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Discussion Guide 
 

Learning Circle: Create and maintain environments that 
promote physical and emotional safety and well being. 
 
 
Activity One:  Focus Questions  

 
Objectives: To introduce the concept of trauma and its impact on physical and 

emotional safety and well being. 
 
Time:  45 minutes 
 
Materials:  Flip chart 
  Markers 
 
Facilitator should provide a context for the focus on childhood trauma during this 
learning circle that addresses safety and well being.  Just as the group 
addressed issues of grief and loss during the permanency learning circle, it is 
important to gain a thorough understanding of the trauma that youth have 
experienced when talking about safety and wellbeing. State that it is critical for 
supervisors to support their staff in working with youth to explore and resolve 
childhood trauma so that young people are able to develop healthfully.  
 
Introduce the two focus questions for the learning circle. Give the groups 15 
minutes to talk through the questions and inform each group that they will be 
asked to report back on the highlights of the conversations. 
 

1. How does trauma manifest itself in young people who have experienced 
the child welfare system? 

2. In your supervision, how do you address the issue of trauma? 
 

During the discussion, facilitator should circulate throughout the room to ensure 
that groups are focused on the task and using the talking balls appropriately.  
Once groups have discussed the focus questions, facilitator debriefs the small 
group conversations and asks group members to report back on the highlights 
from their discussions.  Facilitator makes connections between the focus 
question conversations and today’s learning circle materials. 
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Activity Two:  Voices from the Field 
 
Objectives: To appreciate the various perspectives of youth, workers and 

supervisors involved with the foster care system. 
 
Time: 45 minutes 
 
Materials: Digital Stories – Youth - Matthew, Joshua, Ariel, Giselle; Workers – 

Lisa and Aurora  
 
Facilitator shows digital stories and asks participants to view the stories through 
a “trauma lens.” Ask group members the following questions: 
 

• How did you feel after viewing the stories? 
• How did the storytellers cope with the trauma they had experienced? 
• How did the different roles illustrated in the stories impact your thinking 

about complex trauma? 
• How would you work with your staff in supervision to help the youth on 

their caseload work through their traumatic experiences? 
 
State that the stories highlight the importance of an individualized approach to 
helping young people deal with trauma.  
 
Facilitator transitions into a discussion of the various tools and techniques 
available to supervisors and workers.  During this session, we will focus first on 
complex trauma and the tools/techniques available to support staff in this area.  
Then, we will transition into a conversation about reflective practice and the tools 
that can enhance your supervisory practice. 
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Activity Three:  Tools and Techniques – Safety and Well Being 
 
Objectives: To provide an overview of complex trauma and its impact on 

children and youth in foster care. 
To facilitate discussion about complex trauma and how supervisors 
can address these issues in supervision. 
To promote an enhanced understanding of adolescent brain 
development. 
To introduce the concept of developmental appropriateness in 
creating environments that promote safety and well being. 
To understand the value of reflective supervision and the steps 
involved in becoming a reflective practitioner.  
To appreciate the value of emotional intelligence and the 
corresponding tools that can support effective supervision 
 

Time:  3.5 hours 
 
Materials: Flip chart 
  Markers  

Participant Packet  
Monograph: Traumatic Stress/Child Welfare. Focal Point Winter 

 2007, Vol. 21, No.1  
Research Fact and Findings: Adolescent Brain Development 
My Name is Jennifer: Handout 
Jennifer’s Needs: Worksheet 
Handout: Developmental Milestones 
Early, Middle and Late Adolescence Safety and Well Being 
Checklists 
EQ Toolkit: Choose or Lose: A Tool for Making More Effective 
Decisions. Available for purchase through Six Seconds, 
www.6seconds.org 

   
Facilitator Notes: 
 
Lecture: 
 
Facilitator uses the following definition of complex trauma from the article 
Traumatic Stress in the Child Welfare System (by Janet S. Walker and Aaron 
Weaver in Traumatic Stress/Child Welfare. Focal Point. Winter 2007, Vol. 21, 
No.1):  
                                           
Complex trauma describes the dual problem of children’s exposure to multiple 
traumatic events and the impact of this exposure on immediate and long-term 
outcomes. Typically, complex trauma exposure results when a child is abused or 
neglected, but it can also be caused by other kinds of events such as witnessing 

http://www.6seconds.org
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domestic violence, ethnic cleansing, or war.  Many children involved in the child 
welfare system have experienced complex trauma. 
 
Facilitator transitions into a discussion about the consequences of complex 
trauma exposure.  Refer participants the participant resource materials, Complex 
Trauma in Children and Adolescents: Understanding the psychological and 
physiological effects of multiple traumatic stress experiences on the developing 
brain (source is www.NCTSNet.org).  State that the handout is lengthy but 
provides comprehensive information about this issue. 
 
Review the following with the group. There are 7 primary domains in which 
trauma manifests itself.  These include:  
 

• Attachment,  
• Biology,  
• Affect Regulation,  
• Dissociation,  
• Behavioral Regulation, 
• Cognition, and 
• Self-Concept.   
 

During today’s learning circle, the facilitator will provide a basic overview of the 
material covered in the article.  Initiate the discussion by stating that exposure to 
complex trauma has devastating effects for children and youth. Facilitator gives 
the following lecture. 
 
The first is domain is attachment.  The ability of children and youth to form 
relationships and develop attachments to others is really halted by complex 
trauma.  Research on brain development suggests that children who lack early 
attachment opportunities have smaller brains and lower IQ’s.  The younger the 
child is when they experience the lack of attachment, the more severe the 
damage. 
 
There are 4 strategies that we can utilize to help address some of the issues with 
attachment. 
 

1. Create structure, rituals and routines.  In your work, think about how you 
can support staff, caretakers and child care staff to provide structure that 
is appropriate for the youth with whom they work. 

2. Help caregivers really tune into affect rather than react to behavioral 
manifestations.   

3. Utilize praise by reinforcing positive behavior so that the child is able to 
identify with competencies and strengths rather than just deficits. 

http://www.NCTSNet.org
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4. Help caretakers to model effective management of intense affect by 
supporting the child with both labeling and coping with emotional distress. 

 
The second domain is biology.  Until recently it was believed that the major 
wiring of the brain was completed by as early as three years of age and that the 
brain was fully mature by the age of 10 or 12. New findings show that the 
greatest changes to the part of the brain responsible for functions such as self-
control, judgment, emotions, and organization occur between puberty and 
adulthood. This may help to explain certain teenage behavior that adults find 
mystifying, such as poor decision making, recklessness and emotional outbursts.  
 
It is critical to understand that the adolescent brain is tremendously vulnerable.  
The brain needs to finish “hardwiring” during adolescence.  In order to maximize 
brain development during this time, young people must be exposed to a variety 
of different experiences to promote gray matter development. Essentially, “it’s 
use it or lose it.”   
 
The executive functioning of adolescents is limited because the frontal lobe of an 
adolescent brain is not yet fully developed.  Adolescents use a different part of 
their brain to read emotions.  As a result, the perceptions of adolescents 
sometimes seem to be “off” and they are unable to distinguish emotions fully.   
 
The cerebellum is located in the back of the brain.  Studies have found that it is 
not genetically controlled but rather, this part of the brain is very susceptible to 
the environment. The cerebellum is the part of the brain that changes most 
during the teen years and does not finish growing until well into the early 20’s.  
The cerebellum is involved in the coordination of our cognitive and thinking 
processes. The ability to interpret different intellectual processes and to navigate 
complicated social nuances is also a function of the cerebellum.  If the 
cerebellum is exercised, both physically and cognitively, these activities enhance 
development.  
 
In general, the male brain is about 10 percent larger than the female brain across 
all the stages though IQ’s are very similar. The basal ganglia, which is the part of 
the brain that helps the frontal lobe with executive functioning is larger in 
females.  Girls’ brains also tend to mature earlier than boys’ brains.  
 
According to research conducted by Dr. Giedd, adolescents may actually be able 
to control how their own brains are wired and sculpted. Teens who exercise their 
brains by learning to order their thoughts, understand abstract concepts and 
control their impulses are laying the neural foundations that will serve them for 
the rest of their lives. This finding underscores the importance for a wide range of 
activities and exposure to new experiences for adolescents.  
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In terms of complex trauma, it is known that trauma interferes with the integration 
of the left and right hemispheres of brain functioning.  This fact helps us 
understand why traumatized children often exhibit irrational ways of behaving 
under stress. Abused and neglected children often display vast discrepancies 
between how they make sense of themselves and how they respond to their 
surroundings. 
 
A specific impact of stress and trauma on brain development involves the 
hippocampus, which is a part of the limbic system involved in memory and 
emotion. There is evidence that people who have experienced chronic stress or 
trauma actually have a smaller hippocampus than those who have not 
experienced trauma. Since the hippocampus is involved in the integration of 
memories, disrupted hippocampal development may explain the problems 
traumatized people have with dissociation and intrusive memories of the trauma.  
 
The third domain is affect regulation.  Following the identification of an 
emotional state, a child must be able to express emotions safety and then 
modulate or regulate internal experience. Complexly traumatized children show 
impairment in both of theses skills.  
 
The existence of a strong relationship between early childhood trauma and 
subsequent depression is now well established.  Children may store their 
memories of abuse in visual images in the right side of their brain. It is possible 
that harm to the right side of the brain is responsible for why some children and 
adults continue to re-experience trauma that took place in infancy. 
 
Children may also store their survival-based responses to abuse in the right brain 
and use these responses, without conscious awareness, throughout their lives. 
When we hear children say that they do not know why they acted in a certain 
way, it may very well be true.  
 
The fourth domain in which impairment is observed in children is dissociation.   
Dissociation is the failure to integrate or associate information and experience in 
a normally expectable fashion. Although dissociation begins as a protective 
defense mechanism in the face of overwhelming trauma, it can develop into a 
problematic disorder that will eventually become the focus of treatment. 
 
Common examples of dissociation include daydreaming and fantasizing. Age, 
gender, and the nature of the trauma all seem to play a part in a child’s reaction 
to trauma. The younger the person is, the more likely they are to dissociate. 
Similarly, feelings of immobility, helplessness, and powerlessness also contribute 
to dissociation. Females are also more likely to dissociate than males.   
 
The fifth domain is behavioral regulation.  Chronic childhood trauma is 
associated with both under and overly controlled behavior patterns. For some, 
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overly controlled behavioral patterns may counteract feelings of helplessness 
and lack of power that present daily challenges for chronically traumatized 
children. Abused children demonstrate rigidly controlled behavior patterns, such 
as compulsive compliance with adult requests. Traumatized children may be very 
resistant to changes in routine and display rigid behavioral patterns.  
 
Under controlled or impulsive behaviors may be the result of deficits in executive 
functions, the cognitive capacities responsible for planning, organizing delaying 
response, and exerting control over behavior. One consequence of impaired 
executive functioning is an increase in impulsive responses, such as aggression.  
 
Many traumatized youth who experience an absence of more advanced coping 
strategies end up using drugs and alcohol to avoid experiencing intolerable levels 
of emotional arousal.  
 
Cognition is the sixth domain.  Children who have a history of maltreatment 
have lower scores on standardized tests and other indices of academic 
achievement. Maltreated children are found to have significantly higher rates of 
grade retention and dropout.  They experience three times the dropout rate of the 
general school population. 
 
Self Concept is the seventh and final domain of impairment observed in children 
who have been exposed to complex trauma.  Children who perceive themselves 
as powerless or incompetent and who expect others to reject and despise them 
are more likely to blame themselves for negative experiences and have problems 
eliciting and responding to social support. 
 
Facilitator brings the discussion back to the issue of treating youth who have 
experienced complex trauma.  The first step in intervening with a child or youth 
who has experienced complex trauma is a comprehensive assessment.  The 
assessment of trauma history and PTSD outcomes should always occur in a 
cultural context that includes a thorough understanding of a young person’s 
background, community and modes of communication that both the assessor as 
well as the family bring to their interaction. 
 
Treatment for traumatized youth has six central goals:   
 

 Young people need to experience safety in one’s environment, 
including home, school, and community. 

 Young people need to develop self regulation skills around arousal, 
affect, behavior, physiology, cognition, interpersonal relations, and self 
attribution.  

 Young people need to learn self reflective information processing 
so that they are able to reflect on past and present experiences as well 
as develop skills for planning and decision making. 
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 Young people need support with traumatic experiences integration 
so that they are able to understand past traumatic events, resolve 
traumatic reminders, and develop coping skills that promote positive, 
adaptive views about themselves in the present and hope about the 
future. 

 Young people need relational engagement skills that will help them 
with forming appropriate attachments, interpersonal skills and a 
capacity for physical and emotional intimacy. 

 Young people need positive affect enhancement so that they have a 
sense of self worth and positive self appraisal as well as an ability to 
cultivate personal creativity and future orientation.  

 
Facilitator wraps up the discussion on complex trauma by stating that ultimately, 
supportive connections and cognitive resources help to buffer children and youth 
against the worst effects of trauma and serve as “inoculations against adversity.” 
 
Now, we are going to focus on some tools and techniques to support us in our 
work with those who have experienced trauma. 
 
Jennifer’s Needs – Focus on Attachment: Skill Building Activity 
 
Note to Facilitator: This activity is taken from Promoting Placement 
Stability and Permanency Through Worker/Child Contact a one-day training 
program developed by the National Resource Center for Family-Centered 
Practice and Permanency Planning. The entire curriculum is available at 
www.nrcfcppp.org. 
 
Note that when children do not experience safety, permanency, and well-being, 
their overall development will be affected. 
 
 One of our greatest hopes for children is that they develop strong and 
 healthy attachments.  Attachment is the most fundamental developmental 
 task that provides the foundation for basic growth and development.  The 
 child who is not kept safe, is abused or neglected, and experiences  
 separations and losses will find it difficult to trust and develop positive 
 relationships. 
 
Ask participants what babies and children need to promote positive attachment. 
 
State that we are going to briefly review how attachment develops.  Ask the 
following question: What do  children need in order for attachment to develop? 
 
Ensure that the following is covered: 
 

http://www.nrcfcppp.org
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 Attachment develops when the child’s needs are met.  This starts at birth 
 when the child experiences hunger and is then fed.  The meeting of needs 
 over time provides consistency and predictability, and leads to trust. 
 
       NOTE:  The trainer may diagram the circle of attachment (below) if it      

appears that the group needs a review on how attachment develops. 

 
Explain that one of our biggest concerns is to help ensure that the child needs 
are met so that attachment develops. 
 

One of our biggest concerns is to help ensure that the child needs are met so 
that attachment develops.  Strengthening the child’s ability to form healthy 
attachments is a goal that we can consider for each and every child in care.  
This does not mean that all children have attachment disorders or even 
problems.  But we know that the circumstances that bring a child into care—
trauma, abuse, neglect—make it more difficult for that child to form healthy 
attachments.  The nature of placement, with its inherent separation and loss, 
makes the task even more challenging.  And finally, the child welfare system 
itself, often unable to assure stability or timely permanence, may increase the 
risk of children developing attachment problems.  Thus, all children in care 
are at risk in the area of attachment.  Our assessment and intervention with 
children in care must always consider how to strengthen attachment. 

 
Note the importance of understanding the child’s needs, especially what may be 
unique needs of a child who is in placement. 
 

Child feels 
discomfort 

Child expresses 
discomfort 

Parent 
comforts child 
(need is met)

Child feels 
comfortable 
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It is important that we work to understand the child’s needs.  Children in family 
foster care may have needs that are not necessarily like those of other children in 
their age group.   
 
Let’s listen to the voice of a teen who tells us about her experiences in 
placement.  Think about all that you know about attachment and its impact on the 
child’s development.  Listen to Jennifer’s story and consider what we can learn 
about what children need. 
 
Refer to Handout:  My Name is Jennifer and read aloud to the group. 
 

My name is Jennifer. I am sixteen years old.  I went into foster care when I 
was a baby and then went back home when I was 5.  In second grade, my 
mom sent me to live with my grandmother.  My grandmother died the next 
year and I went back to my mom.  At age 9, I returned to foster care.  I lived 
with two families and then an adoptive family.  But the adoptive family 
decided they didn’t want me.  I lived with several families after that.  They put 
me in a group home six months ago.  I’m getting out of here and can you 
believe this?  They’re looking for another family for me.  I’m thinking it might 
have made more sense if somebody had done more when I was a little kid. 

 
I don’t know when I realized that I was different from other kids.  It feels like 
something I always knew.  Like I was born with it.  That there was something 
bad about me.  I don’t hate my parents but I don’t think they should have 
been parents.  One of my foster moms told me I was a drug baby.  This may 
be true.  I know they put me in foster care because no one was taking care of 
me and I wasn’t growing.  I can’t remember a lot.  But I felt an emptiness or a 
hurt for many years.  I couldn’t be filled up.  I needed my mom.  I needed for 
the confusion to end.  I needed to feel like someone cared about me.  When I 
was little and would see my mom, I didn’t know what to do.  I don’t remember 
a lot about my foster parents.  All of that is sort of a blur.  What did I need?  I 
needed for the hurt deep inside of me to go away. That’s all I could think 
about. 

 
Ask participants how Jennifer described what she needed as a child. 
 

Jennifer did not state “My needs were not consistently met over time.”  Nor 
did she state “I needed consistency and predictability.”  However, in her own 
words she does describe these needs.  How does Jennifer remember and 
describe her needs? 

 
Ensure that the following is covered: 
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Jennifer states that she needed her mom, that she wasn’t being taken care of, 
and that she felt a great emptiness.  She also stated that she needed for the 
confusion to end. 

 
Summarize the discussion. 
 

Indeed a teen is not going to discuss their experiences like a textbook case.  
We have to listen closely for the clues to begin to understand what the child 
experienced.  Jennifer actually has a very good memory and provides us with 
many clues about her attachment history.  Let’s look at some of her 
statements and what they may help us to understand about Jennifer. 

 
Refer participants to back to Worksheet: Jennifer’s Needs and conduct the 
following activity. 
 
Divide participants into pairs or groups. 
 
Ask them to take each of the identified statements in the left column and discuss 
what they think the statement indicates about what Jennifer may have needed as 
a child in order to develop stronger and better attachments. 
 
Explain that they need to move quickly as they only have 10 minutes.  Let the 
groups know when two minutes remain. 

 
Process the activity by having the different groups report their responses. 
 
The following may assist you in processing the activity: 

 
 

Statement         What does this indicate about what  
              Jennifer may have needed to   
              support positive attachment? 

 
 
I don’t know when I realized that       Better self esteem and more connection 
I was different from other kids. It      to others; consistent care would have  
feels like something I always knew.   provided her with a better sense of 
Like I was born with it.   self-worth. 
 
 
That there was something bad  To know she was important and cared 
about me.     for. 
 
Told me I was a drug baby.  To know she was lovable. 
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They put me in foster care  She needed to have her basic needs 
because no one was taking  met. 
of me and I wasn’t growing. 
 
I needed my mom.   She needed a primary nurturing figure to 

      meet her needs. 
 
I needed for the confusion  She needed the stability that develops 
to end.     when one’s needs are met. 
 
When I was little and would  She needed to see her mother enough 
see my Mom, I didn’t know  to know her and know how to respond. 
what to do. 
 
I don’t remember a lot about  She needed more care and attention 
my parents.    and more consistent care by her   

      parents. 
 
I needed for the hurt deep  Children who are not attached have 
inside of me to go away. That’s difficulty thinking about anything except 
all I could think about.   themselves and their own needs –  

      making it even more difficult to build  
      attachment. Jennifer needed help to  
      deal with this hurt so she could attend to 
      other developmental tasks. 
 
Summarize the activity by stating that this activity provided us with an opportunity 
to review what we know about early attachment.   
 
It is clear that Jennifer had a lot of needs that were not met.  Even at a young 
age, her basic needs were not met.  While we don’t have a clear picture of her 
moves in and out of foster care, we know that she experienced multiple 
separations.  We already have the indications that Jennifer will have difficulty 
with self-esteem, relationships, and being able to see beyond her own needs.  

 
The more we understand about what children need, the better equipped we will 
be to work with the child to help ensure that those needs are met.   

 
Facilitator encourages participants to use this activity in supervision to illustrate 
how we often respond to behavior instead of tuning into the youth’s trauma 
history and what his/her true needs are.  In Jennifer’s case, a life book would be 
very helpful in illustrating for Jennifer what brought her into care and filling in the 
many gaps she has.  For children and youth who have issues with attachment, 
they get “stuck,” become emotionally truncated, and are not able to move 
forward.  Staff needs to know how to support young people in dealing with the 
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affects of trauma. (If applicable, facilitator can also reference the learning circle 
on permanency which focuses on grief and loss and the importance of helping 
youth resolve these issues to promote healing.) 
 
Safety and Well Being Checklists:  Skill Building Activity  
 
Note to Facilitator:  This activity is taken from Promoting Placement 
Stability and Permanency Through Worker/Child Contact a one-day training 
program developed by the National Resource Center for Family-Centered 
Practice and Permanency Planning. The entire curriculum is available at 
www.nrcfcppp.org. 

State that visitation with youth enables a worker to assess how well a youth’s 
placement is meeting his/ her needs for safety, permanency and well-being.   
State that safe, stable, nurturing placements require that the worker work 
together with caregivers to collect as much information about the youth as 
possible.   

When working with youth it is important to include them as active members of the 
team. Youth should be included in all decisions that affect their lives. This will 
make it more likely that the youth’s needs will be met and that he/she will be able 
to establish positive relationships.   
 
Briefly review what is meant be safety, permanency, and well being and how 
these concepts can be used to structure visits with the child, youth and his/her 
foster family. 
 

 Safety means protecting children from harm, including physical, 
sexual, and emotional abuse, as well as neglect; ensuring that when 
children and youth leave foster care, they remain safe with a 
permanent family; providing housing and other services to young 
people who leave care to live on their own as adults as 18. 

 
 Permanency means that a child has stability and permanency in their 

living situations and the continuity of family relationships and 
connections are preserved.   

 
 Well being includes a child’s physical, emotional health, developmental 

and educational needs.  Cultural identity must be addressed.  
                                                                                                                                                             
Divide participants into three groups: 

 Early Adolescence (10-12 years old) 
 Middle Adolescence (Ages13- 16 years old).   
 Late Adolescence (Ages 17 – 21 years old) 

 

http://www.nrcfcppp.org
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Assign each group an age range. Distribute flip chart paper, markers and 
Handout: Developmental Milestones to each group. Ask each group to take 
twenty minutes to develop a list of questions that would focus on well being 
issues and questions and/or things to check for safety. Encourage them to use 
the Handout: Developmental Milestones to help design their well being questions 
and safety checklist.  
 
Review with the group that the age of the child and his/her unique conditions and 
characteristics will determine how to use the developmental information.  Since 
every child develops at a different rate, chronological age alone is not the only 
determinant of a child’s developmental level.  As a result, it is important to 
remember that other factors also need to be considered in determining a child’s 
developmental level such as: prior exposure to trauma, the nature and duration 
of the abuse or neglect that led to their placement in foster care, socio-economic 
status, cultural issues, learning disabilities and emotional disturbances 
(Massengale, 2001).  
 
First, ask each group to share their safety questions and checklists with the 
groups. Encourage participants to ask questions for clarity. Ask the groups if they 
noticed any similarities and differences in the safety checklists and questions. 
Record the participant responses on the flip chart. It will be important to observe 
the interaction between the youth and his/her caregiver. 
 
Second, ask each group to share their well being questions, starting with early 
adolescence. Encourage participants to ask questions for clarity. Ask the groups 
how paying attention to developmental milestones helped them develop their well 
being questions. Record the participant responses on the flip chart.  
 
State that in order to more accurately assess how well a youth’s safety, 
permanency and well-being needs are being addressed in foster care, we have 
created a series of developmentally appropriate checklists and questions that 
caseworkers can use with both youth and caregivers during their contacts.    Due 
to the considerable differences in developmental stages that are encompassed 
by this broad age range, we have varied not only the way in which questions 
about safety are being asked but also who is being questioned. 
 
Distribute and review the Handouts: Safety Checklists and Well Being Questions 
for Infants, Toddlers, Pre-school, School-age, Early Adolescence, Middle 
Adolescence, and Late Adolescence.  
 
Now we are going to discuss how reflective practice can aid in helping staff 
during with the issues of trauma. 
 
 
 



 
 

Developed by the National Resource Center for Family-Centered Practice and Permanency 
Planning at the Hunter College School of Social Work. August 2008. 

  

16

Lecture: Four Change Factors  
 
Note to Facilitator: This material is adapted from Tony Morrison (1993). Staff 
Supervision in Social Care. Brighton: Pavillion Publishing. 
 
State that in a major review of what works in family support services, McKeown 
(2000) found that four main factors accounted for change. Facilitator posts the 
following on the flip chart. 
 

1. Understanding the characteristics of the client (IQ, socio-economic status 
and social support. 

2. Worker’s relationship with the client, especially around empathy and 
planfulness. 

3. Method of intervention used.  
4. Degree of hope verbally expressed by the client about change. 

 
Ask the participants to estimate the respective influence of each factor by 
assigning a percentage to each statement (percentages should total 100%).  
Once participants have made their guesses, facilitator shares the following 
information with the group: 
 

1. Understanding the characteristics of the client (IQ, socio-economic status 
and social support. (40%) 

2. Worker’s relationship with the client especially empathy and planfulness 
(30%) 

3. Method of intervention used (15%) 
4. Degree of hope verbally expressed by the client about change (15%) 

 
Ask participants if they are surprised by McKeown’s findings.  According to 
McKeown, the assessment, combined with establishing an empathic and 
purposeful relationship, accounts for 70% of the change effort. Only after a clear 
assessment has been undertaken and a relationship with the worker has been 
forged does the method of intervention become significant.  
 
This suggests that the two most important areas for the supervisor to focus on 
are: 
 

 The quality of the worker’s assessment knowledge and skills and  
 The ability of the worker to establish and sustain good working 

relationships clients. 
 
Facilitator poses the following question to the group: 
 

• What might the consequences be if a supervisor and supervisee have 
assigned their percentages in a different way? 
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For example, those who assign a high percentage to characteristics and low on 
the worker-client relationship will look at the same assessment information very 
differently from those who score the opposite. The former will tend to 
overemphasize static factors which cannot be changed, such as past history, 
while the latter will place too much emphasis on the strengths of their 
relationships with the client. One may be overly pessimistic about change, the 
other overly optimistic. 
 
The research suggests that our underlying characteristics such as emotional, 
moral, and relationship capacities, much more than our technical methodology, 
are likely to have the greatest influence on our performance and ultimately, on 
the change that takes place. 
 
As stated in Tony Morrison’s, Staff Supervision in Social Care, McKeown’s 
findings do not apply only to “clients.”  They apply equally to staff, whether 
practitioners or supervisors. The research suggest that it is our underlying 
characteristics such as our emotional, moral and relationship capacities, more 
than our technical methodology, which are likely to have the greatest influence 
on our performance. 
 
Reflective Practice: Skill Building Activity 
 
Note to Facilitator: This material is adapted from Morrison, T. (1993). Staff 
Supervision in Social Care. Brighton: Pavillion Publishing. 
 
Facilitator introduces reflective practice through Kolb Learning Cycle. Post the 
following diagram on the flip chart: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Developed by the National Resource Center for Family-Centered Practice and Permanency 
Planning at the Hunter College School of Social Work. August 2008. 

  

18

1. EXPERIENCING/DOING:  
Immersing yourself in the task 

 
 
 
 
 
 

4. PLANNING :       2. REFLECTION:  
What will happen next?             What did you notice? 
What do you want to change?        

    
  

 
 
 
 

 3. CONCEPTUALIZATION/ANALYSIS  
 What does it mean? 

 
Experience 
According to Kolb, learning is triggered by experience.  This is the first 
component of the cycle. It is the task of the supervisor to help the worker elicit 
accurate observations of what happened and the nature of the client’s 
circumstances. It cannot be assumed that because the worker was present that 
accurate observations were made. If a supervisor asks what happened, the 
worker may not provide a full account of the situation. He or she may interpret 
the question as, is there anything really urgent that we have to do now, or what 
will get me into trouble if it’s not taken care of? The worker then focuses on 
acute, urgent or high risk elements of the situation.  
 
The practice story does not exist as an objective bit of information. The way in 
which the supervisor asks about the worker’s observations shapes both the focus 
and scope of the practice story. The questions asked by the supervisor are 
critical. 
 
Reflection 
 
The next component of the cycle of supervision is reflection.  It is vitally 
important for two reasons. 
 

 First, the worker’s ability to recognize common elements in different 
situations by reference to their extensive memory bank of cases and 
experience is crucial. This helps the worker with quickly identifying key 
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issues, early warning signs, priorities and tasks. Pattern recognition to 
assess situations.  

 Second, the work can generate strong emotional responses which 
need to be acknowledged and processed. Sometimes, we feel before 
we see.  

 
Analysis 
 
The third component of the cycle is analysis. Reflection leads to analysis. If the 
analysis is not done, then the lessons from one experience cannot be transferred 
to other situations, or erroneous conclusions may be drawn. Without analysis, 
conclusions have not been tested against theories, research, professional 
values, or cultural perspectives which might offer other ways of looking at the 
process.  
 
Analysis results in understanding and creating a context for a situation. Analysis 
translates information and observation into evidence. 
 
Action Planning 
 
Action planning is the final component of the cycle.  For learning to occur, the 
analysis needs to be translated into action planning. If behavior is to change, new 
concepts alone are not sufficient lest the learning be purely intellectual or 
academic. The analysis must be tested out via action, even if we get things 
wrong. Planning is how theory and practice are linked.  
 
The important thing for a supervisor to remember is that, for development or 
problem-solving to be fully effective, all four parts of the learning cycle need to be 
engaged.  
 
It is not necessary to process every situation in detail using the cycle.  Kolb 
suggests that: 
 

 Supervisors know how to engage staff in all parts of the cycle. 
 The cycle can be accessed when significant decisions are being made 

that affect either staff or clients. 
 Staff receives enough external reflective supervision to develop their 

own internal supervisor.  
 
Facilitator talks briefly about challenges of using the cycle.  It is common to move 
quickly from experience to action, sometimes referred to as the short circuit 
 
If a worker goes directly from the immediate problem to rushing to fix what 
he/she has identified as the problem, there are lost opportunities to acknowledge 
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and work through feelings and previous experiences.  Additionally, no analysis 
takes place about causes, consequences or potential interventions. 
 
Facilitator encourages group members to select a case and use with their staff to 
help them become Reflective Practitioners.  Consider how you will review a case 
using this model in your supervision.  What questions would you ask based on 
the quadrant that you are in? 
 
Facilitator refers to participant resource Destiny’s Case and asks participants to 
identify what questions they would ask in supervision using Kolb’s cycle.  
Participants are encouraged to use participant resource Engaging in the 
Supervision Cycle to formulate their questions.  Group members have ten 
minutes to complete the activity. 
 
Facilitator debriefs the activity and points out that we tend to move right to action 
when a staff person comes into supervision with his/her experience.  As 
supervisors, we need to let them grow by encouraging them and allowing them to 
reflect and understand their experiences. 
 
What questions would you help your worker ask during his/her next visit with 
Destiny?  Responses include: 
 

• What happened? 
• What did you expect to happen? 
• What changes or choice did you make? 
• What did you notice about yourself? 

 
Facilitator encourages group members to help their workers focus on their own 
feelings and reflections as they interact with the young person or family. 
 
Facilitator asks what questions you would ask to move the worker to reflect and 
analyze the experience for him/herself.  When you’re doing reflective supervision, 
be aware that this type of supervision can provoke responses in the supervisor 
as well as the supervisee.  
 
Facilitator also encourages group members to use reflective tools such as eco-
maps, process recordings, and role playing to help workers with developing the 
ability to be more reflective about their own practice. 
 
Facilitator brings the group back to Destiny’s case study and asks about the 
benefits of using this model of supervision. 
 
The Kolb model promotes both supportive and educational supervision.  This 
model provides an opportunity for supervisors to support workers in becoming 
more insightful about their own practice and provides the following benefits: 
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 Promotes enhanced information gathering. 
 Guides client strengths and needs identification and various ways to 

meet those needs. 
 Allows for the assessment of caseworkers professional growth and 

needs. 
 Helps to promote a caseworker’s professional growth and development 

because it promotes learning from experience. 
 May demonstrate how a caseworker’s values, beliefs, assumptions 

and feelings filter/impact their observations and interpretations. 
 Reinforces the need for a caseworker’s attunement, curiosity, 

objectivity and healthy skepticism in the course of doing and reviewing 
the work. 

 Contributes to positive supported client outcomes. 
 Helps to create and maintain a functional learning and working 

environment, a positive culture even in a context of extreme complexity 
historical and current conflict, ambiguity, rising expectations, on-going 
and rapid change resulting in significant anxiety and uncertainty. 

 
Facilitator presents the use of solution-focused approach to supervision. It moves 
away from “problem-saturated dialogue.”  Facilitator uses the materials from 
Northwest Solutions www.northwestsolutions.co.uk/sf-supervision-res.html to 
inform the discussion. 

Solution-focused practice sprang from a psychotherapy background, but it is now 
used in a wide variety of settings in which people talk together professionally, 
including nursing, the probation service, teaching, mental health services, and 
allied health professions such as occupational therapy, as well as counseling in 
primary and secondary care 

A solution-focused approach can be used in any of the above contexts, because 
of its focus on the practitioner's direction and aims for their work. For the 
supervisor, it can be refreshing and interesting to go with the worker along new 
paths and into different settings. Superior clinical knowledge is not necessarily 
useful or even helpful in solution-focused supervision, where the spotlight falls 
clearly on the worker’s abilities, and their quest for knowledge and improvement, 
rather than on the supervisor as the fount of all knowledge. 

The supervisee has the answers and talents within him or herself, so the 
supervisor must aim to ask open and helpful questions to elicit that fresh thinking 
and those new answers. While our responsibility remains to ensure ethical 
practice as far as possible — for example in being clear and if necessary 
directive about such matters as child protection — in general we are working 
from a position of curious and respectful not-knowing. We will make some 
assumptions about the capability and responsibility of both our supervisee and 

http://www.northwestsolutions.co.uk/sf-supervision-res.html
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their client. At the least, we will not assume that we know more than either of 
them about their respective therapeutic work. The client's work is to run their own 
life as they see fit, and use the relationship with their worker as productively as 
they can; the supervisee's, to do their work professionally and assist the client as 
well as they possibly can.  

Solution-focused supervision, in parallel with therapeutic practice, is about 
collaborating in a partnership which pays attention to, and develops, the 
supervisee's interests, best intentions, and goals for their work. It is restfully clear 
about the relative areas of knowledge and responsibility of the client, worker, and 
supervisor. Just as in solution-focused therapy, the supervisor works with the 
unique person beside them, using the solution-focused tools of: 

 eliciting strengths and resources 
 developing the supervisee's preferred future or outcome 
 taking a ‘not-knowing’ position and asking appropriate questions 
 using scales to measure and develop progress 
 remembering to notice positive movement in small practical steps 
 offering appropriate, evidenced compliments 
 staying curious, respectful and adapting to the other's pace. 

How do we manage feedback - by giving the supervisee a chance to coach us to 
do our best work, and in the process to get more of what they want from 
supervision? Unless the supervisor knows if, and how, they are being helpful, it is 
hard to improve. One way of getting feedback is to use a ‘usefulness scale.’  We 
might ask the worker:  

“Where 10 means ‘today's session was as useful as it could possibly be to me 
and my clients’, and 0 means ‘it was useless’, where are we on that scale after 
today's meeting?” 

This is a calm and depersonalized feedback tool which allows for appreciation as 
well as improvement. Whatever number on the scale is chosen, we can discover: 

 What went well, or what was most useful in our conversation that made 
the supervisee choose that number?  

 What would have to be different next time (what would each of us need 
to do differently) to move us up just one step from there? 

 If we were working at optimum level — the best supervision ever — 
what would that look like? 

This kind of scale can be used at the end of every session, or just now and again 
at regular reviews. Obviously if the numbers on the scale remain very low, we 
might gently enquire whether the supervision was helpful enough for the 
supervisee to want to continue with it. Occasionally these relationships just do 
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not work, and an alternative has to be sought. But normally, we might hear 
supervisees making such comments as:  

 “Your questions are useful, but I'd like you to slow down a bit and give me 
more time to think.” 

 “I found it very useful to talk about the bigger, systemic picture; it made a 
difference to the way I run my practice, and I'd like to do more of that.” 

 “Are you really serious when you're so appreciative of this professional 
ability in me? I can't see it myself, but I'd love to develop it — can we talk 
about that some more?” 

 “Could we do some more work on the way I say goodbye to clients?” 

All of these comments are valid and (of course) immensely helpful to the 
supervisor, who gains a valuable steer on how the supervisee needs the 
conversation to be both the same and different, and better. 

The practice of solution-focused clinical supervision is the practice of treasure 
hunting. We are constantly listening and watching for signs of the overflowing 
cornucopia hidden in the cave, in the treasure chest behind the arras, or buried 
deep in the earth. The light glancing off precious jewels in clients and 
supervisees can only be reflected in our faces. 

Facilitator refers to participant resource packet, Solution Focused Tasks and 
points out the array of solution focused questions that you can use in supervision 
as well as help staff use in their work with young people.  

Divide participants into dyads and think about an upcoming supervisory session. 
Chose a worker and a particular case; then think about the types of solution 
focused questions you might incorporate into your supervisory session. Ask 
participants to share their discussions. 

State that based on McKeown’s research, relationship skills are an important 
factor in influencing change. We are now going to discuss Emotional Intelligence. 

Lecture: Emotional Intelligence 
 
Note to Facilitator: The discussion on emotional intelligence uses The Six 
Seconds Model. We suggest you visit their website www.6seconds.org 
for further information on the model.  
 
Facilitator states that emotional intelligence is at the heart of creating conscious 
choice in thoughts, feelings, and actions in our relationships with ourselves and 
others.   

http://www.6seconds.org


 
 

Developed by the National Resource Center for Family-Centered Practice and Permanency 
Planning at the Hunter College School of Social Work. August 2008. 

  

24

Ask the group, what is emotional intelligence? State that emotional intelligence is 
being smart with feelings.  It requires tuning into emotional data, making sense of 
that data, and integrating it into your decision-making. 

The Six Seconds EQ/EI Model (www.6seconds.org) provides a process for using 
emotions to make optimal decisions.  This model is intended to help you increase 
EQ to get optimal results from your relationships with yourself and others. The 
formal, scientific, definition of emotional intelligence comes from Dr. Peter 
Salovey and Dr. John Mayer who say emotional intelligence is the ability to 
perceive, use, understand, and manage emotions. 

The Six Seconds EQ/EI Model turns EQ theory into practice for your personal 
and professional life. Emotional intelligence is the capacity to get optimal results 
from your relationships with yourself and others. To provide a practical and 
simple way to learn and practice emotional intelligence, Six Seconds developed 
a three-part model in 1997.  

To be emotionally intelligent means to "Know Yourself, Choose Yourself, and 
Give Yourself." Our model draws on the work of Peter Salovey, Ph.D. (one of our 
advisory board members), and Jack Mayer, Ph.D. who first defined EQ as a 
scientific concept. It also aligns with the model popularized by Daniel Goleman in 
his 1995 book, Emotional Intelligence, which endorses our EQ curriculum Self-
Science.  

The three major parts of Six Seconds model are: 

 Know Yourself is increasing self-awareness. It is based on 
understanding how you function. 

 Choose Yourself is building self-management. It focuses on 
consciously choosing your thoughts, feelings, and actions. 

 Give Yourself is developing self-direction. It comes from using 
empathy and principled decision-making to increase wisdom and to 
create a more compassionate, healthy world.  

Six Seconds has identified eight key skills, or fundamentals, of emotional 
intelligence. They are divided into the three parts of the model. These are the 
skills and behaviors we teach to adults and to children. 

Know Yourself:  

Enhance Emotional Literacy: This skill helps us sort out all feelings, name 
them and begin to understand their causes and effects. 

http://www.6seconds.org
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Recognize Patterns: The human brain follows patterns, or neural 
pathways. Sets of ideas and feeling form that become our filters for how 
we interpret the world. Left unconscious, these patterns can inhibit optimal 
performance. This skill lets us be more conscious of these cycles of 
reaction. 

Choose Yourself: 

Apply Consequential Thinking: This skill lets us examine the 
consequences of our choices and the cause and effect relationships of our 
choices. 

Navigate Emotions: This skill lets us tap the energy and information in 
feelings to find the wisdom that lives within us. 

Engage Intrinsic Motivation: This skill lets us discover and engage the 
lasting inner motivation that lets us make change and grow. 

Exercise Optimism: This skill blends thinking and feeling to shift our beliefs 
and attitudes to a more proactive stance. 

Give Yourself:  

Increase Empathy: Empathy is the ability to recognize and appropriately 
respond to other people’s emotions. It is the key to understanding other 
forming, enduring, and trusting relationships, and ensuring we consider 
and care for other people.  

Ask the group if they think empathy can be taught to staff? What are some 
of the strategies they have used to help staff increase empathy for the 
youth and families they serve? 

Pursue Noble Goals: Noble goals activate all of the other elements of EQ. 
Through our missions and our callings, the commitment to emotional 
intelligence gains relevance and power. Just as our personal priorities 
shape our daily choices, our noble goals shape our long-term choices. 
They give us a sense of direction, a “north star” to calibrate our compass, 
and they help us align our thinking, feeling, and acting to maintain 
integrity. 

In EQ or EI, it is important to recognize that emotions have value and the goal is 
wisdom not control. Two concepts that make emotional intelligence something 
new to think about include:  
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1. All feelings have value – EQ shows us how all emotions are 
working to assist us to cope. Few of us have learned the language 
of emotions so the messages are confusing. 

2. Feelings and thinking are not opposites. Without emotions we 
literally cannot evaluate and without emotions, we are actually not 
conscious. 

 
In terms of EQ/EI and supervision, we are looking to develop a specific personal 
and social skill set that, when used to promote an effective, productive and 
functional learning/working environment, is essential to meeting positive client 
outcomes.  
 
These personal skills are: 

 Learned, not learned or not learned very well at a very early age, 
 Can be learned throughout one’s life, 
 Can always be enhanced. 

 
These social skills are: 

 Built upon one’s personal skills, 
 Can be learned and enhanced throughout one’s professional career. 

 
EQ/EI helps to create an environment where people desire to do their best. 
In organizations, emotional intelligence is gaining ground as individuals realize 
that people who are able to apply their wisdom to their emotions are better 
equipped to self-manage, behave appropriately, connect well with others, and 
make decisions that are well thought out and that stand the test of time and 
challenge.  
 
When we observe EQ in the workplace, we need to consider the following: 
 

 How one demonstrates encouragement, optimism, and a sense of 
hopefulness? 

 How one maintains consistent positive relationships with others? 
 How one consistently acts as a team member and helps to promote 

team cohesion? 
 
In terms of supervisory EQ, we need to think about how we, as supervisors: 
 

 Inspire others, 
 Arouse passion, positivism and enthusiasm in others, 
 Motivate others, 
 Enhance others’ commitment, 
 Promote tolerance and caring, and 
 Promote others taking personal responsibility. 
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Research has shown that supervisor’s tone, messaging, and behavior accounts 
for 50 – 70% of how supervisees perceive an agency climate/culture. Refer back 
to the article at our first learning circle on supervision where we discussed the 
importance of the supervisory relationship. 
 
Now we are going to practice using EQ/EI. 
 
Choose or Lose: A Tool for Making More Effective Decisions: Skill Building 
Activity 

This activity requires purchasing the toolkit from Six Seconds www.6seconds.org. 
It is hands-on tool for raising awareness about choices, this card set is ideal for 
supervision. 

Note to Facilitator: Prior to conducting this activity, it is important to read the 
booklet that accompanies this toolkit. 

There are many exercises you can do with "Choose or Lose" that are 
foundational for building emotional intelligence. We recommend using the activity 
where participants can assess a recent decision to identify the patterns they 
followed in your reaction. They simply select cards that match their thoughts, 
feelings, and actions during the decision, and then follow a process to examine 
those choices. The tool helps clarify the components of decision-making, shows 
the links between thought, feeling, and action, and increases awareness of 
patterns. 

 

http://www.6seconds.org
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Activity:  Integration Activity -  All Aboard 
 
Objective: To synthesize learning around complex trauma, reflective practice 

and emotional intelligence and create strategies for practice. 
 
Materials Needed: Sheet 
   Small Post It Notes 
 
Estimated Time: 30 minutes 
 
Facilitator Notes: 
 
State that we have covered a lot of information today. Distribute post it notes to 
each participant. Pose the following question: 
 

 What are some of the challenges to incorporating reflective practices and 
emotional intelligence into your supervision? 

 
Ask participants to write their challenges on the post it notes - one challenge on 
each note. Give participants five minutes to complete their work. Ask for 
volunteers to share their challenges and record them on the flip chart. 
 
Place a sheet on the floor and ask each participant to put their post it note 
challenges on the sheet. State that the solutions to these challenges are 
underneath the sheet. Ask all participants to stand on the sheet.  
 
State that the challenge to the entire group is to turn over the sheet thereby 
overcoming the challenges. The only rule is that they have to turn over the sheet 
without stepping off it. Inform the group that the only safe place is on the sheet 
because the area surrounding them is “toxic.”  
 
State that turning over the sheet is a “metaphor” for their work as supervisors. 
Unfortunately, there are no easy answers but as a group we are now going to 
think about some strategies to the challenges raised. 
 
Divide participants into small groups and give them ten minutes to brainstorm 
some strategies to overcome the challenges. Ask participants to share their 
answers and record them on the flip chart.  
 
State that they can use some of these strategies in their ongoing supervision.  
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Activity:  Action Planning 
 
Objectives: To create individual action plans to promote transfer of learning. 
 
Time: 20 minutes 
 
Materials: Action Planning Forms 
 
Facilitator Notes: 
 
Distribute Action Planning Forms and ask participants to develop action plans 
based on today’s session. Give participants ten minutes to complete their plans. 
Encourage them to be as specific as possible when developing their action plans. 
Have each participant share their action plans with the group. 
 
Note to Facilitator: If possible collect action plans and make copies of them as a 
way of tracking participant progress.  
 
Wrap up the day by summarizing the material covered during the safety and well 
being learning session.  Provide information about resources posted on the 
website and the corresponding On the Job (OJT) activity.   
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