elements of EBP, according to Persons (1999: 2), is one in which the 

evidence-based practitioner:  

• Provides informed consent for treatment.  

• Relies on the efficacy of data when recommending, selecting, and 

carrying out treatments.  

• Uses the empirical literature to guide decision-making.  

• Uses a systematic, hypothesis-testing approach to the treatment 

of each case. 
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Table 5.  Six reasons why we need evidence in social work (Adapted from Marsh and Fisher (2005:3).  

Number Why we need evidence in social work 

1 There is a major impact of the 
decisions of social workers on the 
immediate life chances of service 

users. 

2 There is the impact over time of 
decisions on the longer-term life 

chances of service users. 

3 Good evidence may produce a 
challenge to fundamental assumptions 
about social care, and this can bring 

substantial advantages to service 
users. 

4 Good evidence provides safeguards 
over compulsory or quasi-compulsory 

decision making. 

5 Evidence is needed for an informed 
public, who can then engage better 

with relevant debates about services. 

6 Evidence is needed for an informed 
service user and carer communities 

and individuals. 

 

 

Consequently, the methodology used for evidence generation within EBP favours 

the more deductive scientific methods, systematic reviews, evidence synthesis 

and randomised control trials (RCTs) which, as argued by some scholars (e.g. 

Shlonsky and Gibbs, 2004; Gambrill, 2006; Thyer and Myers, 2011), are effective 

at producing beneficial and economically accountable services.  The evidence-

based approach makes robust assertions that only vigorously gathered, and 
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methodically analysed research evidence should be used and disseminated by 

health and social care professionals. McNeece and Thyer (2004), supporting 

Webb’s (2001: 60) analysis, argue that within social work specifically, EBP 

matured organically under the influence of five separate, but interlinked, 

theoretical and practical stimuli: 

1. Behavioural social work. 

2. Medical and health care research. 

3. Positivistic and empirical science. 

4. The increasing influence of evaluative research about practice 

effectiveness. 

5. Government and managerial policies aimed at developing a 

‘performance culture’ by controlling quality, optimising effectiveness 

and reducing risk in social work departments.   

The idea of EBP, specifically as it relates to social work, is that practitioners should 

as a matter of both professional and ethical accountability, be closely guided by 

the best empirical findings available to them (O’Hare, 2015).  According to Deacon 

and Macdonald (2017), the advantages of an EBP orientation in social work are 

twofold; (i), it enhances the efficacy and efficiency of service provision and (ii), it 

ensures that practitioners are accountable to the public as well as to their own 

profession. Additionally, Gambrill (2007) argues that EBP can take advantage of 

improvements in information technology and the accessibility of vast amounts of 

data available to social workers, accessed through electronic databases, to assist 

them make defensible, transparent, and logically justified decisions.  It is also 

alleged by Shlonsky and Stern (2007) that EBP helps manage and minimise risk, 

with Sheldon and Macdonald, (2010) arguing that EBP helps protect service users 

from well-intentioned but ill-informed practitioners.  Additionally, McCracken and 

Marsh (2007) contend that EBP helps bridge the gap between research and 

professional practice. Consequently, EBP is intuitively mistrustful of opinion-

based knowledge and has an established ‘evidence-based pyramid’ (figure 9) 

providing a hierarchy of evidence that it considers valid knowledge (McNeece and 



67 
 

Thyer, 2004). As can be seen, the evidence-based community view systematic 

reviews as the gold standard of functional evidence and knowledge production, 

with a much-reduced emphasis on opinion.  Accordingly, social work practice 

should only be administered via evidence-based interventions that have a proven 

efficacy, to ensure a positive outcome for service users (Deacon and Macdonald, 

2017). 

 

Figure 9. Evidence-based hierarchy (McNeece and Thyer (2004). 
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To produce this functional knowledge, the EBP practitioner must follow the five 

steps outlined in figure 10:  

Figure 10. Five steps to creating EBP (adapted from Sackett et al. (2000). 

 

 

By logically following these five steps, the EBP practitioner is more likely to 

expedite the positive outcomes appreciated by service users. O’Hare (2015) 
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argues that it is not difficult to see the appeal of the EBP approach.  Who could 

contest its ostensible intrinsic acumen, its commitment to producing effective 

outcomes and its adherence to making decisions grounded on the best available 

evidence (O’Hare, 2015)?  Yet despite its allure, EBP has its critics (e.g., Parton 

and O’Byrne, 2000; Healy, 2014; Houston, 2005; 2015), with Bell (2011: 412) 

arguing that: 

… [an] overreliance on this paradigm as a knowledge base in the 

context of social work is inadequate and inaccurate and that the 

dominance cannot be justified in ontological and epistemological 

terms. 

Bell (2011) argues that due to its over-reliance on scientific universalisms, which 

fosters knowledge absolutes, that EBP is predicated on epistemic oversights and 

exclusions.  In other words, EBP fails to acknowledge its context or to account for 

individual and situated norms that make up the lived experience of service users.  

This privileging of scientific knowledge is therefore exclusionary and consequently 

reinforces oppression (Bell, 2011).  This critique echoes other reservations about 

EBP.  For example, Webb (2001) argues that EBP depends on the misguided 

hope that rational actors will act logically, weighing up all the relevant factors 

objectively before deciding - a confidence which Webb argues is misplaced.  

Rubin (2007) argues that there are other potential disadvantages to EBP.  They 

include: (i), EBP is too mechanistic and ignores the unique characteristics of both 

service users and practitioners; (ii), it is not clear enough, ignores research flaws 

and makes exaggerated claims about the evidence at hand; (iii), it is hard to 

implement due to resource limitations and (iv), due to the nature of the scientific 

process, the empirical findings are outdated by the time they appear in print.  EBP 

is also criticized for privileging quantitative methods of evaluation over more 

localised and richer qualitative methods (Rubin and Rubin, 2011).  EBP has also 

been criticized as an administrative contrivance used to inhibit professional 

autonomy (Nevo and Slonim-Nevo, 2011). Morago (2006) also argues that 

practice is as much an art as a science and that knowledge can also be gained 
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dialogically when one listens to the voice of service users. Additionally, by 

concentrating on knowledge gained from the rational/scientific method, one loses 

the practice wisdom of seasoned professionals, whose in-depth knowledge has 

been built up over many hours of practice (Epstein, 2009). Another criticism of 

EBP is that it can limit the critical thinking skills of staff, who become reliant on 

quantification rather than intelligent cogitation for answers (Adams et al. 2009).   

These criticisms, positioned on intrinsic ontological and epistemic differences 

within the social work profession (McDermott, 2017) have prompted others (e.g. 

Barratt, 2003; Culyer and Lomas, 2006) to deliberate more holistically on the 

question posed earlier; i.e. - what types of knowledge increase the prospect of 

attaining the effective outcomes valued by service users. This leads us naturally 

to the second response within the social work profession to this question, 

fashioned as Evidence Informed Practice (EIP).   

EIP rejects the overreliance of the empiricist method of scientific investigation 

favoured by EBP advocates.  Within the EIP response, the empiricist view that 

knowledge may be constructed exclusively from a basis of raw sensory data is 

rejected. It is rejected as a flawed paradigm, due to the perception that the 

positivistic methodology employed is so intimately linked to ideological 

formulations in wider society (see Habermas, 1968; 1971; 1972) and power 

discourses (see Foucault, 1965; 2003), that it cannot claim to be as value free 

and objective as it purports (Webb, 2001). Thus, as an antidote to EBP, EIP 

advocates a more compassionate and interpretative view of evidence (Nevo and 

Slonim-Nevo, 2011).  Based on a holistic, more inclusive approach to evidence 

generation, EIP values positivist as well as non-positivist approaches. 

Within the EIP paradigm, it is argued that empirical research findings should not 

supersede experiential professional knowledge or values and should, as a matter 

of routine, consider the clients’ wishes (Chalmers, 2005). As Gray et al. (2013) 

point out, experimental substantiation, based on empiricism, is only one form of 

knowledge amongst many and that social workers should value alternative 

sources of evidence as well.  Under the EIP archetype, there is no need for 



71 
 

Sackett et al.’s (2000) five steps to EBP. Rather, a more encompassing 

assortment of evidentiary sources might, and ought to be used.  This includes, 

but is not limited to, phenomenological qualitative research, case studies, 

observations, clinical histories, and localized understandings, as well as empirical 

conclusions (Gray et al. 2013).   

Other sources of knowledge within EIP that can also help inform interventions 

have been variously identified as ‘ordinary knowledge’ (Berger and Luckman, 

1984), ‘tacit knowledge’ (Schon, 1983; 1987), ‘practice wisdom’ (Scott, 1990; 

2002) and ‘clinical expertise’ (Sackett et al. 2000). EIP advocates augmenting 

practice with preceding research, not restricting itself to it (Pope et al. 2011).  

Empirical findings should form part of the intervention process but the process 

itself needs to remain malleable in order to meet the fluctuating goals of the 

service user (Wolpert et al. 2006). The evidence gathered as a result of these 

more inclusive methods, should be used in an imaginative and cultivated way 

during our involvement with service users (Osmond and O’Connor, 2004; 2006).  

Described by Nevo and Slonim-Nevo (2011) as client-centered, not evidence-

centered, EIP also foregrounds the service user’s questions about interventions 

alongside any empirically favoured question. EIP also maintains that no fixed 

protocol or schema should dominate in the search for solutions to the service 

user’s problems (Culyer and Lomas, 2006). As a natural consequence, EIP does 

not favour any particular hierarchy but advocates instead the use of a more 

eclectic approach to the selection and use of the evidence (Barratt, 2003).  To this 

end, as an alternative to the dominant hierarchical approach in EBP, which 

legitimates certain evidence over others (portrayed as a pyramid in figure 9), 

Epstein (2009: 225) offers a: 

…wheel of information (figure 11) in which all forms of research 

information-gathering and interpretation would be critically 

assessed but equally valued. This means acknowledging 

contributions as well as limitations of each form of knowledge-

building.  
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Epstein’s wheel is based upon the following six key EIP principles, ensuring any 

method of evidence generation is: 

1. Methodologically and culturally pluralist. 

2. Honors practice-wisdom as well as research-based knowledge. 

3. Supports practitioner-researchers and academic researchers alike. 

4. Encourages a full continuum of collaborative relationships. 

5. Promotes practice-driven research and research-driven practice. 

6. Empowers practitioners as co-creators of social work knowledge. 

Craib (2015:155) provides a useful rubric for this attitude, summarizing skillfully 

the post-modernist philosophy upon which EIP is based, as: 

1. Truth and knowledge are predicated on a cognitive structure that must be 

considered.   

2. This cognitive structure acts as a lens through which we view and interact 

with the world. As a result, knowledge is thought to be perspectival i.e. 

produced individually from our own perspective. 

3. Knowledge, therefore, cannot be said to be fixed, since it is contextual and 

individualistic. Because of this, it is not possible for us to claim our 

knowledge is assured as fact.   

4. In turn therefore, we should remain open to the idea that we could be 

erroneous in our judgments about truth.  

5. We therefore need to remain skeptical about claiming we are wholly 

knowledgeable about any objective facts, as objective facts may not exist.   

6. We should therefore remain open to challenge about what truth is, as the 

concept of truth is relational to the individual context and is perspectival 

from within the community milieu.   
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Figure 11.  Epstein’s 'wheel of evidence' (Epstein, 2009). 

 

 

Predictably however, the EIP approach has its detractors, emanating from within 

the EBP tradition (e.g., Gambrill, 2012; Gambrill and Shlonsky, 2000; Shlonsky 

and Stern, 2007; Deacon and Macdonald, 2017; Sheldon and Macdonald, 2010).  

These scholars argue that decisions based on unsubstantiated evidence may 

prove to be harmful, are not cost effective, are inefficient, open to bias, and cannot 

be verified.   These critics see EIP as pseudoscience, which discourages any 

critical examination of well-founded arguments in favour of inductive theory.  They 

identify other weaknesses in EIP, which include a lack of objective scepticism by 

its proponents, the use of vague and esoteric language, an overdependence on 

grand narratives and a forwarding of beliefs and values that are not testable. 

Gambrill (2012) also laments the way in which some social workers have 
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developed an infatuation with postmodernism, which she sees as an ‘affection’ 

(Gambrill, 1999:4).   

Clearly, both sides of the evidentiary/knowledge spectrum have their merits as 

well as their weaknesses.  Perhaps therefore, a more accommodating view would 

be to legitimise the truth-value of the knowledge generated by both EBP and EIP 

into a symbiotic whole.  In addition, perhaps we should see both EBP and EIP, 

not as a dichotomous dualism but as two coupled ends of a similar knowledge 

spectrum.  This pragmatic way of seeing knowledge and knowledge production, 

appears to have been successfully accomplished by writers such as Drury-

Hudson (1997 and 1999) Pawson et al. (2003) and Trevithick (2008). These 

scholars appear to have met the ostensible ontological and epistemic challenge 

presented by the dualism of EBP and EIP, by combining both methodologies into 

a single composite model of knowledge.  I shall expand on each of these models 

in the next section.   

Models of social work knowledge 

There are several models or typologies of knowledge or knowledge evaluation, 

that are available in social care (e.g., Peile, 1988; Tinder, 1996; Drury-Hudson, 

1997;1999; Adams et al. 2009; Owen and Rogers, 1999; Mark et al. 2000; Hart 

and Bond, 2000; Hammersley, 2000; Pawson, 2003a, Pawson, 2003b; Pawson 

et al. 2002, 2003a and 2003b; Osmond, 2005; Trevithick, 2008 and 2011).    

However, for the purposes of this thesis, I will concentrate on Drury-Hudson’s 

(1997 and 1999), Pawson et al.’s (2003a and 2003b) and Trevithick’s (2008 and 

2011) model.  I will do this because (i), the models developed by Drury-Hudson 

and Pawson et al. (2003a and 2003b) informed the methodology for this study 

and it is therefore pertinent to initially explicate them here; (ii), all three offer a 

model that has a practical application to social work practice and therefore has 

more real-world utility and (iii) all three models outline sources of knowledge that 

can, in reality, be used in practice, rather than models or typologies for evaluating, 

teaching, assessing or appraising knowledge.   
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Firstly, Drury-Hudson’s (1997; 1999) model (table 6) takes the rudimentary 

position that social work is informed by a diverse array of knowledge but that an 

asymmetrical position exists between them.  Drury-Hudson’s model legitimizes 

using different sources of professional knowledge at different times, as the 

vagaries of changing cultural and professional influences prevail upon the 

practitioner.  According to Drury-Hudson, the benefit of her model is that it is 

designed to make obvious what she describes as the full array of knowledge forms 

available to the worker, encouraging him/her to modify the use of each according 

to individualized practice conditions.  Drury-Hudson (1997) argues that social 

work needs heterogeneity not homogeneity, which necessitates a form of what 

she calls ‘professional knowledge,’ which incorporates all five forms of the 

knowledge outlined in the table below.  Using all five forms of knowledge argues 

Drury-Hudson, tolerates the practitioner using each form of knowledge 

interchangeably and flexibly.   

In Pawson et al.’s (2003a and 2003b) model, (outlined in table 7), not only are the 

sources of knowledge outlined but the strategies for becoming knowledgeable are 

also delineated as well.  The suggestion being, that within the same source of 

knowledge, one may exploit realistically altered stratagems for arriving at practice 

acumen, intelligently, professionally, and ethically.  It differs from Drury-Hudson’s 

(1997; 1999) model, in that it combines personal knowledge and practice wisdom, 

and renames the five categories. Pawson et al. (2003a and 2003b) also forefront 

service user knowledge, but unlike Drury-Hudson, make theory less explicit.  This 

model also begins to map some of the sub-categories, absent from Drury-

Hudson’s model, through which particular types of knowledge are created and 

then classifies potential practical manifestations of those strategies.  Doing so 

alters the presentational aspect of both models. Instead of Drury-Hudson’s matrix, 

Pawson et al. (2003a and 2003b) use a ‘tree’ or ‘lineage’ approach.  Additionally, 

Grayson (2003) argues that unlike Drury-Hudson’s model, which is academically 

situated, Pawson et al.’s model is practice situated, originating as it does from a 

Social Care Institute of Excellence (SCIE) commissioned project and is, as a 

result, more acutely in line with real life practice requirements.     
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Table 6.  Drury- Hudson’s (1997) model of professional knowledge.  

Type of 
Knowledge 

Theoretical 
Knowledge 

Personal 
Knowledge 

Practice 
Wisdom 

Procedural 
Knowledge 

Empirical 
Knowledge 

Features 
 
 
 
 
 
 
 
 
 

 

A set of 
concepts, 
schemes 
or frames 

of 
reference 

that 
present an 
organised 
view of a 

phenomen
on and 

enable the 
profession

al to 
explain, 

describe, 
predict or 
control the 

world. 

Action 
based on a 
personalise
d notion of 
‘common 
sense’. 
Such 

knowledge 
includes 
intuition, 
cultural 

knowledge 
and 

common 
sense. 

Knowledge 
gained 

from the 
conduct of 
social work 

practice 
which is 
formed 
through 

the 
process of 

working 
with a 

number of 
cases. 

Knowledge 
about the 

organisational 
legislative, or 
policy context 
within which 
social work 
operates. 

Knowledge 
derived 

from 
research 
involving 

the 
systematic 
gathering 

and 
interpretati

on of data. 

 

Table 7. Pawson et al.’s (2003a and 2003b) model of professional knowledge. 

Type of 
Knowledge 

Organisational Practitioner Policy 
Community 

Empirical 
Research 

Server User 

Features Procedural 
knowledge, 

setting 
boundaries 

and 
limitations on 

service 
provision. 

Knowledge 
gained 

from the 
conduct of 
social care 
practice. 

Grand 
policy 

themes 
from the 

wider 
policy 

community. 

Evidence 
gathered 

systematically 
by prescribed 

methods, 
process and 

outcome 
data. 

Knowledge 
gained 

from the 
experience 

of using 
services, 
research 

and 
reflection. 

 

Figure 12. Trevithick's (2008) model of knowledge. 
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Trevithick’s (2008) model, (outlined in figure 12), categorises knowledge under 

three headings that overlap and interweave.  This includes the knowledge that all 

parties (professionals as well as service users) bring to the practice situation. It 

includes (i) theoretical knowledge to inform and intervene; (ii), factual knowledge 

of policy, law, people, and interventions; and (iii), practice knowledge gained from 

practice and developed over time.  The main advantage of this model argues 

Trevithick, is that it offers practitioners a map of the knowledge landscape and 

signposts them to the source of the required knowledge in a given situation.  It 

recognises that all knowledge is equal, but it also alerts us to the fact that not all 

professionals will accept this.  For example, Trevithick concedes that medical 
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professionals are likely to emphasise factual knowledge over service user 

knowledge and may therefore learn by rote as a result.  Conversely, as well as 

valuing factual knowledge, social workers are also likely to value theory, practice 

and user knowledge and therefore invest in a variety of ways of learning. To this 

end, Trevithick presents her model, not as a matrix (as does Drury-Hudson) or in 

lineage form (as does Pawson et al. 2003a and 2003b) but as a set of 

interconnected circles. In this model, Trevithick recognises the importance of all 

knowledge, but so too does she recognise the fact that one source of knowledge 

may dominate at a given time and place.  Consequently, the practitioner must 

draw on whatever source of knowledge is most relevant at that time, whilst also 

recognising all sources of knowledge as complimentary and inclusive not as 

distinct and detached.   

None of these scholars appears to privilege the more positivistic/rational forms of 

knowledge favoured by EBP, nor the more subjective forms of knowledge 

accepted by EIP.  These scholars appear to be more pragmatic in their approach 

to knowledge production and utilisation.  Within these models, inclusivity, 

heterogeneity, diversity, and multiplicity seem to have met the ostensible 

ontological and epistemic challenge presented by the dualism of EBP and EIP.  

Gone is the emphasis on exclusivity and homogeneity, to be replaced by a 

pragmatic reasoned approach, which may yet suit the needs of service users 

uninterested in speculative deliberations.  For this reason, it may be more 

profitable for social work staff, as yet unsure of their evidential alignment, to 

consider Pawson et al.’s (2002) approach to deciding which knowledge has utility 

and which does not.  Instead of becoming mired in ontological and epistemological 

dualisms, Pawson et al. (2002) prefer to be more pragmatic.  Accordingly, rather 

than ask the question – what is knowledge and how does one become 

knowledgeable, which can hypothetically lead to what Spratt et al. (2015) describe 

as paralysis by analysis - Pawson et al. (2003a: 11) prefer to pose the question 
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as an acronym, concluding that knowledge should be assessed in relation to 

TAPUPAS: 

Transparency – is it open to scrutiny? 

Accuracy – is it well grounded? 

Purposivity – is it fit for purpose? 

Utility – is it fit for use? 

Propriety – is it legal and ethical? 

Accessibility – is it intelligible? 

Specificity – does it meet the quality standards already used for this type of 

knowledge? 

So, rather than deliberate continually on what knowledge is or how one becomes 

knowledgeable, one can plausibly use TAPUPAS as a way of remaining 

knowledgeable, yet free to draw on whatever knowledge is germane to expedite 

services efficiently and still remain true to the values of social work (Pawson et al. 

2003a; 2003b).   

Conclusion: 

In this chapter, I have outlined the policy context concerning knowledge in social 

work practice, before discussing related theoretical constructs that inform our 

understanding of the topic. I outlined the historical, as well as the philosophical 

principles that inform our understanding of knowledge in social work, arguing that 

there is considerable confusion about what constitutes knowledge in social work 

and how one becomes knowledgeable.  I argue that this is primarily, but not 

exclusively as a result of having two co-existing, but at times uncomfortable 

theoretical bedfellows informing social work practice, i.e., EBP and EIP.  I then 

discuss three models of knowledge that appear to have managed to bridge the 

theoretical crevasse that divides these two distinct traditions but recognise that 
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there will always remain those wedded to particular idiosyncratic paradigms.  In 

my next chapter, I outline the methodology that I used to explore the knowledge 

that social workers use to make decisions regarding the permanency 

arrangements for Looked after Children.   
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Chapter 4: Research Design and 

Methodology. 
Introduction 

This chapter will provide a detailed discussion of the research design and 

methodology that I employed to achieve both the aim and the objectives of my 

research. The purpose therefore of this chapter is to describe the choices I made 

in conducting the study (the best way to do it), to reflect on the strengths and 

weaknesses of my approach and to justify why I believed this to be the most 

suitable way of studying my research question. This will involve outlining the 

strategic choices I made about the research methodology, sampling techniques, 

data collection methods and data analysis.   

…Although details vary according to what you wish to study, you 

face two major tasks in any research design. First, you must specify 

as clearly as possible what you wish to find out. Second, you must 

determine the best way to do it (Babbie, 2015: 87). 

According to Babbie (2015) at this stage the researcher has two chief 

responsibilities which are to stipulate as clearly as possible what it is one wants 

to find out and secondly, one must determine the best way to do it.  Harvey (2011) 

augments this impression arguing that design and methodology is the point at 

which method, theory and epistemology coalesce in a manifest way in the course 

of directly considering explicit occurrences within the social world. Methodology, 

Miller and Brewer (2003) contend, is therefore concerned with how we theorize, 

hypothesize, conceptualize and make abstractions as well as with the techniques 

or methods that we utilize to accumulate and analyse data. Consequently, design 

and methodology are accordingly understood as a set of rubrics and techniques 

intended to progress intellectual understanding that are in effect a set of logical 

structures. Methodology understood in this way is thus viewed: 
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…as the interface between methodic practice, substantive theory, 

and epistemological underpinnings (Harvey and Knox, 2011: 1). 

Research Design 

As I was interested in the knowledge that social workers used to make decisions 

regarding permanency for Looked After Children, I was very attentive to the 

socially situated and contextual views, opinions, thoughts, and personal 

judgements of the participants in relation to the knowledge they used to make 

their decision.  Because I was interested in understanding the personal views, 

particular interpretations of the phenomenon and attaining an in-depth awareness 

of the individualistic significance of participants’ experience, I took Flick’s (2014; 

2015) advice, who argues that an empiricist, and by extension, qualitative design 

is the most beneficial in these instances. More explicitly, this research strategy is 

characterised by what Punch (2013) describes as a phenomenological-

interpretivist orientation to research design which is committed to a search for 

what Weber (1993) terms Verstehen (meaning or understanding).  With a 

qualitative approach, one builds a theory by inductive reasoning, 

conceptualization, linking, and explanation based on careful analysis and 

interpretation of data (Denzin, 2017), which is recognised by Mason (2017) as a 

real strength of the qualitative strategy.  

The added impetus for choosing a qualitative methodology is my epistemic 

conviction that understanding of and knowledge about a phenomenon, comes 

from exploring the totality of the situation and a desire to focus on what Bazeley 

(2013; 2017) describes as the qualities of things rather than their quantity. The 

epistemic implications of this conviction encouraged me to consider my own 

personal beliefs, values, politics and principles, which Houston (2015) calls, my 

psychobiography.    As a person I am wedded to philosophies of social justice, 

inclusion, working in partnership with people, listening to the realities of personal 

experiences and ensuring that the power dynamics that Bourdieu (1990; 2005) 

argues is inherent in social relationships, are transcended beyond notions of 

expert and subject.  Having such epistemic views helped me decide on the 
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qualitative procedures that would produce what Scott (2014) describes as 

dependable social scientific knowledge.   

The choice of a qualitative design was also influenced by my personal ontological 

position.  Ontology, defined as the philosophical study of the nature of being, 

becoming, actuality or truth (Saunders et al. 2007) is concerned with the nature 

of what exists in the world and to the nature of reality. The central point of 

orientation regarding ontology and research design, is the question of whether 

one believes that social entities can and should be considered objective entities 

that have a reality external to social actors (Scott, 2014) or whether they can and 

should be considered social constructions (as I do) built up from the perceptions 

and actions of social actors (Bowling, 2014). My own personal ontological position 

is foregrounded in the unambiguous acceptance of the philosophy of social 

constructionism, first introduced as a concept by writers such as Alfred Schütz in 

1932 and more contemporaneously by Berger and Luckman in their book the 

Social Construction of Reality (1984).   

I do however acknowledge that there are potential limitations to the qualitative 

research design, recognised by a number of scholars (e.g., Punch, 2013; Gray 

2018; Creswell, 2008) which can be summarized thus; 

• Subjectivity can lead to procedural problems, 

• Replicability is very difficult, 

• In-depth, comprehensive approach to data gathering limits scope, 

• It is labor and time intensive. 

However, in defense of my choice of the qualitative design, I was not looking to 

refine and specify abstract concepts and develop specific research procedures 

that result in empirical observations of things that represent those concepts in the 

real world.  Using this positivist, and by association, quantitative approach, which 

attempts to examine the relationship between one thing (an independent variable) 

and another (a dependent or outcome variable) in a population via statistical 

methods, tends to have less emphasis on examining meaning, making 

interpretations and developing an understanding of a phenomenon from the 
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individual’s perspective (Neuman, 2013), which is what I sought.  Instead, I 

wanted: 

…methodological freedom and flexibility so that the most salient 

variables - and their deeper meanings – will emerge as researchers 

immerse themselves in the phenomenon they are studying (Rubbin 

and Babbie, 2016: 163).   

More particularly, an important issue in relation to any perceived weakness of the 

phenomenological-interpretivist orientation in relation to my own research design 

was the issue of researcher bias, which is seen to be a built in and unavoidable 

corollary to qualitative design (Rubbin and Babbie, 2016).  The bias here is known 

in qualitative research parlance as positionality (Mason, 2018).  The term 

positionality both describes an individual’s world view and their position in relation 

to a specific research task (Foote and Bartell, 2011; Savin-Baden and Howell 

Major, 2013).  The individual’s world view or where the researcher is coming from 

concerns ontological and epistemological assumptions, as well as assumptions 

about human nature and agency (Sikes, 2004). These built-in assumptions can 

be skewed by personal values and beliefs which are in-turn influenced by one’s 

background, personal beliefs, gender, religion and status (Sikes, 2004; Wellington 

et al. 2005). Positionality therefore: 

…reflects the position that the researcher has chosen to adopt 

within a given research study (Savin-Baden and Howell Major 2013: 

71).  

Sultana (2007) states that it is critical to pay attention to positionality, reflexivity, 

the production of knowledge and the power relations that are inherent in 

qualitative research processes to undertake ethical research. As Denzin (2017) 

argues, interpretive research begins and ends with the biography and self of the 

researcher. One’s positionality is normally identified by locating the researcher in 

relation to three areas: the subject, the participants and the research context and 

process (Savin-Baden and Howell Major, 2013). For me, when I take a reflexive 

position on these three positions, I can see that I was a person with what Bourdieu 
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(2005) calls significant cultural capital.  I was a trainer in social work with a high 

level of specialist knowledge of social work. I was a pay band above most of the 

participants, was qualified longer than most and had significant educational 

connections that placed in a position of power.  I have a personal view that service 

users should be entitled to a service from professional staff that are well educated, 

knowledgeable and well-informed.  I have a view that professional social workers 

have access to high quality training that is well-funded and that they have a 

professional responsibility to ensure they are up to date with the latest knowledge 

that enables them to do their job well.  

My positionality therefore had the potential to bias me in the research process.  It 

also had the potential to bias my interpretation of the findings.  To offset any bias 

and ensure I represented the findings and created the themes fairly, I spoke to 

my supervisors before establishing the research methods.  Reflecting with an 

objective source is one of the main ways to offset research bias (Guba and 

Lincoln, 2008). Reflecting in this way ensured that I avoided building in any 

potential for bias into the method. As the interviews progressed, I also ensured 

that I spoke at length with my supervisors at regular intervals about my findings 

which I kept tentative until the patterns became obvious and were confirmed by 

them.  As each stage evolved, I spoke with them at length about my progress and 

the findings that were emerging.  I found this reflexive process deeply stimulating 

and invigorating.  It brought my ontological and epistemic notions into sharp relief 

and made me think deeply about the entire project.  This was an intensely 

satisfying and confirmatory experience for me, assuring me that as far as was 

conceivable within the qualitative tradition, that my findings were robust, credible, 

and valid.   

Research methods 

Research methods accentuate the phases in the process to achieve the research 

outcome (Maxwell, 2012). According to Blaikie and Priest (2017), research 

methods refer to the researcher’s over-all approach to conducting the research 

project. Bryman (2015) views the research method as a framework which 
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concentrates on making the research process visible, helps outline the kind of 

tools and procedures to be employed and which makes plain the justifications for 

any procedural and technical decisions.  A research method regarded in this way 

is considered a well-designed strategy in which specific research methods and 

procedures are interconnected to obtain a trustworthy and valid body of data for 

analysis, drawing conclusions and formulating theory (Rubin and Babbie, 2016). 

There are a variety of ways to study decision-making (e.g., questionnaires - Arad-

Davidzon and Benbenishty, (2010); factor analysis - Killick and Taylor, (2009), 

interviews - Platt, (2006a; 2006b), examining case files – Hayes and Spratt, 

(2008)). However, the particular qualitative method employed by me to collect the 

data, involved using a two-stage qualitative interview.   In stage one, thinking-

aloud protocols are used to explore the knowledge that social workers used, and 

a semi-structured interview (appendix 5) was used in stage two to further explore 

the issues arising out of stage one. Both stages of the interview used a single 

vignette, specifically and uniquely designed by me, to investigate the knowledge 

social workers used to make their decisions (See Appendix 3).  

This method has previously been field tested by Drury-Hudson (1997 and 1999) 

in Australia who was also interested in the area of social work decision-making 

and knowledge use, with a particular emphasis on the differences in knowledge 

use between experts and novices.   With the method proving successful in her 

study of decision-making and the close alignment of decision-making and 

knowledge use, it seemed apt for my own study into decision-making as well.  

 

Stage one: Thinking-aloud protocol  

In stage one, participants were asked to read a vignette and make a decision 

regarding the permanency arrangements for the child. A vignette, defined by 

Atzmüller and Steiner (2010: 128), is: 

…a short, carefully constructed description of a person, object, or 

situation, representing a systematic combination of characteristics. 



87 
 

This methodology, called experimental vignette methodology (EVM) by Aguinis 

and Bradley (2014), involves presenting participants with a judiciously constructed 

and realistically written scenario and then asking participants to decide to assess 

the knowledge that they used to make their decisions.   

EVM has evolved in popularity as a research methodology over time in a variety 

of disciplines (e.g., in nursing, Hughes and Huby, (2002), in business Hyman and 

Steiner, (1996) and in social work Wilks, (2004) and Spratt, (2000).   The strength 

of the methodology, according to Jasso (2006), is its ability to enhance 

experimental realism and it allows researchers to manipulate and control the 

factors within the vignette, thereby simultaneously enhancing both internal and 

external validity.  Flexibility is also an acknowledged strength of using a vignette 

as they can be modified to be consistent with the research topic (Schoenberg and 

Raval, 2000).  Additionally, using an EVM is recognised as a common stratagem 

for studying decisions as it allows all participants to focus on the same scenario, 

it is not limited to rigidly definable variables and it helps examine complex 

questions that would not be possible with a quantitative approach (Killick and 

Taylor, 2009; Taylor, 2006).  

However, there are limitations to the methodology. Hayes (2008) states that two 

main limitations exist.  Firstly, respondents may process the vignette information 

less carefully than they would under real conditions, which echoes Stolte’s (1994) 

contention that context impacts on the responses of participants, concluding that: 

…more reliable data will be collected from participants who respond 

to vignettes in quiet, isolated settings… Conversely, much less 

reliable data will be collected from participants who respond to 

vignettes in distracting and noisy… settings (Stolte, 1994: 731). 

With this in mind, I ensured the interviews were conducted in a quiet room booked 

in advance and at a location that was familiar for the participant.  This diminished 

any potential anxiety thus facilitating a fuller more relaxed interview.   

Secondly, it must be acknowledged that vignettes can never: 
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…mirror completely the reality and dynamism of people’s lives (Hughes 

and Huby, 2002: 383), 

and therefore, responses may not reflect the way participants actually behave, 

think and act in real life.  Spratt (2000) also argues that vignettes are emotionally 

decontextualized stating that: 

…vignettes may receive an essentially rational response from a 

respondent immune to the consequences of their decision.  The 

trauma of the last case, the anxious edge in the voice of the referrer, 

or the clock ticking towards 5pm on a Friday, all help shape such 

decisions in practice.  (Spratt, 2000: 607).   

However, it is possible to offset these limitations if the vignettes are more 

plausible, relevant, and authentic to participants (Hughes and Huby, 2004). Thus, 

to ensure the construct, process, and design strength of the vignette, making it 

more representative of real life, I followed the advice of Aguinis and Bradley 

(2014) to help achieve this. This involved developing an expert reference group 

made up of practitioners and senior managers that had experience in this area to 

help design a nuanced and realistic descriptive vignette.  I worked through eight 

iterations of the vignette as it developed incrementally over a period of two months 

with advice and direction from the expert reference group. The definitive version 

(See Appendix 3), which was 997 words long, was approved at a meeting with my 

supervisor.  Generating the unique vignette in this way ensures that it is as close 

to an approximation of a real practice situation as is possible Aguinis and Edwards 

(2014). Ultimately, generating a vignette in such a methodical manner augments 

its authenticity and legitimacy in the eyes of the participants who are then able to 

relate to the practice scenario with greater ease (Taylor, 2006).   

This vignette was then presented to the participants, and they were asked to make 

a decision regarding the permanency arrangements for the child.  In line with 

legislation, policy and practice, participants were given the five possible decisions 

- written at the end of the vignette - that social workers are provided with in practice 
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and asked to make a decision regarding permanency arrangements for the child 

as either; 

1. Long term foster care 

2. Kinship care 

3. Adoption 

4. Residential care 

5. Return to parents 

 

As participants made their decision, I encouraged them to think-aloud about the 

knowledge they were using to make their decision – in effect to verbalise their 

thoughts and comment liberally on the knowledge they used to make their 

decision. This method is known as the thinking-aloud method and has its roots in 

psychological research with Breuker and Wielinga (1987) being the earliest 

pioneers of the method. The thinking-aloud method is currently accepted as a 

useful method to gain rich verbal data about reasoning during a problem-solving 

task, (van Someren and Sandberg, 1994). Using thinking-aloud protocols, 

researchers can identify the information that is concentrated on during the 

problem-solving task and how far that information is used to facilitate problem 

resolution (Fonteyn et al. 1993).  From this, inferences can be made about the 

reasoning processes that are used during the problem-solving task.   

 

Thinking-aloud protocols are of particular value because, as Karahasanovic 

(2009) points out, they enable the researcher to focus on the issues the participant 

has in relation to the problem under scrutiny, i.e., the knowledge the social worker 

was using to make their decision.  Additionally, this method is especially helpful 

as it allows the researcher to correlate the actions and statements of the 

participant which Patel et al. (2001) recognise as a strength of the method.  

Additionally, the thinking-aloud method is generally recognised as a major source 

of data on subjects’ cognitive processes and are traditionally used to uncover the 

intricacies of a decision and discover data in relation to the knowledge used to 

inform their decision (Anderson, 1987 and Veenman et al. 2003). Using the 
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thinking-aloud method enables the researcher to get rapid, high quality, qualitative 

feedback, which Jungk et al. (2000) state is not obtainable with questionnaires.  

 

To begin the process, it is customary that the researcher initially gives instructions 

about the task at hand (van Someren and Sandberg, 1994). The instruction on 

thinking aloud is quite simple. The essence of the instruction is: perform the task 

and say out loud what comes to your mind. In this case, I said to the participant 

‘imagine that you are the social worker in this case. You are required to make a 

decision regarding the permanency arrangements for the child.  I am interested 

in the knowledge that you use to make this decision.  Please keep talking out loud 

as you make your decision concentrating on the knowledge you use to make this 

decision.’   

 

When the participant is working on the task, the role of the researcher is a 

restrained one. Interference should only occur when the subject stops talking. 

Then the researcher should prompt the subject. During the interview, some verbal 

prompts were required when participants struggled, particularly when they were 

trying to recall the names of theorists.  For example, some struggled to recall the 

original theorist that developed the psychological theory of attachment and I 

prompted them with the name of Bowlby which Fonteyn et al. (1993) view as 

acceptable.  Prompting in this way only acted as a reminder of a theorist’s name 

but did not give the actual theory or how it is used in practice. This avoided a 

potentially embarrassing pause in the interview without actually interfering in the 

thinking-aloud protocol or leading the participant.  This was personally difficult, 

and I found myself tempted to go further and say how this knowledge can be used, 

which Jääskeläinen (2010) recognises as a challenge for those using the protocol 

for the first time. However, I was cognizant of the fact that this would skew the 

data, so I refrained from doing so.  This became easier to do as the interviews 

went on. 
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However, there are limitations to the thinking-aloud protocol (Jääskeläinen, 2010).  

Mainly, it can tell us little of what is not conscious to participants or is challenging 

for them to verbalise due to extraneous factors such as stress or high cognitive 

overload (Earle, 2004) which participants can experience (McFadden et al. 2014).  

According to Jääskeläinen (2010), only information that is actively processed in 

working memory can be verbalised. Since automatic processes dominate much 

of everyday life (Bargh and Ferguson, 2000), this is an important limitation.  

However, these limitations can be abridged if one uses other complimentary 

processes to support the thinking-aloud protocol (Jääskeläinen, 2010) which is 

why I decided to use a semi-structured interview following the end of this stage.  

Stage two: Semi-structured interview 

 

When this stage finished naturally, a qualitative semi-structured interview took 

place (Appendix 5) that enabled me to follow up on points of interest that arose 

from the thinking-aloud protocol. A semi-structured interview in social research is 

a relationship deliberately designed to enhance the interchange of information 

between the participant and the researcher (Ritchie et al. 2013). According to 

Edwards and Holland (2013), the goal of any qualitative research interview is to 

see the research topic from the perspective of the interviewee and to understand 

why they have a particular perspective. 

The ontological position of this research favors the conception that people’s 

knowledge, views, and interpretations of the vignette have meaningful properties 

contained within multiple social realities. Given this ontology, participants’ multiple 

realities were explored further via the interactive semi-structured interview, which 

allowed their individualistic social realities to be explicated dialogically (Gibbs, 

2008).  To support this ontology, epistemic notions based on interpretative-

phenomenological ideas pervade the research position.  Within this epistemology, 

the qualitative semi-structured interview has legitimacy and validity, allowing for 

the meaningful interaction between the researcher and the participant 

(Hammersley and Traianou, 2012).     
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In addition, the research rejects the idea that the stimulus (questions asked) can 

or should be standardised in an effort to minimise bias and that semi-structured 

interviews allow for gradations in the situated context rather than standardised 

accounts of experience (Hollway and Jefferson, 2013).  Punch (2013) also 

hypothesizes that semi-structured interviews avoid the misuse of power and the 

possible misappropriation of the wisdom of the perceived expert in a non-

hierarchical relationship. This postmodern anti-colonial view of interviews sees 

the participant as holding genuine power (Fontana and Frey, 2017) and 

discourages the interpretation of the researcher as the all-knowing professional, 

interested only in excavating hitherto uncovered data (Denzin, 2017). 

The semi-structured interview therefore consisted of open-ended questions which 

were based on the issues that arose during the thinking-aloud stage.  As a 

structural guide however, I had certain areas of interest that I felt would be 

pertinent to explore in more depth and that were relatable to the vignette. These 

areas included (i) to what extent was particular organisational, experiential, 

theoretical, research or service user knowledge used, (ii) how was that knowledge 

used, (iii) why was that knowledge used, (iv) in what way did any particular 

knowledge influence your decision, (v) can you give an example? The semi-

structured interview thus enabled me to elucidate answers and probe the more 

complex matters that the thinking-aloud process did not allow for, which Bowling 

(2014) sees as a chief advantage of the semi-structured interview method. 

However, as Gray (2018) points out, semi-structured interviews are not without 

their own inherent limitations.  Gray (2018) recognises three potential limitations 

with the method, including the amount of time they take, ensuring their validity 

(i.e. ensuring they measure what they are meant to measure) and the potential 

for bias.  With regards to the time, practical measures needed to be considered 

carefully in terms of the time it took to travel to and from the interviews and then 

to write them up.  Working full time, this was a challenge, and I was appreciative 

of my employer support.  
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Secondly, the validity of the semi-structured interview as a method of gathering 

the relevant data also needed to be considered.  To offset this, Mason (2017) 

urges the interviewer to ensure that any questions asked are directly allied to 

gathering the relevant information.  This was done by familiarizing myself with the 

model of knowledge I was interested in so I could ask relevant questions.  

Additionally, the questions I asked, were only ever constructed from the issues 

that arose from stage one.  These included clarification questions related to the 

knowledge used, how the knowledge informed the practice, when and where each 

source of knowledge was used and why particular knowledge was used.   

Thirdly, bias, recognised by Rubin and Babbie (2016) as potentially problematic, 

needed to be addressed.  The most pressing issue here is researcher bias which 

can affect the questions asked, the way in which they are asked (Rubbin and 

Rubbin, 2016) and the responses to them (Oppenheim, 2000).  The most 

ostensible issue here was my professional role.  At the time of conducting the 

interviews, I was a social work trainer and regarded as someone with expert 

theoretical, research and practice wisdom.  This was a potential barrier that I had 

to overcome as participants could feel intimidated by my perceived knowledge of 

the issues. I accomplished this by emphasizing that there were no wrong answers, 

that it was important to appreciate the knowledge used currently by practitioners 

and that the findings could be used to advance the education and training of social 

workers.  I contextualized this by saying that the possession of knowledge is a 

systemic issue as well as a personal issue; that is to say that to possess 

knowledge, one must have access to training, education and good quality 

supervision.  Saying this to the participants de-personalized any potential lack of 

knowledge and aided a much richer form of data.  

Each interview was recorded using a tape recorder.  The interviews were 

transcribed verbatim in word format.  The advantage of doing this was that the 

researcher was able to get the exact essence of the data because of the total 

immersion in the data required by this method of data collection.  Additionally, as 

Gibbs (2002) points out, transcribing data in this way enables the easy transfer of 
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dialogue into the NVivo 11 software (this process is discussed in detail later in the 

chapter).  However, Siccama and Penna (2008) warn that the disadvantage of 

this method is that it is time consuming and labor intensive. 

Preceding the interviews taking place, it was decided laterally with my supervisor 

that I would interview as many candidates as necessary, using the principle of 

data saturation to decide when to stop interviewing.  We also agreed, that to 

ensure the objectivity of this decision, thereby reducing any potential criticism of 

subjectivity that we should conjointly agree when saturation had been established 

and thus collectively decide when to stop interviewing.  Guest et al. (2006) 

helpfully estimate that data saturation is typically realised when there is sufficient 

information to replicate the study, when the ability to obtain additional new data 

has been attained and when further coding is no longer feasible. Adding to this 

Mason (2010: 4) suggests that: 

…the corpus needs to be large enough to capture a range of 

experiences but not so large as to be repetitious, and the common 

guiding principle is saturation.   

Numerically, Fusch and Ness (2015) hypothesize that saturation typically occurs 

between fifteen and twenty interviews and indeed this was the case in my study 

with saturation occurring at seventeen interviews.   To increase my confidence in 

estimating when data saturation had occurred, I met regularly with my supervisor 

to deliberate on the interviews. During these meetings, we discussed my progress 

in-depth, and we considered the emerging themes. When I had reached fifteen 

interviews, we felt that saturation had virtually happened but that a further two 

interviews would be necessary to increase our confidence that saturation had 

indeed occurred. 

This notion of data saturation is not uncontested however as O’Reilly and Parker 

(2013) point out.  The foremost criticism they have, is that the concept of 

saturation itself is poorly defined, has multiple meanings, has limited 

transparency, is subjective and lacks a measured approach that quantitative 
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research traditionally claims.  Adding to this, Green and Thorogood, (2004:191) 

state: 

…Saturation is a convincing concept but has a number of practical 

weaknesses, especially as in some cases the number of emergent 

themes is potentially limitless.  

Spencer at al. (2003) also maintain that the idea of saturation is potentially open 

to the criticism that the method of determining when to stop interviewing is ad hoc, 

unsystematic and that the decision to stop interviewing can be subjective and 

therefore biased. This, they argue, can reduce the reliability and generalizability 

of the research.  However, disputing this claim, qualitative researchers point to 

the fact that we are not trying to substantiate the strength of causality between 

variables but rather understand a process (O’Reilly and Parker, 2013).  Inevitably 

and by necessity therefore, the strategy needs to be flexible and dynamic, to 

capture the on-going idiosyncrasies of the sample (Walker, 2010). 

However, cognizant of the criticisms in relation to the concept of saturation, and 

in a bid to counterbalance any apparent methodological limitations, as well as 

attempting to increase transparency with regards to any decisions taken to stop 

interviewing, I took several advanced methodological steps. These steps, which I 

have clarified above, ensured the decision to stop interviewing was not taken 

subjectively by me but objectively in consultation with my supervisor.  That said, 

however, and in defense of the principle of data saturation, O’Reilly and Parker 

(2013:191) argue that: 

…while it is accepted that quality criteria checklists have contributed 

to increased confidence in the validity of qualitative inquiry and the 

wider acceptance of qualitative methods generally, qualitative 

researchers must resist the lure of imposing comprehensive 

detailed checklists so prevalent in quantitative research. 

Thus, I agree with Barbour (2001: 1115), that: 
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…if we succumb to the lure of ‘one size fits all’ solutions we risk 

being in a situation where the tail (the checklist) is wagging the dog 

(the qualitative research), 

which ultimately is an epistemic and ontological challenge for qualitative 

researchers (Denzin and Lincoln, 2017).  

Pilot Study 

Through piloting, the researcher is able to recognise and correct deficiencies in 

the methodology (Bazeley, 2013) which Rubbin and Babbie (2016) state is a 

critical process when developing research protocols and processes. Flick (2007) 

defines the pilot study as a small-scale study conducted prior to the larger study 

to determine whether the methodology, sampling, instruments, and analysis are 

adequate and appropriate. 

For the pilot in this research, two participants were conveniently sampled to take 

part due to their preparedness to take part and their accessibility.  Their data was 

not included in the final analysis.  As a result of piloting, the vignette was further 

refined to add in more details about the foster carers.  Taylor (2006) argues that 

one purpose of any vignette, is to create the conditions where participants must 

think between alternatives that are true to life and then decide between them.  The 

alternatives should not be binary however, e.g., remove from parents or not and 

should instead offer a variety of alternatives that encourage the practitioner to 

have to think carefully about which one to choose.  These alternatives too, must 

also have built-in real-life conditions that require the practitioner to exercise 

discretion in the decisions they make.  For example, if one decision is to keep a 

child at home, there must be positives and negatives to this as well.  By creating 

the vignette is this way, it is hoped that the process of making the decision can be 

uncovered by the researcher. Therefore, based on feedback from the expert 

reference group, I added in the sentence ‘The foster carers are committed to 

fostering Claire long term with support from social services, but you are conscious 

that they do not want to adopt her.  They don’t feel they can make such a 
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commitment at this time given their age (they are in their late 50s), have insecure 

jobs and experience sporadic health problems.   

Additionally, piloting helped establish whether the sampling frame and technique 

were effective, and it identified logistical problems that were corrected.  For 

example, the time given for the interviews had to be extended to 90 minutes from 

75 minutes.  Completing the pilot also helped assess the proposed data analysis 

technique which uncovered a potential problem due to the significant amount of 

time required to transcribe the tapes which meant that the time for completion had 

to be adjusted. 

Piloting likewise helped develop the research plan.  For example, the pilot helped 

me further understand the variability of conceptual meanings attached to the 

perceptions of key notions such as the term ‘knowledge.’  It was clear from the 

pilot that participants had dissimilar concepts in mind when they considered the 

term ‘knowledge’, which led to some misunderstanding when they were asked to 

think-aloud about the knowledge they used to inform their decision.  Because of 

this, I decided to spend a greater amount of time at the beginning of the interview 

discussing the definition of knowledge.   

In addition, I adjusted the final classificatory model of knowledge, combining two 

of Pawson’s classifications into one, as participants did not differentiate between 

the two. Thus, ‘organisational’ knowledge and ‘community and policy’ knowledge, 

previously classified as two sources of knowledge, became one. I thought that 

combining both, would make the model less cumbersome and would help solidify 

the themes more coherently and make analysis more streamlined (this is outlined 

in detail on pages 102-104). Finally, piloting the interview helped train me in as 

many elements of the research process as possible, thus sensitizing me to 

potential problems and enabling me to conduct a more professional and erudite 

interview. The final interview procedure was discussed, analysed and approved 

at a meeting with my supervisor. 
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Sampling 

Sampling refers to the process and strategy of selecting a sample as a small 

portion or subset from a defined population (Silverman, 2017).  When developing 

a sampling strategy, Mason (2017) encourages researchers to think about linking 

the sources one chooses to the wider universe, so that the sources are suitably 

generative of the kind of knowledge one wants to develop about it.  In this way, 

sampling is part of the epistemology and ontology of the research previously 

discussed.  Punch (2013) states that there is a clear principle involved when 

determining the sampling strategy in that this must have an overall internal 

consistency and an internal logic that fits with the global parameters of the 

research, and which fits with the research question.  One’s sample must give the 

researcher access to data, thereby allowing the researcher to cultivate an 

empirically and theoretically grounded argument about the research question 

(Flick, 2007). 

Utilizing a framework outlined by Patton (2015), non-probability purposive 

sampling procedures were utilised to identify the sample.  Purposive sampling is 

an effective sampling framework in instances where only limited numbers of 

people can serve as primary data sources due to the nature of the research 

question, design and aims and objectives.  This framework is designed to identity 

what Morse (1998: 73) correspondingly calls the ‘good informant’, i.e. someone 

that has the necessary knowledge and experience of the subject at their disposal 

for answering the questions in the interview.  This framework recognises that a 

certain subset of the population has particular knowledge that the researcher 

wishes to uncover (Babbie, 2015). 

It was decided in consultation with my supervisor that the inclusion criteria for the 

sample to be studied was to be: 

A. Any child protection social work practitioner or manager that has 

experience making decisions regarding permanency arrangements for 

LAC and, 

B. That they work within the X Health and Social Care Trust’s LAC team. 
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The research recognised that whilst it is accepted that social work practitioners 

and managers do not necessarily make decisions in isolation from others, it is 

generally this group of practitioners that know the child’s needs most intimately, 

make the assessments (in conjunction with others) and begin to make initial 

recommendations relating to permanency (Safeguarding Board for Northern 

Ireland, 2017). Practitioners and managers in LAC teams are therefore potentially 

the most influential part of the decision-making process making them, what Flick 

(2013; 2015) describes, as the primary source of information in a time-limited 

study. 

The project was conducted in a local Health and Social Care (HSC) Trust area in 

Northern Ireland (hereafter called the Trust) that was conveniently sampled out of 

a total of five HSC Trusts in Northern Ireland.  In this Trust there are four hundred 

and forty-four LAC, representing 20% of the total population of LAC within 

Northern Ireland (Department of Health, 2018).  The Trust was conveniently 

sampled because I work within the Trust, the Assistant Director for Corporate 

Parenting was keen for the research to be conducted here and the Trust has a 

progressive culture of continuous learning and reflection, which facilitated open 

and authentic deliberation about the design, conduct and potential value of the 

research findings. 

This Trust also represents both urban and rural areas and covers the North and 

South of Northern Ireland.  Additionally, the Trust represents a dense population 

area and a wide geographical area in Northern Ireland, thereby giving access to 

a larger, more diverse range of child protection issues, cultures, practices, and 

customs.  This helped generate sufficient divergent data to assist in identifying 

themes. 

To gain access to the sample, I worked through a gatekeeper in the Trust who 

was a senior manager.  I confirmed the inclusion criteria for the potential sample 

to the gatekeeper and this facilitated the identification of the relevant people to 

contact.  The gatekeeper emailed the entire potential sample that met the 

inclusion criteria, n=36.  In this email, the gatekeeper provided the potential 
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sample with a comprehensive information letter (See Appendix 4) outlining the 

research project in full which Bryman (2015) states is motivational.   

Once the potential sample self-selected and identified him/herself to the 

gatekeeper as person/s interested in being part of the research, their details were 

sent to me.  Subsequently, I contacted the potential participants by email and 

information meetings were arranged for me to answer any questions the potential 

sample may have regarding the study before they decided to participate.  At these 

meetings, the potential participant was provided with an introductory letter 

outlining the project (See Appendix 4). This ensured that respondents were fully 

aware of the research aims and the commitment that was needed should they 

agree to be interviewed.  In addition, I was also asked by team managers by 

telephone to come to team meetings and outline the research for the potential 

sample to get a fuller outline of the research before committing to being 

interviewed.  After either an individual or team meeting, if respondents consented 

to become involved, they were provided with a comprehensive participant 

information sheet (See Appendix 1) and asked to sign the formal consent 

document (See Appendix 2), and a time and place for the interview was 

organised. The total sample agreeing to be interviewed was n=19 which is 53% 

of the total population.  Two were conveniently sampled to take part in the pilot of 

the study and are therefore excluded from the analysis, leaving the total included 

in the findings at n=17. 

Sampling in this way also captured a range of age, gender, experience, job role 

and geographical location.  In line with general sampling techniques in 

phenomenological research, the sampling within this study is described by 

Maxwell (2012) as idiographic i.e., centering on the participants in order to 

understand the full complexity of their experience. From this perspective, there is 

no attempt to claim generalizability to other LAC social workers in other Trust 

areas. However, according to Maxwell (2012), the greater the percentage of the 

total population within the defined area (the Trust), the greater confidence 

researchers can have that their findings can be generalized to that particular 
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population.  The fact that the percentage is above 50% of the Trust population 

and that the interviews were very in-depth, increases the potential 

representativeness of the population of social workers within this particular Trust 

who make these decisions. 

Data Analysis and Synthesis 

Qualitative data analysis is the point in the research process where the researcher 

begins to have ideas about the data and initiates an interpretation of it in order to 

derive its meaning (Silverman, 2017). The central concern of analysis is that the 

transformation and interpretation of data is done in a rigorous and scholarly way 

in order to capture the complexities of the social worlds we seek to explain (Coffey 

and Atkinson 1996).  Bryman (2015) summarizes the distinctive characteristics of 

qualitative data analysis as a commitment to: 

1. Seeing through the eyes of the participants.   

2. Description.   

3. Contextualism and holism.  

4. Process.  

5. Flexibility.   

6. Theory and concepts.   

To analyse the data once the interviews were complete, I transferred the typed 

data into NVivo 11.  NVivo 11 is a qualitative data analysis (QDA) computer 

software package specifically designed for analyzing unstructured and very rich 

text-based qualitative data.  NVivo 11 is intended to help users organize and 

analyze non-numerical or unstructured data (Bazeley and Jackson, 2015). The 

strength of the software lies in its ability to allow users to classify, sort and arrange 

information, examine relationships in the data and combine analysis with linking, 

shaping, searching, and modelling (Woolf and Silver, 2017).  

This was helpful, since at times I was hesitant about classifying the themes, 

keeping them essentially tentative, until I deliberated on them numerous times 

with my supervisor.  After these reflective conversations, I was able to go back 
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into the data and adjust the nodes and child nodes effortlessly.  This iterative 

process, according to Woolf and Silver (2017) ultimately increases the validity of 

the data gathering process and supports the substantiation and reliability of the 

findings.  

However, as recognized by several writers (e.g., Blismas and Dainty, (2003); 

Sotiriadou et al. (2014); Mangabeira et al. (2004), using QDA software has 

limitations including the fact that it undermines the intuitive art that qualitative 

researchers like. Potentially, it can distance the researcher from the data, it 

resembles quantitative analysis, coding can be over-emphasized at the expense 

of analysis and that content can be emphasized at the expense of process.  I have 

to say however, that I personally did not find this with NVivo 11.  In fact, after 

receiving training from QUB, as part of their professional development series, I 

was able to classify, sort and arrange data in a really meaningful and expressive 

way.   

I used the Miles and Huberman’s framework for qualitative data analysis, first 

introduced in 1994 and developed by Miles et al. in 2014. These scholars label 

their approach as ‘transcendental realism’ and their analytic framework has three 

main stages outlined below which were followed: 

• Data reduction. 

• Data display. 

• Drawing and verifying conclusions. 

Stage 1: Data reduction 

The objective of data reduction is to condense the large volume of data without 

any substantial loss of information.   Reducing the data as Bell (2017) 

summarizes, makes data more manageable for the researcher, in order to 

achieve a comprehensive analysis of the data in a more mindful, disciplined 

manner. Reducing the data in this research happened over several phases.  

Initially, reducing the data involved repeatedly segmenting and summarizing the 
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data iteratively. This involved reading and re-reading the data, looking for 

preliminary clusters, patterns, and themes. 

Data reduction occurred through coding and memoing, to distil, confirm or reject 

initial emergent themes, patterns, and clusters.  Coding the data involved dividing 

the data into meaningful themes. With thematic analysis, there is an emphasis on 

probing for analogous alignments or themes within the data.  As Guest et al. 

(2012) posit, thematic analyses move beyond counting explicit words or phrases 

to focus on identifying and describing both implicit and explicit themes within the 

data. This method of analyzing the data into a thematic structure based on the 

interpretations of the vignette by participants, fits securely with my ontological and 

epistemic orientation, discussed earlier.   

This alignment affects decisions about the events to be noticed and the events to 

be disregarded, the evidence to be collected and the evidence to be set aside, as 

well as the words to listen to and the words to discount, in generating an argument 

(Jankowicz, 2005). Given that the ontological position of my research is 

foregrounded by a social constructivist orientation, epistemically speaking, it was 

essential that I uncovered the lived realities of the participants by concentrating 

on the words they used to describe that reality and engaging them dialogically. 

From this dialogue, themes became incrementally transparent, not only in relation 

to the associated original classifications of knowledge scrutinized, which I 

expected, but to other themes that were not initially sought or considered by me.  

In this regard, Gibbs (2008: 3) points out that qualitative data analysis and coding 

in particular, tends to: 

…expand the volume of data, not reduce it, 

and certainly, for me, this proved to be the case.   

There are several stages that Guest et al. (2012) recommends going through to 

build the themes which nestles within stage one of the Miles et al.’s (2014) 

framework, which was followed. They are: 
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• Familiarization with the data. 

This involved reading and re-reading the data again so that an immersive, 

detailed, thorough, and exhaustive understanding of the data was accomplished. 

• Generating initial codes. 

Once I had familiarized myself with the data, initial codes/thematic structure had 

to be created.  An approach recommended by Ryan and Bernard (2003) to build 

a thematic structure was used throughout this process.  This involved looking for: 

1. Repetition. This approach is premised on the fact that if a concept occurs 

throughout and/or across transcripts, it is likely a theme. 

2. Indigenous typologies.  This technique looks for local terms that may sound 

unfamiliar to the researcher, but which have local significance. 

3. Metaphors and analogies. Linguistic techniques for describing practice and 

culture etc. 

4. Transitions.  Naturally occurring shifts in topical content by the participants 

may be an indicator for themes and the researcher needs to pay attention 

to what was said before and after a topic. 

5. Constant comparisons/similarities and differences.  This involves 

systematically comparing sections of text noting similarities and differences 

between sections. 

6. Linguistic connectors.  In this approach the researcher looks for words and 

phrases such as ‘as a result’ what we would do is’ ‘because’ which may 

signify a causal relation. 

7. Silence/missing data.  The absence of a theme that the researcher was 

expecting to hear is important data and needs to be recorded. 

To help disaggregate the data into meaningful themes/nodes, I used what 

Pawson et al. (2003a and 2003b) summarise as an intellectually defensible 

classification of social work knowledge that can point towards appropriate 

knowledge for social work decision making, as the main benchmark model for 
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comparison and identification of themes (this model is already outlined in detail 

on page 75 table 7, but a high level summary is presented here in table 8 for ease 

of reference).  

 

Table 8. High level summary of Pawson et al.’s (2003a and 2003b) model of knowledge.  

Type of 
Knowledge 

Organisational Practitioner Policy 
Community 

Empirical 
Research 

Service 
User 

 

The reason for using Pawson’s model as the main one to build the themes is that 

Pawson et al.’s model formed part of a wider Social Care Institute for Excellence 

(SCIE) study to devise a classification of types of social work knowledge and 

develop standards for judging their quality and is therefore a more validated 

model.  In addition, Grayson (2003) argues that Pawson et al.’s model is more 

practice situated, originating as it does from SCIE and is, as a result, more acutely 

in line with real life practice requirements. This real-world veracity was important, 

as I was trying to study the knowledge that practitioners used in actual practice.    

However, I adapted Pawson et al.’s (2003a; 2003b) model in two ways. To begin 

with, I made the classification of ‘theory,’ identified in Drury–Hudson’s model 

(1997), much more explicit (this model is outlined in detail on page 75, table 6, 

but a high-level summary is presented here in table 9, for ease of reference). 

Pawson et al. (2003a; 2003b) felt that including theory in their classification 

system made their classification system over complicated and difficult to evaluate. 

I foreground theory in its own separate classificatory system however because as 

Payne (2015) and Payne et al. (2009) argues, theory is of critical importance in 

social work, and I therefore did not want it subsumed and possibly lost within 

another classification.    Secondly, I combine two of Pawson’s classifications into 

one.  I combine ‘organisational’ knowledge with ‘policy and community’ 
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knowledge.  I did this based on findings from the pilot study.  In the pilot, 

participants did not differentiate between the two, talking about organisational and 

policy knowledge as though they were one classification.  I therefore thought that 

combining both would make the model less cumbersome and would help solidify 

the themes more coherently and make analysis more streamlined.  

Table 9.  High level summary of Drury-Hudson's (1997) model of knowledge. 

Type of 
Knowledge 

Theoretical 
Knowledge 

Personal 
Knowledge 

Practice 
Wisdom 

Procedural 
Knowledge 

Empirical 
Knowledge. 

 

The final model that I used to base the thematic analysis on is represented here 

in table 10. 

Table 10. Final classification of knowledge used to build the thematic analysis. 

Type of 
Knowledge 

Organisational 
& Policy 

Community 

Practitioner Theoretical Empirical 
Research 

Service 
User 

Features Procedural 
knowledge, 

setting 
boundaries 

and limitations 
on service 
provision. 

Knowledge 
gained 

from the 
conduct of 
social care 
practice. 

Grand 
policy 

themes 
from the 

wider 
policy 

community. 

Evidence 
gathered 

systematically 
by prescribed 

methods, 
process and 

outcome 
data. 

Knowledge 
gained 

from the 
experience 

of using 
services, 
research 

and 
reflection. 

 

This classification system was then used to cross check the findings from the data 

to identify themes regarding the knowledge used.  Identifying the nodes in such a 

methodical manner, using a previously published classification system, increases 

the validity and reliability of the method.  
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• Searching the codes. 

This stage involved searching the codes again to confirm that the themes have all 

been identified after the initial sweep of the data has been completed. 

 

• Probing for themes within the codes. 

This involved a more detailed review of the data.  Once themes emerged and 

were identified, the themes themselves were in turn iteratively read and re-read, 

until what NVivo 11 terms child nodes, were identified – child nodes are in 

essence themes within themes. 

• Reviewing the themes. 

A final review of the themes was undertaken to ensure all the themes and sub-

themes were discovered. 

• Defining and naming the themes. 

Themes were defined in relation to the classification of knowledge outlined above.   

Stage 2: Data display 

Data display, according to Miles et al. (2014), helps to display, organize, 

compress, and assemble information.  The data in this research was naturally 

displayed by NVivo 11, which helpfully presented the data in a user-friendly 

manner. 

Stage 3: Drawing and verifying conclusions 

The inferences drawn from the first two stages are now brought together and 

verified at this stage.  While drawing conclusions logically follows the first two 

stages, in fact it was taking place more or less concurrently all along.  However, 

whilst some conclusions were being drawn incrementally and concurrently, they 

remained vague and tentative until this final stage was complete.  The final 

analysis of the data is presented in the next chapter. 
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Ethics 

Ethics has been described by Scott (2014: 221) as: 

…a branch of philosophy concerned with moral principles and 

values, with what ought to be the case and how people ought to 

live their lives. 

Ethical consent for the research was provided by the Trust via a successful 

application through the Integrated Research Application System (IRAS) - (IRAS 

is a single system for applying for the permissions and approvals for health and 

social care / community care research in the UK). Queen’s University Belfast, via 

the School of Social Sciences, Education and Social Work Research Ethics 

Committee, also provided ethical consent. In line with my own professional 

Standards of Conduct and Practice (NISCC, 2015) and the British Association of 

Social Workers Code of Ethics (BASW, 2011), I ensured that there was no harm 

to participants, that there was informed consent, (See Appendix 2) that there was 

no invasion of privacy, and that no deception was involved.  I ensured that all 

records were kept confidentially and securely; (they were stored in a locked desk 

drawer and the room in which they were in was locked nightly). 

I also emphasized issues in relation to client confidentiality in the consent form 

(See Appendix 2) and the information sheet (See Appendix 1) and participants 

were also reminded not to mention names during the interviews.  The vignette 

was fictitious but there could have been a danger in participants mentioning 

names from previous cases; participants were reminded about avoiding this at the 

beginning of the interviews.   Additionally, if poor practice was revealed, I ensured 

there was a named link person within the Trust to report to. This was a member 

of the senior management team who had direct responsibility for governance 

within LAC services.  

I also provided a transparent mechanism for participants to opt in and out within 

the information sheet (See Appendix 1) and the consent form (See Appendix 2).  

I made it explicit that those participants wishing to withdraw could do so at any 
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stage without compunction to say why.  I also made the aims and objectives of 

the research overt at the very beginning of the process and when participants 

agreed to become involved, I explained what was involved, what was expected 

and how the research would be used. Finally, using the principle of data saturation 

to decide when to stop interviewing improved the economies of scale and ensured 

that busy practitioners were not unnecessarily interviewed. 

Reliability and validity 

Miles at al. (2014: 217) ask: 

 …how will you, or anyone else know, if the findings are good?’  

Modelled in this way, the issue of reliability and validity becomes one of 

legitimation and justification.  Presently, there is deliberation in social research 

concerning the question of what constitutes reliability and validity.  Many 

interpretivist researchers have begun to interrogate more vigorously traditional 

positivist quantification techniques to prove reliability, rejecting them as 

reductionist, and arguing that there is no fact of the matter (Maxwell, 2012).  

Nevertheless, qualitative researchers need standards to warrant any claim of 

honesty, authenticity, quality, truth and trustworthiness of the conclusions (Guba 

and Lincoln, 1994; 2008).  As such, having rejected positivist attitudes, qualitative 

researchers now tend to emphasize the following interconnected standards to 

justify the veracity of their research: These applied standards are used here to 

explicate the assertions of truth delineated within the research and which cover 

the overall planning and implementation of the research to ensure what Davies 

and Dodd (2002) describe as, the authenticity and trustworthiness of the project.  

• Confirmability: There was a clear audit process which involved continually 

working through the research process with my supervisor, the Trust senior 

managers and QUB progress committees in several different formal 

meetings.  This ensured that the data and interpretations of the findings 

were thorough and could objectively confirm the findings. 
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• Dependability: Care was taken to ensure that the research process was 

reasonable, observable, and clearly documented in a reflexive manner. 

This was achieved by giving a detailed account of the research process to 

my supervisor, the Trust and QUB approval panel. 

• Credibility: Commitment was made to intensively analyse the data in a 

robust manner to demonstrate clear links between the data and the 

interpretations. Regular reflexive discussions were held with my supervisor 

and adjustments were made in accordance with suggestions and 

recommendations.  According to Alvesson and Sköldberg (2018) reflection 

is attained through the active commitment to self-reflection and this was 

attained by (i), spending an hour reflecting alone after the individual 

interviews had been held and (ii), in discussions with my supervisor in 

formal supervision after all the interviews have occurred. 

• Authenticity: this was achieved by, utilizing a previously used methodology 

Drury-Hudson (1997, 1999), creating a unique vignette which was based 

on practice, using an expert reference group to create the vignette and by 

using a recognised computer software package (NVivo) to analyse the 

data. 

Limitations 

The limitations of the research include the fact that the sample size was relatively 

small, n=17, and limited in origin to a single context i.e., one Trust area out of a 

potential five.  Having a limited sample and a single context decreases the 

potential representativeness of the findings relative to the entire population of 

social workers that make these decisions and increases the variability of the 

results.  This reduces the generalizability of the research findings and makes it 

incumbent on the research not to interpret and report the findings as universally 

typical. 

In addition, having a relatively small sample and a single context increases the 

likelihood that influential cultural, training, educational, managerial, supervisory 

and practice variances will be missed.  This, according to Bryman (2015), proves 
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to be a disadvantage of qualitative approaches to corpus analysis in that their 

findings cannot be extended to wider populations with a high degree of certainty.  

However, due to the rigor used to compile this research, the purposeful sampling 

strategies used and the fact that data was collected, managed, and analysed 

systematically, it can be said with a certain degree of confidence, that the reliability 

and validity of these findings are representative of this particular sample. 

Countering these limitations would necessitate the research being broadened to 

include all social workers involved in making these decisions in all five Trusts.  

This would strengthen the findings, increasing their validity and generalizability. 

However, as with other qualitative research, careful deliberation needs to be given 

to the fact that replication might prove challenging.  Not only does one have the 

variability of researcher bias for which to account within the data, but there is also 

the informational bias that is built into the data itself from the provider. This means 

the latitude of data gathering can be restricted, even if the structure of gathering 

information is fluid, because of each unique perspective. Having said this 

however, the argument for scaling up the research is strong, given the potential 

benefit to actual practice, if the fidelity of the method can be retained. 

Finally, the overall methodology may also pose certain weaknesses.  The 

participants were expected to identify knowledge that they used to make their 

decisions in what could be considered a false and potentially intimidating 

environment.  Participants did not have time to prepare their case as they would 

in other decision-making systems such as a case conference or court. In these 

systems, participants in their role of professional social worker would theoretically 

have time to cogitate on the variables of the case, possibly with a senior colleague 

or manager.  They would have time to research the knowledge used and prepare 

a reasoned case. This was not the case here.  Participants were given the vignette 

in real time and asked to outline their knowledge contemporaneously which 

brought with it additional potential stress.   

In addition, participants were expected to outline their knowledge to a perceived 

expert in social work knowledge. At the time of conducting the research I was a 
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social work trainer and therefore seen as someone with expert knowledge. This 

could have been intimidating to the participants.  They might have felt somewhat 

inhibited and feared appearing foolish in my eyes if they made mistakes in the 

knowledge they used.  

To offset both the potential environmental and personal inhibitors, making the 

interview free flowing and unencumbered by professional anxiety, I made the 

interview as relaxed as possible.  I spent considerable time at the start talking to 

the participants in a friendly manner, relaxing and orientating them to the interview 

situation. I acknowledged that the interview situation can be off-putting and 

pressurised.  I specifically discussed the fact that the interview was not a test of 

knowledge but was designed to find out their current knowledge.  I also spent time 

discussing the fact that they might not be able to answer some of the questions.   

I stressed that for me, being able to identify what they didn’t know was also 

valuable information and that it was not a personal reflection on their (in)ability.  I 

crouched this conversation in terms of having knowledge and being 

knowledgeable is more than a personal issue.  I emphasized that being 

knowledgeable and having knowledge is also a systemic issue (e.g.  having 

unencumbered access to training and education, being appropriately funded, and 

being released to go on courses etc.) as well as a personal issue.  This 

conversation really helped relax the participants.  In fact, they stated categorically 

that they didn’t mind if they could not answer any of my questions. They openly 

and freely acknowledged that not being able to answer questions might possibly 

be a result of their personal (in)ability, but that it could also be an organisational 

issue and if so, they wanted this addressed in my findings.  If it transpired that it 

was down to them or the system in which they operated, it would act as a personal 

motivator to improve their knowledge by studying harder or that my 

recommendations could help improve organisational/systems supports for them.  

Either way, they saw that the research was a win win for them and they were 

therefore very happy to continue and did not in any way feel self-conscious.   
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Chapter summary 

This chapter has outlined the methodology used in this research for investigating 

the knowledge that social workers use to inform their decisions regarding 

permanency for Looked after Children.  The chapter outlined the sample 

characteristics, stating that a non-probability purposive sampling technique was 

used to identify the sample.  The theoretical orientation of the research was 

introduced which is based on a social constructionist approach.  The chapter 

introduced the particular method used which is a two-stage qualitative interview 

using a single descriptive vignette to collect the data.  Thinking aloud protocols 

were used to elicit the data.  Data was then analysed using NVivo 11 and a 

thematic structure was developed based on an already identified but adapted 

classification of knowledge.  Ethical considerations were discussed before the 

limitations of the research were acknowledged.  The results are presented in the 

following chapter.  No pertinent material has been distorted or suppressed and 

recommendations made are those which I feel are adequately supported by the 

data.   

Generally, given the conceivable importance of the study and the possible 

implications the findings could hypothetically have for social work practice, I 

thought carefully about the best methodology and research strategy that both 

fitted with my ontological assumptions and that was sensitive to both the question 

and the participants’ needs. Additionally, it was important to me on a more 

personal level that my approach was authentic, reliable, and constructed from a 

dependable epistemology.  I wanted to be confident in both my approach and my 

results.  This is why I worked so fastidiously in creating what I hope is a robust 

methodology and research strategy.  Ultimately, I have worked meticulously in 

thinking about my methodology and worked hard at creating what I feel is a robust 

and reliable methodology which I think provides an added measure of confidence 

in the findings which I shall now present.   
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Chapter 5: Research Findings 

Making sense of qualitative data, may be both daunting and 

labour intensive, but it is also exciting and engaging.  This is 

where you start having ideas about your data, interpreting them 

and working out what you think they say, or what you can say on 

the basis of them (Mason, 2017: 187). 

Introduction. 

In the preceding chapters, I established the rationale for the research, provided a 

detailed overview of the literature and outlined the research methodology.  In this 

chapter, I will present the findings of the research.  I will define and outline the 

themes that arose from the thinking-aloud protocol and the semi-structured 

interviews. Using quotations from the interviews, as well as figures and charts, I 

will present the findings in a thematic structure. The thematic structure is built 

around the classifications of knowledge thought by Pawson et al. (2003) and 

Drury-Hudson (1997; 1999), to represent the knowledge used by social workers 

to make decisions.  Both classification systems have been discussed and outlined 

in detail in chapter two.   

The sample being studied.  

The sample n=17, were all social work staff working in a local Health and Social 

Care Trust (HSCT) in Northern Ireland as part of the LAC team.  They were each 

from different teams and spread geographically across the entire Trust area.  They 

all had experience of working with LAC and of making permanency decisions with 

regards to this group of children.  In terms of length of experience, (see table 11) 

seven participants had between one- and four-years’ experience, eight had 

between five and nine years’ experience, one had between ten and fourteen 

years’ experience, and one had between fifteen and nineteen years’ experience. 

The range therefore was between one and nineteen years.  The median years’ 

experience was six, as was the mean years’ experience.  In terms of their role 
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(table 12) there were eleven staff at social work grade, one at senior practitioner 

grade and five at managerial grade. Table 13 shows that there were eleven 

females and six male participants.  Table 14 shows eleven participants had 

partially or completely attained a Post Qualifying Award in Social Work and six 

had not. Table 15 shows in terms of in-service training, that sixteen participants 

had attended in-service training within the past year and one participant had not.

  

Table 11. Length of experience. 
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Table 12. (Job role). 

Table 13. Gender. 

 

Table 14. (Number that partially or completely completed Post-Qualifying Training). 
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Table 15.  (Number that completed in-service training within the last year). 
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The process of gathering and analysing the data.  

I used Miles and Huberman’s (1994) framework for qualitative data analysis, 

further developed by Miles et al. (2014) and discussed in detail in chapter three, 

to gather and analyse the data. Figure 13 is a summative pictorial depiction of that 

iterative method.   

Figure 13. Iterative process of data collection and analysis.  

 

The findings/themes  

The findings, (summarised in table 16), are presented and arranged into three 

themes, along with their associated sub-themes. I have chosen three themes as 

these became the most obvious findings once the data was analysed.  These are 

(i), decision-making issues (ii), the knowledge used to make the decision and (iii), 

barriers to knowledge acquisition and utilisation.   
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Table 16. Summary of themes and associated sub-themes.  

The theme 1. Decision-
making issues 

2. The knowledge 
used to make the 

decision 

3. Barriers to 
knowledge 

acquisition and 
utilisation 

Sub-themes (i) The different 
decisions made 
by participants. 

(i) Organisational 
and policy 

knowledge. 

(i) Lack of time 

 (ii) The rationale 
used to make the 

decision. 

(ii) Practitioner 
knowledge. 

(ii) Work 
pressure 

 (iii) Same 
rationale different 

decision. 

(iii) Theoretical 
knowledge. 

(iii) Paper work 

  (iv) Research 
knowledge. 

(iv) Lack of 
confidence and 
self-assurance 

  (v) Service-user 
knowledge. 

(v) Access to 
appropriate 

training 
 

   (vi) An 
expectation to 

‘just get on with 
things.’ 
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Theme 1: Decision-making issues. 

 

Sub-theme (i) The different decisions made by participants.   

Table 17 shows the different decisions participants took when asked to decide on 

what the most appropriate placement type for Claire would be.   

Table 17. The different decisions made by participants. 
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Ten participants decided that Claire’s permanency needs would be best met by 

being adopted: 

…Claire needs stability, she needs to know what her future is going 

to be like ‘this is where I belong’ and I think for Claire, adoption 

would give her that more so than anything else (participant 2). 

Five participants felt that Claire’s permanency needs would be best met by being 

fostered: 

…It was a hard decision, but I think I would go long term fostering. 

It would be the best option (participant 12). 

Two participants decided that Claire’s permanency needs would be best met in 

kinship care: 

…I would look at the kinship option first of all (participant 17). 

None of the participants decided to place Claire in residential care. In addition, 

none decided to return Claire home.  

What is apparent from this, is that participants made diverse decisions for 

permanency based on an identical scenario. Thus, contingent on the particular 

social worker, Claire could have been either adopted, fostered or sent to live with 

her aunt.  No one considered returning Claire home to her parents or to residential 

care, regardless of the fact that the vignette was designed by me to ensure that 

all conceivable decisions, whilst not risk free, were viable.  Taylor (2006) sees this 

as the essence of vignette construction.  The issues must avoid any binary 

conclusions; they must be debatable to encourage reflection.  Claire’s parents 

undoubtedly had their difficulties but there was a deliberate effort on my part, 

when constructing the vignette, to keep the option of a return home, at the very 

least, a feasible option for deliberation.   
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Given the disinclination of Trusts to place children in residential care at Claire’s 

age, due to the perceived struggle of residential care to accommodate all of a 

child’s emotional, psychological and physical requirements (NSPCC, 2018) 

absence of a decision to place Claire in residential care is somewhat 

understandable and in line with policy (HSCB, 2010; DoHNI, August 2017; HSCB, 

2015).  This sentiment is well articulated by participant 6:  

…In regard to the option for residential care…I’m not reading 

anything here that says…she would need that sort of care or 

accommodation.   For that reason, I’d be able to rule out residential 

care and I wouldn’t be making that recommendation. 

Nevertheless, the reluctance of anyone to countenance rehabilitating Claire home 

is somewhat curious: 

…I’ve ruled out re-unification…they haven’t fully committed to 

change…[Claire] needs to be cared for safe and secure now and 

the change that the parents may need is longer than Claire may 

need (participant 2). 

This curiosity is particularly interesting given the fact that some participants ruled 

out a return to the parents, whilst simultaneously recognising that the parents had 

made some, albeit partial, progress in addressing Social Services’ concerns. 

Consequently, and possibly by extension, it is not inconceivable to argue that the 

parents posed less of a risk to Claire, which may have at the very least warranted 

some of the participants considering returning Claire home with intensive support 

from the social worker built in.  However, as participant 6 comments: 

…the parents - although they are making some progress in 

developing some insight into their lifestyle and how it impacts on 

Claire - are still some way away from being considered able to meet 

Claire’s needs.  So, for me in terms of this particular case study and 

Claire, it would be easy to rule out a return home.  
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Sub-theme (ii): The rationale used to make the decision. 

The most common rationale given for making a decision across the range of 

options was Claire’s age, her need for long term stability and her need to develop 

secure attachments.  The following tables 18, 19 and 20, show the rationale for 

each decision made, with examples of participant quotes.  The rationales put 

forward here are indicative of the universal permanency requirements of all 

children, whether they are in care or not, as permanency helps to create stability 

in a child’s life so that long-lasting, nurturing and loving relationships can be 

established (Biehal, 2012).  

Accordingly, the rationale put forward for meeting the permanency needs of 

Claire, is wholly in keeping with meeting the universal permanency needs of all 

children (Bronfenbrenner, 2005; Keenan et al. 2016). This finding confirms that 

the participants comprehend the concept of permanency and are attuned to 

meeting Claire’s needs in this regard.  This conceivably is a fairly unremarkable 

finding coming from professional staff used to working with children and who are 

highly trained, educated and have extensive experience.   

Table 18. The rationale for adoption.  

Participant & Rationale Quotation 

1 
Age and the need for stability. 

Having too many moves is more 
damaging to children. Given her age, 

she is five, I think having a 
permanent home for this wee girl is 

the most important. I would probably 
say adoption would be my choice. 

15 
Need for stability 

It is difficult but I’d be leaning toward 
adoption.  First thing you look at is 
the rehabilitation to the parents, but 

there has been chronic neglect 
before Claire came into care for 

three years and their engagement 
for last seven months that Claire has 
been in care has been inconsistent. 
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Table 19. The rationale for foster care.  

Participant & Rationale Quotation 

12 
Attachment 

Claire seems to be attaching to the 
carers that she is with and there seems 
to be an attachment there that is making 

her feel safe and secure. 

14 
Need for stability 

To go into adoption then is a very big 
decision and when it [lack of stability] is 
already impacting on her at the moment 
in long-term foster care, adoption may 

have a greater impact on her. Long term 
foster care…is the decision…the reason 

for that was she would be stable. 

17 
Age and need for stability 

 

In consideration with Claire’s age I would 
go down the route of long term fostering 
with support and the reason why I would 
choose long term foster care is because 

we could maintain the child in a 
placement where she is familiar with. 

Plus, she has carers who are willing to 
provide a placement for her despite the 

difficulties they are experiencing. 
 

Table 20. The rationale for kinship care.  

Participant & Rationale Quotation 

17 
Age and the need for stability and 

attachment 
 

In consideration with Claire’s age I would 
look at the kinship option first of all. The 

reason I would look at that option is 
because obviously as a Trust we try and 
retain children within their family circle or 

with a family member. 

8 
Attachment. 

The reason we always want them to be 
with their [relatives] is that children grow 
up better at home if possible… in foster 
care her basic care needs are being met 

but I would have reservations of long 
term care needs. She has a member of 
her family who is motivated to look after 

her. Going by my experience family 
seems to work better with social services 

when their own family is looking after 
their child because the link is still there. 
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Sub-theme (iii): Same rationale different decision. 

What is possibly more interesting in relation to sub-theme (ii) however, is the fact 

that whilst there was commonality regarding a justified rationale for permanence, 

this did not translate into a commonly agreed decision as to what placement type 

would best meet Claire’s need for permanence.  For example, one participant may 

have stated that age, the need for stability and the need to form secure 

attachments, supported the decision for adoption, whilst another participant may 

have used the same rationale but decided on foster care for Claire.   

Table 21 illustrates this point more obviously.  From Table 21, one can see that 

in relation to adoption, age was used as a justification by three participants, the 

need for security was used by two participants, the need for stability was used by 

two participants and the need to develop secure attachments was used by one 

participant.  In relation to foster care, a similar rationale was used but the decision 

regarding permanency was different: age was used by two participants, the need 

for security by two participants, the need for stability by two participants and the 

need to develop secure attachments was used by two participants.  In relation to 

kinship care, again, there is a similar rationale but yet another different decision: 

one participant justified the decision on age and one on the need for security.   

This finding shows that participants used the same rationale upon which to base 

their decision, but that the actual decision itself was different.  This is relevant for 

this research as it possibly mimics the beginning of an actual process of how 

assessments are made, and decisions taken and justified in practice.   The 

divergence of judgement and the resultant decisions, constructed on a 

comparable rationale, fundamentally altered Claire’s life course.  Finally, Claire 

would not have been placed in residential care, but more importantly for Claire 

and her parents, she may not have ever been returned home.  From this finding, 

it may be possible to surmise, that even if the rationale is defensible and 

justifiable, the subsequent permanency plan, based on that rationale, could be 

wholly different.   
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Table 21. Same rationale different decision.  

 

Theme 2: The knowledge used to make the decision. 

Sub-theme (i): Organisational and policy knowledge.   

In terms of the legislation, policy, and procedures, the first notable observation is 

the fact that the use of legislation, policy and procedures, was the dominant form 

of knowledge used to make decisions, equal only to practitioner knowledge in its 

use. It was also evident from the findings that participants used and articulated 

the legislation appropriately to inform their decision to remove Claire initially, and 

then latterly, to decide on a more permanent alternative.   The knowledge 

concerning the legal and policy mandate for intervention and removal was 
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legislatively sound, given that the participants all felt Claire had met the threshold 

for significant harm as defined in the Children Order (Article 50(3) and Article 2(2) 

and should not return home.  The Children (Northern Ireland) Order 1995 was 

frequently cited as the appropriate legislation upon which to remove Claire and 

for seeking a Care Order under Article 50.  The concepts of ‘best interests of the 

child,’ ‘thresholds for intervention,’ ‘paramountcy,’ and ‘significant harm,’ (all terms 

contained within the Children Order) were all used appropriately to support the 

decisions made:  

…Alongside that then you’re using your legislation, and that is the 

Children Northern Ireland Order in terms of, ‘what is in the best 

interest of the child’- making sure the child’s needs are of paramount 

consideration throughout (participant 1). 

Policy and procedures were also used and were consistently evident as part of 

the organisational knowledge that participants used to make their decision: 

…First and foremost, probably using your procedural knowledge 

within the organisation in the sense that you are referring to your LAC 

policies and procedures within the XXX Trust… 

The Trust policy and procedures are probably what overrides your 

decision in the sense that it leads and guides you and then your 

legislation is there to guide you alongside that (participant 17).  

Knowledge of The Human Rights Act (HRA), 1998 was also used to a lesser, but 

nevertheless accurate, manner to inform the decision: 

…the Human Rights Act tells you that you need the right to family life 

you have a right to a fair trial (participant 10). 

Overall, the capacity of the participants to refer explicitly to the use of legislation, 

policy and procedures to inform their decision is reassuring, indicating that 

practitioners are conversant and comfortable citing and using the legislation, 
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policy and procedures.  This finding is noteworthy as it indicates that the sample 

have the appropriate organisational knowledge to make these weighty decisions.   

Following on from this finding, it is also interesting to note, that whilst legislation, 

policy and procedures were accurately cited and used appropriately to make 

individual decisions, its use did not result in a consistent decision for permanency 

agreed by all.  Certainly, individually, the relevant policy and procedures were 

accurately cited and applied appropriately as a form of knowledge used to inform 

a particular individual’s decision. However, the issue had less to do with this and 

more to do with the general lack of synchronicity between the decisions 

themselves, once all the decisions were aggregated together.  In essence, each 

of the participants identified appropriate organisational knowledge regarding their 

own individual decision and applied it, but there was a lack of symmetry in the 

accumulated decisions made.  So, the knowledge used may have been accurate 

and well-articulated, but its application led to different decisions being made. In 

effect then, Claire could have been either adopted, fostered or sent to kin but not 

returned home or to residential care, based on the organisational knowledge that 

the participants used. So, for example, accurately citing and using knowledge of 

the Children Order, participant 10 decided on permanency by way of adoption: 

…here the Children’s Order and Claire’s paramountcy needs…take 

precedence. 

 Participant 12 however, still citing the Children Order, decided on fostering:   

…Obviously, you are looking at your Children’s Order in terms of the 

welfare check list, the best interest of the child. 

Whilst participant 8, using knowledge of the Children Order, opted for kinship 

care: 



129 
 

…I looked at…what would be in the best interest of Claire? Obviously, 

we work under remit of the Children Order and also looking at safety 

is our paramount concern. 

The same issue arose regarding the use of the policy and procedures.  So, for 

example, participant 17, supporting kinship care stated that: 

…First and foremost, probably using your procedural knowledge 

within the organisation in the sense that you are referring to your 

Looked after Children’s policies and procedures within the XXX 

Trust… 

You are using that in terms of your basis and you’re following that 

through in terms of an organisational perspective in terms of what you 

do and how you do it. 

Whilst participant 5, supporting adoption states that: 

…Our LAC policy and procedures and permanency policy…we need 

to be looking at stability.  

And finally, participant 9 supporting foster care stated: 

…I suppose the procedural knowledge you would have the review 

LAC…You would have care planning meetings as well each month to 

talk about whether the plans from the LAC review are being me. 

Procedurally as well you want to be talking to the permanency team.  

Again, the same issue arose with the use of the HRA, whose use, whilst 

accurately cited, simultaneously contributed to a diverse range of permanency 

decisions made.    For example, participant 13, supporting adoption, states: 
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…Claire is entitled to human rights - to a family life. It also gives that 

level of stability, knowing this is her family - this is where she belongs 

- she doesn’t need to worry.   

Participant 8 however, also uses the HRA, but decides on a kinship placement:  

…Looking at [HRA] we have Article 8 – Right to Family life and we 

also have to balance that against Article 3 in terms of Claire not being 

subjected to any inhumane treatment or anything that can’t keep her 

safe.   

Whilst participant 16, uses the HRA to support foster care: 

…Human Rights are in here as well …and I suppose that is why we 

are stepping in. 

Moreover, it is noteworthy that this knowledge is overwhelmingly used in the 

context of the removal of Claire from her parents and to a lesser degree, her kin.  

It appears that participants assessed Claire as having met the threshold criteria 

of significant harm and so removal, in their eyes, could be understood as judicious 

and entirely apt in the circumstances. However, the ethos of the policy and 

procedures also encourages, where possible, to keep families together:  

…Parents are supported to exercise parental responsibility and 

families helped to stay together.  Actions taken by organisations 

should, where it is in the best interests of the child, provide 

appropriate support to help families stay together as this is often the 

best way to improve the life chances of children and young people 

and provide them with the best outcomes for their future. (Department 

of Health, August 2017: 10).  

Thus, it may not have been unreasonable to anticipate that at least some of the 

participants would have considered rehabilitation home.  However, this was not 
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the case with participants deciding on what could be described as the less risky 

option.   

Of additional significance in relation to organisational knowledge, is the absence 

of wider contextual knowledge in the form of government statistics or findings from 

either Case Management Reviews/Serious Case Reviews, critical incident 

reports, outcome reports for LAC, audits, or governance reports.  The 

identification of the absence of wider organisational knowledge that might possibly 

be less accessible but is nonetheless available and critical to making professional 

decisions Trevithick (2008), is, therefore, a significant finding of the research.  

Sub-theme (ii): Practitioner knowledge. 

It was apparent from the findings, that all seventeen participants used practitioner 

knowledge to inform their decision.  This equals the number of participants that 

used organisational knowledge to inform their decision.  No other form of 

knowledge is used as extensively as these two sources of knowledge.  

During the interviews, recurring references were made to practitioner knowledge 

as a key source of knowledge that participants used to inform their decision.  The 

following quote is an illustration of the kind of commentaries that were readily 

repeated by the participants: 

…you do refer to your own practice and what you have done in 

previous situations, so that supports you and guides you in terms of 

reassuring you that you are doing the right thing.  If you have been 

involved in a similar sort of case…where you are developing a 

permanency plan for a child, you will know what to weigh up in terms 

of the pros and cons and you will know the key areas to look out for 

in terms of what best is informing your decision at that time, and you 

do refer to your own case practice…your own experience and your 

knowledge that you have learnt through your own practice, 

(participant 17).  
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Participants felt that practitioner knowledge, built from case experience, facilitated 

a greater understanding of practice issues and that they were better attuned to 

the needs of Claire. Participants noted that practitioner knowledge: 

…helps you understand situations a whole lot better. You are a lot 

more tuned in and sensitive. With case experience you are a whole 

lot more insightful…it’s more beneficial. I think social work is a 

job…where your experience is the best thing (participant 9). 

Thus, when asked to outline the knowledge used for rejecting the kinship 

option, participant 15, stated: 

…I had a case recently were there was an incident which was quite 

similar…So, I suppose I am drawing on my case experience of a 

similar kinship option and the chance of instability that it could cause 

further for Claire, particularly because of Mary’s stress and mental 

health issues. So that’s why I’m ruling out kinship. 

Participant 4, arguing against foster care, states: 

…Things change as people become older and fostering to me, in my 

own experience, we have seen foster placements end overnight that 

would appear to be very stable and then the next day it is over. So 

that is the last thing we would want for this wee girl…so I don’t see 

fostering as being a long-term option for her. 

Participant 8, states that: 

…Most of my knowledge base comes from [case experience] - trying 

to learn from similar situations you had in the past – ‘what was the 

outcome in that case’? – ‘what was the best option for that child’? 

Learning from decisions that on reflection maybe were not right at that 

time. Saying ‘well maybe that was a bit knee jerk at the time.’ Then 
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you use supervision to sit down and you go ‘remember this was kind 

of similar and we jumped in so what can we learn from that’? 

However, in Western culture, practice wisdom often occupies a lower status in 

terms of truth value than prescribed theories and propositional knowledge, 

derived from scientific research (Dybicz, 2004). This is conceivably owing to 

practice wisdom’s connotation with unarticulated, anti-positivist, non-codified and 

undocumented practice knowledge (O’Sullivan, 2005). This has resulted in the 

image of practice wisdom being unreliable, personal, idiosyncratic, partial and as 

a result, potentially open to bias (Arad-Davidzon and Benbenishty 2008; Collins 

and Daly, 2011).  Judging by some of the comments made by the participants in 

this study, this charge of partiality may be, to a certain extent, a justifiable criticism.  

For example, when asked why Aunt Mary was not being considered as a viable 

placement for Claire, participant 6, commented that:  

…when I first read that there was an aunt here, I was very optimistic. 

Brilliant, that was my first thought and when I read on and understood 

Aunt Mary’s situation a bit better. Obviously, the lady cares for Claire 

very very much and remained consistent in her life throughout.  She 

wants to look after Claire. She wants to keep her in the family but 

there are things there that would worry me in terms of bouts of 

depression, how her own children’s needs would be met and how 

they would cope.  She is a single carer…I also was thinking about 

Claire’s profile in terms of her life experience with neglect; in terms of 

[Claire’s] ability to have very little empathy, to understand…what is 

going on in her own wee head, and how would she fit in with these 

two [Mary’s children]. Obviously, the boy has his own difficulties.  Aunt 

Mary is a single carer on her own, so it is just not that a kinship 

placement is available but is the kinship placement going to meet 

Claire’s needs? Would Aunt Mary – would she have the capacity to 

care for three? When you think of a child with autism - what those 

needs are and meeting those specific needs and how would Claire 
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manage in that placement? So, I thought after reading all about Aunt 

Mary’s stuff - while she is a very important person to Claire and wants 

to care for her, I don’t think it is the right placement for Claire.  

This issue is compounded somewhat by the finding that ten of the participants 

were also using what they describe as ‘gut instinct’ to make their decisions. Gut 

instinct is seen as a corollary of practitioner wisdom in the literature (Trevithick, 

2011; Cook, 2016) and Sonja (2003: 191) recognises that staff:  

…poorly equipped by professional education, can rely heavily on… 

‘gut instinct’ to deliver packages of care. 

For example, participant 4, when asked if gut instinct was used to inform the 

decision stated: 

…I think as workers we all have a gut instinct and gut instinct comes 

for me when I have met kids and parents and I suppose you just know 

[my italics].  

However, despite practitioner knowledge and gut instinct being identified as a 

prevalent type of knowledge used to make decisions, some did sound a note of 

caution regarding the use of practitioner knowledge.  Regarding practitioner 

knowledge, participant 2 states:  

…you have to be careful with case experience because you can draw 

conclusions very quickly.  I do use case experience, but you do need 

to be careful because cases are different. 

Also, participant 5 states that: 

…I always try and keep an open mind.  I wouldn’t go into a case 

saying that a previous case has influenced the way I think about this 

one.  No definitely not. 
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This more considerate style of using practice wisdom resonates in the 

literature. For instance, Tsang (2008: 131) whilst endorsing the use of 

practice wisdom, recognises its limitations: 

…practice wisdom…can provide a general frame of reference for 

understanding but its generality renders it deficient to give judgment 

for a particular case.  

Sub-theme (iii): Theoretical knowledge. 

Of the seventeen participants, only four appeared to be directly utilising theory to 

evidentially inform their decision.  These participants were able to verbalise theory 

and relate it to practice in an applied manner.  For example, participant 3 states 

that: 

…I did some research around Dan Hughes’s work in terms of 

attachment and impact of neglect…One of the greatest learning for 

me with Kim Golding’s work…is understanding that bit where children 

are in the process of moving, when they are moving from a really 

insecure place, to trusting people, but they act out more, they push 

you to the limit…This is the point where most foster carers break 

because behaviour escalates.  Whereas the child is in the transition 

of moving and they don’t get that; that this pushing, this heightened 

behaviour is about the fact that the child is feeling safer and wants to 

test more and that is when they (foster carers) break…I found that 

was so interesting. 

However, in comparison, the other thirteen participants were not using theory as 

explicitly as this:   

…You would have to look at a wee bit of systems theory…system 

theory tells you this and tells you that [my italics] (participant 10). 
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…There is a mixture of everything in there, but it is not something I 

would constantly go and say, ‘while using this theory and thinking of 

the research in this way it has made me decide’, but it’s in there 

somewhere…but I can’t identify that in my head. I can’t think of any 

(participant 15). 

…There is some level of theory around it as well, but I can’t think of it 

just now (participant 13). 

This suggests that four participants used theory explicitly to inform their decision. 

These four were able to name the theory, its founder and were able to apply it to 

their decision.  Thirteen were more equivocal in their use of theory and did not 

use it to directly inform their decision.  This is a significant finding, suggesting that 

of the seventeen people interviewed, four were unambiguous and precise in their 

use of theory and were able to apply it to their decision but that thirteen were 

vague, abstruse and unclear in their use of theory. This suggests that Claire’s 

permanency decision was not directly theoretically based in three quarters of the 

decisions taken.   

During the interviews, the participants themselves were not oblivious to their 

limited ability to articulate and apply the theory lucidly and they rationalised to me 

why they struggled.   

Some felt that theory was not useful: 

…There are a lot of people that tell you that you learn in university, 

but you don’t really learn until you get that first phone call or that first 

knock on the door (participant 10).  

Others felt that because theory is not used every day that it is forgotten: 

…You sometimes forget what theory it is you are working under…So 

now because you are not referring back to theory and putting theory 
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into reports or assessments you tend to forget it mostly (participant 

11). 

Another felt that because one’s use of theory was not compulsorily checked that 

it becomes lost: 

…there is never any checks that you have the right knowledge in the 

first place…No one is going to turn around and say ‘well what theory 

are you applying on this’? (participant 13). 

Others felt that without using theory systematically that you move away from 

habitually using theory to inform one’s practice: 

…Theory is obviously touched on, but I suppose in practice theory 

isn’t focused on and isn’t given the attention it deserves…you 

gradually move away from theory because you are not encouraged 

or promoted to use it or refer to it and nor do you have the time to go 

to it (participant 17). 

…because I haven’t really read my social work books in about 5 years 

(laughs) you kind of forget maybe what some of the systems are that 

you are using and what some of the approaches are that you are 

supposed to be using (participant 11).  

Also noticeable, even when theory was applied efficaciously, was the fact that 

psychological theory was the primary theory used, with a virtual absence of all 

other theory.  For example, throughout all the interviews, there was no mention of 

political, ideological or organizational theory, and sociological theory was cited 

only once.  Another thought-provoking phenomenon stood out during the 

interviews in relation to the use of theory.  Of the four participants that used 

psychological theory, highlighted above, principally the theory of attachment – its 

use did not result in the same decision for permanency.  Three decided on 

adoption and one decided on kinship care, arguing that these placements best 
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met Claire’s attachment needs.  In essence then, the same theory (attachment) 

was used but it resulted in different decisions being made.  This finding is 

replicated in the other interviews as well.  Of the remaining interviews that 

mentioned just the word attachment – found using the word search facility in 

NVivo 11 - four chose adoption, four chose foster care and one chose kinship 

care.   

From this, one might ostensibly conclude that the use of theory, was to some 

extent capricious, variable in depth and understanding and limited chiefly to 

psychological theory.  It was also noticeable that when the same theory was used, 

that it led to different decisions being taken.  This possibly characterizes 

considerable theoretical muddle, both in the use of theory and in its application. It 

also suggests an irregularity in the use of theory, which may prohibit Claire from 

receiving an evidence-informed decision.  As Teater (2010: 1) states: 

…Theory is an essential ingredient in practice that guides the way in 

which social workers view and approach individuals.  

 

Sub-theme (iv): Research knowledge.  

 

In this sub-theme, it became apparent that all the interviewees were saying that 

they use research to inform their decisions, that its use was important to them, 

that they refer to research when making decisions, and that it strengthens 

decision-making reports:  

… [Research is] about giving a balanced view (participant 12). 

…I always think it [research] strengthens a report when you refer to 

research - especially recent research or recent articles that have 

come out in terms of children (participant 17).  
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Having established that participants recognised research as a valued source of 

knowledge that they used to make informed decisions, I asked them to elaborate 

further.  Participants obliged by giving examples of the knowledge they had gained 

from research in relation to the decision about Claire’s permanency: 

…research would show…that patterns of [the] past can predict future 

behaviour (participant 16). 

…research [tells us] that children grow up better at home if possible 

(participant 8).  

Typical statements in other interviews, put forward with a high degree of 

confidence, included robust assertions like ‘the research says,’ or ‘according to 

the research,’ or ‘in line with the research.’ However, what was wholly absent in 

any of the interviews, was any specific or unambiguous reference to what ‘the’ 

research was, where it originated from, what the findings were and how it 

essentially informed the decision.  Statements, in relation to ‘the research’ 

remained vague, general, and universal in tone and void of any specific or 

concrete reference to any actual research.  

I gently explored this anomaly during the semi-structured interview phase of the 

meeting, asking participants again, if there was any specific research that 

supported the decisions they took. Again, participants responded to this question 

rather categorically and again with quite a considerable degree of confidence and 

self-assurance.  For example, participant 16, claiming to use research to support 

their decision for adoption stated that: 

…I know from research we would see that adoption offers more 

stability in terms of family life as opposed to long-term foster care.   

Participant 4, states that: 

…There is research that foster care can be a permanent option and 

can provide a home for life. 
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And participant 9, states: 

…research would say a child needs a secure loving home before they 

can have anything else in life so you wouldn’t be able to do anything 

else with this child until you got the right choice of where this child 

should go so, I don’t think returning to parents is an option. 

However, whilst these unequivocal statements were yet again said with a high 

degree of poise and self-assurance, no one up until now, was able to be any more 

specific about the exact research they were referring to.  Participant 5 came 

closest, saying that: 

…there was that research about the impact of delay in 2014. They 

were saying that if children are in a permanent placement before they 

were one, they have the same attachment outcomes as their non-

adoptive peers.  

It was not until I gently probed the participants a little further, that I began to get 

more direct responses in relation to ‘the research’ being purportedly used to 

inform their decisions. The subsequent responses became characteristic of the 

sample as the interviews progressed.  For example, participant 1 stated: 

…I am going to be honest. I know there is research. Do I read it? No.  

Participant 14, stated:  

…To be honest it [research] wouldn’t be a big factor. I know in 

University it would have been the ‘in thing.’ In terms of quoting 

anybody or anything, it wouldn’t be something that I could do.   

And participant 16, stated: 
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…the research would show…but I can’t identify [it]…Couldn’t pinpoint 

that to anything to be honest…I just know that research is around at 

the minute…again I couldn’t throw research at that.  

Thus, it became apparent that participants were saying that ‘the research’ 

informed their decision but when asked to be more specific, they couldn’t. 

Additionally, when aggregated across all of the interviews, even the supposed 

research that was professedly used to support the permanency decision, was 

often contradictory in nature, was used inconsistently and applied conflictingly. In 

essence, the research supported a variety of placements.   

For example, participant 15, states that: 

…research shows us that adoption is better for looked after children 

than long term foster care. 

However, participant 3, states: 

…The research around fostering…there is better outcomes for 

her…adoptive placements are more likely to breakdown.  

Whilst participant 10, states that: 

…I’m going for kinship care because research tells me kids who are 

based within their own family do better than kids who go to adoption. 

As one can see, ‘the research,’ presented here with complete assurance, 

simultaneously supports adoption, foster care, and kinship care as the best 

permanency option for Claire. Within this sub-theme then, we might conclude that 

participants said that research was an important source of knowledge when 

making decisions.  Participants referred to ‘the research’ obliquely, and when 

asked to elaborate more specifically, were unable to do so. Additionally, when 

research was referred to, albeit nebulously, it was contradictory, but said in such 

a way that it appeared systematic and factual.  
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Sub-theme (v): Service-user knowledge. 

In the vignette, service-user knowledge was presented to the participants in the 

form of Claire’s own articulation of her desire to return to the care of her parents.  

Now aware of Claire’s wishes and feelings, all the participants agreed that 

listening to these views was important: 

…Getting [Claire’s view] is important because it is all about [Claire] 

(participant 14). 

…it’s acknowledging [Claire’s] views and wishes because [children] 

have the right for those wishes to be heard under the Convention for 

Children’s Rights (participant 15).  

Nevertheless, whilst accepting Claire’s expressed wishes and feelings as a 

significant source of knowledge, all the participants very quickly pointed out the 

challenges involved with having and using this type of knowledge. This difficulty 

manifested itself acutely as a predicament between safeguarding Claire, whilst 

simultaneously listening to her wishes and feelings:  

…That’s really hard for us as social workers, because very often you 

would ask all the Looked After Children where they want to go, and 

they want to go home. But if we know that it’s not safe for them to go 

home…It’s…about balancing their wishes against the risk of going 

home (participant 15). 

However, out of the seventeen interviews, this balancing act appeared to lean 

resolutely towards the less risky but ultimately more restrictive option. None of the 

participants for example, decided on rehabilitating Claire home as was her wish.  

Instead, participants appeared to take an adult-centric approach to safeguarding 

Claire, making ‘safe choices’ for her, as opposed to with her: 
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…From an adult perspective, we need to make safe choices and 

decisions about keeping Claire safe. So, from that perspective, I 

wouldn’t consider her going back to mum and dad (participant 4).  

Increased contact may have partially met Claire’s wishes, but this was not 

considered either, despite good evidence that it has positive effects on familial 

relationships for LAC (Atwool, 2013): 

…[Claire] wants more contact…I know that’s what Claire is 

saying…she wants more, but we aren’t seeing the consistency there, 

so we wouldn’t want that (participant 15).  

Interestingly, participants seemingly aware of the contradiction between saying 

Claire’s views were important but disregarding them as unworkable, sought to 

rationalise their approach.  They put forward the view, that because of Claire’s 

young age and the abusive circumstances in which she was reared, that she 

couldn’t understand what she was asking for, or comprehend the implications of 

her request.  Consequently, to keep Claire safe - from their perspective - they had 

no other choice but to make the decisions for her.  In so doing, they were able to 

justify to themselves, and by extension others, that they had made valid and 

defensible decisions in Claire’s best interests:  

… [a] 5-year-old is saying, ‘I want to go home’ - that’s alright…but she 

doesn’t fully understand from her age and stage of development - the 

consequences of what her wish will be (participant 3).   

In addition to this finding, at times it appeared to me that participants were almost 

trivialising Claire’s request to go home, condensing her appeal to the universal 

demand made by ‘all’ LAC children to go home: 

…I suppose we have a lot of kids that would say ‘I want to go home’, 

there is very few kids that say that they don’t (participant 4). 
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…I mean, for a service user to say they want to return home or they 

want to see more of their parents, is not anything new (participant 17).  

Others, seemingly without tangible evidence, appeared to negate Claire’s wish to 

go home, reducing it to an imaginary or an almost melancholic desire to belong, 

rather than a genuine unaffected wish to return to her parents:  

…her wish to go back to her parents is more a wish to belong 

somewhere as opposed to being a wish to continue to see her 

parents…Sometimes wanting something and needing something are 

two different things (participant 13).  

…it was nearly the wanting of something that was there…that isn’t 

real anymore (participant 6). 

It also became somewhat apparent, that participants appeared keen to: 

…make sure that [Claire] fully understand[s] some of the rationale 

behind our decision-making (participant 8).  

The apparent implication being that the decision was by now made, and that in 

communicating the decision to Claire, participants were somehow engaging with 

Claire: 

…so, while I would be listening to Claire, I would be using the 

knowledge in terms of protecting her, safeguarding her, making sure 

she is safe, giving her a chance to grow and develop as a young child.  

I would be using that, not to override her saying that she wants to go 

home but explain to her the reasons why she can’t (participant 2). 

Service-user knowledge in this sense then, appears to be construed as 

knowledge conveyed to Claire, not knowledge received from Claire.  Interpreting 

service-user knowledge in this manner, potentially belies its essential character, 
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possibly signifying a practical as well as conceptual misreading of its essence 

(van Bijleveld et al. 2015). 

Clearly then, in this sub-theme, participants felt that service-user knowledge was 

important, but were challenged greatly by its practical and conceptual application.   

Theme 3: Barriers to knowledge acquisition and utilisation.  

The findings above suggest a certain inconsistency in the use of knowledge, 

particularly evident in the use of research, theory, and service-user knowledge.  

This lack of depth and inconsistency was not lost on the participants, who 

expressed a certain frustration at their inability to articulate their knowledge more 

unambiguously, feeling that: 

…social workers [are] having conflicts with themselves because we 

maybe don’t get the opportunities in training to look at the research 

(participant 8).  

…We need to be looking at more research.  We need to be more 

evidence based (participant 8).   

This led to a conversation with the participants, during which they elaborated 

further on what to them, were substantial barriers that impeded their knowledge 

acquisition and utilisation.  I therefore felt it was important to explore this 

phenomenon further, giving participants the time and space to reflect.  The 

findings from this deliberation are outlined in the following sub-themes.  

Sub-theme (i): Lack of time: 

Participant 13 felt that: 

…One of the biggest barriers is we have to do it [reading] in our own 

time, because we don’t have time in work. I’m just about to start a 

course at university but I’ve been told clearly that I will not get the time 
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from work to do it – I’ll have to do all the work myself and all in my 

own time.  That makes it hard to do courses and look up research 

papers.  It’s difficult. You’re not just working 9-5 you’re working past 

that, so people are already giving more than what they are paid for. 

They have families, they have lives and then to give more in the 

evenings, at the weekends, is difficult.  

Sub-theme (ii): Work pressures was a corollary of time pressures.  

Participant 10, stated that: 

…it sounds a bad excuse, but if you are sitting with a caseload and 

you’re jumping from one case to another case…there is very little time 

where…you can commit to one full case. You don’t have that time to 

sit down and research it. 

Sub-theme (iii): Too much paperwork:  

Participant 17 stated that: 

…because the procedure and level of working - even in terms of 

paperwork and form filling and meetings, because all that needs to 

take place. How do you get the time to set aside… for evidencing?  

Sub-theme (iv): Lack of confidence and self-assurance with theory and 

research: 

Participant 15 stated that:  

…there is always that niggling doubt, that if you were to use research 

or a theory and were…to put that in a court report, that someone else 

could discredit that by maybe having a counter piece of research that 

you are not aware of and that can be intimidating…So what we tend 

to do, and me personally, is stick to what you know, and what is there 

in clear black and white, and to me, that is the law.   
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Sub-theme (v): Access to training and receiving the appropriate training:  

Participant 17 stated: 

…You apply for training then you cancel it or you are told you can’t 

go because you have a case at court or you have a meeting you need 

to attend. 

…sometimes the training is a wee bit tick boxy…what training do we 

really get on making decisions? …I don’t know if we get enough 

training about permanency.  The only training that I have had about 

permanency would be through BAAF, which isn’t open to everyone 

because it has to be paid for (participant 5).   

However, connected with confidence and training, was the admission by 

participant 14 that not only did she lack confidence but appeared not to be 

proactive in seeking out the relevant training to bridge this gap:  

…Maybe it is a confidence thing. I am qualified a year and a half and 

I have never gone into any training that covers specific child theories.  

There could well be that type of training, but I have never done it.   

Sub-theme (vi): A sense of fatalism.  

Participant 17 stated: 

…You just get your head down and just get on with the job. In the 

likes of family and childcare you are thrown into the deep end in the 

sense of, you’re out there and you are just expected to get on with it.   

Thus, one can say from these findings, that participants felt that significant barriers 

exist to their knowledge acquisition and utilisation.  Dedicated participants clearly 

want to be knowledgeable and make decisions based on a range of knowledge 

sources.  However, they felt that there were barriers preventing them from doing 

so for a range of reasons, which they outlined.  The creation of a highly skilled, 
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motivated, evidence informed workforce, is one of the key avenues to improving 

and delivering essential services to our populations most vulnerable citizens 

(DHSSPS, April 2012).  However, the participants in this study felt that significant 

barriers exist, preventing them from achieving the desired level of skill and 

competence discussed by the DHSSPSNI in this strategy.    

Conclusion 

…The public expect high quality, responsive services delivered by 

well-trained and competent staff, Nigel Poots (DHSSPS, 2015, no 

page number).  

…we must ensure social workers have the knowledge, skills and 

supports they need to work to the highest standards, Sean Holland 

(DHSSPS, 2015, no page number). 

These universal statements are well-intentioned.  They provide the raison d'être 

for our profession.  In qualified practice, we are supposed to have certain 

knowledge to practice efficiently, make decisions knowledgably and deliver 

services professionally.  We have models of knowledge that we are hypothetically 

using to inform us. That is the ideal.  I however, was interested in the reality and 

so therefore set out to explore the knowledge that social workers are actually 

using in their daily practice?   

The findings from the research are significant. They hint at participants unsure of 

their knowledge base and that decisions may not necessarily be as evidence 

based as we would have hoped for.  This has implications for families, for 

evidentiary decision making, for social justice practices and for tackling 

oppressive, possibly biased, decisions. In the next chapter, I will discuss these 

findings in detail, deliberating on the implications the findings have for practice, 

social work education and professional supervision.  Recommendations are also 

made in an attempt to improve the consistency and reliability of permanency 

decisions. 
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Chapter 6: Discussion.  

 

Introduction. 

 

In the previous chapter, I outlined the findings from the interviews with the 

seventeen participants, exploring the knowledge they used to make their decision 

regarding Claire’s permanency arrangements.  Three main themes emerged from 

those interviews as (i), the decision-making process (ii), the knowledge the 

participants used to make their decision and (iii), the barriers to knowledge 

acquisition and use.  Each theme had associated sub-themes, which are identified 

in detail in chapter five.  In this chapter, I mean to discuss those findings, 

deliberating critically on what I feel to be the foremost points of interest arising 

from the findings.   

Reflecting the spirit of the qualitative research paradigm as outlined by Denzin 

and Lincoln (2017), when discussing each theme, I will take a narrative and 

discursive approach. This will comprise delineating what I feel are the foremost 

points of interest arising, discussing them ecologically as connected parts of the 

theme (see figure 14).  The same process is used by Helm and Roesch-Marsh 

(2017), when they discuss the ecology of judgement.   The intention is to lead to 

a heightened awareness of the issues as a whole, making it easier to make more 

pragmatic recommendations, which are in turn, easily digested and implemented 

by social work education providers, professional social work organisations and 

individual practitioners.  
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Figure 14. Ecological approach to framing the discussion chapter (adapted from Helm and Marsh, 2017). 
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Theme 1: Decision-making issues. 

Table 22.  Summary of theme 1 findings: Decision-making issues.  

Decision-making issues. 

The different decisions made by participants. 

The rationale used to make the decision. 

Same rationale different decision. 

 

Obvious from theme one, (table 22) is the primary point that participants made 

different decisions for permanency, based on an identical scenario. Ten 

participants chose adoption, five chose fostering, two chose kinship care, none 

chose a return to parents, and none chose residential care.  Thus, contingent on 

the particular social worker Claire happened to have been referred to, it is not 

inconceivable to suggest that she could have had a very dissimilar care plan 

developed to meet her permanency needs. Obviously, this lack of uniformity has 

substantial ramifications for Claire’s future life, as the resultant care plans 

oscillated primarily between the more interventionist placements and only two 

decided on kinship care and none countenanced reintegrating Claire back with 

her parents.   

This conspicuous lack of a uniform decision, emergent from the findings, is 

significant for several reasons.  Firstly, it is possible to hypothesize that the 

findings suggest a possible lack of consistency and uniformity between the 

decision makers, possibly decreasing Claire’s ability to depend on the social 

workers to afford her a more methodical, reliable, and systematic response to her 
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needs. This would be less significant if the participants each viewed a different 

vignette, containing divergent variables.  Indeed, it would be expected that 

individual assessments of different case studies would result in social workers 

making different decisions based on the individual variables of each case.  I 

likewise recognise that making a decision like this is tremendously problematic 

with social workers expected to manage exceptionally high levels of risk, navigate 

their way through multifaceted systems and at the same time keep children safe 

(López et al. 2015). It is also generally acknowledged that reliability and 

consistency can be affected negatively by a range of ecological factors such as 

case, organisational, external, and decision-maker factors, rendering 

homogeneity in child welfare decisions taxing Baumann et al. (2014).  

However, given that it was a single standardised vignette, it may have been 

estimated that there might have been more uniformity between the decisions 

made than there was, and that reintegration may have at least been considered 

by some.  This finding of inconsistency in decision-making in child welfare echoes 

previous research into decision-making dating back to Lindsey (1992) and 

remains a stubbornly recurrent and challenging phenomenon in child welfare 

(Osmo and Benbenishty, 2004; Hayes and Spratt, 2008; Benbenishty et al. 2015; 

Spratt et al, 2015).   

An alternate hypothesis is of course that it is reassuring that there was a certain 

unanimity in the decision not to return Claire home. In this contradictory 

hypothesis it may be fair to say that a robust consistency in the risk assessment 

and decision-making process existed, which led to a carefully considered care 

plan and that this is why the two main options chosen garnered most support. 

This said however, the research evidence cannot be ignored that suggests social 

workers in the UK, caught between a more Child Protectionist orientation and a 

Family Support orientation, are increasingly more disposed towards an overly 

interventionist approach, lest they leave themselves open to criticism if something 

goes wrong (Spratt, 2001; Devaney and Spratt, 2009; Hayes and Spratt, 2008; 
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Benbenishty et al, 2015; Hood, 2019).  These tensions are situated within a socio-

political context that is: 

…driven by the politics of fear…has re-oriented social work practice 

towards managing and securing against risk as opposed to genuine 

attempts to respond meaningfully to need. According to this discourse 

social workers are fearful – ‘we fear for our physical and mental well-

being; we fear that we will be blamed when things go wrong; and we 

fear the loss of the integrity of our profession’ (Stanford, 2010: 1065).  

Ultimately, Fleming et al. (2015) argues, that driven by a desire to manage risk 

and protect themselves from blame, social workers make ever safer, less 

contestable decisions. Therefore, it is not inconceivable to conjecture, that the 

majority decision taken in this research, possibly reflected the prevailing Child 

Protection orientation prevalent in Anglo-Saxon countries, (Duffy and Collins, 

2010; Gilbert et al, 2012; Merkel Holguin et al, 2018) more so than it reflected an 

individually tailored care plan to meet Claire’s needs.    

Consequently, it may therefore be more contestable, that what Berrick et al. 

(2016) describe as a normative decision – one in which decisions are made 

coalescing around common values (in this case fear and a possible aversion to 

risk) – has been taken by most participants.  Within this paradigm, it may be more 

possible to hypothesise that the reason for adoption being chosen by the majority, 

was more to do with the social worker taking the safer decision.    Adoption, after 

all, is seen as providing objective, subjective, enacted, and uncontested 

permanence (Bullock et al. 2006) and in an atmosphere of protectionism, it may 

be somewhat understandable to see why adoption might have been seen as the 

least risky decision to take by the majority of participants.  

This phenomenon of staff taking decisions that are characterised by an aversion 

to risk, is also recognised by Munro (2011), possibly adding strength to my 

contention that the decisions taken here, may have been taken in reaction to what 

Teresa et al. (2018) call, a culture of fear.  Evidence from my research, that 
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potentially corroborates this observation, is borne out by the fact that no one at all 

was prepared to take a chance on returning Claire home to a potentially risky but 

improving situation. Undoubtedly, the decision to return Claire home did have 

inherent risks and that making this decision was terribly fraught, however the fact 

that no one even considered it, despite the recognition by the social worker in the 

vignette that the parents had made some progress, is telling.   

Certainly, I am not suggesting that Claire should have been sent home. 

Nevertheless, given that legislation (Children Order (Northern Ireland) Order 

1995) and policy (Health and Social Care Board, 2017) in this area maintains that 

children, wherever possible and if safe, should be brought up by their own parents, 

one might have assumed that at least some of the participants would have choose 

this as a permanency option for Claire. Rushton (2004), on this very point, 

interestingly contends that the concentration on adoption as the holy grail of 

placements to keep children safe, has resulted in a diminution of the status of, 

and investment in, other forms of placement.   

Counter-intuitively however, despite the decision possibly reflecting the safer 

decision, there is evidence to support the contention that the older a child is placed 

for adoption, the more challenging that placement becomes in future (Albert, 

2017; Banez, 2017; McSherry et al. 2018).  According to official statistics 

published by the Northern Ireland Department of Health (DoHNI) (2017b), it takes 

two years and four months from the time a Health and Social Care Trust Looked 

after Child Best Interest Proposal is made to Adoption Order. This would leave 

Claire aged seven and a half. With the average age of children adopted in 

Northern Ireland being four years five months (DoHNI, 2017b), this would leave 

Claire at least three years over the regional average.  Whilst outcomes for children 

adopted at an advanced age can unquestionably be positive, there is evidence to 

suggest that the older a child is adopted, the more challenging the placement can 

be (McSherry et al. 2013). Thus, inversely, freeing Claire for adoption also had 

inherent risks, but interestingly, the strength of opinion that adoption was less risky 

prevailed. This dichotomous desire to practice in a Family Support orientation, but 
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in reality, practicing in a Child Protection orientation, is something further 

recognised by Spratt (2000; 2001) and Platt and Turney (2014).   

A secondary point of interest emerges from theme one.  This centers around two 

interrelated issues to do with (i), the rationale provided by individual participants 

for the need for permanency and (ii), the fact that whilst there was a certain 

symmetry between the participants concerning a plausible individual rationale for 

permanence, this did not translate into a commonly agreed decision as to what 

particular placement type would best meet these permanence needs.   

So, regarding point (i), one can see from table 18, that in terms of a rationale for 

making their permanency decision, that six people cited Claire’s age, five cited 

Claire’s need to have security, four cited Claire’s need to have stability, and three 

cited Claire’s need to have well developed attachments to a significant carer, as 

the rationale for making their permanence decision.  These rationales have a 

universality to them, representing as they do the broad-spectrum of needs of all 

children (Keenan et al. 2016). However, it is documented in the literature that 

Looked after Children have additional needs (e.g., National Institute of Clinical 

Excellence (NICE) 2010; Jones at al. 2011), that take on a heightened sense of 

importance for children in the care system.  Therefore, it was positive to see that 

the participants analysed Claire’s situation skillfully and assessed Claire as a 

vulnerable child with additional needs. 

Considering the experience and qualifications of the participants, this finding is 

unsurprising. Their experience and qualifications situate the sample between 

what Dreyfus and Dreyfus (1986) describe as ‘competent’ and ‘expert,’ at which 

point professional analysis, decision-making and intervention become effusively 

assimilated and essentially instinctive in nature. Therefore, although somewhat 

disputed by Davidson-Arad and Benbenishty (2016) and Devaney et al. (2017), 

given that those with most experience tend to make more knowledgeable and 

insightful decisions (Drury-Hudson, 1999; Fook et al. 2000; Flemming et al. 2015), 

it could be safe to argue that the rationales put forward by the participants, were 
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entirely consistent with the needs of LAC and that this finding was in some ways 

anticipated.   

What was unanticipated however, was that participants decided on very different 

permanency options for Claire based on the same rationale and this leads me 

onto point (ii).  From Table 21 one can discern that Claire’s age was cited as the 

rationale for deciding to recommend three different permanence plans, i.e., 

adoption, foster care, as well as kinship care.  The need for security, was cited as 

the rationale for deciding to recommend three different permanency plans, i.e., 

adoption, foster care and kinship care.  Stability was cited as the rationale for 

deciding to support recommending two different permanency plans, i.e., adoption 

and foster care. Finally, the need to form secure attachments was cited as the 

rationale for deciding to support recommending two different permanency plans 

i.e. adoption and foster care.   

So, even though similar rationales were provided to recommend permanency, 

based on these rationales, Claire could potentially have been placed in three 

different placement types. To a certain degree therefore, this finding further 

demonstrates a certain lack of uniformity and consistency in the decisions for 

permanency taken, notwithstanding an accurate and somewhat agreed 

assessment having been undertaken.  Until this juncture, Claire may have been 

able to rely somewhat on her needs being accurately assessed, but, for Claire, 

this is where her ability to depend on receiving the same level of fidelity becomes 

challenged. This finding has important and far-reaching consequences for Claire’s 

future life.    

Being able to provide knowledgeable, persuasive, stable, convincing and 

defensible decisions, is part of being a child welfare professional (Benbenishty et 

al. 2003; Osmo and Benbenishty, 2004).  Service users expect the highest 

standard of professional service, including openness and transparency, as well 

as a thoughtful regard for their individual needs when decisions are taken that 

effect their lives and more so when it affects their liberty (Buckley et al. 2011).   It 

is not unreasonable therefore to argue that Claire may have expected greater 
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consensus regarding her permanency plan, if there was consensus regarding her 

assessed needs; especially given the level of experience and qualifications that 

the participants shared.  However, it cannot be said with a high degree of 

confidence, that Claire received this level of unanimity, given the range of 

permanency options recommended.  This raises important practice questions.  

Accurately assessing need and deciding on the appropriate care plan is a critical 

part of social work (Taylor, 2017).  This finding suggests that the participants 

accurately assessed Claire’s needs, that there was general consensus about 

those assessed needs, but that this consensus diminished somewhat when 

participants came to making decisions about how best to meet those needs. 

Interestingly though, having observed that the seventeen decisions differed 

across a range of three different options, when scrutinizing this finding more 

carefully, one begins to detect a certain pattern emerge from within the range 

itself.  More specifically, whilst three different options have been chosen, one can 

see that the distribution across the range, coalesces around the more 

interventionist options. Of the seventeen decisions taken over the three options, 

ten favour adoption, five favour foster care and only two favour kinship care, with 

none favouring a return home.  Accepting Minkhorst et al.’s (2016) argument, that 

assessing risk in child welfare and making decisions is fraught with ambiguity, 

with no obvious or logical outcome apparent, it is nevertheless significant that the 

spread of options decided on, predominantly privileges the most restrictive 

possibilities.  The interventionist inclined pattern recognised here, 

correspondingly reflects other research into decision-making in child welfare (e.g. 

Helm, 2010, 2016; Kendell, 2011; Parton, 2011; Munro, 2012; Turney et al. 2012; 

Hayes and Spratt, 2014; O’Connor and Leonard, 2014; Platt and Turney, 2013; 

Lauritzen, 2018), possibly confirming, that a more Child Protection bias existed 

within the sample; a phenomenon more widely recognised by Spratt et al. (2015). 

This phenomenon, resonates with regional findings also with Duffy at al. (2016: 

41) stating that: 
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…Within such a context, a more family-orientated approach to 

intervention is difficult to envision. 

Resonating with findings from Regehr et al. (2010), regarding variability in 

decisions taken by social workers based on the same material, this finding 

possibly points towards what Munro (1999; 2008a; 2008b) describes as, errors of 

reasoning.  However, Flemming et al. (2015: 2299) go further stating that: 

…what are called errors of reasoning…might perhaps more 

appropriately be described as the misapplication of fast-track tools for 

evaluating risk based on…simple heuristics.   

The decisions made regarding Claire’s permanency plan, certainly fell exclusively 

within the heuristically oriented category.  With no element of calculation, the 

social workers relied on intuition, which in turn is affected by subjectivity 

(O’Sullivan, 2011), and hence a possible reason for the variability in the decisions 

taken. As Bartelink et al. (2015) and Taylor (2017) point out, without some element 

of actuarial calculation, decisions may persistently resist neutrality.  A feasible 

hypothesis therefore is that, affected by an aversion to risk and afraid to make 

mistakes, the participants chose what they thought was the safest permanency 

plan; a plan that was not necessarily in tune with Claire’s individual needs 

however.  To avoid decisions in child welfare being taken in this way in future, the 

next step, according to Shlonsky and Wagner (2005), is to integrate the 

knowledge of the clinician with the impartiality of an empirically tested Structured 

Decision-making (SDM) tool.  This would hopefully ensure that decisions taken 

are replicable, consistent, and reliable.  

Theme 2: The knowledge used to make the decision.   

From the findings, (summed up in table 23), one can see that all the participants 

were using the appropriate legislation, policy, and procedures to make their 

decision, and that based on this knowledge, all agreed that Claire needed a 

permanency plan. Organisational knowledge, according to Pawson et al. (2003), 
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encompasses all forms of legislation, policy, regulation and governance 

frameworks, each of which has an indispensable part to play in evidence 

informed/based (EI/B) decision making. Being capable of unequivocally 

identifying organisational knowledge, is of course a positive finding from this 

research, and is a critical part of being a professional social worker (Payne et al, 

2009).  Interestingly though, this finding is somewhat at odds with Sheppard et 

al.’s (2003) study, who found participants in their study were more ambiguous 

when citing legislation etc.  

Table 23.  Summary of issues from theme 2: the knowledge used to make the decision. 

The knowledge used to make the decision 

Organisational and policy knowledge. 

Practitioner knowledge. 

Theoretical knowledge. 

Research knowledge. 

Service-user knowledge. 

 

However, whilst accurately cited organisational knowledge successfully formed 

the common ground of agreement that a permanency plan was needed, this 

unanimity dissipated when it came to deciding what the actual permanency plan 

would be. Ultimately, Claire could have been adopted (favoured by ten 

participants), fostered (favoured by five participants) sent to kin (favoured by two 

participants) but not reunited home, based on the exact same organisational 

knowledge.   What is noticeable here (as discussed previously) is that the more 
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interventionist decisions gained the greatest traction with the participants.  

Although it might be unreasonable to suggest that the participants erred in any 

way in their decisions, given that the Department of Health’s (August 2017) own 

guidance recommends reunification where possible, one might think that out of 

seventeen in-depth interviews, that the least interventionist approaches, would 

have been considered more readily.   

This apparent tendency to use a more interventionist prescriptive approach, 

based on statutory powers, perhaps reflects current national trends by child 

protection agencies, where families are subjected to what Casey (2012) and 

Featherstone et al. (2014) describe as muscular state intervention plans, in the 

hope of achieving better outcomes for children.  This state of being in social work, 

is perhaps the result of organisations becoming more bureaucratic and rules led 

as they strive unremittingly to keep children safe, respond to government pressure 

and allay public fears, in the wake of several high profile national and regional 

Child Abuse Inquires (e.g. Haringey Local Safeguarding Board, 2009; Bradford 

Safeguarding Board, 2013; Birmingham Safeguarding Board, 2013; Department 

of Health, Social Services and Public Safety Northern Ireland, 2008; Western 

Health and Social Services Board and Eastern Health and Social Services Board, 

2008). The outworking of this approach however is that social work organisations 

are becoming more risk averse (Munro, 2010). Documented by Lane et al. (2016: 

42) however: 

…more procedures [means] less scope for using professional 

judgement and…staff with less scope for tailoring their interventions 

also [produce] lower quality help for children. 

Furthermore, there appeared to be an almost exclusive but reductive use of 

legislative and policy knowledge, at the expense of equally valuable but wider 

contextual organisational knowledge; a finding similar to that of Cha et al. (2006) 

and Osmond and O’Connor (2006). This wider contextual organisational 

knowledge, according to Pawson et al. (2003), can include such things as findings 

from Serious Case Reviews, practice guidance, audits, government reports, 
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analysis of Trust activity and internal reviews of practice, but none of this 

knowledge was articulated.  This broader contextual organisational knowledge is 

recognised by Trevithick (2008 and 2011) as a valid and effective form of 

organisational knowledge that practitioners should use to make informed, 

reflective, balanced, and consistent decisions. Having this type of knowledge, 

which admittedly requires a busy social worker to take time and seek it out, may 

have helped inform the permanency plan, thus producing more thoughtfully 

constructed judgements, in which reunification was at the very least considered.  

Consequently, Claire may have been unintentionally disadvantaged by the social 

worker not considering broader contextual sources of organisational knowledge. 

The finding possibly suggests that the sample are privileging more readily 

accessible and immediate sources of knowledge and in so doing, impeding their 

capacity to make more knowledgeable decisions.  

Clearly, this finding is significant if one considers the impact of removing a child 

and placing them in out of home care, without first having a significant and eclectic 

organisational knowledge base upon which to inform that decision.  The use of 

the policy and procedures consequently, whilst corporately precise, may not 

unequivocally serve to best protect Claire’s permanency long term, without 

bearing in mind all the available organisational knowledge.    

It may therefore be conceivable to argue, that there is a possible relationship 

between an over dependence on organisational knowledge and the more 

restrictive interventionist approach and style to making decisions identified here 

and elsewhere e.g., Drury-Hudson (1997) and Rosen (1994). Lane et al. (2016), 

also posit convincingly, that modern social work organisations, fearful of making 

mistakes and driven by proscriptive rules in an attempt to ‘get it right,’ imbue their 

staff principally with knowledge of the legislation, policy and procedures. The 

organisational hope is that staff avoid making the mistakes of the past by closely 

following the rules.  Thus, the emphasis on learning and development in the 

modern world of practice, leans towards legalistic technical knowledge; so much 
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so that it has now become deep-rooted in their knowledge psyche (Munro, 2010), 

producing what Lane et al (2016: 2) describe as: 

 …practitioners addicted to compliance.   

Practitioner knowledge was also a principal form of knowledge used, equal only 

to organisational knowledge, in its use by all seventeen participants.  Described 

by Pawson et al. (2003: 13) as: 

…knowledge gained from the conduct of social care practice, tacit 

wisdom and professional stratagems…which is based on the social 

worker’s experience of dealing, over and again, with clients from 

similar backgrounds, facing similar problems. 

Practitioner knowledge has also been invariably described as tacit knowledge 

(Polanyi, 1967), process knowledge by Sheppard (1995) and Sheppard at al., 

(2001), practise wisdom by Houston (2001) and by Eraut (1994) as practical 

knowledge.  This type of knowledge is  

derived from practice and validated in practice (Eraut, 1994: 65).  

In this study, practitioners made their decision without using analytical or actuarial 

decision-making aids, so could be described as decisions having been made 

based on practitioner knowledge.  The decisions taken in this way are vindicated 

based on learning from preceding cases. This type of knowledge, recognised as 

more naturalistic, and having real-world validity in the field (Cook, 2016; 

McDermott at al. 2017), was used by all seventeen participants to make their 

permanency decision.  Given practitioners’ inability to possess and process large 

amounts of information without recourse to algorithms (Taylor, 2017a; 2017b), the 

accomplished decision maker, using knowledge gained from their considerable 

field experience, is able to make decisions that are at least as equally successful, 

as decisions made via computation (Gigerenzer, 2014, 2015; Topolinski, 2011).    
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In this way, the decision could be said to be the correct one from the practitioner’s 

point of view, established as it were, on the knowledge gained from making 

decisions in analogous cases, where interventions were either positive or not. In 

this, the practitioner intuitively knows (Dreyfus and Dreyfus, 1986) or is 

unconsciously aware of what to do (Osmond, 2005).  In time limited, uncertain 

situations, where rationality is bounded by the cognitive limitations of the decision 

maker (Gigerenzer and Gaissmaier, 2011) practitioners make what Taylor 

(2017a) and O’Sullivan (2011) call satisficing or good enough decisions.  A 

satisficing decision is a cognitive heuristic where the decision maker will sift 

through alternatives, until a decision has been reached that satisfactorily meet a 

given criterion (Crea, 2010). This would seem to be the case in this study.  

Practitioners, having previous experience making permanency decisions, made 

their decision based on appropriate thresholding criteria and indeed the decisions 

they took, albeit interventionist in orientation, would hopefully safeguard Claire 

from experiencing any further significant harm.   

Nonetheless, it is acknowledged by writers such as Burton (2009), Helm (2010), 

Collins and Daly, (2011) Holland (2011), and Spratt et al. (2015), that such 

thinking comprises various biases (e.g., representativeness bias, confirmation 

bias, availability bias and adjustment or anchoring bias).  These biases can 

potentially predispose the decision maker to disproportionally favour one option 

over another, irrespective of the decision maker’s expertise (Fiske et al. 2007; 

Zeijlmans et al. 2019). So, even though Claire is undoubtedly safeguarded, it is 

possible to hypothesise that the decision taken could potentially have been 

biased, and there does appear to be possible evidence to suggest that it was.   

Take for example the decision made by fifteen participants to rule Aunt Mary out.  

As identified earlier, practitioners were already imbued with organisational 

knowledge, possibly predisposing them to favour a more interventionist approach.  

It is worth considering the possibility therefore, that practitioners, already possibly 

predisposed to removal are now in search of explanations to confirm their decision 

to rule Mary out.  Remember, Aunt Mary was ruled out on the grounds of her 
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intermittent mental ill-health, being a single parent and the fact that she already 

has two of her own children to care for – one of whom experiences autism.  

However, no one that ruled Aunt Mary out provided any objective corroborative 

evidence to support their decision.   

What is apparent from this, is the fact that the decision not to place Claire with 

Mary, appears to be an unsupported subjective judgement, coalescing around the 

circumstances of Mary’s intermittent mental ill-health, being a single parent and 

the fact that she already has two of her own children to care for – one of whom 

experiences autism.  The issue here is not the decision itself. The decision itself 

may essentially prove to be correct, albeit coincidentally and unwittingly. The 

issue here has more to do with the fact that the decision possibly exemplifies a 

potentially unapprised and hypothetically biased opinion.  Whether the decision is 

right or wrong is not the point; the point is that the participant offers no objective 

evidence to support the claims made.  Not using evidence to support decisions in 

social work is problematic (Soydan and Palinkas, 2014). It presents the social 

worker in this instance with a substantial challenge to confidently validate and 

formally defend this distinctly significant and emotionally charged decision not to 

rehabilitate Claire. 

An alternative hypothesis is of course that participants responded accurately to 

cues contained within the vignette.  Cues included Mary’s stress, single 

parenthood, and episodic instances of depression.  Consequently, it could 

possibly be argued that the participants made a rational judgement about the 

plausibility of Mary’s capacity to care for Claire given the details and cues they 

were given.  However, the vignette was constructed in such a way as to ensure 

that the cues for all the possible decisions had equal validity.  In this, the 

alternative decisions had an equal chance of being selected.  The participants 

therefore were not subject to cues that could have privileged one decision over 

another which Taylor (2006) and Stokes (2012) argue is the essential component 

of effective vignettes.   
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What is important here in the decision to rule Mary out is the fact that without 

subsidiary knowledge of objective research, neutral theory or confirmable 

evidence to support this decision, the decision possibly remains an 

unsubstantiated subjective opinion.  Recognised by Helm (2011), the absence of 

this type of knowledge impedes objectivity and the type of critical thinking that is 

required to make analytical assessments and plan care systematically, impartially, 

and neutrally. Considering this is important, as it possibly leaves the practitioner 

vulnerable to the social, political, and economic influences of the day which in 

Anglo-Saxon oriented countries are rules based and interventionist in alignment 

(Spratt, 2001; Beckett, 2007; Munro, 2011; Davies and Duckett, 2016).  

Therefore, routinely using this more technical, legalistic type of knowledge, 

especially if it is a principal form of knowledge used, may inexorably lead to 

privileging an increasingly interventionist culture.   This culture can then become 

part of the history and narrative of practitioners and organisations, becoming 

increasingly embedded and routinised in their practice narrative.  Void therefore 

of the critical thinking that Helm (2011) refers to, practitioners may make 

increasingly risk averse decisions that are acculturated through repetition but do 

not meet the individual needs of service users.    The reality maybe those 

practitioners make use of theory and research only as far as the boundaries of 

time and resources will allow, often resulting in practitioners confining their use of 

theory to specific concepts and maxims (Fook et al., 1997) rather than what might 

be considered ‘best evidence’ (Helm, 2010, 2011). This has particular implications 

for the next generation of social workers entering the profession who may quickly 

assimilate decision-making norms and values.   

This is an important finding, corroborating other research regarding the use of 

practitioner knowledge, which confirms its susceptibility to bias (Munro, 2008; 

Brandon et al. 2009; Spratt et al. 2015; Sidebotham et al. 2016).  The use of 

evidence to reach a judgement about risk and ultimately a recommendation for 

further action or otherwise, is a key social work function and as Pollack (2008) 

and Collins and Daley (2011) suggest, social work is not only about making the 

right decision, it is also about making a defensible decision  
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With regards to the use of theory, of the seventeen participants interviewed, only 

four used theory in any lucid manner and of these four participants only one theory 

– the psychological theory of attachment – was used in a well-applied manner. 

Using theory in an enlightened fashion, facilitates the construction of 

knowledgeable decisions that are modified to the distinct environments that we 

are faced with in practice (Payne, 2015).  It was therefore encouraging that these 

participants were using at least one theory to inform their decision. However, as 

Thompson (2018) points out, to be an effective decision maker social workers 

need to utilise a wide range of theory to help them understand and explain a 

phenomenon or set of phenomena.  Such theories Thompson (2018) continues, 

include sociological, social policy, political, organisational, and philosophical, as 

well as psychological theory.   

Psychological theory is one of the foremost theories that enlightens social work 

practice (Payne, 2015).  However, scholars such as Deacon et al. (2017), Sheldon 

and Macdonald (2010), Beckett and Horner (2016) and Hothersall (2018), strongly 

suggest that the well-informed social worker is one who appreciates other 

auxiliary theories and who can self-assuredly apply them to decision-making. So 

in essence then, only twenty-five percent of the sample used theory to inform their 

decision and of that twenty-five percent only one theory was used to inform their 

decision.  This finding is somewhat in line with findings from Gordon et al. (2009) 

who found that social workers in their study also struggled to articulate or expand 

on different theories to inform practice.   

Of added interest to the finding that psychological theory was privileged above all 

other theories is the fact that using attachment theory did not lead to the same 

decision vis-à-vis the placement plan. Citing Claire’s need for attachment, three 

participants decided that adoption was best, and one decided that foster care was 

best.  So, even when a theory was cited and used to inform a decision, the 

decisions based on that same theory was different.  This somewhat supports 

Göppner and Hämäläinen’s (2007; 280) contention that: 
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…social work tends to be an incoherent set of theories and 

techniques without a systematic structure… 

and that there is some conceptual misreading of how theory is applied consistently 

to practice decisions.   

Of the remaining thirteen, none either cited or applied theory unequivocally, 

acknowledging that they either did not know or were unaware of the applicable 

theory that would lend weight to their decision.  The closest any of the remaining 

thirteen got to discussing theory was to purely mention the theoretical term 

‘attachment.’  However, simply mentioning a theory is not the same as using a 

theory. According to Beckett and Horner (2016), if theory is to be useful, it must 

be applied consciously, deliberately, objectively and with purpose.  

Consequentially, it could be assumed that the decision of the remaining thirteen 

was in essence theoryless, a term coined by Thompson (2018).  

This is a significant finding from this study representing as it does seventy-five per 

cent of the sample.  Theoryless practice can result in practitioners constructing 

their understanding of singular phenomena in practice situations on stereotypes 

and prejudiced conventions, thus reconstructing oppressive and 

counterproductive outcomes through possibly misguided interventions (Deacon 

and Macdonald, 2017).  This contention perhaps adds strength to my previous 

point that it is conceivable to imagine that Claire did not receive an objective, 

wholly evidence Informed/based decision regarding her welfare, given the almost 

universal privileging of the interventionist option, despite other options being 

available.     

However, it cannot be ruled out that the methodology itself was a barrier to the 

considered identification of the theory.  The method required participants to 

identify theory in what could possibly be considered a pressure situation.  

Hypothetically, the pressure experienced could have potentially caused a 

personal cognitive block that made it more difficult for the participants to think on 

their feet.  Thus, instead of the participants not knowing the theory, it is not 
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inconceivable to conjecture that they knew the theory but because of the pressure 

were not able to recall it.  However, for this hypothesis to have strength one must 

consider the fact that 75% of participants experienced stress in the same 

debilitating way.  Given that all the participants work in high pressure decision-

making systems every day, this hypothesis, whilst not impossible to countenance, 

may lack a certain veracity.  

With regards to research knowledge, described by Pawson et al (2003: 14), as 

knowledge derived from empirical inquiries based on ‘predetermined research 

strategies’, several thought-provoking issues developed.  The participants in this 

study - during the ‘thinking aloud’ phase - categorically stressed that they were 

using research to inform their decisions.  At first then, the decision was put forward 

so convincingly by the participants involved, as though it had some evidentiary 

scientific basis that it took on a virtually indisputable demeanour.   

However, when exploring the particular research that was supposedly used and 

why, as well as exploring how it informed their decision more specifically, during 

the semi-structured interview, participants’ responses became increasingly 

general, opaque and lacked any real specificity.  The incongruity of asserting that 

research was used, but not being able to specify the what, why and how it was 

used, possibly contributes to a situation in which the participant was in danger of 

using what Sheldon and Macdonald (2010) describe as knowledge clichés.     

This incongruity resonates with Morrison’s (2006) conception of the authoritative 

and the authoritarian social worker.  The authoritative social worker, is one who 

demonstrably uses research astutely and considerately, employing it 

professionally to make evidence based/informed decisions.   Decisions made in 

such fashion are, as a consequence, more reliable, impartial, and are ultimately 

based on the principles of social justice and social work values (Dolgoff et al. 

2012). Conversely, the authoritarian social worker will: 

…pretend to be scientific while being pseudoscientific (to include the 

trappings of science without the substance). ‘The “trust me” group’ of 
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pseudoscientists… ‘rely on authoritarian (e.g., consensus, status) 

rather than evidentiary criteria’ to make decisions (Gambrill, 2001: 

166).   

This phenomenon of the pseudoscientist making decisions, is possibly occurring 

here.  The participants all stated self-assuredly during the thinking aloud phase, 

that their decisions were informed by ‘the research,’ giving their decisions an air 

of plausibility. Yet, when asked in the semi-structured interview to be more specific 

about what research they used, how it informed their decision and why they used 

it, participants struggled.   Consequently, Claire may not necessarily have 

received an objective, evidence informed/based decision, despite participants 

saying they used research to support their decision. Being disengaged from the 

research to make decisions is a finding also replicated in other research (e.g. 

McDermott and Henderson, 2017).  

However, what is different in this study, is that unlike the participants in McDermott 

and Henderson’s study, who freely acknowledged that they avoided using 

research due to their lack of confidence, the participants in this study initially 

stated they were using research and made this pronouncement confidently.  

However, it was only when I drilled down further into the area of research use that 

I became increasingly aware that research was not in fact being used as the 

participants said it was.  Statements about the research used became 

increasingly tenuous, blurred, and universal, possibly confirming my assumptions.  

In fact, we reached the point further into the semi-structured interview, where 

participants began to acknowledge that in reality, they rarely used research, found 

it too difficult to decipher, felt they lacked research skills, did not have managerial 

support to use research and lacked the time to search for articles.  This finding is 

recognised elsewhere in the literature (e.g., Joubert, 2006; Wade and Newman, 

2007; Sanders and Munford, 2008; Beddoe, 2011).  

To the untutored and inexperienced however, the original undisputed decision, 

ostensibly based on ‘the research’, may have been accepted as a categorical fact 

(unlike here) and therefore possibly go unchallenged in decision-making forums.   
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Children and families, already disadvantaged by power and status structures 

within decision-making forums (Winter, 2010; 2015), and lacking what Bourdieu 

(1995; 2005) calls cultural capital, may therefore acquiesce, and defer to 

‘professionals’ who are using ‘the research’ to support their views.   If this scenario 

played out in real life, contingent on the social worker Claire had, she could have 

been placed in any one of the placements proffered as supposedly evidentially 

and research informed.   

Of additional significance here, is the fact that ‘the research’ that was apparently 

cited to support decisions, generally favoured the more interventionist options.  

Discounting rehabilitation is also a decision, but no attempt was even made to 

suggest that research supported the decision not to rehabilitate Claire home, with 

a preference shown for adoption and foster care and to a lesser extent kinship 

care.  So, even though the participants couldn’t consciously recall specific 

research to support their interventionist decisions, they unconsciously imagined, 

and quite confidentially stated, that whatever research existed, supported their 

interventionist view. So, if this decision, apparently based on ‘the research,’ went 

unchallenged by Claire and her parents, it would have left her without much 

chance of ever being returned home.  

Based on this finding, it is not inconceivable to argue, that Claire’s permanency 

decision was deleteriously affected by what Davidson‐Arad and Benbenishty 

(2010), Enosh and Bayer-Topilsky (2015) and Spratt et al. (2015), call 

confirmation bias.  Here, decision makers seek out confirmatory research to 

support their own view, which as I have already suggested, favoured the more 

risk averse protectionist stance. As a result, therefore, the possibility that the 

decisions taken by these participants was made on the basis of pseudoscientific 

research, confirming the more protectionist predilections of the participants, 

cannot be ruled out.   

Pawson et al. (2003) also feel that service user knowledge is a key source of 

knowledge and should therefore be harnessed, enabling practitioners to make 

fully rounded decisions.  This idea is supported by others (e.g., Dill et al. 2016; 
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Duffy, 2008; Duffy and Collins, 2010; Duffy et al. 2017; Beresford and Croft, 2016), 

who feel that service users possess vital knowledge, gained from first-hand usage 

of, and reflection on, interventions.  

Findings related to this source of knowledge, presented some interesting issues.  

It appeared at first, that all the participants were wholly engaged and unswerving 

in their commitment to ensuring that Claire’s voice was heard in their decisions.  

They cited Claire’s right under Article 12 of the UNCRC 1989 to have her voice 

heard, Articles 6 and 8 of the Human Rights Act 1998 protecting Claire’s right to 

a fair trial and her right to family life and her moral right to be consulted, as 

precursors to good decisions being made.   

However, notwithstanding acknowledgment of her right to have her voice heard 

and the moral prerogative of consultation, all the sample very quickly moved to 

stress the challenges of balancing listening to what Claire wanted - which was to 

go home - and safeguarding her.   This resulted in a curious, but subtle volte-face, 

where the sample accentuated the need to safeguard Claire as their overriding 

priority, resulting in a diminution of Claire’s wishes to return home. To this end, 

whilst the sample were wedded to the principle of listening to Claire’s voice, this 

dedication did not translate into practice reality.  What appeared to happen 

instead, was that the sample made the decision for Claire instead of with her and 

justified this on the grounds that it was in her own best interests.   I’m not 

suggesting that the decision would or should have been different after 

consultation, (Claire does need to be safeguarded) but according to Lundy (2007), 

from a legal and moral point of view, it is imperative that children are at least given 

the opportunity to be listened to. It is undeniably challenging working with 

vulnerable children in capricious and often unpredictable worlds, to get it right 

every time (Barnes, 2012). As such, this adult knows best, paternalistic approach, 

recognised by Featherstone et al. (2014) and replicated in this study – i.e., making 

safe choices for Claire and telling her what is in her best interests - is perhaps 

somewhat understandable. Yet it also cannot be denied that the approach of the 

participants, runs contrary to the mandated principle and practice of listening to 
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the voice of the child, as a valuable source of knowledge for social workers 

(McCafferty, 2017). This finding is replicated in other studies (e.g., Goodyer ,2016; 

2011 and Mateos et al., 2017), leading Balsells et al. (2017) to conclude that the 

practice reality in the child protection system, leans towards a lack of attention to 

the voice of children in decision-making.  My finding that Claire’s voice did not 

seem to feature as a valuable source of knowledge, appears to reflect other wider 

concerns as well. For example, the United Nations Committee on the Rights of 

the Child states: 

The Committee is concerned at the fact that children are not often 

heard in the separation and placement processes. It is also 

concerned that decision-making processes do not attach enough 

weight to children as partners even though these decisions have a 

far-reaching impact on the child’s life and future (2005: 663).   

This seemingly incongruous dichotomy - the ostensible ambivalent attitude of the 

sample towards Claire’s participation rights, despite the research evidence to 

support its benefits (e.g., Bell, 2011; Bell and Wilson, 2006; Jelicic et al. 2013), 

can conceivably be accounted for by the idea advanced by Vis et al. (2011), that 

professionals continue to have contradictory priorities and attitudes to the actual 

idea of participation itself. Thus, professionals may not value children’s voice, see 

children as lesser than, not equal to adults, feel children lack capacity to have an 

opinion and they may lack the desire to share power with them.  In this contested 

narrative, the very impression of participation, generates indistinct philosophic 

and practical dualities, which become translated into practice ambiguity (Barnes, 

2012).   
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Theme 3: Barriers to knowledge acquisition and utilisation.  

Table 24.  Summary of issues from theme 3: barriers to acquiring and utilizing knowledge.  

Barriers to knowledge acquisition and utilisation. 

Lack of time. 

Work pressures. 

Too much paperwork. 

Lack of confidence citing and using theory and research. 

Access to appropriate training. 

A sense of fatalism. 

 

Not originally part of the over-all aim of my study, this theme emerged organically 

as the interviews naturally drew towards a conclusion. As each participant 

‘thought-aloud,’ and were interviewed, they became increasingly aware of the 

aforementioned emergent inconsistencies, variability and lack of depth to some 

of their responses. Participants also accepted that having a partially restricted and 

somewhat incomplete knowledge base, frustrated both their aptitude, and 

aspiration, to make fully informed decisions.  They sought to explicate the reasons 

for this, citing the fact that barriers existed that prevented them from having a well-

rounded knowledge base.   That dialogue, in turn, informed the content of this 

theme.  

In social work:  

…The very essence of expertise within a rapidly transforming society 

tends to be the capability of continuously expanding one’s current 

competencies, (Karvinen-Niinikoski, 2005: 10).   
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To do this, social workers must continuously remodel their knowledge anew, in an 

effort to accumulate the knowledge required to practice effectively (Trevithick, 

2011).   Creating, producing and utilizing knowledge however, takes a significant 

amount of time, if it is to be successfully acquired and subsequently integrated as 

part of the natural lexicon of the practitioner’s capabilities (Winston LeCroy, 2010).  

However, the participants in this study expressed a frustration that they got 

insufficient time to engage in activities that would enhance their understanding of 

practice issues.  Lack of time, therefore, became a theme as a significant barrier 

to knowledge acquisition and utilisation.  The participants stated that they were 

already working over their paid hours and that to engage in continuous 

professional development (CPD) activities, would require them to encroach 

further into their private lives.  Participants also expressed the view that if they got 

onto a university course, that there was an expectation that they would have to 

do the course in their own time.   

Fook (2003) recognises that the lack of time available to practitioners, due to a 

variety of organisational issues such as restructuring, funding cuts, permanent 

jobs not being filled and practice priorities taking precedence, has had a 

deleterious effect on CPD.   Sanders and Munford (2008), similarly recognise time 

as a valuable resource when building an evidence informed workforce but point 

out that oftentimes social workers don’t get the requisite time to build their 

knowledge.  Barratt (2003) too, reports that many social work agencies fail to offer 

adequate time to staff, to enable them to access and use research and theory to 

inform their practice.  

Workplace pressure, predominantly in relation to (i), the complexity of LAC cases 

and (ii), having a high caseload, was also cited as a barrier to knowledge 

acquisition and utilisation. Due to these demands, which Ferguson (2016) 

recognises as significant, participants felt as though they were ‘jumping’ from one 

case to another.   In this pressurised environment, participants talked about 

having little time to pause and read research, or to investigate the micro 

particularities of each child or family.  Due to the restricted time available to them 
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to research the individual nuances of discrete cases, participants felt their 

decision-making capabilities diminished somewhat and that they tended to take a 

more generalist approach to cases, a situation also recognized by Ravalier and 

Boichat (2018) and Brindle (2018).  

Recognising that an increase in complex and demanding cases impacts 

significantly on a social worker’s time to access research, it might be possible then 

to hypothesize that when decisions are made, they are possibly not made with all 

the available information, a situation previously alluded to. It may of course be 

unreasonable to expect every decision to be individually grounded on discrete 

research.  What might be a more judicious supposition, is that a proportion of 

decisions are research based and that learning is transferred incrementally to 

other cases.  If, however, social workers’ time to research is rather limited due to 

work pressures, then the possibility exists that fewer decisions than ever are 

research based.  Not using research, which according to Taylor (2017a), assists 

objective decision making, opens a decision to the potential for bias. Perhaps this 

lack of objective research and theory-based decision making, partly explains the 

possibly biased inclination towards the more interventionist decisions taken by the 

participants.  Without accessing alternative knowledge that might expand the 

social worker’s knowledge repertoire, decisions may instead reflect the social 

worker’s individual predilections towards a favoured outcome, something 

Davidson and Benbenishty found as a possibility in their studies (2008; 2010).   

Too much paperwork was also recognised as a barrier to knowledge acquisition 

and utilisation. (Taylor, 2013:11), states that: 

… it is well established that paperwork saturates casework practice, 

so much so that in some instances it becomes a taken-for-granted 

element synonymous with the job itself.  

In this regard, participants recognised that whilst paperwork itself was demanding, 

it served a necessary governance and accountability function, which they felt was 

necessary to stay in line with policy and procedure.  Therefore, participants did 



176 
 

not disavow their responsibility and obligation to do paperwork, seeing it as part 

of their established professional responsibility.   However, what participants did 

feel was problematic, was the sheer volume of paperwork, already recognised by 

Bogues (2008) and the Northern Ireland Association of Social Workers (NIASW) 

(2012; 2016) as problematic. Participants felt the volume and burden of 

paperwork, taking up so much time as it did, was antithetical to evidence 

informed/based practice and was an impediment to becoming conversant in the 

latest knowledge.    In essence then, participants felt that paperwork subjugated 

their ability to find additional time to seek out, and use evidence, to support their 

decisions.  The result, as Gibson et al. (2018) acknowledge of too much 

paperwork, is a profession stressed by meeting substantial demands on their time 

to complete forms etc., which naturally decreases their reading and researching 

time.   

Lack of confidence and self-assurance in their aptitude to use the appropriate 

theory in an applied way and be able to seek out and use research systematically, 

was also cited as a barrier to knowledge acquisition and utilisation.  Joubert (2006) 

posits, that social workers are steadily being required to make decisions based 

on evidence, effectiveness and to demonstrate quality of care outcomes.  To do 

so however, requires social workers to engage more proactively with evidence 

gathering activities and be able to decipher research findings and apply them to 

practice situations that they are engaged with (Alvesson and Sköldberg, 2018). 

However, Beddoe (2011) has noted that social workers, in certain situations, lack 

the confidence to engage positively in an area that may seem the natural preserve 

of academics and academia.  Unfortunately, as noted by Bolin et al. (2012), this 

anxiety can become a barrier, as it has here, to gaining research skills and using 

theory naturally.   

Certainly, participants in this study, appeared to have these misgivings and were 

predominantly anxious about (i), their own capacity to discuss theory in a literate, 

academic and professional manner and (ii), seek out, appraise, and use research 

in an articulate, systematic and self-assured style. Participants were particularly 
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apprehensive in using theory in official reports, such as those for court, or when 

being cross examined. Participants also acknowledged that they were 

apprehensive using theory and research to support their arguments, lest their 

familiarity with the material be found wanting if another professional, such as a 

barrister, challenged them or posed counter research to disprove their case.  

These reservations about the use of theory and research, resulted in participants 

saying that they either avoiding using, citing, or including theory or research in 

their reports.  As a result of their trepidation in this area, participants stated that 

they tended to revert to using knowledge that they were comfortable and confident 

using, which in this instance tended to be their knowledge of the law and their own 

personal practice wisdom.   

Access to, and receiving the appropriate training, was also cited as a barrier.  

Participants felt that at times, the training that was on offer did not meet their 

specific learning needs.  One specific learning need identified as unmet by 

participants, was how to essentially make effective decisions in the first place.  

Participants felt that they were making multiple decisions each day but doing so 

without explicit training in either the practice, or theory, of how to make effective 

evidence informed/based decisions.  Also, notwithstanding the fact that 

participants all worked in a LAC team, and made permanency decisions daily, 

they felt that access to specialist permanency training was limited and that this 

was down to cost.  This training is provided by a private organisation, specializing 

in permanency training, and so charge for their services.  Because of 

organisational budgetary constraint, places are limited, reducing the ability of all 

staff that make permanency decisions, to gain this specialist knowledge.   There 

was also a sense, that at times, organisational priorities took precedence over 

attending training.   Participants stated that they sometimes had to cancel training 

that they were booked on to, because case demands meant they had to re-

prioritize their dedicated training time to attend to case demands.    

Platt (2006b) recognises this particular barrier to evidence based/informed 

decisions arguing that resources, funding, organisational support, access to 
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appropriate training and encouragement are required before social workers can 

be expected to work in an evidence based/informed manner. However, despite 

strategic drivers (e.g., DHSSPS, 2011; DoHNI, 2019; HSCB, 2015), to increase 

these organisational prerequisites for effective evidence based/informed practice, 

staff in this study appeared to be either unaware or unaffected by them. For these 

participants, there was a perceivable fatalistic disposition, manifested in the 

sentiment, that as a worker you were just expected to ‘keep your head down and 

just get on with the job.’ Also, participants felt a sense of being ‘thrown in at the 

deep end,’ and expected to ‘just get on with things.’  This left little room, appetite, 

or expectation that they would, should, or were entitled to, be involved in CPD 

activities. This fatalistic attitude, operating as it did at the more tacit organisational 

and personal level, possibly resulted in a more ambivalent attitude towards 

evidence based/informed practice that inhibited or prevented participants from 

actively seeking out CPD activities that would have enhanced their knowledge. 

In addition, Lunt et al. (2012), writing about similar barriers to evidence 

based/informed practice, have already recognised that management and 

organisational support are crucial elements in the development of a 

knowledgeable workforce arguing that it is critical that strategies are in place to 

support this, otherwise learning can be undermined and the workforce’s 

knowledge stagnate.   Accepting this point, it is a curiosity then that this fatalistic 

feeling of just persevering existed.   

It may be possible to hypothesise that several things are occurring simultaneously 

here.  The first hypothesis is connected to another barrier identified, i.e., that the 

training exists, but that participants haven’t accessed it. This might be due to a 

lack of interest or a lack of motivation, possibly caused by a variety of personal 

and organisational variables such as ‘burn-out’ (McFadden et al. 2014). One 

participant did acknowledge that accessible and relevant training might exist, and 

that using evidence is important, but that they have not taken the time to seek it 

out. This ambivalence towards evidence based/informed practice is not a new 

phenomenon in social work.  For example, Wilkinson et al. (2012) found that 
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amongst Allied Health professionals, social workers used evidence least; findings 

supported by Gray et al. (2014), who ascribed this to social workers’ indeterminate 

attitude towards evidence based/informed practice. Interestingly, a study by Van 

der Zwet et al. (2014; 2016) in the Netherlands, like my findings here, also found 

that despite government and policy initiatives and the best efforts of educators, 

the overall orientation towards evidence based/informed practice remained low.   

This might partially account for the level of ambivalence shown by some 

participants towards the use of evidence based/informed practice in my study.  

Therefore, it might be reasonable to tentatively suggest, that there may always be 

a share of the social work workforce that will engage at a rudimentary level with 

evidence based/informed practice.   

The second hypothesis is of course, that a combination of all the barriers identified 

in this study, when aggregated together, dissuade practitioners from taking on 

CPD activities that will enable them to become more positively orientated towards 

evidence based/informed practice.  This would mean that a toxic combination of 

lack of time, work pressures, too much paperwork, lack of confidence, access to 

training and ambivalence by some, decreases social workers’ engagement with, 

and commitment to, developing the knowledge base required to make evidence 

based/informed decisions.   

Either way, it is clear that a number of significant organisational and personal 

barriers exist to acquiring and utilising knowledge, thus inhibiting the participants 

in this study from making wholly evidence based/informed decisions. It would 

appear, therefore, that evidence based/informed practice faces significant 

barriers, keeping it somewhat peripheral to the lexicon of practitioners’ skills base, 

prompting McDermott et al. (2017: 797), to conclude that: 

…practicing from an evidence base is often distant from social 

workers…knowledge to solve problems…and that social work 

practitioners demonstrate a reluctance to…use empirically derived 

evidence to support their decision-making.   
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Implications and recommendations: Decision-making issues. 

Of most significance here, was the fact that there was a marked difference in the 

decisions taken by the participants. This seems to be the result of participants 

assessing and interpreting the level of risk differently and applying different 

thresholding criteria to their intervention decisions. In addition, whilst the 

participants all offered valid rationales for their decisions, those rationales resulted 

in a similar level of inconsistency.  By implication then, one might be able to 

speculate that decision-making in Northern Ireland (NI) child welfare is 

heuristically constructed, idiosyncratic to individual inclinations and possibly 

influenced by factors other than the individual needs of the service user.  This 

may imply that children and young people, either entering or already part of the 

child welfare system in NI, are possibly subject to biased decisions; decisions that 

privilege the more interventionist options given the participants seemingly intrinsic 

inclination towards protectionism – although a much bigger study would be 

required to support this assertion. The general implication for practice, therefore, 

appears to be that when making permanency decisions, social workers continue 

to be restricted in their ability to make fully rational decisions, free from the 

influence of conscious or unconscious bias.  

Going forward if we accept, as Helm and Roesch-Marsh (2017: 1363) invite us to, 

that:  

…Social work requires practitioners to routinely make subjective 

decisions on the basis of contested, complex and often incomplete 

data, and these are challenging conditions that place boundaries on 

the extent to which an ideal ‘rational’ judgement can be practiced… 

then we must work to improve the decision-making capabilities of social workers. 

Therefore, a recommendation of this thesis is that social workers use a range of 

cognitive approaches when making permanency decisions. This would involve 

social workers being trained in, and regularly using, intuitive based thinking, in 

conjunction with more rigorous analytical decision-making tools, which Taylor 
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(2017a) and Gambrill (2012), argue are essential for effective, unbiased decision 

making.  Decisions made, based on a combination of clinical judgement, 

moderated through an actuarial tool that helps calculate risk, are seen to be more 

robust, defensible, and consistent (Schlonsky and Wagner, 2005; Schlonsky and 

Benbenishty, 2015). Indeed, being trained specifically in decision making, was 

made as a heartfelt request by one of the participants. This aspiration should be 

harnessed, and tools and training provided to the workforce.   

Additionally, there should be genuine shared decision-making with children and 

families, particularly as genuine involvement can contribute to reducing risk (Vis 

at al. 2011; McLendon et al. 2012). The positive learning from these studies can 

be transferred into permanency decision making.  To this end, Family Group 

Conferences can be utilised more, as these have proven to have some successful 

results in enhancing shared decision-making in child welfare cases (e.g., Berzin 

and Vinnerljung, 2004; Shlonsky and Saini, 2011; Hoy, 2013).  

Implications and recommendations: The knowledge used to 

make the decision.    

It became evident that participants were using knowledge that privileged 

organisational and practitioner wisdom at the expense of research, theory, and 

service user knowledge.  Using only two out of Pawson et al’s (2003) five sources 

of essential knowledge to make effective decisions, appeared to reinforce the 

more protectionist orientation of the participants.  A possible implication arising 

from this is that children and young people, subject to permanency decisions, are 

not being afforded the benefit of fully informed decisions that are based on all the 

knowledge available to social workers. A possible implication of this, is that there 

is a potential connection between using only organisational knowledge and 

practice knowledge and making overly protectionist decisions.    

Participants also acknowledged that they were not aware of or were consciously 

using research to support their decisions.  This possibly implies three things; (i) 

that participants have either not been taught the relevant research and theory and 
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how to apply it to practice, (ii) have been taught it but through lack of use have 

forgotten it, or (iii) that research knowledge is sub-surface and only becomes 

apparent when practitioners are prompted to specifically use it in for example 

assessment frameworks.  An implication of this is that staff mechanistically revert 

to using evidence that is most easily retrieved. This can encourage more 

interventionist thinking and decision-making due to staff being less inclined to 

think critically about the entire gamut of available knowledge.  By extension, this 

possibly implies a lack of critical thinking skills on behalf of the majority of 

participants.      

A recommendation of this thesis then, is that a model of critical thinking is 

embedded into the professional supervision of social workers, with the obvious 

intention of helping social workers make more critically informed, knowledge-

based decisions.   To this end therefore, I recommend Osmo and Landau’s (2001) 

model of ‘explicit argumentation,’ based on Toulmin (1985) and Toulmin et al’s 

(1984) structure for making arguments and decisions, to be used routinely in 

supervision (for a full outline of this model, see Osmo and Landau, (2001: 486) 

and for an example of how it is applied in practice, see Duffy et al. (2006)). 

Additionally, practitioners should make greater use of reflective tools such as 

reflective diaries, process records and critical incident analyses, which Cree and 

MacAulay (2000) have already found help practitioners move from practice to 

identifying underpinning knowledge, skills and values.  This would hopefully lead 

practitioners becoming more evidence based in their thinking and practice, which 

Hood (2016) sees as a critical component of competent practice. Clearly however, 

there is a time factor associated with this practice which needs to be factored in 

to the worker’s week.   

I also recommend that University providers reflect more explicitly all five sources 

of knowledge, particularly at Post Qualifying level, blending these into their 

curriculum.  This is particularly important at the initial qualifying stage. Devaney 

et al. (2017) recognise this stage as particularly vital in the development of newly 

qualified staff, as they can take what Devaney and colleagues call, a ‘dip’ in their 
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professional development.  Therefore, concerted efforts to support this group of 

staff need to continue.  However, I found in my study, that even very experienced 

staff were not using all five sources of knowledge.  It is critical therefore, that this 

group of staff is not neglected when it comes to CPD.  Therefore, even the most 

experienced staff need to be mandated to take on required Professional in 

Practice accredited courses.  This would align them with the mandated 

requirements of newly qualified staff.  

In-service training within HSC Trusts in Northern Ireland must also accurately 

reflect the particular needs of staff, as well as meet organisational priorities.  This 

will require a more nuanced Training Needs Analysis, where training needs, 

normally identified at senior management level, are supplemented by needs 

identified by staff.  These nuanced micro needs must also be reflected in the 

Department of Health Northern Ireland’s attempt to script future learning and 

development strategies.  Opportunities made possible by the Health and Social 

Care Board’s (2015) Social Work Research and Continuous Improvement 

Strategy 2015-2020, must also be grasped. This might involve academic staff 

providing research mentoring to practitioners, an initiative already successfully 

done by others (e.g., Bawden and MacDermott, 2012; Lunt et al. 2012). This 

would improve social workers’ ability to seek out research, enabling them to make 

decisions that are more knowledge informed.    

Implications and recommendations: The barriers to knowledge 

acquisition and utilisation.    

In theme three, participants expressed the view that they encountered 

organizational, professional, and personal barriers, thus impeding their acquisition 

and use of the full range of knowledge. In the absence of countervailing or 

supporting knowledge, any potential for subjectivity possibly increases.   The 

possible implications of this, are that Claire may not have received the objective 

and fully informed decision she was entitled to. If given more time, space, support 

and encouragement and with less paperwork, practitioners may have been able 

to take time and source all the available information.   
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Another implication of having barriers to accessing and using the full range of 

knowledge routinely, is that social workers lose their reflexive and critical analysis 

skills; skills that Thompson and Thompson (2018) see as vital if social workers 

are to think critically about decisions they make.  The ability to think critically is 

something that defines professionalism (Chatfield, 2017), and contributes to 

furthering our understanding of ‘what works’ (Sheppard and Charles, 2017). The 

implication is, that if permanency decisions are made uncritically, without the full 

range of knowledge applied, they potentially disadvantage children and families.  

Additionally, if permanency decisions are made uncritically, practitioners, left 

unchallenged, may revert to decision tropes, based on organisational and 

professional versions of what is usually done. This belies the individuality of 

cases, reducing the chances of having a bespoke permanency plan, exclusively 

designed to meet services users’ needs.  

To reduce potential barriers to knowledge acquisition and utilisation, this thesis 

makes the following recommendations, which are contextualized within an 

incentive/reward - governance/accountability context.  The recommendations, 

therefore, are to be experienced, not as a binary opposite, but as a complimentary 

continuum.   

Firstly, on the incentive/reward end, the case load weighting system articulated in 

the DoH Social Work Strategy (2012), needs reviewed to determine if it is fit for 

purpose and factors in time for CPD activities to be undertaken. Part of a social 

worker’s week should also be weighted to include CPD activities and this needs 

to be a formal part of the weighting calculation.  Secondly, alongside less formal 

CPD activities, social workers should be incentivized to undertake academically 

accredited courses.  Academically accredited courses, based on standardised 

and universally recognised quality frameworks (i.e., the Quality Assurance 

Agency’s (QAA) Benchmark Statements), offer high quality teaching and learning 

opportunities.  Incentives could include additional increments per level attained.   

Thirdly, Universities can respond flexibly to the needs of the workforce.  Courses 

should be offered that not only reflect specialisms in practice, but also reflect 
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experience.  As such, courses and modules can be more clearly defined as initial, 

more experienced, and expert, to stimulate different staff appropriately.  Further 

to this, Strategic Partnerships between Universities and employers should either 

be established or strengthened, so employers can have a more direct input into 

setting course content.  This would ensure that Universities are delivering content 

that is academically, as well as practically grounded.   Staff should also be 

afforded the appropriate time off to attend, instead of having to do this in private 

time. Fourthly, what Ceatha (2018) calls Communities of Practice (CoP), should 

be established in Trusts.  CoP involve practitioners coming together to share 

learning, thus maximising learning in a peer environment and making best use of 

organisational resources and time.      

Fifthly, on the governance/accountability end, NISCC already have a Post 

Registration Training and Learning (PRTL) framework (NISCC, 2017), mandating 

the completion of ninety hours of informal as well as formal training, enabling 

social workers to re-register every three years: 

…failure to meet this requirement ‘may call into question [my italics] 

your Fitness to Practise’ (NISCC, 2017: 2).   

A recommendation of this thesis is that the concept of re-registration is changed 

and strengthened to reflect the importance of CPD. As such, the concept of re-

registration should change to re-validation, demonstrating the significance of CPD 

as a means of ensuring social workers are currently fit to practice.  Additionally, 

the idea that failure to achieve the mandated hours of CPD ‘may, call into question 

your Fitness to Practise’ needs changed to ‘will, disqualify you from practice,’ (this 

mirrors the Medical and Allied Health Professional standards (e.g., The General 

Medical Council’s CPD Guidance for Doctors)).  Formalizing CPD more as an 

organisational, governance and public safety issue, may encourage organisations 

to intensify the development of more supportive CPD systems for staff. 
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Further research.  

This research has added to the body of understanding regarding the knowledge 

that social workers use to make permanency decisions.  In so doing, it has 

identified four areas that would benefit from further research.   

1. The use of explicit argumentation as a method for improving the greater 

use of knowledge to make decisions could be tested.  This would add to 

our understanding of the efficacy of the method. To this end, I intend 

seeking appropriate research funding to investigate the efficacy of this 

method in action. 

2. The impact of extraneous variables needs to be explored in relation to 

permanency decisions. This would include, but is not limited to, exploring 

whether worker attitudes, cultural, organizational, or sociopolitical 

influences affect permanency decisions.  

3. Decision-making tools, specifically related to permanency decisions, need 

to be developed and tested.   

4. Strategies for increasing the critical thinking capabilities of social workers 

need to be developed and tested.   

Reflections and conclusions.  

…It always seems impossible until it’s done, (Nelson Mandela).   

My supervisors, Joe and Davy often talk about the ‘doctoral journey,’ in 

almost mystical terms.  But the gravitas of ‘the journey’ never really hit home; 

not until now when I am at the end.  Now at the end I realize I was on a 

journey; I did have a starting place, a path, a destination, a map.  But I was 

like a mountaineer journeying to the top of a particularly difficult summit.  So 

engrossed on putting one foot in front of the other, to safely reach the 

summit, that I didn’t always see the full journey or take time to enjoy the 

view.  It’s only now however that I have reached the summit and look back, 
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that I realize just how far I’ve come and what I have achieved personally, 

professionally, and academically.   

Shakespeare wrote that it is not in the stars to hold our destiny but in 

ourselves, which probably sums up my own personal doctoral journey, which 

for me, started twenty-five years ago. Then, a bereft mother, whose kids I 

was removing from her care, screamed an accusation at me, ‘what the fck 

would you know?’   With every syllable she fired at me, I personally felt her 

helplessness, her utter despair and my heart went out to her.  Underneath 

this painfully delivered challenge however, lay a question that was to 

become my lifelong passion to find out: What do social workers know?  

And so, my journey began.   

Twenty-five years later, my journey is yet to finish. Completing this doctoral 

thesis has provided me with some of the answers.  I have found out some 

of what social workers know and I have made recommendations to improve 

education and practice with the intention of increasing the reliability, 

consistency and defensibility of decisions taken in permanency decisions.  

However, service users deserve the highest standards of care and I intend 

continuing to seek answers.  So, whilst my doctoral journey is finished, I 

don’t feel exhausted, worn-out, or overly fatigued.  On the contrary, I feel 

energized, invigorated, and, like the mountaineer who has had a momentary 

rest, ready to push on.  My thesis has raised more questions for me: How 

can knowledge be improved? How can supervision support more critical 

thinking? How can university providers respond to the evidential challenge? 

How can policy be shaped to support social workers acquire and utilize 

knowledge?  If I was that parent, that child in that case conference, I would 

expect me to strive unremittingly to respond to these questions; and so, I 

shall. But for now, I will take a breather, and reflect on the past four and a 

half years of my life that I have devoted to my topic. As the novelist Frank 

Herbert said: 
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…There is no real ending. It’s just the place where you stop the story. 
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Appendices  

APPENDIX 1 Participant Information Sheet 
 
 
 
 
 

 
 
 
 XXX HSCT       
 

Participant Information Sheet for Looked after Children Social Workers and 

managers within the XXXX Health and Social Care Trust (XHSCT). 

 

Title of the study:  

What knowledge do social work practitioners and managers use to inform their 

decision regarding permanency recommendations for Looked after Children?   

 

Introduction. 

My name is Paul McCafferty, and I am a student at Queen’s University Belfast 

(QUB), University Rd, Belfast BT7 1NN.  I am also a senior practitioner in the 

XHSCT’s Learning and Governance team.  I am currently studying for a Doctorate 

in Childhood Studies and undertaking research exploring the knowledge social 

work practitioners and managers use to inform their decision regarding 

permanency arrangements for Looked after Children (LAC) within the XHSCT.  

This is a qualitative project and will use face to face interviews to try and discover 

the knowledge social workers use to inform their decision.   
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I would like to invite you to take part in this research, and for you to take a few 

minutes to read the rest of this information sheet before deciding whether or not 

you would like to help with this study. 

 

What is the rationale for undertaking this research? 

The rationale for undertaking this research is to discern the knowledge that social 

workers currently use to make recommendations regarding permanency 

arrangements for Looked after Children.  No research has previously been 

conducted in this area leaving it challenging to know what knowledge social 

workers use to make these recommendations. This leaves a gap in our knowledge 

and as a consequence, it is difficult to confirm whether or not the education, 

training and supervision that social workers receive is meeting their needs in this 

area.  The research will therefore explore what knowledge social workers use to 

make these recommendations in order to inform education, training and 

supervision practices with the intention of increasing the robustness, consistency 

and defensibility of decisions taken.   

Do I have to take part? 

No.  You are being invited to take part in this study. Whether or not you take part 

is your choice as participation is voluntary.  If you do not want to take part, you 

do not have to give a reason.  If you do want to take part now, but change your 

mind later, you can withdraw from the study at any time without having to say 

why. This Participant Information Sheet will help you decide if you would like to 

take part.  It sets out why I am undertaking the study, what your participation 

would involve, what the benefits and risks to you might be, and what would 

happen after the study ends.  I will go through this information with you and 

answer any questions you may have.   You do not have to decide today whether 

or not you will participate in this study.  If you agree to take part in this study, 

you will be asked to sign the Consent Form on the last page of this document.  

You will be given a copy of both the Participant Information Sheet and the 

Consent Form to keep.  Please make sure you have read and understood all the 

pages.  If you would like me to explain any point please feel free to ask as I am 

keen that you feel comfortable with your decision to opt in or out. 

 

What are you asking me to do? 

I am asking participants to take part in an interview at a Trust location of their 

choosing, such as your Office.  I anticipate that this will last approximately 60-90 

minutes. During the interview you will be asked to read a vignette and make a 

decision regarding permanency arrangements for the child/ren.  The study is 

fictitious and there is no right or wrong answer.   When making your decision 
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you will be asked to discuss any possible knowledge that you have used to 

make this decision.  The interview will be recorded on an encrypted digital 

recorder and transcribed onto a password protected Trust desk top or lap top 

computer.  You will be allocated a code for the duration of the research and your 

name will not be used.    

 

Why have I been invited to take part?  

Participants in the research will comprise of social work practitioners and 

managers that have experience of making recommendations regarding the 

permanency arrangements for LAC within the XHSCT.  You have been chosen 

because you practice in this field.  

 

What are the potential disadvantages and risks of taking part? 

I do not anticipate any potential risks or disadvantages to you taking part but if 

you are uncomfortable at any time, you are free to end the interview. The 

interview is not a test of your knowledge, it is to explore the knowledge you 

currently use.  Therefore, there are no right or wrong answers and you will not 

be judged personally or professionally regarding the knowledge you use.   

 

Where poor practice is made known, I may have to disclose such information in 

the following circumstances: 

• When it is required by XHSCT’s policy and procedures. 

• When it is required by law  

• When it is in connection with the investigation of a criminal offence or 

criminal proceedings 

• When it is necessary or expedient to protect the welfare of any person  

• When it is necessary or expedient to enable another public body to carry 

out its statutory functions. 

In all these instances I will report this to the Assistant Director for Corporate 

Parenting within the XHSCT.   

 

What are the possible benefits of taking part? 

The information gathered from this research will be used to inform how social work 

training and education is developed and delivered in the area of decision-making 

regarding permanency, ensuring it is more blended and balanced.  The research 

will also inform supervision practice and training to better assist managers in 

developing the knowledge of others who make permanency decisions.   

 

What happens to the information in the project?  

Any written documents pertaining to the study will be kept in locked cupboards 
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within the XHSCT.  Electronic data which will be gathered on a recorder will be 

stored on password protected Queen’s Online server space.  Once the 

recordings of interviews have been fully transcribed, they will be deleted after six 

months. The confidentiality and anonymity of all participants will be protected at 

all times. Both XHSCT and QUB are registered with the Information 

Commissioner’s Office in relation to the Data Protection Act 1998. All personal 

data on participants will be processed in accordance with the provisions of the 

Data Protection Act 1998. 

 

What happens next? 

If you are happy to be involved in the project, please sign the consent form to 

confirm this.  Once the study is complete, I propose to host a seminar for all 

participants and XHSCT staff.  Further to this, a brief 2/3-page summary of the 

research will be produced, and this will be forwarded onto any respondent who 

expressed an interest in being kept informed of its findings.    I also propose to 

publish the research in a peer reviewed journal.   

 

Researcher contact details:  

Paul McCafferty  

Senior Practitioner 

Social Services Learning, Development and Governance Team 

xxxx 

Email paul.mccafferty@XXXXtrust.hscni.net 

 

If you have any questions/concerns, during or after the interview, or wish to 

contact an independent person to whom any questions may be directed or further 

information may be sought from, please contact:  

University Ethics Committee, Queens University, University Rd, Belfast BT7 1NN 

Telephone: 028 9024 5133  

Research supervisor: Dr John Devaney 

School of Social Sciences, Education and Social Work 

6 College Park, Queen's University Belfast, BT7 1NNTel: 028 9097 5907  E-Mail: 

J.Devaney@qub.ac.uk  

 

 

 

 

 

 

 

mailto:paul.mccafferty@westerntrust.hscni.net
mailto:J.Devaney@qub.ac.uk
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APPENDIX 2 CONSENT FORM  

 

 

 

CONFIDENTIAL  

 

 
XHSCT 

 

  

CONSENT FORM 

 

 

 

 

Participant Identification 

Number:________ 

Title of Project: What knowledge do social workers use to inform their decision 

regarding permanency recommendations for Looked after Children?   

 

 

Principal 

Investigator: 

John Devaney, Senior Lecturer QUB 

Chief 

Investigator: 

XX Assistant Director, Corporate Parenting, XXXX Health and 

Social Care Trust 

Researcher: Paul McCafferty, Senior Practitioner, Learning, Development and 

Governance Team, XXXX Health and Social Care Trust 

 

Study Number: 

 

IRAS 217206 

 

         Please initial box 

 

1. I confirm that I have read, or had read to me, and understand the 

information sheet dated, for the above study. I have had the 

opportunity to ask questions and these have been answered fully. 
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2. I understand that my participation is voluntary and I am free to 

withdraw at any time, without giving any reason and without any 

consequences. If I exercise my right to withdraw and I don’t want 

my data to be used, any data which have been collected from me 

will be destroyed. 

 

 

3. I understand the study is being conducted by researchers from 

Queen’s University Belfast and XHSCT and that my personal 

information will be held securely on Trust premises and handled in 

accordance with the provisions of the Data Protection Act 1998. 

 

 

4. I understand that data collected as part of this study may be looked 

at by authorised individuals from Queen’s University Belfast and the 

XHSCT where it is relevant to my taking part in this research. I give 

permission for these individuals to have access to this information.  

 

 

5. I understand that the information I provide may be published as a 

report. Confidentiality and anonymity will be maintained and it will 

not be possible to identify me from any publications. 

 

 

6. I understand that this study is confidential but there are limits to this 

confidentiality.  Revelations of poor practice or safeguarding issues 

will be passed onto the Assistant Director for Corporate Parenting 

in the XHSCT.   

 

 

7. I understand the interviews will be tape recorded and there is a 

possibility of direct quotations being used in publications. 

 

 

8. I agree to take part in the above study. 

 

 

 

 

Name of Participant (please print) Signature   Date 

 

_________________________ ___________________________                 

 

Contact Tel ________________________ 

 

 

___________________________                _________ 

Name of Person Taking Consent Signature   Date 
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(please print) 

 

 

Researcher contact details 

Paul McCafferty 

Senior Practitioner 

Learning, Development and Governance Team 

XHSCT. 
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APPENDIX 3 VIGNETTE  

 

 

XHSCT 

Ref number 

Title of the study: What knowledge do social work practitioners and managers 

use to inform their decision regarding permanency recommendations for Looked 

after Children?  

 Instructions: This interview is in two sections.  In the first section you are 

presented with a vignette – Claire.  Please take a few minutes to read the vignette.  

I will then ask you to summarise the case in detail and ask you to make a decision 

regarding your permanency recommendation for Claire choosing from the 

following options 

1.  Long term foster care  

2. Kinship care 

3. Adoption 

4. Residential care 

5. Return to parents 

Because I am interested in the knowledge you use to make your decision, I will 

ask you to think aloud as you make your decision- i.e., to verbalise the knowledge 

you use to make your decision.  In the second section of the interview, I will ask 

you some supplementary questions to help explore the issues further.     
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Thank you for your participation. Paul McCafferty 

 

General information 

• Job title  

 

 

 

• Service area e.g. LAC/FIS 

 

 

 

 

• Length of time working in child safeguarding 

 

 

 

• Social work qualification e.g. Dip/Degree 

 

 

 

• Do you hold any Post Qualifying/Professional in Practice Credits? Y/N 

 

 

 

• Have you attended any training events within the last 12 months? Y/N
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Vignette: Claire 

You are the social worker for Claire, a 5-year-old girl that you placed with foster 

carers unknown to Claire 7 months previously.  You admitted Claire to foster care 

following persistent high levels of severe neglect and parental alcohol misuse over 

the previous three years.  At the time Claire’s parents, Dave and Anne refused to 

recognise that Claire was being neglected and they failed to engage positively 

with your concerns despite several repeated attempts at engagement.   

Currently you feel that the foster placement is going reasonably well and the 

relationship with the foster carers whilst initially difficult has settled.   Claire 

appears content and she has stated on several occasions that she is ‘happy.’ 

Claire is beginning to grow closer to the foster carers, referring to them 

occasionally as mum and dad.  The foster carers in turn state that they ‘are really 

very fond of Claire’ and you can see a growing bond between them.   

However you are concerned about reports from school regarding ongoing worries 

school have about some of Claire’s behaviour which the foster carers are finding 

difficult to cope with.  Claire has had several periods of detention due to physically 

lashing out at other pupils and she is regularly verbally abusive to her teacher.  

The school also report that Claire appears to have become ‘anxious and sad 

lately’ and she has been found crying at home-time stating that she misses her 

family.  The foster carers are committed to fostering Claire long term with support 

from social services, but you are conscious that they do not want to adopt her.  

They don’t feel they can make such a commitment at this time given their age 

(they are in their late 50s), have insecure jobs and experience sporadic health 

problems.   

Whilst you are glad that the placement is currently meeting most of Claire’s needs 

you are conscious about Claire’s needs long term given that the foster carers are 

not considering adopting Claire.  You also worry about the escalating behaviour 

at school which you think may be symptomatic not only of Claire’s abuse at home 

but of Claire’s deeper distress at being separated from her parents and wider 
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family.  You also worry about the foster carer’s ability to cope long term with this 

behaviour; although the foster carers themselves have repeatedly said they want 

to continue to foster Claire despite current difficulties managing Claire’s 

behaviour.   

Back home, to their credit, since Claire’s admission to foster care, Dave and Anne, 

who are in their mid-30s, have been making some attempts at addressing issues 

identified by you as concerning.  They have engaged with the local Alcohol 

Treatment Unit.  They have attended 4 out of 10 parenting classes at the family 

centre and the social worker there reports that Anne and Dave are beginning to 

show some signs of insight into their lifestyle and are latterly recognising how their 

parenting ‘may have’ negatively impacted on Claire.  However, whilst you feel this 

is somewhat positive, you also share some of the concerns that the family centre 

worker has regarding Dave and Anne’s fluctuation between acceptance and 

denial which you feel is hampering their progress. The family centre worker also 

states that she retains some reservations about Anne and Dave’s ability to make 

the required longer-term changes and that a lot more work is required ‘if’ Dave 

and Anne are to make progress. 

Your concerns appear to be confirmed when you get a report from the duty team 

about an argument between Anne and Dave that resulted in Anne visiting A&E 

with bruising to her face.  When you make an unannounced visit you find the 

house in a state of disarray with empty bottles of beer and spirits on the table.  

Dave and Anne say this was a one off, that they are working hard at the family 

centre and are trying to make the changes required of them and are committed to 

trying to get Claire back.  You acknowledge that Dave and Anne have made some 

positive changes, but you worry that these changes are neither sufficient nor 

sustainable over the longer-term limiting Dave and Anne’s ability to meet Claire’s 

long term needs.  You are also conscious however that Claire, in individual work 

with you, has said that she wishes to return home to her parents and would like 

contact to be increased despite the fact that contact has been sporadic.   
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Claire’s maternal Aunt Mary also features strongly in Claire’s life and has had 

contact with Claire both by phone and several visits have taken place.  Aunt Mary, 

who is a single parent, is prepared to care for Claire on a long-term kinship basis.  

Claire is very close to her aunt who has remained a positive and consistent feature 

in her life.  Aunt Mary was willing to look after Claire at the time she was admitted 

to foster care but was unable to do so due to experiencing her third bout of 

depression in ten years that left her struggling to cope with her own two children, 

a boy aged 10 – who suffers from autism and has a disability social worker 

involved with him and a girl aged 7. Mary is presently doing well with the support 

of the mental health team who state that Mary is ‘currently very stable but requires 

long term medication to control her depressive episodes.’ For her part, Mary 

continues to express a strong desire to look after Claire on a long term basis, re-

affirming this to you at a recent meeting during which Mary expressed the wish to 

be assessed as a kinship carer.   You acknowledge that Mary is a caring relative 

but you worry that placing Claire with Mary may cause Mary undue stress that 

could trigger another depressive episode.  This would have negative implications 

not only for Mary’s own two children (during the last depressive episode Mary’s 

children had to live temporarily with their father who lives nearby) but also for 

Claire should she be placed there.  

You are now required to make a recommendation regarding the long-term 

permanency arrangements for Claire.  Your options are, 

6. Long term foster care  

7. Kinship care 

8. Adoption 

9. Residential care 

10. Return to parents 

What recommendation would you make and what knowledge would you use 

to make this decision? 
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APPENDIX 4 INFORMATION LETTER 

 

From  

 

Paul McCafferty 

Senior Practitioner 

XHSCT 

XXX 

XXX Rd, 

XXX 

028 71272131 

 

Date XXX 

 

To XXX 

 

Dear XXX 

 

my name is Paul McCafferty, and I am a senior practitioner in the XHSCT’s 

Learning and Governance team.  I am also a student at Queen’s University Belfast 

(QUB), University Rd, Belfast BT7 1NN. I am currently studying for a Doctorate in 

Childhood Studies and undertaking research exploring the knowledge social work 

practitioners and managers use to inform their decision regarding permanency 

arrangements for Looked after Children (LAC) within the XHSCT.  The reason 

why I am inviting you specifically to take part in this research is because you have 

experience making these decisions and I am keen to talk to you about the 

knowledge you have used to make them.   

 

Whether or not you take part however is your choice as participation is voluntary.  

If you do choose to take part though we can arrange to meet and at that time you 

will be given a full information sheet outlining the study in more detail.  You will 

also be asked to sign a consent form which needs to be signed before we begin 

that indicates you understand the study and are happy to be interviewed for the 

purposes of the study. If you are still happy to be interviewed, we will arrange to 

meet in an office of your choosing.  This interview will last approximately ninety 

minutes during which time you will  

be asked to read a vignette and make a decision regarding permanency 

arrangements for the child/ren within the vignette.  The study is fictitious and there 

is no right or wrong answer.   When making your decision you will be asked to 

discuss any possible knowledge that you have used to make this decision.  The 

interview will be recorded on an encrypted digital recorder and transcribed onto a 
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password protected Trust desk top or lap top computer.  You will be allocated a 

code for the duration of the research and your name will not be used.    

 

I will then analyse your findings in an attempt to build an overall picture of the 

knowledge that social workers use to make these decisions.  The findings from 

the research can hopefully be used to inform education, training and supervision 

practices with the intention of increasing the robustness, consistency and 

defensibility of decisions taken.  Hopefully the findings from the research will 

ultimately contribute to an improvement in safeguarding decisions.   

 

 

Yours sincerely  

 

 

 

Paul McCafferty 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



263 
 

Appendix 5: Semi-structured interview guide.   

 

 

XHSCT 

Name of researcher: Paul McCafferty. 

 

Title of research: What knowledge do social workers use to inform their decision 

regarding permanency for Looked after Children? 

 

Areas for further exploration.   

 

 (i) To what extent was particular organisational, experiential, theoretical, 

research or service user knowledge used? 

 

(ii) How was that knowledge used? 

 

(iii) Why was that knowledge used? 

 

(iv) In what way did any particular knowledge influence your decision? 

 

(v) Can you give an example? 

 

Researcher contact details 

Paul McCafferty 

Senior Practitioner 

Learning, Development and Governance Team 

XHSCT. 
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