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ABSTRACT

Socialvorkersenteringheirfirst professiongbositionfacemanychallenge$iowever
thesearenot limitedto the natureof ther work. Currentorganisationalonditions
whichincludehighcaseloadsith limitedacces#o formalisedgupporthaveaddedo
internationatoncernaboutburnout,recruitmentndretenton in the professionThis
mixedmethodsAustraliavidePhD studysetout to exploreearlycareesociawork
experiencesf thefirst yearof practican the healthsector Questionnaireata
ascertainethe natureof organisationaupportprovidedto earlycareesociaworkers
(ECSWs)n thefirst yearof practiceprovidingareferenceointfor therestof the
study.Thematianalysiof semistructurednterviewsvith ECSWsandsupervisors
revealedhewaysn whichexperiencesf organisationaupportaredescribeénd
interpretedThe narrative®f the participantdluminatedhe complexitydepthof

experiencandmeaningsssociatewith startingout in the profession.

Theoretical analysis basedP@rreB 0 u r dconeeptd of field, habitus and capital
providedthemeant o exami ne both the organisati on:
subjective experiences in the health sector. Expectatiihth®ground runniriy

were experienced within a shifting landscape characterised by precarious employment.
Transitioning into the field, ECSWs were unsurprised by the content, focus and nature

of thework;howeverworkplace related challenges were not anticipated. The discussion
reflects on ways in which the development of professional identity (becoming and being

a social workgin the first year of practice in health and its relationship with

professional capit@acquired and applied) holds implications for professional resilience

(in sustaining practice) for ECSWs in the hesdtbrs
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CHAPTER 1: ORIENTATDON

Thisstudystartedongbeforeit wasconceive@sresearcht begarwith myownstory,

wherel stood,asanemergingrofessionah the healthsector...

Startingout | did not quiteknowwhatto do with myselfbut soonthetasks
rolledin. | wasgearedip andreadyfor the challeng&nowingl wouldbe

0 h o Iddwnthef o fortashorttimewhiletheyrecruitecanewseniorlt was
agovernmenposition,andthistook alot longerthananticipatedTenmonths
by theend.Muchhappenedh thattime.l wasridingarollercoastewithouta
timelimit. All | couldhearwerethewordsof apeerd iwto nbégoodfor your
resumef youleavewithinay e al keptaskingnyfellowgraduates) h cawe
yougoing,areyous t r e $ feltdlohdedby myowndeficienciedt took
sometime beforel felt gameesnougho statel neededociawork supervision.
They6 h e me,bdtdothinghappenedastheysad therewasno fundingfor

externasupervision.

Sixmonthsin | receivedociaWwork supervisiomn-housel wasgratefulOn

the secondar third session, openedup andadmittecthat| hadlostconfidence
in my ability.My honestyshockedne.l wasvulnerablel. hadno planfor being
vulnerableandl certainlydid not think I shouldbein anyway.0l ama
professional. amsupposedo be capablé. | hadsomuchto proveto the
teamto myfamily,to myselfl felt myseltharden! stoodbackandrealised
whymy supervisoempathisedodeeplyandwhymy colleaguesadstarted
advocatindor thedepartmento improvemy situation My situationwasnot a

newone.

| workedon. As aparttimer,| matchedhe caseloadf afull-timesocial
worker.l receivegositivefeedbackiut therelationships hadforgedwith
consumergheirfamiliesandmy colleaguesongwith the arrivalof a
supportivenewseniordid not seento beenoughl hadabadtastein my
mouth.| feltused Theyhadsavedn sociawork fundingthatyearThe people
I knew,workingatalocalnon-governmenbrganisationyhichl regularly
referredoeopleto, weresoapproachableelcomingandsupportivelt wasa

no brainerl hadto leavemyfirst sociawork position.
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UpongraduationAustraliarsocialworkersentercomplexwork environmentsvhere
highcaseloadsavebeencitedasparticularlychallengingAgllias2010,Cameon, 2003;
Eadie& Lymbery2002) Thebusynesef workplacess notedto haveadirectimpact
onthesupervisionf earlycareesocialworkery ECSWsjFooketal.,2000)andmore
experiencedorkershavelinkedworkloadwith theirintentionto leavea position
(Tham,2007)As| reflectedbn my earlyexperiences sociawork, | realisedhat
duringmyfirst yearof practicd hadidentifiedsomethingvasnot quiterightin the
field,workingin the healthsectorThisledmeto acuriosity culminatingin researching
the experiencesf otherECSWs

In light of my positioning, | consider myself an embodied researcher where my motivation fi
this study was conceived frim experience of my first professional position as a social
worker in health, asst@ibed in the prior reflection. The primary challenges | encountered,
were accessing appropriate supervision to meet my needs as an emerging professional, ar
recruitment and retention issuesydepartment, which impacted directly on my role and
caselad. The stressors | encountered in my first year in the field led me to question my
personal and professional development. It was only when my colleagues expressed similar
concerns that my defititased interpretation of my professional attributes shifigédl came

to realise the workplace concerns | had
the issues | had identified, and to explore the perspectives of other ECSWSs, through their
stories, emergeldater as researchbstening to the joueys of otheECSWstheseorior
experiences anddeemdionstheypadg e ner at ed, became trigger
(Bourdieu & Wacquant, 1992, p, 8Beningnew understandings

Experiential knowledge from my personal background, histqsoéessional identity

as a social worker formed part of this research; specifically, in how | analysed the data
whichisr e f | e ct e dcomnmen(R085xw46p ABg view i s a view
perspective, and is therefore shaped by the locatiohgsddlaeoretical) and lens of

t h e o blmportantly,ra®part of my endeavour to achieve trustworthiness in the
research material presented, | aimed to demonstrate a level of dependability, with the
reader able to follow my decisimoaking processéaltheide & Johnson, 201d)dmy
analysis of the phenomenon apparent in t|
Wheeler, 2010, p. 325) of this study. Enacting research reflexivity called for an active
engagement of self, in questioning my percsffBaurdieu & Wacquant, 1992;



Greene, 2014) particularly in regard to professional identity and issues of personal

responsibility.

Whilst my motivation for this research was borne of frustration experienced in my first
professional role, the decision taycaut a PhD studys dirst in family university

student, wasot taken lightly. My first career was seated firmly in arts and performance

and | had already grappled with the transition to social work as a practitioner. Whilst |
viewed my researchimme h t he same way | did my pract
academia was another matter, in view of my walkisgheritage. | had achieved

some familiarity with university, as | had completed an arts deglagey anldonours

program in the Bachelof Social Work. However, postgraduate studies were unknown
territory.In this respecthe writings of French sociologist Pi&oeardiey who

questioed hisowrd f i t 6 wi ,(relsanated with aygreometiscomfort with

the decision to carry oubgigraduate researéfithoughthis meant for an arduous

journeyjn questioning the self throughout the work, it also brought with it an openness

to examining what is taken for granted in the profession of social work. The sense of

being both insideramdut si der assisted my overall quc
hiddendé (Bourdieu, 1996, thepartitipaptsirtms t he e
study My engagement with this research as both insider and outsider is discussed

further in the methodologhapterA deeper engagement watirly career social work
narrativesvas achieved througlthird phaseof dataanalysisutilising theheoretical

concept®f Bourdieuwhich isdetailed irChapters’ and8.

In her research on the transition frpractitioner taesearcher within social work doctoral
education in the United States, Mendenhall (2007) wrote of role discontinuity. While | also
experiencedomesense of role discontinuity, my own approach as a practitioner and researc
were integtad throughout. It is recognised in qualitative studies that researchers have

their own knowledge base, disciplinary orientation, lived experiences and perspective whicl
shape not onlwhathey engage with bovthey do it (Kincheloe et al, 2005)ieMed this
research in the same way | did my practice, meaning this research is inscribed with social v
views and values which seek to address social injustices over individualised issues. The w:
approached this study was similar to the way | practice social work, which is eclectic, utilisir

variety oimethods and approaches.



Thisresearclivasconceivedrom aninteresin the phenomenorf theemergingocial
work professionathe provisionof andacces organisationaupportandthe
developmendf professionalesilienceT hisinteresfittedwithin interpretive
approachesyhichincludetheinteractiorbetweertheindividual/participanandthe
researchewith thereseecherpresentn thetext(Denzin,2001) Consequentlyhe
methodologwf interpretivgophenomaologyallowedoomfor reflexiveengagement
with my professionaéxperienc&nowledgeandvalueswhichwerenotedand
discusseth doctoralsupervisiorandinformedmy approacho exploe, find meaning
anddeeperunderstandingf ECSWexperience@onterotto2005,Somekt& Lewin,
2005)In thisrespectthesenewmeaningandunderstandingseregathereénd
interpretedrom theinteractiveanddynamidialoguéetweemeasresearcheandthe
participantsvhowerestillin the midstof experiencinggrocessingndexpresingtheir
reality(Ponterotto2005).

Interpretivepractice$n qualitativeesearcld matkeavorkv i s i(Denzia&d
Lincoln,2011 p. 3),in thiscasdhe everydayorld of the ECSWin healthsettings.
MakingsociaWwork activitiesissuesndconcernwisiblehasbeenamotivationjn my
practiceasacolleagueé alliedhealthteamsandin my honoursresearcha casestudy
on 6SociaWork andthe MultidisciplinarResearcieantd (Stewart2010) In mywork
andresearcH endeavouretb nameup whatwedo associaworkersandwhywedo
whatwedo. Whilsttherelationahatureof sociawork s often characteriseoly what
appeato beinformalandpersonainteractiondetweerprofessionalandthe
consumerdamiliesandcommunitiesvework with, this doesattimesbeliethe
complexityof theworkwedo in multidisciplinarfeamsAs | wrote this, | realisd this

confirmedareflectionfrom myhonoursthesis:

Whenl wasa professionallancertalentwasdefinedoy how effortlesshe
dancemadethe movementppearSocialvorkis observeasinformaland
0 n a tinthe prdcdsf its work, howevethatdoesnot maket anyless

valuableit makeshe professn extraordinaryStewart2010p. 53).

In thisPhD studyl exten@dthe focus on whatwedo andwhy, to whatwerequireas
professionals orderto do thiswork.Hencethe develomentof myresearch
guestios andobjectivestartedwvith the phenomenomf theemergingocialwork
professionafpcussingn the levelof organsationalsupportprovidedto sociaworkers

in theirfirst yearof practican the healthsector Informationwasgatheredo explore

-4 -



whatheissuesverefor thisgroupof socialorkersjn orderto explorehovalackof
organgationalsupportmightimpacttheirdevelopnentasemergingprofessionaland
theirabilityto build resiliencaurtherinformationwasgatheredrom ECSWsn
perceptionsf expereénceof thefirst yearof practicealongwith the perspectivand

viewsof supervisorsorkingwith ECSWs

The application ad poststructural theoretical framewgriovidel ameans tdnold

and considettifferentsets of information at once, allowing them to build one upon the
other, the first (Quantitative) providdega on organisational suppantwhich to

situate the subjectiegperiencéviaqualitativenterviews B o u r dheayof&Gacial
fieldsprovided the critical framework to zoom out and reveal the nature of
unanticipated challenges associated with the worBptacer dconeept®fdield,
habitusandcapitabfferedaframeworko examinavaysn whichthe organisational
contextwasinternalisedy the ECSWsandwhatthismeanto them.This framework

was a means to bring the subjective and internalised narrativeC&Wh® the
foreground of the studyecogniing the value dheirexperiencgandto gainadeeper

understandingf the meaningsnadeof theirsituation

In identifyingnot onlywhattheissuesverebut alsohowtheywereperceivedy
ECSW | aimedto makethe depthof practiceexperienceisible exploring
understandingandmeaningsnadeof thefirst yearof practicavorkingin the health
sectorAlthoughindividualperceptionsndsubjectivitynaybe considerethy someto
belimitationsthisresearchimedto explorethewayin whichpracticeexperienceare
perceivedn the formativestageof startingoutin the professionFurtherthe

developmentf professionalesiliencevasconsidereih thesecontexts

Throughouthisstudyl heldanexpectatiomhatawarenedsad4o changéGardneret
al.,2006)By gatherin@ndinterpretinghe meaningsf therecountedxperiences,
envisagethatthisresearcimayimprovesupportfor sociaworkersnthed b ening n
p h a Beadley2008 p. 349)of theircareerl hopedthatimprovedsupportfor front
line practitionersvouldenhanceracticeresultingn betteroutcomegor consumers,
familiesandcommunitiesAs acriticallyreflexiveresearchethe experienessharedy
otherAustraliarECSWsvereexaminedhn orderto revealvhatusuallyemainsinseen
in everydayracticeandto identifythewaysn whichthe transitionfrom studento
professionainaybeimprovedIn my positioningasboth practitioneandresearcher



(insiderandoutsider)n this study discusseah the methodologyghapterl maintained
theviewof White(2006p. 27),that

Reflexivepractitionersieedto beableto tell storiesaboutthemselveand
others(andstoriesaboutthosestories)whichdefendthe opennessf human
conversatiomandcreatepossibilitieshatthingscouldbe otherwise andnot
becaustheynecessarilpughtto be,but sotheymightbe.

Whilstthis studycommenceavith the broadaimto explorethe experiencesf ECSWs
it wasalsoconcerneavith organisationaupport Theresearclaimwasbrokendown

to four questions

1] What is the nature of organisational support provided to ECSWs in the first year of
practice?

2] How are the experiences of organisatoipgiort described and interpreted by
participants?

3] How can a theoretical analysis deepen our understanding of this information?

4] What enables and hinders the building of resilience for ECSWs?

THESIS STRUCTURE

Thethesidgs comprisef eleverchaptes, with thefirst threepresentindpackground
to theresearchChapterl offersanorientationjncludingmy positioningn the
conceptiorof the study Chaptel2 reviewgheliteraturancorporatindackgroundo
thetopic,conceptandterms aswellasdemonstratingy reasonindor focussingn
selecte@reador researchChapter3 explaingheresearcklesignincludingthe
conceptudrameworkmethodsandapproachet collectingdatawith descriptiorof

thethreephasesf dataanalysisvhichaddraseachof thefour researclguestions.

The thesis thepresent$indings from the studZhapter 4ntroduces the participants

with thedemographics of the two grouipe ECSWSs and the supervisGisapter 5

outlineghe quantitativéindings from this mixed method stud@iisresearch

commenced by est ablfiom &dquestpnnbite eomgdldtedlyy of t h

ECSWs and supervisors. Descriptive statigtiag&dthe natureof organgational
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support provided to ECSWs in first year of practeovhich was operationalised as a
reference point for the rest of the sti@lyaptei6 expands on and explains the data
provided on the nature of organisational support through thematic analysis of
qualitative information from three opguestions at the end of the questionnaire and
interviewsThe ways in which experiences of organisational support are described and
interpreted by ECSVésepresented under stiieadingslerived from thees from the
qualitative informatiothe landscayaes shiftifgmployment and workloads},the

ground runn{imgluction and orientation to the organization}la@dupervision myth
(access, type and frequency of superviGmen that the first three research questions
inform question fouon which focusses oprofessional resiliencketfinal sutsection

of Chapte®, describethe ways in whidBCSWSs and supervisorsqeive the notion

of resiliencén relation tdindings orretentian.

Chaptes 4 to 9illustrate a hermeneutic cyclamdlysis tdelve deeper into
experiences airgansational support. The relationship between field, habitus and
capital was examingdChapters 7 toi® order to deepen understanding of
experiences amebrceptions of orgamtional supporgndhowthe organisational
context wamternakedby these social workeffie analysighn Chapte® showshow
the ECSWseachea turning poinwvhich ledo enadingagencyndmaking decisions

regarding future careers.

Chapterl(, thediscussiochaptepresentmewunderstandingstf ECSWexperiences
derivedrom thethreephasesf dataanalysighefirst identifyingthe situationthe
secondexploringhemesandthethird delvingdeepewriatheoreticaanalysidn
responséo newunderstandinggenertedthroughlayerf analysighe discussion
offersmy criticalinterpretatiorof whatcanbelearnedrom thisstudyand why they
matter. Ultimately ChapterlOaddressethefinal researclguestiorregardingvhat

enablesndhinderghebuildingof professionaiesiliencéor ECSWSs.

Theconclusiorandkeymessagens Chapterll drawon thisanalysisasndaredirected
to potentialstakeholdersranslatinghisresearcimto practicepfferingwaygo better
supportandsustairemergingociaWwork practicen the Australiarhealthsector.
Recommendatiorier future research are also offefide thesis finishes with an
epilogueteflecting on my experience of the study as an ensgiaigvork
researcheihetable on thdollowingpageoutlinesthe thesis structure:



TABLE 1

Thesis structure

Chapters

Content

Chapter 1 Orientation

Researcherodos reflecti
Positioning.

The research questions.

Chapter 2 Literature

Literature review.

Chapter 3 Methodology

Methodologyconceptual framework and methog

Chapter 4 The participants

The early career social workers

The supervisors

Chapter5 responds to
researciQuestion 1:
|dentifying the nature of
organisational support
provided to ECSWs in the fir
year of practice

Findings derived from quantitative data (descri
statistics)dentified the situatioregarding the
types and frequencyfofms of organisational
support such as induction and supervissowell a
identifying perceived levels of work stress,

workload and retention.

Chapter6 explores themes
from the qualitative
information onQuestion 2:
How experiences of
organisational support
described and interpreted by

participants

Thematic analysis of thealitative data
presented unddrsubheadingslentifying,
describing and interpreting experiences of

organisational support

a) the landscape was gaifipigyment and
workloads),

b) hit the ground run(vaigiction and
orientation to the orgamation) and

c) the supervision (agtess, type and
frequency of supervisign)

d) ECSW resilience and retention.




Chapters7 and 8 address
Question 3Revealindniow a
theoreticahnalysisandeepen
our understandingf this

information

Theoretical analysis of findirggmining the
relationship between fiekdbitus and capital
delvingdeeper into understanding ECSW

perceptions of organisational suppbiis includes
how thér context was internalised and meaning

attributed to their experiences.

Chapter9: Actiors revealed
implications for ECSW
retentionin health

organisations.

The theoretical analysidhapter6 and7 revealed
ways in which the ECSWsacleda turning point
and enaeidagency (to leave, speak up and/or

persist).

Chapter 10 The discussion
addresses Question 4: What
enables and hindehe
building of resilience for
ECSWs?

The
findingsreveal considering organisational suppc

researcheros crit

in relation to the development of professional

resilience.

Chapter 11Conclusion and

key messages

Applicationdor practicadirectedatvarious
stakeholderECSWs, educators, supervisors,
managers and health organisations and the
Australian social work peak badyjrderto better
supportandsustairsociawork practiceof
emergingrofessional&orkingin the Australian
healthsectowith recommendations for future
research.

Epilogue

Researcher reflections.

The structure of the thesis is best represented by an hourglass. It isitrathed

researcher ds

posi t i olieraturg. Thermand gowiatbotheo g y

hourglass is the quantitative and qualitative data gatheredainreuos

an

organisational support in the Australian health sector with comparisons made between

experiences and expectations of ECSWs, factors relatedtion andhterpretations

of professional resilience (findings). The thesis then narrows tdepéhifindings,
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employindour di euds conceptual t oadebtmgaina f
deeper understanding of howif the organisainal context was internalised and what

this meant to them.

The action of the sand spilling down to the Ita#rof the hourglass

represents where the ECSWs reached a turning point and ayeatgd

making decisions about their careers. Finally, this analysis and new
conceptualisation spreads at the bottom of the hourglass to reveal what can be
learnedrom the study, and the implications of this information for the
development of EG8resilimce. The base marks a return from the theoretical
perspectives t@applications for practice, for stakeholders in sustaining social
work practice. Lastlgs researchdrreviewthe hourglassndreflecton the
researclexperiencdmportantly allthatthe hourglasfolds, remainfuid

allowingfor reflexivity.

FIGURE 1

Thesis structure

I(X(O
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CHAPTER 2: LITERATUR

This chapter addresses questions one, three and four, and provides background
information My search of thé&érature on early career social work experiences

identified existing research and gaps in knowledge regarding the phenomenon of the

first year of practice, providing a guide, in terms of areas of focusesetiish

project Firstly, when conceptuaigithe study, | considered the terminology used to
identify this group of social workers. I
Onovi ce pr aethafitstiyeaniretheprdfesdian $Agllias, B010; Bates, 2013;
Hawkins et al., 2008galy et al., 2009). In Europe and the United States, this group

was described as 6social work graduates?d
term O0newly qualified social workersd do
Jack & Donnellgn 2009; Mant horpe et al, 2014) an:
social wor ker sd wa sinthfieeducation field,uhe notionofet a l

oOearly careerd refers to the first three

Althoughthe termearlycareesocialworkerwasusedby only oneresearchdrom
AustralisandNew ZealandPack2015)] electedo follow herlead P a crkeséasch
alsofocusedn sociaworkerdn the healthsectorhowevethe decisiorto adoptthis
terminologywasbasedn my perceptiorthatthetermé n o \did rotacknowledge
participantsvho heldprior experiencen the sectorHence althoughtheywerenewto
the professiorof socialwork,theywerenot necessarilyewto thefield of health or
humansenices| perceivedhetermgraduateandnewlyqualifiedsocialorkersas
limitingthe focusof thisstudyto simplyatransitionaphaseof undergraduate
graduategverlookinghe complexandmoreprofoundfeature®f emerging,
developingrofessional The nextsectioroutlinesadditionaltermsandconceptsised
throughouthis study.
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TERMS AND CONCEPTS

In Australiarsocial work, there are commonly used terms and phrasesontirale

to be contestednd refinedver timeCiritical reflectmreflexivigre two such terms.

The writi ng 2009 asfiste€meureclardying vehidanthen using

these term<ritical refleci®a practice skill and process of knowledge formation

which social workeengagevith to enable pract development amahact social
changdFook,1999. This is a process of questioning power relations and challenging
dominant discourses about consumer, family and/or community expériendeSr uz et
al.,2007. Further,D €ruz et al.2007 note thigerm isused interchangealythe

literaturewith reflexivity

The conceptualisation i&flexivitiiffersand extends on the processritical

reflectionin respect to knowledge as a social construction in which the practitioner or
researcher is séted. Most importanglseflexivity includes critical awareness of self,
includingselmoni t ori ng of the practit.indgdhiker or
respect it is operationaliseithin practice and is closely relatefl toh (1988)s

or ef Hreaccttiiooon 6 where | earning Intisstuedyw i ewed
both the reflexivity of ECSWs is discusalethg with my processes of reflexivity as
researchetl.view the differentiation between critical reflection diecikéty as

particularly importaftecauseeflexivity includes the positioning of the practitioner

which issignificantn social workvhere theelationshigetween the practitioner and
consumer or individual/family/community is the site of interve(fanh, 2005, p.

113).

Social work pracpegates at the interface between people and their environment
(social, cultural and physical) (AASW, 2014). inmtbild, social workers engage with
individuals, families, groups and communities buwvidifissocial policy, management
and administration, education, research and evaluation (AASW, 2014). Associated
activities working in any of these asgasommonly p r a s e d practicéhosn e 6 s
incorporates many aspects referring to outcomes associated with batialtsesthe

use of self and ways in which a professional approaches their work. In thig respect
the craft of performing social work.

A phrasevhich recognises the completion of a qualifying social work pi®gram

readiness for praghieee the practitiones considered to hasequired a baseline of
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knowledge and a range of capabilities in order to practise effectively with a variety of
client groups, across different fields of practice (Hay et al., 2017; Howard et al., 2015).
In more recent timeke notion ofreadinesas becomacontested concept (Hay et al.,
2017) due to how readiness is defined and framed culturally, poltically an
economically in specific practice contexts (Craig et alF231@&t a).2013Hay et

al., 2017)Vhilst this study did not define what readiness for practice entails for new
social workers in the health sectongiegplore whafiacilitates and supports

continuous development of practice knowledge andskiltbe rol®f organisations,

supervisors and managers.

In recognition of the need for continued practice developgnadiiate progims

gructured programs to suppgraduates entering the workplace. These are commonly
found in the professions of nursing and medicine hqweser are limited reports of

their use in allied health (Newton & McKenna, 2007). These programs supplement
induction, supervision and profesalatevelopment activities and aim to: support new
graduates in their transition from student to professional, increase understanding of the
role within the health sector, develop critical reflection skills and foster interdisciplinary
working relationshig&mith & Pilling, 2008kraduate programs may run for a short

time or longer likthe Assessed and Supported Year in Employment (ASIHE)

United Kingdomin the field ofchild welfare (Carpenter et al., 20&Eduate

programsave beerdentified as potentiatesponse to the increasing demand by the
health sector that graduates be ready to slot into their role and meet clinical
competencies in direct practice (Smith & Pilling, 2008).

SUPERVISION

In the discipline of social workAugralig supervisidenotegrofessional supervision

as defined by practice standamtiéch are outlined by the Australian Association of
Social Work (AASW), the peak professional body for social workers. The AASW
Practice Standards (AASW, 2013) outline practice expectations and requirements of
Australian social workers in regard to dtbacaduct and accountability which includes
the need to improve and broaden skills and knowledge for effective professional
practice. Professional supervision is a forum for review, reflection, critique and
replenishment for practitioners to ensure the&y arel are accountable to the practice
standards of social work (Davys & Beddoe, 2010).
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Whilst access tand the focus ofegular supervision is recommended and ouitined
the AASW Supervision Standards (2014) there are no professional, regulétyry or po
requirementguiding this activitprganisations which employ social workers are not
required to provide supervisidhere is #éack of a evidence base ftire effcacyof
supervision internationally (Carpenter et al., 2008), responsédavys et al. (2017)
havestarted to exploreowthe effectiveness of supervision for all stakeholders

(supervisees, managers, consumers and farailiég) measured

Therearemultipletypesof supervisiothatsocialworkeramightacceswithintheir
organisationar externallyn AustraliaFurther,supervisioranbe categorisdas
formal or informal.In this projectformasupervisiorears the provisionof scheduled
sessionbasedn aoneto-one,superviseandsupervisodyad(AASW,2014;
Kadushin& Harkness2014)Externasupervisigra specifiaypeof formalised
supervisionvhichis conductedvith asupervisowhoworksoutsidethe organisation.
Thereareadvantageanddisadvantages practicedevelopmentith thisform of
supervisionThebenefitof externakupervisionms the opportunityto reflecton practice
from outsidethe organisationaletting Thishasbeenreportedasparticularlyaluable
for superviseds buildingtrustin their supervisoryelationshipvhereopendiscussion
of moresensitivessueganoccurin asafespaceavithoutfearof judgementvhich
mightimpacton performancevalutions(Beddoe2012Eganetal.,2018Hair,2013;
Pack2015Wepa2007;Yontef,1997. Howeverthe disadvantagef thisform of
supervisiofis thatorganisationaccountabilitis not addressebdecauséhe supervisor
isnot locatedn the organisatio andis not awareof the dynamicendprocessesf that
environmen{AASW,2014Beddoe2012).

In contrastinformalupervisioacursoutsideof formalisedsessionandmaybe
conducteduringor followingpracticgsuchasahomevisit), andfunctionsto raise
awarenessngagememndinsighton issuepresentedh practiceThismaybewith a

supervisomnanage mentoror seniorcolleagu¢AASW,2014Manthorpeetal.,2014).

Supervisiois not limitedto anactivitybetweernwo individuals Groupsupervisjon
pertaindo scheduledessionbetweeragroupof socialworkersor multidisciplinary
superviseefacilitateby a designatedupervisorParticipantsf the groupbenefit
from the contributionsf othersuperviseeandthe guidancef the superviso(AASW,
2014 Kadushin& Harkness2014).Whereageesupervisimraybe oneto-oneorin a
groupcontextwith aprofessionatoleaguémultidisciplinargr anothersocial
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worker) Howeverwithin peersupervisiothereisno seniopersorof6 a u 't nar i t y &
0 s u p e roleandad paryicipantareof equaktandinAASW,2014) For this
reasonBogoandMcKnight(2006desctethisaspeerd ¢ o0 n s uHoweaetthe o n 0 ,

termpeersupervisioris usedn thisthesisasit wasthetermusedby studyparticipants.

There isagreemerthroughoutheliteratureon thethreemainfunctiors of
supervisiojregardlessf whethersupervisorllowK a d u s(hO9P32@L4)
educationadministrativandsupportframeworkor InskippandP r o ¢ {1993) 6 s
formative normativeandrestorativelimensiongBeddoe2010Eganetal.,2018) An
additionafeatureof supervisiofis providedby Morrison(2001yecognisinghe
mediativeole of the supervisoasconduitbetweernthe worker managemerand
organisatiorAn alternativenodelis offeredby HawkinsandShohe{1989)wvhich

focusesnoreon processewithin supervision.

The managerfahctionof supervisionms definedasadministrativéKadushin1993)or
normativegInskipp& Proctor,1993) Attentionis focusedn organisational
requirementdegalobligationspoliciespracticestandardandclientoutcomes
(managinguaity assurance)yhe AASW (2014 useghetermaccountabilitfor this
featureof supervisiorto emphasistheroleandresponsibilitiesf socialworkersan
theirspecifigracticecontext.Thisfeatureof supervisioms operationaliseda
administrativactivitiescomplianceandmanagemenmf workload(Eganetal.,2018).
Howeverthefocusextendgo the sociaWworkroleasit intersectsvith the professional,
organisationdkgislativandpoliticalcontextin the sociaw o r kfield obpsactice
(AASW,2014) Throughouthethesighetermmanagerialill be usedto describehis

feature.

Anotherfunctionof supervisiois the developmefaalisandis alsodescribe@s
educationglKadushin1993)or formative (Inskipp& Proctor 1993) Regardlessf the
term,thefocusis theongoingeducatioranddevelopmendf the sociaworker,
providingopportunityfor continuedearningskills developmeréindpracticahnd
theoreticaknowledgecquisitionlmportantly processesf exploratiorandcritical
reflectionareutilisedwith the purposeof enhancinghe qualityandpositiveoutcomes
of practic AASW,2014).

The third functionof supervisiofis termedsupportpsgsoknownasrestorativé€lnskipp

& Proctor,1993)wherethe personaimpactof practiceon the professionalorkeris
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recognisedl heintentisfor asafespacdo beprovidedfor the sociaworkerto explore
theirpersonateactiongo thework,to acknowledgtheinherentstressnvolvedin

thar everydayork anddealwith howemotionsmpacton practicgInskipp&
Proctor,1993) Selfcareis addressedndstrategie® sustairpracticeareexplored
(AASW,2014).

Supervisiomvhichmaintaingfocuson enhancinghes u p e r practcerel<kill
developmenis calledcclinicadupervisi(ifganetal.,2018) Thisform of supervision
separategselffrom line managementith anoverarchingurposeo ensurejualityof
servicdor consumerdamiliesandcommunitie$AASW,2014).

Whilst this research employethcepts used in social work practice the study also

utilised theheoretical concepts of Pierre Bourdiethe anakis Considered the last

survivor of the great French intellectuals, Pierre Bourdieu died relatively recently in

2002 (Jenkins, 201@pnscripted into the French army to attend military service for a
year, Bourdieuds time in Algiers prompte:
foundation of his social anthropological reputation (Riley, 2017). His legacy in

sociology, anthropologyd philosophy rasserted the centrality of critical, systematic

inquiry and empirical research (Jenkins, 2i$#jork holda number of key
Omessagesd f or s olepardcular@eoretticlaifif@aeBrorue tdti ,e uDGO0 !
work offers social wkers a means to interrogate the spaces we occupy, through

processes of stepping back to view the bigger picture and the totality of the profession's

|l ocati on. Exploring and utilising Bourdi
and capital, | wazble to create a theoretical framework, through which I could

essentially zoom in to closely examine ECSW perceptions then pull back and view big
picture understandings, engaging reflexively from my positioning as researcher and

social workeB o0 u r dwiork ha$ lzeen helpful to extend, deepen and disrupt my

analysis of the qualitative datd deepen my awareness of my dual insider/outsider
positioning
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BOURDI EUS6 S CORRHEEP HSBITUS AND CAPITAL

For Bourdieu, the goal of research is to uncdvamay not bebvious in social

fields and recognise the mechanisms which ensure reproduction of the social world or,

its transformation (Reay, 2004)p Bour di euds t hfeldsrawettiogf s oc i
with its own social order in whictdividuals are positioned (Fligstein, 2001). It is the

field, which sets the value and nature of social, cultural and economic capital (Grenfell,
2009). Social workers commonly discuss going into the field as working in front line
practice, however, inishstudy, it refers specifically to the Australian health sector.

The theoretical concept linked closely with fidldagysvhich isacquired through
experience and carried with us in every social field we step into. It is layered with
histories, somaf which are familial, where sets of dispositions and perspectives are
developed (Reay, 2004; Schirato & Webb, 2003).

The habitus is this kind of practical sense of what is to be done in a given
situatiomwhat i s call ed i nhaipthedrtofa 6f eel 0
anticipatinige future of the game, which is inscribed in the present state of play
(Bourdieu, 1998, p. 25).

Bourdiewiewsthe socialworld asa masf accumulatetistorybetweenndividuals
whered g a wfes ® ¢ i(1©86p. 280)are playedbut. WithinB o u r doi geauadess
s 0 c i(1®386p. a80)capitak accruedndcanbeconceptualiseid threeforms,
econonsocidliarelationshipandnetworksandculturglin the acquisitiorof
educationknowledgendskills) Culturalcapitalis consideretb advantage n estatgs
in society(Bourdieu1986)in thiscasehe developmenandpositioningof ECSWsn
the organisatiotheywereworkingin. Theapplicatiorof B o u r dconeeptén she
third phaseof dataanalysig¢discusseith Chaptei3) wasparticularlyusefulin exploing
ECSWexperiences anintegratedvay ,nclusiveof boththeorganisational/
environmentaindsubjectiveinderstandingascomparedo dualisticdhinking,taking

aneither/orapproacho structureandagencyHodkinsoretal.,2008)
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EXISTING RESEARCHWITH ECSWS

The approach taken in examining relevant literature sess¢texistinditerature

regarding ECSW experiences. The queagiiding my literatuseearcheaskedWhat

field of evidence exists in Australian studies about the experiences of ECSWs? This
guestion waa starting point, to pralea descriptive accousrtdoverview of existing
researchwhilemaking no attempt to rank or appraise identified studies (Arksey &

O 0 Ma, RA0® Ravis et al., 200@pnducting this review was an inductive process,

which first identified the range and nature of Australian studies, noting gaps in research,
then branching out to international studies. search focused on western countries

due to similarities in social work approach and health set@sgiscted my searching

to articles published in English as translation resources were not dveelabtal

literature searches uncovered ersiity of terms for ECSWSs, which led to expansion of
terminology for future searchisgarches were alsoited to publications from 1995

to present, with a focus on capturing trends in this area of research over the last twenty

five years.

Papers sedred includeduantitative and qualitative studies, systesmatscoping

reviews. For this reason, the search was limited to peer reviewed journal articles and
academic theses. Grey literature was excluded. The electronic bibliographic databases
searchewere: CINAHL, Cochrane Collaboration, Joanna Briggs Institute, Informit,
Medline, Proquest, Scopus, Web of Science, Sage Journals and Taylor and Francis
online. Hand searches of Australian Social Work and the British Journal of Social Work
were also condted because these journals regularly publish Australian articles. The
initial literature review, conducted for purposes of candidacy, ascertained these
databases to be effective in identifying research in the field of social work and included
Australian stdies. Given the diversity of terms identified internatiasatigted

earlierthe terms used in initial searches were: early career social workers, newly
gualified social workers, graduate social workers, or social work managers and social
work supervi@s. This produced a limited number of results, mostly international
studies. For this reason, the terminology wasarained, and a second search was
conducted with the search terms: novice practitioners, new graduate social workers,

undergraduate socrabrkers.
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TheBoolearterm OR wasusedo broaderthe searclbetweenthesgermswhereas
AND Australiawasusedirst to limit the searchio Australiarstudieswith varying
abilityto do so,dependingn the databaséAny phenomenayhichpertainedo early
careeissuedn the professionwereincludedThesancludedcareepathways,
experiencesf practicesupportsupervisionyjorkloadsandworkplaceonditionsand

ratesof requitmentandretentionof ECSWSs.

Duringthisreviewtwentythreearticlesvereidentifiedasrelevantor background
literatureto the studytopic. Examinimg literaturewith ECSWsn the Australiarhealth
sectowasproblematicThiswasbecausenanystudiesncludeda varietyof
professionallisciplineswith socialwork comprisingasmallproportionof the overall
sampleMostof therelevantesearcifiocussedn ECSWexperienceis child
protection(Agllias2010Bates2013Gibbs,2009Healy& Meagher2007)The
followingsectiongxaminingexistinditeraturefocuse®n the developmenrdénd
backgroundo thisstudy.

A focuson experiencesf ECSWassrelativelyunderexploredh sociaworkresearch
internationallyClevelanetal.,2019) Researchpecifido AustraliarECSWsvaseven
morelimited.Thiswasdueto therangeof occupationgraduatesf socialwork
programsnaytakeup in AustraliaFor examplein not for profit healthsettingsthe

role of ComplexCareCoordinatomayincludestaffwith socialwork andother
qualificationdHealyandLonne(2010 observed lackof consistencwith occupational
definitionsancludingsociawork,humanservice,communityandwelfarevork. For
thisreasontheystatethatthispresent® aarietyof challenget developing
coherenbverviewof the Australiarsccialwork andhumanservicesv o r k f (blealy e 6
& Lonne,2010p. 31).In recognitiorof thesassuesthis studyfocusecdn the
homogenougroupof ECSW®mployedpecificallyn the healthsettingsTheterm
homogenousgefersto specifigroupsof peoplejn thiscaseECSWsworkingin one
sector(health)Howeverworkingin the healthsectorincludel diversesitesof practice:
suchasgovernmeninpatientor outpatienthospitakettingsor positionswithin not for
profit organisationim healthandmentéhealthjn metropolitanfuralandremote
locatiors.

In aliteraturereviewon difficultieswith retentionin alliedhealthworkforcesCampbell
etal.(2012notedavarietyof definitionsusedfor thetermsruralandremotein
researchyhichweremostlyusedo broadlydenotecommunitiebeyondmajor
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metropolitarareagcityandsuburban)Definitionsfor thetermremotein Australiaare
problematibecausé iscomparativéMunn,2003 Pugh,2003)anddiffersacross
Australialt generallyndicatesa measuref roaddistanceindaccessibilitgetween
populateglacesandserviceentresin thelargerstatesuchasWestermustralia,
QueenslandndtheNorthernTerritoryvastdistancearetravellecbetweenmemote
communitiesvith particularhsmallpopulationskor examplethetown of Alice
Springsn the NorthernTerritoryis categorisedsthe remotecentreof Australialt is
morethan1000kilometredrom the capitakity of Darwinwith desertountrybetween
whichis sparselgottedwith settlementsf mostlyindigenousommunitiegGreen&
Gregory2004)Giventhatthis studycommencedith the broadaimto explorethe
phenomenaf theemergingociawork professionaliteraturesearchingpcussed

initiallyon the studentransitioninto the workforce.

THE TRANSITION FROMSTUDENT TO PROFESSIMNAL

EarlierAustraliarresearclon ECSW<oncentrate@n employmenpathwayand
trendssuchasworkforceshortageandthe significanexpansiomof sociawork
throughouthe 199094Hawkinsetal.,2000) Theimplication®f expansionverefelt in
the socialwelfaresectomwith the categoryf socal workerdecliningatatimewhen
generalvelfareoccupationgcreasedignificantlyfMartin,1996Hawkinsetal.,2000).
At thistime the professiorof socialwork becamédegallyprotectedn the United
Kingdomstoppingotherwelfareoccupationfrom usingthetitteof 6 s owwa rad er 6
withoutthe appropriatelegre€Jones2012) Campaignto havesociaworkregistered
in Australiaareyetto succeedndthelackof consistencwith occupationadefinitions
hasresultedn concern®f deprofession@ationwithin humanservicesesulingin
researclocussegrimarilyon the employmenpathsandopportunitiegor graduates
or thedevelopmentf socialworkergHawkinsetal.,2000Healy& Meagher2004;
Ryaretal.,1995).

Researcbn theexperiencef ECSWdhasalsoconsideredompetencand
professionalisatioRyanetal.(1995)onducted seminaktudyin the stateof Victoria,
Australiawhichinterviewedociaworkerselevertimesoverfive yearsstartingwhen
theywerestudentsandfollowingthemastheytransitionednto the professionTheir
studyexplorecchanges participanattitudesknowledgeskillsandtheoryutilisation.

Findingdrom thisstudyidentifiedissuesegardingeadinesandcompetencéor a
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rangeof complexsettingsaswellasthe professionaliseof self(Ryaretal.,1995)Early
careesociaworkes @seof selfisimportantin practicedevelopmendsit involves

sufficientselfawarenes® communicateffectivelywith consumerandther families.

Theattainmenbf competencandconfidencesanewpractitionehasbeeninked
with the successfutansitionfrom studento professionalCarpenteetal.,2015).
However processem developingindattainingcompetencganbe fraughtwith
problemswith adisparitybetweerexpectationsf anorganisatioandthe newsocial
worker.In the UnitedKingdom researchasfoundthatthe highvolumeof cases
combinedvith the significantevelof complexityin thework, presentghallengefor
ECSWsdjustingo the changdrom the closelysupervisegracticeofferedon student
placement@Carpenteetal.,2015) Whilstafocuson competenchaspersistedan
Australiarresearchthishasbroadenedverthereentdecadéowardidentifying
organisationaonditionsandcultureswhichimpactuponthe experiencesf ECSWs
in Australig/Agllias2010Bates2013,Gibbs,2009Healyetal.,2009;Moorheacktal.,
2016).

A two-partqualitativestudyconductedn the stateof Queenslandiustraliain 2005
and2006wasonesuchresearciproject whichfocusedn thejourneyof studento
practitionel(Agllias2010) Thisresearchecognisethe difficultiesexperiencelly early
careechild protectionworkerdn theirtransitioninto theworkplacespecificallgueto
theircaseloadsnddiversityof taskgAgllias2010) Researchn the stateof Victoria,
againn thefield of childprotectionyeporteda cultureof inductionaso s iomskwi mo
(Gibbs,2009p. 29). Earlycareechild protectionworkersrom both studiesdentified
the natureof thework ascomplexanddistressingttimesyetclassifiedhese
experiencesf stressassecondarto theimpactof overwhelmingaseloadsithout
sufficientsupport(Baes,2013) Thesdindingswereconsistentith thoseof Healyand
Meaghe(2007)wherereducedesourcewerereportedo placeadditionaktresson the
dayto-daywork of earlycareerchild protectionworkersn the stateof Queensland
andNew SouthWaks.This,combinedvith remuneratiogonsideredisproportionate
to therole,wereidentifiedasfactorsleadingo attritionin child protectionstaff(Healy
& Meagher2007).

In the state of Victoria, Australia, the provision of a graduate program in the health
sectowasevaluated as one methodacilitating a successful transition for new allied

health professionals (including social workers) insec¢ha andontributirg to
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improved staff retention (Smith & Pilling, 2008). TiitetdKingdom (UK)has

garnered interest internationally by rolling out a national graduate programme called the
Assessed and Supported Year in Employment (ASYE) providing supervision and
supportto social workers in their first year of practice in child welfare. This program

has been evaluateding a longitudinal methodology, collecting data from over 2,000
social work participants identifying improvement in both competence and confidence

by theend of the first year of practice (Carpenter et al., 2015).

In EnglandandCanadaresearctocusingon thetransitionfrom sociawork studento
professionalvasidentifiedasfraughtwith difficulty for agencieandsocialworkers
alike(Jack& Donnellan2009Newberry2014 Searl& Patent2012) Many
organisationareexplicitin theirexpectatiofior newlyqualifiedsocialworkergo be
practicereadyin orderto 0 hthetgroundr u n n (Newbedry2014)Thisphrase
meansnorethanbeingpreparedo startworkimmediatelanddemonstrate
competenceélhisneedfor emergindnealthprofessional@lliedhealthandnursing}to
commencevork atafastpacehasbeenlinkedwith retentionissuesn healthcare
organisationsiternationallyChernomast.al. 2010) Whilstnewprofessionalsquire
aconstructivéearningenvironmentmanages facedwith staffshortagesjiewthe
abilityto 0 hthetgroundr u n n(Chegdmast.al.2010p. 71)asideal Concerns
havebeenraisedegardingheimpactof managerialigtxpectationplacecon ECSWs
throughlanguageuchaso h i tthegrourglr u n n (Newbedry2014).The
administrativandorganisationalystenof managerialismith its focuson efficieng,
outputandaversiono riskhasbeenseerto leavdittle roomfor reflectionon macro
issuesmpactingupon practic Newberry2014 Trevithick,2014) A disconnect
betweerpracticereadnessandcurrentorganisationaonditionshasbeenreportedn
the UnitedKingdomconsistentvith Australia resultsvheregraduatesociaworkers
arequicklyoverburdenedith excessiveaseload@\gllias2010Bates2013Carpenter
etal.,2015Jack& Donnellan2009Gibbs,2009)Importantly the combinatiorof
excessiveorkloadsvithoutadequaterganisationaupportis notedto increasstress
levelswhichit isarguedputsECSWsat higherrisk of experiencingecondarfrauma
(Graham& Shier204; Jack& Donnellan2009).

The ASYEIin the UnitedKingdomgarneredhterestfrom theresearclsommunityasa
potentiakesponséo thesechallenge§.he mainfeatureof the ASYEgraduate
programmaevasto provideregulasupportanddevelopmenbpportuntiesto ECSWs
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astheygraduallyncreasetheircaseloaduringtheirfirst yearof practiceKinmanand
Grant(20T7) evaluatedninterventioraimingto enhanceesiliencef ECSWsnrolled
in the ASYE programThisincludedcasestudiesandexerciseBom dailypracticeo
enhancekillswith peersupportgoalsetting seltknowledgandcriticalreflection
alongwith copingskills,cognitivebehaviouraechniqueandmindfulnessPost
interventionmprovementvasnoted particularlyn emotionakeltefficacy.Their
findingsnotedthatacces# appropriatesupervisiorior ECSWsn thisprogram

requiredurtherexamination.

In Australiaa studyby Moorheacetal. (2016 notedalackof accesto regular
supervisionwasexperiencelly 17 ECSWparticipant$rom oneuniversityin the state
of New SouthWalesThesearticipantsvorkedin governmenandnot for profit
organisationacrosarangeof areasThisresearchaisedjuestionsegardindevelsof
organisationaupportfor ECSWsn thiscountry.Theylinkedthisfindingwith the
impactof necliberaldiscoursen the reductionof resourceandfocuson efficiency.
Theseresearchersalledor furtherexploratiorregardingupportiveand
developmentaheasureor ECSWsn Australiaparticularlyegardingimeandspace
for buildingprofessionabentityin supervisiomndothersupportivaelationships
theworkplac€Moorheacetal.,2016).

Thesupportof colleagueandthe availabilityf experiencedociaworkersasmentors
havebeenidentifiedasprotectivefactorsagainsworkplacestresgKinman& Grant,
2011yvanHeugten2011) Thisis becausbavingeffectiverelationshipgvithinthe
workplaces consideedto improvethe sociacompetencandconfidenceof ECSWs,
with sociakupportoperatingasaneffectivebufferagainsstresgKinman& Grant,
2011)Otherformsof supportwhichsociaworkersdentifyashelpfulin managing
stressincludeinductionprogramsndopportunitiesor professionallevelopment
(Acker,2004 Kearns& McArdle,2012yanHeugten2011) Theneedfor bothregular
andeffectivesupervisioris consistentihighlightedhroughoutheliteraturg/Acker,
2004 Beddoeetal.,2014 Chiller& Crisp,2012Kearns& McArdle,2012yan
Heugten2011).

In comparingrganisationaupportof ECSWsn the UK andAustraliaMoorheacet
al.(2020yecentlyundertookananalysisf publiclyavailablelocumentsvhichwere
storedelectronicallpn website$rom sociakerviceandcarecouncilsn the UK.

Theseprovidedinformationon formalisedsupportarrangementsccessely ECSWSs.
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The studyspecificallgoughto examindearninganddevelopmentechanismsuchas
supervisionnduction professionadevelopmenplansmentorshipandaccess
trainingandassessmergndappraisadctivitiesuchasobservatiomf practicerecords
of traininganddevelopmenandinvolvementn qualityassurancerogramgMoorhead
etal.,2020) Documentargnalysigsvasconductedn orderto identifypotential
implicationgor Australiarstakeholders the professionadevelopmentf social
workerdn thiscountry Currentlyin Australiathe only nationaimechanisnm placefor
the supportanddevelopmendf ECSWssthe AASWrecommendatiofor more
frequentsupervisiomf thosein theirfirst yearof practic AASW,2014) Moorheacet
al.(2020)alledfor furtherresearchletailinghe supportanddevelopmentechanisms
accessely ECSWsn AustraligMoorheacdetal, 2020) As thisstudyfocuse®n one
sectorhealthit isimportantto considethedistinctiverole of socialwork within both

hospitandcommunityhealthsettings.

SOCIAL WORK IN THE HEALTH SECTOR

Publicserviceorganisationareincreasinglgomplexenvironmentsxperiencing
competitivgpressuregndundergoingignificantchanggKing etal.,2016).
Historicallysocialwork waspositionedinderthe patronagef doctorsin hospitalsand
healthsettinggCabot,1919)andasaresulthasneededo carveoutadistinctiverolein
the sectorto berecognisedsalegitimatalisciplindBeddoe2011) Auslande(2001)
notedhow overtime sociawork hascontributedo the sociaimodelof health which
incorporatepsyclologicalspiritual cultural environmentandsociafactorsin care.
Importantly today sociaworkersutilisethe bio-psychosociahodelwhichconsiders
thewaytheseactorsimpacton the managemerf diseaseancludingfamilycoping
andsupportrequirementBeddoe2011).

Despitetheriseof moreintegratedhealthapproacheandteamgSaxeZerdenetal.,
2019)doctorsandnursesemairnthe primaryservicgrovidersastheyoffer individuals
thefirst levelof contactwith the healthsysten{King,2001) Workingunderthe
medicamodel,sociaworkes,definedasoneof thealliedhealthprofessionsare
constructecsassistingr helpingwith assessmerteatmenandrecoverySaxe
Zerdenetal.,2019)Underasociaimodelof health healthcareis viewedasahuman
right,with socialorkerancorporatingherole of advocatén theirresponsibilities

(Bywaters]1 986 Beddoe2011) Socialvork hasalongtraditionof advocacyhichit
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hasbroughtto healthsettingsadvocatingn multiplelevelswith andfor individuals
andfamilieswithininterdisciplinarjfeamsthe organisatioandalsomorebroadlyin

buildingthe legitimacyndstatusof the professionn the healthsector.

Globally theriseof managerialisendperpetialchanganeangherole of social
workersn healthsettingsontinuego be asiteof struggleHealthorganisationare
locatedwithinabroaderclimateembracingeoliberalismnderneoliberalisnthefree
marketisviewedasthed r a t meandoa pro@luctiondistributionandexchangef
goodsandservicesvith the privatisatiorof stateservicegncourage@gmphasising
individuakesponsibilitandtheimportancef efficiencyandeffectiveoutcomes
(Hyslop,2016) Fromthe UnitedStatesSaxeZerdenetal. (2019)write thatsocialwork
iswellplacedo demonstratpositiveoutcomedgrom interventionsfor examplen
managinglischargef patientaandbeingableto evidencehe valueof their
interventionsvhichreduceaherisk of hospitareadmision.With thelink between
physicabndbehaviourahealthnow acknowledgedhe valueof holisticcarein medical
settingaindevidencdasednterventiondy sociaworkersareincreasinglyecognised
(Sax&erdenetal.,2019).

Howeverjndividualsocialworkersn healthsettingsontinueto describeéheirwork as
adailystruggleor battle(Beddoe€2011)In CanadayilderCraigwritesaboutdailylife
asahospitakocialworkerasaform of advocacyn responséo hersensef o pr of ound
lossof vo i q2800¥ p. 436)in ahealthsettingIn Australiathe AASWcontinuego
campaigmo maintairthe positioningof socialwork aspartof the essentialorkforce

in healthandhumanservicesTenyearsagq the AASWcampaignedgainsthe Federal
Governmenexcludingnentahealthsocialorkersasprivateprovidersunderthe
MedicaraBetterAcces$rogramwhichwasaprimarynationamentahealthinitiative
in 2010(King etal.,2016). Morerecentlythe AASWhassuccessfullygampaiged
againsteducedyjovernmensubsidiefor qualifyingsocialork universitycourses,
whichwereproposedn the JobReadyGraduatesligherEducatiorReformPackage
2020(AustraliaDepartmenbf Education SkillsandEmploynent,2020Q. This
campaigmssertethe professionatontributionsof socialwork acrossawiderangeof

sitesof practiceincludinghealth.

Challengeassociatedith the neoliberaturn haveimpaceddailysocialwork practice.
Fromthe Republiof Ireland, Garrett(2009)noteshow managerigireoccupatiowith

proceduratompliancestandardisedssessmenndrisk aversiordetracs from quality
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decisioAmaking The economidocusandpushfor efficientdischargés atoddswith
professionadlecisiormakingin sociawork, whichisinformedby relationabpproaches
situatedvithin sociaw o r Valdebaseandcommitmento promotingsociajustice
(Hyslop,2016 Garrett,2009).The holisticstrengthdasedapproactof sociaworkis
constraind by bureaucratiprocedurepromotingrisk-averseractic Beddoe2010).
Theidentificatiorof the constraintendtensionsmpactingon socialworkersandtheir
abilityto managé¢heincreasingressurén theworkplacehasledto afocuson
professioalresiliencéAdamsoretal., 2014 Clevelanetal.,2019).

THE RESILIENCE OF EGWS

Socialvorkershavebeendentifiedasprofessionaleho areparticularlyulnerableéo
job-relatedstresshencethe focuson developingesiliencén the professior{van
Heugten2011Grant& Kinman,2013). Resiliences considered corecomponenbf
professionatompetencin orderto manageéhe complexityof sociawork,the
challengesf thework environmentwhichis constantlychangingandto protect
wellbeindGrant& Kinman,2013). Clevelanetal.(2019Yecentlyproposedhat
resiliencevasparticularlymportantfor ECSWsasit caninform thetrajectoryof their

futurecareer.

In aliteraturereviewspecificallyfocusedn theresiliencef child protectionsocial
workersMcFadderetal.(205) identifiedthatpeerandorganisationaupport
improvedresiliencewvhichwasalsoseerto improveretention Theresearclof
Clevelanetal.(2019)providedpracticahdvicespecifido ECSWsn termsof their
physicalocationin office space# orderto accessupportfrom theircollegiatgroup,
andtheyemphasisettherole of seniomworkerdan providingpeersupervisionThe
literaturds consistenin the viewthatwhilstit isimportantfor sociaworkergo
developopingstrategiesp managehe contentof theirwork, theyrequireresources
in theform of formd andrelationabrganisationaupport,(Adamsoretal.,2011;
Beddoeetal.,204; Kinman& Grant,2011;Shier& Graham2011Wendtetal.,2011).

The discourse of resilience is problematic as it can be seen to individualise social
problems (Harper &feed, 2012). In the context of organisations, concerns have been
raised regarding the use of resilience as a means to pathologise social workers who are

unable to manage increasingly heavy workloads (Considine et al., 2015). In this respect,
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withitsfocuon t he i ndividual ds ability to resp
construct of resilience could be considerddtact attention from considering how

structural changes can mediate or improve the sit{kédiqrer & Speed, 201Zhese

different wvews on resilience as a construct were also expl@eddoe et a{2014)

who examinethe perceptions of experienced social workers witefaéd as

resilient. Thauthorsdentified supervision and collegial support as key to developing
andsustainng resilience throughout oneds soci
benefits of effective supervisitave beenligned with the potential to improve the

work environment and enhance interventions with consumers, families and

communities (Egan et al., 2018). Working within neoliberal environments, where
evidence of practice outcomes is required for procurementlioigfusupervision is

cited as having the potential to assist social whrkeeageompeting demands in

the workplace (Egan et al., 2018).

CONCLUDING COMMENTS

The first and second chapter of the thesis offered an orientation to this study, outlining
my positioning as a practitioner/researcher and the impetus for specific lines of inquiry
which came from a combination of my experiences and existing literature. Earlier
research with ECSWs either focused on small groups of graduates from one university,
or the child protection sector (Agllias, 2010; Bates, 2013; Gibbs, 2009; Healy et al.,
2009). Issues have been identified in the child protection sector regarding difficulties
experienced by graduates transitioning into the worKpileceesearchuilds

knowledge by exploritgw these&hallengesnpacted on ECSWs in the health sector

in Australia.

Thenextchapter describes the methodology ofthidy whichcommences with my
conceptual framework and proceeds to describe the methods and apprasedhés util
gathering and analysing the research information. The research design alleaved room
focus on organisational structures and activities in the health sector as well as the
subjective experiences of ECSWs in the workplace. Finally, the limftdtestudy

are outlined.
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CHAPTER 3:METHODOLOGY

This chapter describes my conceptual framewloidtyallowed meo explore
alternate ways and means of knowledge constriittionghout thisesearch aimed
to maintain an open, responsive and inductive appooagbloring the information
provided by ECSWs and supervisbings processvascontainedvithinan overarching
structureas Ifirst soughtto understand h e p a rsituatiornvipdaseripte/é
statisticsto secondlyexploe meaningattributed to their experiendbsough
thematianalysisand thirdly, tae-examindindingsthroughatheoreticapost
structurabnalysisThese three phases of data angiy®isdedthe oppotunity to
progressively delve deeper thioresearch probleof organisational support
provided to ECSWs in their first year of practice working in the Australian health

sector, by working through the four research questions:

1] What is the nature ofganisational support provided to ECSWs in the first year of
practice?

2] How are the experiences of organisational support described and interpreted by
participants?

3] How can a theoretical analysis deepen our understanding of this information?
4] Whatenables and hinders the building of resilience for ECSWs?

Utilisingmixedmethods| struggledtfirst with the dualityandtensionassociatedith
usingboth quantitativelataandqualitativenformationto explorethe experiencesf
ECSWsThequantitaive datasetwasstaticandreductionistprovidinganoverall
pictureof amateriatealityin respecto organisationaupportprovidedandaccessed
by the ECSWsn theirfirst yearof practiceln comparisornthe qualitativenformation
wasmessydiscursivandsubjectivereflectinghe complexityof meaningsattributed
to theirexperience In the proces®f goingbackandforth betweerdifferent
informationsetsthefluidity of poststructuralistonceptsllowedmeto explorethe
dimensionsf participanexperiencesithoutbecoming s t inandébjectivist
dichotomyof theagency/structureelationshipwheret canbeeasyto layblameeither
on the systenor the sociaworkerfor theirlackof abilityto accessupport(Hoggett,
2001)Thismeant did not viewthe socialworker/participanasaunifiedandfixed

0 s @ |b fagh ¢continuakconstructionn responséo changingventsandcircumstances
thatareavailabléhroughthe discourseandcultue of ahistoricap e r i(Vdethlgergk
Taylor,2014 p. 77).Importantly jt wasthe proces®f poststructuratheoretical
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analysisvhichbroughtthe situationandthe storytogethemallowingfor collective

understandingandmeaning$o begeneratetheninterpreted.

Language and discourse are of particular interest-gtrposiral analysis (Gannon &

Davies, 202. In this study, this involved paying close attention to everyday language, terms
common usage and cultural markers specific to the discipline of so¢@bvdorér et al.,
20060)Thi s attention to everyday | smargopangekto a l
scrutinyoé ( Galz p.8Y). F& exBnaple,ithe sliomatkchmseh i t t he
runningdé i s i n ¢ o mmanrhe UnitedKingdant(Doonellan &Jack, o ¢ |
2010, p. 3), Canada (Newberry, 2014, pndit) other health professiossch as nursing
(Chernomas et al., 2010, p. 71). This phezsene a theme in this studyustralian social

work, scrutinisedbr its representation of emotionally challenging expesieneenerging

professionals and thengplexity of issues faced in entering employment in the health sector.

Di scourses are sets of |l anguage through
2005, p. 198), influencing whatisssbyl e and how concept sdinauch
particular context. The concept ,iotheforne e d,
of supervision and continued professional developmaslinked by participants to concepts

of competence and resilience, in regard to improving asidisggpractice to not only survive
butét hrived in the professiloKmman®& Gmmd, A1l1E|I wo
Wendt et al., 2011).

Poststructuralisproposeshatknowledges constructedianarrativeexpressioand
languagéRichardsor2003) Thestoryofap a r t i expepiencedmaisopento
interpretationby theresearcheandagairby thereaderimportantly in takingthe
theoreticapositionof poststructuralisnthereis no oneauthoritativiknowledgdrom a
universamethodor theory nsteadruth claimsaresuspectedf maskingulturalor
politicalstruggle$Richardsor2003)In payingattentionto discoursd, soughto
challengexistingpowerrelationsandstructure$®y deconstructingssumptions
(Gardneretal.,2006. Thewayin whichECSWsresocialisethto the professiorand
theexperiencef workingin the Australiarhealthsectorcanbeexploredviad di scur si v «
c onst r mtaewaydanguagriasusedoy ECSWdo construcimpressionsf
themselvegithersandtheworkplac€Lingardetal.,2002)In healthcareteams,
discourséacilitateprofessionalelationships;onstructanddelineateasensefo n e 0 s
professionandis astrongsocialisindorcein thetrainingof emergingrofessionals
(Lingardetal.,2002p. 729).
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With thisapproacho knowledgeonstruction] endeavouretb takea stanceasa
criticallyreflexiveresearchein effortsto pushthisinquirybeyondsurfaceneanings
attributedo the organisationagsuesacedoy ECSWsanddelvedeepeinto
assumptionfAlvessor& Skoldberg2000)withinthe professiorthatl asasocial
workerupheld With thisreasoningheresearciproblemwasseparatethto the four
distinctquestionsUsingmixedmethodsof datacollectionprovideddifferenttypesof
information Thenusingdifferentmethodsof dataanalysiprovidednewinsightgo the
layersof information allowingmeto identify,examinendunderstandherole of
healthorganisationi the buildingof professionalesiliencevith ECSWs

Traditionallysocidwork hasdrawnuponcriticalsociatheoryto explainrandexamine
structuratisadvantag@jarginalisatioandoppressiorfAllanetal.,2003) When
criticaltheoryfirst emergedh the FrankfurtSchoolof SociaResearchn the 1920s,
concernsverereldedto emancipationrhisfocusstill threadghroughcontemporary
criticaltheorytodaywherethe goalisto movebeyondanalysisf socialife to

transformit (Gannon& Davies2012). Viewingresearclihroughacriticallensmeans
anemancipatorinterestin knowledges held,andyetthetermé e ma n c its@lfsst i on &
guestionedyhereno onecané e ma n anotheahenedhisresearcihs notintended

tod e ma n gradpaaeKmdheloestal,2005).

For criticalsocialorkersexamininghe o p r aaf sociatverkerssalegitimate

f o c (Fx0ky2003p. 128) Asacriticallyreflexivepractitioner/researchdrfelt a
sensef permissioro questiorthe practiceof socialwork andthe professiontself.
Howeverjn doingso,questionsemanedin termsof 0 w h meedsloesresearch

s e r (Fa®lg2003 p. 128).In thisrespectthe underlyingassumptiomeldthroughout
thisresearcis thatby buildinga knowledgédaseaboutthe experiencesf ECSWsany
improvementsnadeto developandsusainpracticeareexpectedo improveprocesses
andoutcomedor consumerdamiliesandcommunities.

As sociaworkresearchthis studywasinscribedvith the viewsandvaluef the
professionthe useof reflectiveselfawarenesandcommitmento the peopleweserve
(AASW,2(20). Throughouthisprocess maintainec broadviewtowardimproving
sociawork practiceoy critiquingthe conditionsecessaifpr qualityservicgrovision
to occur.Importantly usinga criticallyreflexive lensinvolved reflectingandtheorising
on sociakonditiondn differentwayqWatts2019)0 B e 6 o g iaddsareapkciation

of exploringpracticen the contextof the sociakystemn whichito p e r é@Gardnsrd
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etal, 2006 p. 145).Thisincludesunderstandigsof knowledgepowerandsubjectivity
beingviewedasdynamiandchangeabl@ook,2003).

Question®f powerareinherentn criticallyreflectivepracticeandresearciparticularly

in termsof whoseknowledges legitimatgFook 2003) A commitmento 6 b o tutpadm
methodologiewithin practiceandresearchs groundedn approachewhichvaluethe
persorwho hastheexperiencasb e x prethre phénomenatudiedjn thiscasesocial
workerddiscussintheirfirst yearof practi@in the healthsector.0 Whspeaksyho
listenswhois heardandwhois passe@verin silencarequestiongentrako effective

p r a c (Cravefa@d@006p. 179)andin thiscaseresearchzromthe outsetoneof

the ontologicatoncernsvhichinterestednewasthe positioningof newsocialworkers
atthe bottomof the hierarchyf the bureaucratimodelof healthserviceleliveryand

howtheynavigate@gencyvithinandbeyonahatconstructe@nddeterminedgpace.

Whethern havedemonstratedriticalreflexivitythroughouthis studycanonly beleft
to thereadeto determineconsideringherehasbeenno empiricaktudyoutlining
exactljhowresearche® drefl@xivity(Probst& Berenson204). WhilstProbstand
Berensorf2014)askedhisof qualitativeesearcherjeirresearcimotedthatthe
mechanisnof reflexivitydoesnot necessarilje in externahctiongakenbutin theway
in whichactivitiesareapproachedndengaged-or exampleit is not thewriting of a
memowhichmakesanactiond r e f buéthxe atttuelevith whichtheactivityis
undertakerthatisdther e s e a wilkngnessodasinchthe doublepointedarrow
withoutknowingwhereit will landd (Probst& Berenson2014 p. 825. Whilstl am
awareof myinternalconversationanddiscussionithin doctoralsupervision, hope
thatthisthesigeflectany attitudeto reflexiveprocesss ,whichencourageturther
analysigevealingvermorelayersandinfluence®n ECSWexperience However|
remainconsciousf therisk of shiftingattentionawayfrom the phenomenaeing
studiedProbst& Berenson2013)andin thisrespecthe narrative®f the ECSWs

remainprivilegedhroughouthethesis

Engagingriticalreflexivityin my approacho theresearclguestionsnecessitateal

levelof disruptionto myinterestandfamiliaritywith thetopic to practicd® i | | ow®d s
(2003p.181)0 r e f | okdxii svc a rgtisevasaclbievedhroughthe mixedand
eclectiapproachessedn thisinquiry.Thecoreof poststructuralismnecognises
knowledgdrom alternatesourcesatherthananysingulaclaimgo authoritative

knowledgethismeansalternateepresentatiors researcimateriabrepossible
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(Richardsor2003) Arts-basedesearchasaform of qualitativeesearchs definedoy
thepresencef aesthetiqualitiesvhicharenotedaspartof theinquiryaswellasbeing
presentvithinthetext. Thisis achievedy employingporocedureandprinciplesof the
arts(Barone2008) Arts-basedesearctperspectiveandapproacheareparticularly
usefulin theways theydisrupttraditionakesearciparadigmdyy creatinghewpathways
for knowledgereatioracrosgisciplinarypoundariefrom differentepistemological
andtheoreticabaseglLeavy2020) Whilstthis mixedmethodstudywasnot artsbased
researciperse,artsperspectiveandapproachewereappliedn thethematianalysis
andpresentatiorgpecifically wroteapoemto exploreverbatimguotesof participants
asthefirst stageof the codingproces®f the qualitativenformation andl haveused

metaphorshroughouthethesis.

| havemadeheavybut carefuluseof metaphorso shapehe storyof theseECSWsn
aneffortto 0 e x plieenaloheanig s($taller2007 p. 784).It wasimportantto
recognis@ndrespondo thedominantscientifiqperspectivevhichunderpinghe
healthsectownhilstengagingvith artsbasegerspectived.o do this,| employed
mixedmethoddo exploreandexaminghe ECSW#&experiencesf thefirst yearof
practiceAs socialWworkerswvehold storiesn our handswhetheitheyaresharedvith
usby consumerandtheirfamiliesor participantén researchThe needfor carein the
co-constructiorof storiesvashighlightedy Stallewho advisedociaworkerso

0 h egaurownme t a p (RGD7ps784). appliedhisadviceo myanalysisf the
languagef socialworkin thisstudy hearingandvaluingthe metaphorsind
recognisinghatthe artscanalsoprovidelegitim&e methodgo knowingandexpressing
ECSWexperiences. S ¢ i igoneters creativaartsanotherDo wenot seemore
deeplythroughtwo!| e n gRicha&d$or003 p. 202).

Given this, the conceptual framework employed in this study may be viewed as its
strength in its rejection of formulaic approaches and instead viewing the research from
different perspectives, engaging in the messiness and complexity of human experience
(Probst &Berenson, 2@). Richness in description is utilised throughout the
preentationand t el | i n g 6 irpofderto highlght theetsnsians andh
contradictions experienced by the ECSWs and strong emotions evident in the
descriptive dai@lvesson & Skoéldberg, 2000). In doing so, the challenges |

experienced as researctepping between different apphescand methods is noted

throughout the O6storydé of this research.
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experiences of these social workers mirrors practice, in terms of engaging in complexity,
which at timemuddies the waters making it difficulin@intain clarity, particularly in

analysis of the ECSW habjtukich was resisted but also shiffioigthese emerging
professionals. From the beginning, | needed to stop and consider my viewpoint as
researcheparticularly in the way | viewed the piadiats collegially.

ETHICAL CONSIDERATIONS

As asocialworkerandmemberof the AustraliarAssociatiorf SociaWork (AASW)

I amboundin practiceby the AASWCodeof Ethics(2@®0), includingdirectpractice
with individualsfamiliesandcommunitiesn researclandasaclinicaleducatoin
accreditediniversitycoursesin addition thisresearciprojectreceivectthicsclearance
from the CurtinUniversityfHumanResearcEthicsCommitteg ApprovalNumberHR
211/2014).

Ethical requirements for consent followed from Chapter 2.2 of the National Statement
on Ethical Conduct in Research Involving Humans (National Health & Medical
Research Council et al., 2007). Participants were recruited through online
advertisements. When responding, participants were directed electronically to the Curtin
University website where details of the research were located (see Appendix B). The
first page of the questionnaire was the information sheet for that phase bf(sesearc
Appendix C), and a second information sheet was provided for those who decided to
continue to the second phase of the study, the interview (see Appendix D). The

information sheets outlined:

1) The purpose of the study

2) the stages and demands of thdystu

3) how it would be carried out (methods),

4) that participation was voluntary,

5) their freedom to withdraw at any stage

6) confidentiality and

7) potential risk and response to the risk or emotional distress.

The university website provided access to the ques@m@md was also where
participants could indicate willingness to be interviewed. This site included additional

participant information and consent forms specific to the interview phase of the study
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(see Appendix D) and a list of support services dfistngss was experienced as a

result of the interview process (see Appendix B).

Coming to research from direct practice | had not expected this research to be
considered high risk, as the participants were practitioners. | did not consider them to

be a vulnerable population in comparison with my experiences of interviewing people
whohad experienced an acquired brain injury, as part of a practitioner led research team
evaluating a pilot project. However, what needed to be taken into account with this
group weré¢he rates of anxiety, burn out and exposure to secondary trauma in social
work populations, as mentioned in the literature (Bednar, 2003; Graham & Shier, 2014;
Takeda et al., 2005; Stalker et al., 20Qf)s respect level of foreseeable

psychological risk needed to be acknowle@gezh the possibility that participants

may have experienced emotional distress when recounting experiences of their first year

of practice, an adverse reaction procedure supported the interview process.

An adverse reaction procedure reminds researchers of the importance of sensitivity and
approri ate responses to the participantos
distress, the procedure would remind me-direet, stop and resume, or abandon the
interview, as necessary. However, issues requiring follow up were not identified in this
study. If needed, referral for counselling, to manage any distress which unexpectedly
arose, would have been provided. Whilst the ECSWs who patrticipated in this study
discussed emotional experiences during the interview, and at times expressed these with

alowered voice, experiences of mental distress did not surface.

There were however, moments where | felt compelled to lean in to feelings of concern
or discomfort during interviews (just like in practice) and this meant a duty to ensure
guestioning was thexacerbating any emotional responses to what had been disclosed.
In the same vein of community research ethics, my aim was not simply to avoid or
minimise emotions but to go beyond and to invest in the wellbeing of individual
participants (Paradis, 200)ward the end of each interview | utilised a strengths
based approach, reiterating the tenacity and flexibility the ECSWs had demonstrated
throughout their narrative. | returned a thematic summary to the participants which also
provided the opportunity reiterate these strengths and the message that their stories
would be put to good use in efforts to improve transitions into the field for future
ECSWs (see Appendix E).
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The overarching aim of this research was to be of use for future ECSWs, working in
health, to assist them when advocating for improved organisational support. In
providing information about graduate expectations and their preparedness for the
profession, it also aimed to assist social work educators to better prepare ECSWs for
the realy of practice settings. In addition to its use for future ECSWSs and educators,
this study sought to provide recommendations for health organisations, regarding ways
to support social work practice and improve the retention of ECSWs. This is crucial
consideng that social workers are part of the essential workforce, managing heavy

workloads in a time of reduced resources.

RESEARCH DESIGN

Thisstudysitswithin aninterpretivgphenomenologicaiadition,whichplaces
emphasisn experiencandinterpretatia (Henningetal.,2004) Whilstl incorporatd
mixedmethodsandworkedwith materiatealitiessuchasfrequencyf ECSWaccess
to formalisedrganisationaupport the emphasiss on participanperceptionsf these
experiencesndactivitiesIn taking thisapproachmy knowledgef realityleangoward
aconstructivistnterpretivispositioningwhererealityis acknowledgeassubjective
andinfluencedy contexthamelythei n d i vexpkneacandperceptiorof their
situation(Ponterottg2005).

The purposebehindgatheringiuantitativelatawasto addressghefirst research
guestionto determinghe natureof organisationaupportprovidedto ECSWsin the
first yearof practicewvorkingin the AustraliarhealthsectorThisdataprovidedad | o y
thel a nwhliéhofferedareferenceointfor therestof the study.In the courseof
mappingesearchvith ECSWsin theliteraturereview | locatedextensivguantitative
dataaboutnewgraduatetacingoverwhelmingaseloadsithoutsufficient
organisationaupportin the Australiarchild protectionsector(Agllias2010Bates,
2013Gibbs,2009) Howeverconditionan the healthsectoremainedargely

unknown.

Consideringhatthisresearclkommencednderthe bannerof phenomenology may
besurprisinghatgatheringjuantitativelatawasthefirst stageof datacollection.
Despitephenomenalgyhavingalongphilosophicatradition Mayohand

Onweuegbuzi€2015)proposeahatit remaingnalleablenougho incorporatether
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methodslIn this study datawascollectedrom two sourcesthe selfadministeredyn-
line questionnaireandin-depth,semistructurednteniews.The quantitativelatawas
sourcedrom two questionnairesnefor the ECSW4do selfreporttheiraccesso
organisationaupportanda secondnodifiedquestionnairéor supervisorand
managert reporton theirobservationandviewsontheE C S Véscésto
organisationaupport Descriptivestatisticestablishethe 6 | ohtgel a spedifically
in relationto the formalactivitiesn theworkplacesuchasinduction professional
developmenandsupervisiomprovidedto ECSWsn thefirst yearof practie. Thedata

collectedrom supervisorgatherednformationaboutthe sameopics.

Giventhearrayof researclwith ECSWsn Australian thefield of child protection
(Agllias2010Bates2013Gibbs,2009Healyetal.,2009)andmy own experiences
workingin health] wasinterestedo learnif issuesdentifiedin the child protection
sectomwerealsoidentifiedin health Both strandof datastartedwvith the sameahree
topicsinduction caseloadndsupervisionThesdopicswereselectedstheywere
identifiedin theliteratureaskeyformsof organisationaupportfor the development
of ECSWin theirfirst yearof practicAcker,2004Agllias2010Bates2013Beddoe
etal., 2014 Chiller& Crisp,2012,Graham& Shier2014Healy& Meagher2007Jack
& Donnellan2009Kearns& McArdle,2012yvanHeugten2011).

Thedatafrom the questionnairalsoinformedthe semistructurednterviewswith the
samdopicsexplored,n-depth.Theinterviewgprovidedthe opportunityto explorethe
meaningthe ECSWattachedo theirsituationln thisway theresearcllesign
involvedalayeringf researcinformation wherebythe quantitativelataformeda
foundationwhichwasenhancety therichnes®f the qualitativenformation In this
respectthe layereapproacho the sameopicsprovidedopportunityto access

differentlevelsof theresearciproblem reflectedn thefour researclguestions

Greeneetal.(1989)haracterisaresearchlesigrwith thiskind of layeredpproacho
theresearclproblemwith theanalogyf peelindayersoff anonion.Thislayered
researchlesigrutilisedmixedmethodsvhichcanbedescribedy aquan+ QUAL
modée (Teddlie& Tashakkori2011)Exploringthelimitedinformationon ECSW
experiencesf organisationaupportworkingin the healthsectorthisresearchwas
rootedin interpretivephenomenologywheremeaningnakingwasderivedrom the
qualitativesemistructurednterviewgMayoh& Onweuegbuzi€015)By combining
descriptivestatisticgletailingheE C S Vgettihgwith personastoriesand

-36 -



perspectivespmprehensivenderstandingsf the complexityof theirexperiences

weredeveloped.

Howeverthere were limitations in working with mixed methods. Firstly, this was

related to my discomfort with quantitative methods which was new to my knowledge

base but perceived as necessary to gather a baseline of information on ECSW access to
induction, sup®ision and professional development activities. However, the

quantitative data analygimainedimited, it did not stretch beyond descriptive
statistics. Typically, mixed method rese:
(Teddlie & Tashakkipr2011, p. 295This research may be critiqued for the reverse by

some, because statistical analysis was limited to summarising and drawing descriptive
statistics from the data. In addition, since the combined analysis of both sets of data

was not neceasly innovative, nor a thorough integration of mixed methods, | cannot
claim to be on a journey of oOmethodol ogi
2011, p. 295). And yet, although simple, this research design resulted in multilayered
information ad analysis which can be considered distinct from qualitative or

guantitative research alone (Teddlie & Tashakkori, 2011).

Mixed method studies are noted as taking longer to conduct and this can be an issue for
doctoral students (Teddlie & TashakkorilRQXoundthis to be the case, and while

data collection time westended to increase the sample size, it was the analysis and
presentation which required more time than anticifdtedollowing section on the
population, sample and recruitment strategy, outlines the way in which | approached the
gathering of information from ECSWSs and supervisors workingAingdtraliarhealth

sector from the beginning of 2015 until-20d 6.

POPULATION, SAMPLE AND RECRUITMENT

In order to investigate organisational support provided to ECSWs in their first year of
practicd recruitedrom two homogenous populationjoflifiedsocial workers:

those in their first three years of pracioployedn the Australian health sector and
those whaurrentlysuperviseECSWs (alsemployedn healthorganisationsin this
respectiietwo samples wepirposivewith participants recruitédrough national
advertisements (see Appendix A) in a variety of electronic newskeggys (A

Australian Council of Social Services and university alumni organisalsondg)ised
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social media to advertise the study, specifically Facebook adich LTieAASW
social media platforms on Facebook with the Queensland Social Work Student and
New Graduate Network and the Western Australian New Graduates Practice Group

which were effective in advertising directly to ECSWs

The inclusion criteria for tBeCSWsnere

V Qualified with a Bachelor of Social Work or a Master of Social Work
(Qualifying), and with no more than three years of experience.

V Eligible for Australian Association of Social Workers membership.

V Currently or previously employed in a government egax@rnment health

organisation.

Of the 199 people who started the questionnaire, 70% met the(ottiniad in the
following sectiorgnd completed the quests. This resulted in a total of 139

completed questionnaires, 94 ECSWSs and 45 supervisors.

The first groupf participantshe ECSWs, were within three years of graduating but
were reporting on experiences of their first year of practice workinglth adigng.

Given that the ECSW questionnaire was completed in the year 2015 this meant that
these participantgaduated at the end of 2012 or later. Hence, the B@3&Vs

reporting on their first year of practice experiemoiet occuedbetweertheyears

2013 and 201%ith somehavingcompleted the questionnaire whilst still in their first
year of practic@he ECSWsawere selfeporting on their owaxperienceshilstthe
secondyroup ofsupervisorserereporting their observations and views basedeir

work with ECSWs.

To gain professional qualification as a social worker, two types of degree were offered
by Australian universities at that fim8achelor of Social Work (BSW) or a Master of
Social Work (Qualifying) (MSW(Q)). At the time @f dallection29 universities and

one college offered social work courses accredited by the AASW (2015a). Of these
courses, the most common was the BSW, which may be completed adanetaxl

part of a double degree or with honours.-Riftg coursewith these combinations

were offered at that time. Twefdyr MSW(Q) courses were offered nationally. In this
study, the majority of ECSW respondents (59%) completed a BSW with some having
completed additional qualifications and training. Some ECSWd awdss two
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states in their first year of practice.

The inclusion criteria for the superviseggethat they waera

V Qualified social worker

V Supervisqgmay be internal or external to Warkplace, providing formal
supervision to an ECSW in thealth sector.

V Managerthe direct line manager of a social worker who meets the criteria.

V The social worker they managed or supervised did not need to be participating

in the study.

For the supervisors the most common qualification was also the BSW (89%) which may
reflect that this was the most common qualifying course in Austrafreocentil

recentyAs t he supervisorsdé questionnaire al/l
information on 88 ECSWs was provided by this group. Whilst this produced

information on the experiences of 182 ECSWs, | kept the information in two strands of
data. This was because these were two different groups, providing information and

views derived from wedifferent perspectives.

DATA COLLECTION 6 THE QUESTIONNAIRE

The aim of the online questionnaire was to gather descriptive data atadutebie

organisational support provided to Australian ECSWs in their first year working in the
health sector. lilpted thequestionnaire prior to advertising the study with seven social
work colleagues employed in the health sector. Their feedback helped me to identify

ambiguities in the questions and reduce itemesponse (Gray, 2013; Lewin, 2005).

Datacollectionfranscriptiorandthefirst phaseof dataanalysisf boththe
quantitativelataandqualitativenformationwereconductegimultaneouslgver
eighteemonthsensuringporolongecengagemeriHolloway& Wheeler2010)As
discussegreviousy, theaimof the onlinequestionnaireasto gatherdescriptivelata
aboutthe nature(typesandfrequencies)f organisationaupportprovidedto
AustraliarECSWasn theirfirst yearworkingin the healthsectorThetwo
guestionnairgseeAppendixC) not only provideddemographicandthe natureof

organisationaupportnationallybut alsoaffordedanopportunityto compare
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differencedn the perceptiorof organisationaupportbetweerthe ECSWsand

supervisors.

Data collectiomommenceeh Januar015as soon as the study was adverfidesl

online questionnaire for ECSWasopen for 12 months and extended for another six
months for the supervisors until RAL6 (for which an ethics amendment approval

was obtained)hroughout this time the respse rate was maximised through repeated
posting an@dvertisingGiven that the ECSWSs participating in this study could have up

to three years of experience some were discussing their expememvesyears

prior. Hence, this crosgctional survey provided a snapgédtining tahe natureof
organisational support accessed by social workers in their first year of practice, between
years 02013 and 2015

The supervisorsodoameeCtewomnadede hedesititdhes
both in Appendix C) asking them to report on induction, graduate programs, workload,
networking opportunities, access to supervision and mentoring for the ECSWs they

were supervising at that time. For thoseiddmtified as external supervisors, skip

logic was built into the questionnaire for questions specific to orgalikatanedge
Questions based on the supervi sostres o0obsel
and perceived impact on ECSW physichivental health were also asked. It is

important to keep in mind that this wasgibrted by the ECSWs and observed by

the supervisors. The ECSWs alsergptirted on their intent to stay in their current

position and the profession, whereas the sspesveported on their observation of

retention rates of ECSWs in their organisationghfd®open questions in the survey

provided qualitative data on the views of both groups on positive workplace support,
potential improvements to the first yegorattice, and barrigrsaccessing support.

The interviews commenced prior to closing the questionnaire which meant concurrent
quantitative data and qualitative information collection occurred for a period of twelve

months.
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DATA COLLECTION 6 THE INTERVIEWS

Interviews were conducted with participants who indicated interest and provided their
contact details at the end of the questionfaom the 40 ECSWSs and 14 supervisors
who provided contact detailsnrprobability, purposive sampling was ustel

collating questionnaires wittospectivénterviewparticipants, inade contact with the

first participant from each of the states ratgipack tathe list toselect the next from

each state if there was one, whilst maintaining a range ofBpéstiogm government

and not for profit health servicefsthiey responded to my initial contact | then

scheduled interviews face to face or via Skype. No ECSW participants from the
Northern Territory provided their contact details, and there were ntt deftdis

from supervisors in Tasmania. In most casaact to schedule the interview was

made via email or by phone, and 22 participants responded and two cancelled. In total,
14 ECSWs and six supervisors were interviéivethblebelowshowsthe beakdown

of interviews per State

TABLE 2

Interviews conducted

State ECSWs Supervisors
Western Australia 2 2
Queensland 3 0
New South Wales 3 2
Australian Capital Territory 2 1
Victoria 2 0
South Australia 1 0
Tasmania 1 0
Northern Territory 0 1
Total 14 6

Whilst some authors claim data saturation may be achieved within 12 interviews
(Creswell & Plano Clark, 2011; Guest, 2006; Sandelowski, 1994), | had not
predetermined or fixed this sample size, reflecting the statei@enta | | sampl e

should not be seen as a limitation, in and of itself, when evaluating the rigor and

-41 -

S



findings of qualitative researchodé (Young
identified data saturation in two ways. After eight interviews teexrdulvan

responses which provided the opportunity to commence data analysis, by coding the

raw data from the interviews into recurrent thé@ssch, 2013). The coding process

is discussed in more detail later in this chapter under the sectioranalgsita |

noted that dHeonthletak, a0l p. B483) was réached following these

first eight interviews. At that time, | identified the full breadth of issues and no new

codes were added from the interviews which followed. In subsequent interviews with

the supervisors, there were harges to the codebook.

The information the supervisors provided did not offer new themes, nonetheless it
enhanced the richness of the data, with their views on issues facing ECSWs. The
purpose behind the inclusion of the supervisors was to providmdfspectives

and context to the ECSW experience of accessing organisationall stgypianivs

with both ECSWs and supervisors yielded rich data, meaning it was layered, detailed
and nuanced (Fusch & Ness, 2016%®tal,, howeve.:
2019, p. 1483) was achieved much later, when twelve interviews with the ECSWSs had
been completed. These additional interviews provided more comprehensive
understandings to the issues coded. | stopped at fourteen ECSW interviews, having
already scladeled the final two interviews when meaning saturation had been achieved.
Whilst individual experiences were expressed in the interviews, commonalities in their
perceptions, views and emotions related to the issues they faced which could be
categorised (Haink et al., 2019, p. 148M)e following section provides more detalil

on my @proach @ken in the interviews.

NARRATIVE AND COLLEGIAL APPROACHES IN INTERVIEWING

In theinterviewsl| usedboth collegiahndnarrativeapproacheg.heycommencegvith
collegiatliscussions relationto wherethe participantvasworkingandhowlongthey
hadbeenin thejob. | shareda briefversionof my own experiencastheimpetudor
conductinghisresearcH. workedwith the construcof authenticitybeingopenand
transparenh interviewingby first makingreferencéo my professionahistory then
focusingonthep a r t i expepiemcéRedesal.,1993) Thisappearetb workwell
in reducinghe power differentiabetweernheresearcheandparticipan{Corbin&
Morse 2003)with someparticipanteommening on feelingcomfortableenoughwith
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meduringtheinterviewto discusshe moreemotionahndpersonaaspectsf their
journey And yet,anyclaimsof authenticityareproblematiavhenworkingfrom a
theoreticapositionof poststructuraliswhichdoubtsclaimgo authoritative
knowledged P o st s t rptoposedhe systemsfrknowledgearenarratively

c 0 n st r(Richardsod?603p.5). Whilstthe participansharesheirexperiencé is
thewriterwho doesthe storytellingwhichis opento interpretatiorby thereaderEven
if theparticipanshare® t htreth andihisisheardt is still (re)presenteith the
narrativeof the study. Authenticityin the presentatioandissue®f trustworthiness

thisstudyarediscusseturther,laterin thischapter.

Opening the interviewy first making reference to my professional history took less

than five minutes, after which | askedptteer t i ci pant the o0grand t
( Morgan & Guevara, 2008, p. 469): oCan y.
supervisors: oCan you tell]l me about the |
for social workers in their firstyearinghe o f essi on?6. These ques
conditions for participants to speak continuously, reflecting on the significant
experiences of that first year. | |listeni
collegial manner, @onstructing shared undarglings and validating their

perspectives (Corbin & Morse, 2003). | identified these momentoaobtroction of
understandings and meanings when ECSWs wi
paraphrase back to them my interpretation of what they haadstidyawould either

add to their statement or agree with my response. In this respect-theisemred

interviews provided space for the ECSW narrative to be discussed and shaped as it went

along rather than as formalised interviews with a questiansavet format

5A (interview participantthey seemed to see my role as you know, counselling
staff, they didn't really seem to know what to do with me,

C (researcheryes, so you were defining your role as you went along?

5A: yeah, and | warying to set boundaries with things that | thought was
appropriate.

Thereweretimeswherevalidatinghe experiencesf the participantsneanimy views
werechallenged-or exampleanexternakupervisospokeof ECSWexperiencesef
supervisiomrovidedinternallywithintheworkplaceaso ¢ o mp u e ¢ &3fLy O
whichdifferedfrom my own experiencandis not the casdor everyeCSW| validated

herstatementecognisinghat ECSWsworkingin healthandmentahealthfrequently

-43-



seelout externakupervisionvhenthereareissue®f trustin theworkplacgPack,
2015) Whilstthis differedfrom my viewsinitially,it wasnot too problematidecause
thisviewfit with someof the ECSWreports

Responsea® the narrativeapproach usedo opentheinterviewaried Twelveof the
fourteenECSWpatrticipant$aunchednto their storyandwereeageto shareOnly one
hadtrouble twicepointingout thatit wasaverybroadquestionSomeof these
immediateeponsesverelengthyandcouldalmoststandaloneasshortnarratived.
havepresentedegmentsf thesethroughouthethesigo exemplifyparticulathemes
(Holloway& Wheeler2010).

Whensupervisorsrereakedaboutwhatinformedtheir supervisiorof ECSWsfour

of the siximmediatelyespondedby reflectingon andsharingheirfirst experiencesf
supervisionThisopenandspontaneousharingf their storiesasasuperviseatthe
beginningf their careerreflectedhe benefitof the narrativeagoroachin commencing
theinterviewprocessWhilstinterviewingl wascomfortablewith the collegial
approactwith the ECSWsThiswasbecausé hadpositionednyselfasé o ofe h e mo |,
howevel initiallyheldreservationwith thisapproactwhend i newmgu \pifth the
supervisor€achof the supervisorsrerearmedwith awealthof experiencandstatus
in the professionn leadershipolesasmanagerandsupervisorsit thetime of
interviewind hadnot yetbeenin asupervisorgr managememble,howevel
maintaineany collegiabpproactasafellowsocalworkerandpractitionerl hadnot
anticipatedhe waytheyrespondedoopenlyresponsivelgndcollegiallyn return.

Any preconceiveddeasvele shatteredn the veryfirst interviewwith ahighly
experiencedupervisom ahospitaketting On arivalatthe hospitalwhilewewere
walkingto the office,wediscussethe questionnairandcompletiorratesasshehad
recentlysentout aquestionnairéor herownresearclil wasalreadylauntedy her
reputationin healthresearchfOncewestartedandl sharedny motivationfor the
researclandsheexplainedvho couldsupervisén the hospitaketting(again waswell
awardhatshewasworkingatthe highestevel) And thenall my preconceptionsere

bustedasl watchedersitdownandreflectbackto whenshestartedbut:

1K: I think that my practices in supervision are really strongly influenced by my
own very first experience of supervision in my first job (pause) which was

horrendous.
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I admitl was surprisedy howopenshewasin sharingherearlypracticeexperienes
andthatmysensehatd s o mewadnotquiger i gvhsshéaredy afellowsocial
worker.Mostof all, whatwasclearthroughouthis conversatiomandwith eachof the
supervisorgvastheirdriveto improveECSWexperienceandasensef shared
conern.Wediscussetksearchopicsandsharedesources he sensef hierarchy
droppedawaywiththes u p e r neasafor pabtisipatingwhichwasherapparent
commitmento andsupportof the studyitselfandimprovingorganisatiosupportfor
ECSWs.

Theinterviewsallowedor in-depthdiscussionf thetopicsin theinterviewschedule
andadditionabreashe participantelt wererelevanandwishedo discussvith me.
Theaverag@terviewlengthwasanhour. Therewasno distractiorof notetaking,as
allinterviewsvereaudiorecordedwiththep a r t i pernpssianltc@guctedhe
transcriptiorverbatimassoonaspossibldollowingtheinterviewsyhichenhancedy
immersiorin the dataPreliminarylataanalysisvasconductealuringtranscption,
andthe methodsandapproachestilisedthroughoutanalysisrediscusseth the

followingsection.

DATA ANALYSIS

Thefirst phaseof dataanalysislescribedhe situationin the ECSWfirst yearof
practican theform of descriptivestatisticérom the quantitativelatafrom the
guestionnairerith both ECSWsandsupervisorsl he seconghaseof analyis explored
themeglerivedrom the qualitativenformationfrom interviewswhichoffered
meaningattributeddo ECSWexperienceis thefirst yearof practiceWhenworking
throughthe stepsn thefirst andseconghaseof thematianalysid, cameto realise
multiplelevelsof analysisvererequiredn thisstudyin orderto respondo therichness
of the dataandinformationprovidedoy the ECSWsandSupervisord.wasengaging
thehermeneutigerativeprocesgGadamerl 975)seekinginderstandingf the
situationexploringexperiencesnddelvingdeepeinto theresearciproblem with
eachphaseaisngadditionabjuestiondt wasatthispointthatl drewon post
structuratheoryandB o u r dhe@atidéatonceptf field, capitabindhabitugo

form aframeworko deepemunderstandingf ECSW#8experienceg&igure2 on the
following pagepresentsvisualof thesethreephasesf dataanalysidDescription®f

eachphaseandthediversityof methodssmployedollow.
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FIGURE 2

Three phases of data analysis

Research Analysis using Hermeneutic Loop

Step 1: The situation

Information collected via the questionnaire -
quantitative findings offered a ‘lay of the
land’ but generated new questions about
meanings attributed to ECSW experiences.

Step 2: Themes

Information collected via interviews -
thematic analysis of qualitative information
revealed meanings attributed to experiences

but raised additional questions about agency
and resilience.

Step 3: Delving deeper using theoretical
framework

Re-examining whole by applying Bourdieu’s
concepts of field, habitus and capital.

IDENTIFYING THE SITUATION

Theinitial stepin thefirst phaseof dataanalysicommencedy takingthe quantitative
datafrom the onlinequestionnairandgatheringlemographicsf participantsplacing
thedatain two groupsselfreportedoy ECSWsandsupervisoreportedandtheninto
thethreesubgroupsgovernmenor not for profit sitesof practicehealthor mental
healthpositionsn the healthsectorandregionsof AustraliaResponseseregiven
numericavaluesandacodebookvasdevelopedEngel 2013 Lewin,2005) Whilstthe
guesionnairewasopen,the Qualtricsonlinesurveyplatformgenerateaditial reports
on eachof the questionsgdentifyingareaso discuss$urtherin theinterviewsuchas
work-stressUpon closinghe questionnaire,codedthe dataandenteredt into SFSS
12 softwarewvhichgeneratedescriptivestatisticasfrequencyhartsandcustonmtables.
Thisprovideda snapshoof thedistributionof theE C S Vdscésso eachof theforms
of organisationaupport(induction graduat@rogramsgentoringsupervien and
networkingopportunities)Fromthisfirst stepin analysisf the quantitativelata |
madesummarisingtatementen thedistributiongraphsandfrequencyableswhich

the qualitativenformationmightfurtherexplain

Thisfirst phase of data analysis identified and outlined the nature of organisational
support provided to ECSWs working in the Australian health sector. This included the
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descriptre statisticand interpretations ttie data providingdescriptive context
which could be used as a reference point for the rest of the study. The second phase of

data analysis explored themes derived from the interviews.

EXPLORING THEMESTHROUGH LANGUAGE

Whencollatingthe quantitativelatafrom the survey| alsoorganise@ndcollatedhe
qualitativenformationfrom thethreeopenquestionsitthe endof the questionnaire.
Thisinformationprovidedviewsfrom both groupsaboutthe mostpositivesupport
availablen theworkplacepotentiaimprovementso thefirstyearof practiceand
perceivedbarrierdo accessingupportl codedtheseresponsesmanuallygroupedand
numberedhem(Gray,2013).

Given that there were two sources of qualitative information, the first from three open
guestions at the end of theestionnaire and the second from transcripts of-the in

depth, semstructured interviewthese are differentiated throughouthiesis. Quotes

from the questionnaire respondents were simply numbered (e.g., 88), whereas quotes
from interview participantgere numbered and initialled (e.g., 5.A), as the number of

different pseudonyms required would have proved distracting for the reader.

Followingthe interviewsbriefthematisummariewereprovidedto participantsAsan
initialanalysisf the qualitaitve information theseweredescriptiven natureegngaging
lightlywith the datajdentifyingbroadresponseandissueselatedo topicssuchas
inductionandsupervisionThe purposeof thesesummariewasto broadlycapturehe
eventsyiewsjssuesindemotionsassociatediththeE C S VWégp@rience3his
methodof dataanalysisnaybe consideredsholisticcodingdueto its preparatory
nature peforestartingmoredetaileccodingmethodgMilesetal.,2014) Thethematic
summariewerewrittenin aconversationahannersituatingmyselfin thetext,my
analysisf theirresponsesyith acuriousratherthanauthoritativeéone. Thesummary
wassentto eachparticipanby emailtwo weeksftertheinterviewandincludedan
invitationto amendhedocumenbr respondwith writtenreflectionor commentvia

email.Someexamplesf theseghematicsummariemaybeviewedn AppendixE.

Writtenresponset thethematicsummaryservedasrespondentalidatiorand
improvel credibilityof theresearclensuringhe participantsecognisethe meanings
theyattributedo theirexperience@olloway& Wheeler2010).The participants
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offeredemailresponsesuchas:0 T hsousdsaboutr i g(®B.@)dY aaallyhit it spot
oninsomanya r e(a.A)@&ndo d o rhink youcouldhaveexpresserhythoughts,
feelingsandviewsanyb e t 2.8)with somemakingminoramendmentand
additiongo thedocumentThisprocessot onlyvalidatednitial findingsbut also
ensured wasacountablan my processidentifyingtheirinterest@ndconcernsTheir
responseandcommentxonfirmedheresearcljuestionandinterestsverenot mine
alone(Paradis2000) Participantseportedbenefitof participatingn theresearch
procespartcularlyin takingthetimeto reflecton practicelt alsoservedo prolong
theirengagementith thetopic (Paradis2000)Wwith somecommentinghatthe
summaryvasa usefultool to provideboth asensef howfartheyhadcomeand
perspectiven theircurrentsituation asthis ECSWpatrticipanstatedoThisis a helpful
narrativeor meto reflecton overtimeandalsoreviewmy currentpositionon things.|
guesst providesmewith anopportunity beyondsupervisiorto locatemyselfn the

workarena (7.N).

Richardson (1997) deconstructs the traditional idea of validity with crystallization, where
complexity of experiences in research can be viewed from a different perspective in the
same way we view the refraction of light from a crystal froremiti@gles. In this
respect, O0pr o{aanetaphoe lelp writers tartd eeaders alike sem the
interweaving of processes in the research: discovery, seeing, telling, storying, [and]
repr es elinto etialg 2081, p( 122). This apprtmeahalysis for me fits with

the depth presented by the earlier analogy of peeling layers of an onion (Greene et al.,
1989), in this case starting with the phenomenon of the first year of practice in the
Australian health sector. The analysis progréssadtt layers of information, stories

which were not only heard but felt, interpreted and critiqued to come to the heart of the
matter, a representation demonstrating complexity, finally reflecting light in different
directions offering multiple respongesd vi ews of what omi ght
27). Itconfirmedthe utility of an integrated astmsed perspective throughout analysis,

interpretation, critique and representation of findandkis study

The qualitative information gatheredhftbe interviews provided deeper, more

personal internalised responses about their situation. It was in the more personal
subjective experiences of the ECSW narratives, that | identified what | termed sentient
statements, where during the interviewanscani pt i on, their c¢omme

and heightened my engagement with the qualitativeatatat. thisseconghase of
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analysis involved attention to the language the ECSWs were using in the,interviews

which | hadchoted at the time of interviewiagd transcriptioras both personal and

powerfulWi t hi n t he process of thematsead anal y:
languagéed to their statements being used as titles for themes. | named these sentient

statements.

SENTIENT STATEMENTS

Followingthefirst eightinterviewsmy schedulethterviewsiroppedoff andmore
advertisingvasrequiredIt wasatthistimethattherewasapausenthed d o ofn g 6
interviewsprovidinganopportunityfor theinitialanalysiso shiftfrom anindividual
casesummanandimpressiono 6 s b a pakdstartto engagén broadetthematic
analysisyith identificatiorandcodingof the rawdatafrom the interviewsnto
recurrenthemegGrbich,2013) Thethemesvhichwerestartingo emergevere
commonthread throughouthe narrativegMorse& Field,1995)Bytheendof data
collectiomandthefirst phaseof analysigshesethreadsvovetogetheto form thicker
threadentwinedvith sentienstatementsyhichhadbeenidentifiedduring
transcriptiorandnotedin memoform. Thesewerediscusseth supervision!. also
discussethyresponsew thep a r t i storyppadhow thesyhadpresentetheir
narrativeMy interviewnotesyesponseanddiscussionwith my supervisorgmformed
reflectionsvhichl cdledinterviewimpressiong/hichwerealsoputto onesidelt was
within thisprocesshat| wasstruckby the powerfulandemotivelanguagandtone
whichparticipantsisedattimesduringtheinterviewln responsd, pinpointeda
numberof sentienstaementsvhichwerephrasesiseddirectlyby participants
Althoughthismeantthemesverenotd i mp bysherdséarchdiCreswelk& Plano
Clark,2011Holloway& Wheeler2010)] foundthesesentienstatementprovided
momentsvherethelanguagef theseECSWdadod p u indi efabcloserengagement.
| laterrealisedhatthesestatementsr phraseservedo expres®¥oth content
(regardingheissuegacedby thesesociaworkershput alsosomethingnorepowerful
whichwasbeingconveyedh thetelling of their narrativeThesestatementa/ereoften
repeate@monghetranscript®f differentparticipant&ndprovidedthe meango shift
from individualktoriesegardingommonissue$o acommonnarrativeTheE C S W6 s
languagecveale@motionalindersainding@andmeaningsvhichlaterbecame

significantn presentinghe depthandcomplexityof ECSWexperiences.
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Attendingto thesesentienstatementsyiecame methodin honouringthe powerful
emotiongaisedy experiencesf thefirst yearof practican sociawork.Engaging
with emotionalityoringswith it morevulnerabilitghanis customaryn traditionakocial
sciencdEllis& Berger2003) For thisreason| attendedo theemotionatontent
carefullymakinganeffort to prioritisethe specifidanguagef the participantsSome
wordsandphrasesvererepeatedby differentparticipantandl gatheredheseogether.
As| commencethis proces®f codingfortnightlysupervisionvasparticularly
importantbecauseny supervisorg/ouldregularlguestionif somevoicesverebeing

0 h e marethanothers(Garside2014)For thisreasonthroughoutcodingl listedthe
relevanparticipantn themarginto ensurd w a s priilégingsomep ar t i ci pant s 0
voicesoverothers.Theseanitial severcodesvere:

0 | &nevg r &d-Peferedto expectationplacecdbn ECSWadythe
organisatioaswellastheirown expectationsf theworkplaceandthe

profession,

- 0 t umnspokdéne d7rNjrelatel to ECSWexperiencetheirviewsand

emotionsaboutthoseexperiences,

- 0 r e fwWoea(@&km)conceredsupervisiomndwhatECSW<onsideretb be

socialwork supervision,
- 0y b v ® d&Z)erplorel action,inactionandagency,

- 0 s iorsvknkindofe n v i r (2. T dewibdthdllengingvorkplacassuesand
relationships,

- 0 tldndscapas h i {5tAjrefererice the broaderpoliticalandeconomic

environmentand

- 0 i bednp 0 u (61Ckeferedto ECSWreflectiveviewson resiliencandthe

experiencef 6 b e c oasaciahgpidker.

| continued to utilise NVivo 12 software during this process of coding and went on to
use it for more general purposes of organisation and storage of transtopistas,

literature, reflections and memos (Sealvé&@an, 1997).
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In thefirst twophases of analysis | viewed ECSW exper@haegnisational support

from very different perspectives via descriptive stafstisented in Chapter 5)

throughto artsbased approachesploring the use of langudigeesented in Chapter

6). Theoretical analysis provided yet another viewpoint utilising differetiyotstal
concepts to examine and better understand what these issues and concerns meant for
theECSWs. This process linked well with the interests of Bourdieu who viewed the

function of soci al research to oreveal t

DELVING DEEPER: REVEALING NEW UNDERSTANDINGS

Commencindhethird phaseof analysiany stanceasa criticallyreflexivepractitioner,
educatoandresearcherouldbestbe describe@dsastraddlewhereissues had
identifiedduringdatacollectionandthefirst two phase®sf analysisirewmy attention
backto whatwas 6 n quiter i gnhhiefi@ld At thesamdime, | stoodfirm with the
viewof White(2006 p. 27)thatthetellingof storiescreatepossibilitie$or change.

Backwhenl first transcribedheinterviewsvith NVivo, | hadusedthe sidenotes
featureto creatgottingsfrom initial observationsl hesesidenoteshadservedo
identifyunderlyingssuesvhichdeservedurtherattentionThesewvereparticularly
importantastheyservedo strengtherthe codingprocesssuggestingonnections
betweerthe codesandhowto expanduponshorterstatementgatheredrom the open
guestiongn the questionnaire$hesewnerethe pointsor issues criticallyreflectedn
during supervisiorandtheywereconsidereduringthe subsequemaveof interviews
(Milesetal.,2014) Thesdssuesiemandedeepeattentionandwerewhatl described

aso r feldags 0.

In sociaWwork practicewith individualsfamiliesandcommunitiesaredflagisa
commonlyusedphrasdo describevhatpractitionergonsidea potentialwarningsign.
It isnot somethingvhichis necessarilgvert.A redflagsimplyindicateshat
somethindastatemenor issueyequiresnoreattentionlt is often somethingwhichis
felt,aconcerrdemandindurtherattentionneedingo beunpackedn thesamewayl
hadexperiencethemin practice| recognisetheseredflagsin theinterviewsasissues
whichindicateda needfor meto leanin, to questiomot onlythe participanturther
butto questiormyselfin termsof whatit was andwhyit wasperceive@sa matterof

concernlt wasthroughtheoreticaanalysiqjtilisingB o u r dconeept®fdield,
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habitusandcapitalthatl hadthe opportunityto delvedeeperandfurtherexaminehis
collectionof redflags.

FIELD, HABITUS AND CAPITAL AS ANALYTIC TOOLS

Giventhateci al wor k oOoperates at the interfac
cul tur al and physical envirorfomuwsaont sé6 ( AAS!
relationships between people and the environments they live and work in (Garrett,

2007)1 foundthe concepts of field, habitus and capgeful in examining the

relationship between ECSWs and their work environment.

I made the decision to exgg with posstructural theorising thethird phase of data
analysibecause of its capacity to engage with ambiguity and the messiness and
complexity of human experiengi@en the tensions and contradictions experienced by
these ECSWs who struggled with uncertainty starting out in the profession (Alvesson &
Skdéldberg, 2000; Probst & Berenson, 2014). Examining ECSW experiences from
different perspectives, functioned tchbdisrupt and expand analysis, challenging my
views as researcher following |ines of i
particular habitusyas useful taot only investigate how people construct and are
constructed by their environment, bub tdsexamine individual readings of their

situation, founded on patterns whichy beeproduced or disrupted and transformed
(Fowler, 1996; Kenway & McLeod, 2004; Reay, 2004).

Bour dnetaphd@iosgy a mes of s o c isetliseddthrqugh®uste , p. 280
presentation of thikird phase of analysis in Chapiasnd8, where ECSWSs

participated in social interactions, which were part of a game, locatéeld) that is

the Australiahealth sector. For these ECSWs, the terrain of thev@iddohg inhealth

heavily influenced the state of play. The perceived lack of organisational support
influenced their daily activities, including the need to seek out support in the workplace.
This analysis illuminated the links between field and habitus in timewtégts both

the ECSWs©6 and their employerds expectat
1986, p . 280) . I n this respect, Bour di eu
applied as a method of analysis in order to elucidate the saoras rehath
contribute to the way t heseseéiggpimiegesd ar e |
workplacelmportantly, the habitus encapsulates the way the ECSW approaches this
0ga@me which reflects dispositiothar, previo
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expectations and new experiences in thei|
(Costa et al., 2019).

Costa et al. (2019) suggest it is possibtteptualise habitus as both research lens

and research instrument, meaning the construct is more than theory per se, it can be a
useful tool for tracing soci al practices
operationalisation of habitus défer f r om one research project
2019, p. 19). In this project, habitus was operationalised as an instrument to closely
examine the subjective, emotional experiences of these ECSWs. In this respect, working
with habitus asresearcekinr ument | ed me to explore and

reflexivity while working witlhabitus as research lens promoted researcher reflexivity.

I examined the ECSWs0 reflexivity in the
in which these social workenade sense of their experiences and perceived themselves

as emerging professionals in relation to their context (their workplace) (Donati &

Archer, 2015). My engagement as reflexive researcher, required stepping back from
0cl osed e x a mnahsatibns these ECSW4d shaeed to (re)viewing and
(re)considering their concerns at a collective level in relation to the profession itself,

within which lam located.

Thistheoreticahnalysis reviewed the subjective and experiential information more

deely than thesarliephaseof data analysiShe sentient statements identiadier

in the participantsd narratives had 6pul |
and building upon knowledge of the conditions the ECSWs were workingtingsit

their experiences.@8h appl i cat i on offere@tbevopporiumtytdé s c onc
further explore the internalised responses to experiences of organisational support. As
researcher, this phase marked a reflexive turn in my line of analysigsdetcted

with the intent of providing weight and depth of understanding to the ECSW
experiencAlvesson &kaldberg2000).

EMBODIMENT

In the process ofrexamining the qualitative informatuienthe theoretical framework

provided by Bourdieuds c owhtfisgréawsny of f i el d.
attention was the experiential nature of
its environment by beiheghenomenalogical trgd@aendl| i n

of Husserl, Heidegger and MerlPauaty, focusing on the experience of self and
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others, identified the body as the location where epistemological, ontological, and
ethical concerns meet. In this respect, being and knowng dare separ at ed f r ¢
body (Todres, 2007). The ECSW habitus was known in the body, and felt.

In order to explore the embodied nature of the ECSW habitus, conceptualisations of

the body called for further attention. Two approaches identified by Gitodz are 0 | i v e d
bodyé and the oO0inscribed bodyd (1994, p.
are | ocated, felt and Iived in the body,
morality and social laws. The socialising mechanisms of the prafiesgiaration,

fieldwork and employment, inscribe the body of the social worker with a strong focus

on professional ethics and values with a commitment to social justice (AASW, 2015b).

In this analysis | conceptualised the embodied habitus to incluthe biosicribed and

the lived body of ECSWs as the way in which doxa, what was taken for granted in the

field, was internalised.

The realm of experiences associated with the field and work stress were described in the
interviews, however as the ECSWs disdussues and concerns they were also in the
process of making sense of their experiences and attributing meanings to them. In the
process of sharing their experiences, they also discussed how they felt. Gendlin (1997,

p. 41) appl i e dtothéegperiestial subjective sehsatiores which 6
interact with oneds environment: oOWhat o]
of what is happening in oneds |iving in
the interviews, there wagoint where the ECSWs shared what may be considered
ofelt sensed6 (Gendlin, 1997, p. 41).

During my analysis of the interview transcripts, | noted a performative shift, which

occurred when the ECSWs progressed from discussing what happened argl the issue

they faced in their first year and changed focus, inwards, discussing feelings and
meanings. This shift was where their responses became much more personal, about
their 6selfd in social wor k, where my an:
insidht into the phenomenon of the ECSW experience. What became evident in this

process was Othe visceral experience of

As most of the interviews were conducted via Skype, | anticipated the technology might
interfere with rapport buildif@eidman, 2013J)his was noted in one of the interviews

conducted by telephone with no visual connection. However, in the Skypesntervie
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the participants (bar one) elected to participate in their own time from home with their

own devices, usually an iPad or computer and one with a smart phone. For those who

sat in their bedrooms in pyjamas, in lounge rooms in gym clothes or witthpigts in
study, they were 6at homed in more ways |

i nterview sitting upright, ready to O6pre:

The iterative reflexive approach talékinson, 1998; Costa et al., 20ft@lowing

lines of analysis interpreting ECSW experiences, revealed layers ofvimehrang
discussed iGhapters’ and8. This began with noting a performative shift during the
later stage of the interview for nine of the fourteen ECSWs. Thigashifénoted by a
sigh and/or lowered tone of voice which signalled a move toward deeply personal
descriptions of the ways in which their experiences were embodied. | had not
recognised this until | started comparing the narratives. | was aware oflemotiona
content in the transcriptions; however, it was only in this exploration of the ECSW

habitus, that the significance of this performative shift became evident.

Reviewing the feelings these social workers shared, provided the opportunity to delve
further nto the emotional dimensions of the ECSW habitus. The depth of meaning

they attributed to their experiences was
(Todres, 2007, p.12) in dialogue. When transcribing the interviews, | noted this as the
pointwhe@ t he participant sighed, fl agging tI
discussion and disclosed something they were unsure of or had not planned on sharing,
as one participant stated: ol think | tal

Ilwes expecting to (laughs)o (9. A1) .

The laugh was another moment of expression observed to signal an ending to a
disclosure. In the interviews, | noticed the role of laughter, lightening expression of
emotional content. | recognised it as a {smukto deepatiscussions, it had the

potential to divert attention from the weightiness and personal nature of what had been
shared. Again, this was a moment where expression brought attention to what was said,
whet her this was theiritisnetlefntt hoerr en ootn |oyt hb
(Bourdieu, 2008, p. 65).

Whereashe sigh signalled a beginning again, a moment where they delved back into
themselves, back to a place where the experience was felt. It was in these moments that

it became apparent jistw important these feelings and emotions were to the ECSWSs
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and how significant they were to their overall experience. Their narratives revealed tacit
understandings from the field, while their views and experiences wefeolséa&d
Murphy, 2015)

In this third phase of analys$ige poststructuralist approach to this study became
hybridized. The analysi®ved beyond dualismehich wergresented by focusing

primarily on either the structural or the subje@nd couldexplore the relational
processes between the two, with a focus on power and agency. With critical reflection
and interpretation | continued to delve deeper, to what | saw as the heart of the study,
exploring how these findings might be applicable inrsingpbeprofessional
developmenandresiliencef ECSWsExamininghelayerof findingsl considered
whattheymeantandwhytheymatter holdingsome aspiration for this research to be
transformational, through the expectation that awareness dedsg@Gardner et

al., 2006, p. 22881).This final processnvol ved 6stepping backad
interrelated themes and perspectives for critical analysis and forming comparisons with
existing research in the discussion section of the thesis (Alv&8&siaberg, 2000

Bryman, 2012; Creswell & Plano Clark, 2011; Harden et al., 2004).

Ultimatelythis studywasinductive guidedoy apoststructuratonceptuairamework
whichallowedor afocuson both the structureof organisationalctivitiesandthe
subjectivexperiencesf individualsWhilstthiswaspredominantha qualitativestudy,
thequantitativelataprovidedcontextthed | oatlyel a mavidichto situatehe
subjectivexperiencesf the ECSWsThe metaphoiwof peelindayersof anonion
(Greeneetal.,1989)wasparticularhhelpfulthroughouthethreephasesf data
analysiandthe presentatioof findings.In thefirst andseconghase of analysisf
the quantitativelataandqualitativenformation,| peeledhe outsiddayes, providing
contextthed | oatlyel a nderidifyingandexplaininghetypesof organisational
supportprovidedio ECSWsn theirfirst yearof practiceandthe meaningshey
attributedo theirexperience thethird phaseof analysid® o u r dconeeptsdfs
field,habitusandcapitalofferedaframeworko explorethe moresubjective
understandingandexperiencesf organisationaupportfrom differentbut inter-
relatedoerspectivedhesdindingsoffereddepthof understandingf ECSWs
perceptios of organisationaupport

- 56 -



PRESENTATION

Thecentralityof participanexperiencesndviewsin the presentationf thisresearch
hasmeanta heavyuseof verbatimguotegHardenretal.,2004)] aimedo maintaimot
onlythe contentof participanperspectivelutto conveythetone,feelingandmood
of the participantsThe carefuluseof quotesandnarrativesimedo bridgethegap
betweerthereademlandthe participantaindto increasauthenticitystrengthening
trustworthinesthroughouthe sudy (Corben& Morse 2003) As discussegreviously
the construcof authenticitys problematicln myview,thiswasnot in regardo truth
claimsputinsteadn my presentationf participanexperiencesherel havemade
effortsto achievealevelof fairnessyaluingdiversityof experiencwith abalance
betweerthe voicesof all participantso be heardandpresentn thetext,whichisin
keepingvith poststructuralisnGuba& Lincoln,1989.Seale]1999).

The diversity of experiences and vigvgecial workers and supervisors were

considered and compared throughout data analysis. As researcher, | acknowledged that
one can never fully wunderstand another6s
an indepth understanding of their experieaoesthe meanings they attributed to

them (Howie, 2013; Denzin, 2001). Although realities are noted in this research as
multiple, the experiences of the ECSWSs were explored for the possible connections
between them (Crawford, 2006). Given thegtnstturaframing of this study, the

subjective experience of individuals and shared meanings arblyalimdvas to

gather a variety of meaning, individual and collective, rather than a single truth of the
broader ECSW experience (Charmaz, 2000). This blen@atizes the notions of

reliability, validity, and truth in research (Richardson, 1993; Lincoln et al., 2011).
Richardson (1993) proposes another form of validity,-stpm$tral transgressive

form which permits a diefafrerhe mtorrke |l atRiesres
retelling are inseparabledé (Richardson,
uncover hidden assumptions. In this study, this meant integrating different forms of
knowledge and experiences of life events, which aetgewhysical and emotional
understandings of experiences (Tangenberg & Kemp, 2002).

As | reflected and drew on my prior experience of being an ECSW in the health sector,
and my remembered emotional and physical feelings and reactions, | considered myself
to be an embodied researcher, and therefore suggest this study itself is an embodied

enquiry, in which it is important to acknowledgee body as the O6pl ac:
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experience is situat@itbdres, 2007). The challenge then was to work with the written
wordto share access to these places of experience, where the experiential is expressed
twofold; firstly in the telling in the interview or written in response to open questions in
thequestionnairgnd secondly in my analysis of these individual and shared

expressions (Todres, 2007).

INSIDER/PRACTITIONER ASRESEARCHER

Thisstudyexemplifiegnsideresearcim that,asa sociawork practitioner| hold prior
knowledg®f the groupstudied Greene2014)Thisinsiderpositioninghasthe
potentiako beproblematicdueto presumptionbase on experiencandin
determiningvhatisano a p p r dgoreef Aothsociabndemotionad i st anc e 6
(Greene2014 p. 9) from the participantandthefield. My perceive@lignmentvith
the ECSWparticipant®iadthe potentiako limit myunderstanding&iventhis,self
reflexivitywasvital asaresearcheto takeinto accounimy own consciousness,
acknowledgingndquestioningny feelingsandresponset® the participantandthe
contentof theirresponsefGreene2014)In thisrespectthelengthof timetakenin
doctoralresearchecamdeneficiato the seltreflexivityprocesshecausenysocial
andemotionatistanceo the participantandthe field wasevershifting(Greene,
2014)particularhatthe laterphaseof analysiandpresentatiomwhenl steppednto a

newwork roleasaclinicaleducatoin field education.

In presentingny layerof analysisf the findingsfrom this studytherewasmuchto
grapplewith in regardo my positioningasafellowpractitionemworkingin the health
andmentahealthsectorThe balance@ndheavyuseof verbatimquoteaneant felt
accountabl® the participantgndtheirindividualubjectivexperience¥et,atthe
samdimel acknowledemyrolein theactof analysigarticularlyn the selection,
presentatioandlinkingof participangjuoteswhichwasinformedby my own
experiencesndworldview(Smart2009) For examplein my experiencasanECSW,
| wasprofessionallisolatedn myfirst yearof practiceandl soughtthe supportof
socialWwork seniorsaandcolleague$®Vhensomeof the ECSWslescribedociawork
teamswith 0 h i of Hagtardisatiofor socialworkerseatingheiryoung)asnurses
sometimesd e s ¢ r(80}seckdéscriptionslid not evokeviewsof professionaocial

work behaviout hadexperiencedr expectedo hearabout.
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Duringtheinterviewprocessndthroughoutdataanalysisattentionto whatwere
perceivedsredflagsmeantmy practiceasasociawork practitioneor aresearcher
did notrequirethewearingpf 6 t v a (MerilenhalR007)jnsteadnyapproactwas
experiencedscongruentRegardinghisintegrateédpproaclasa
practitioner/researchdrencounteredttle role conflict. Throughouthe study |
engagedh roleintegrationholdingtight to myidentityasa sociawork practitioner,
wheremy practiceskillsalongwith my experiencesf thesesettingsywereusefulin
carryingout thisstudyasaninsideresearchdiMendenhalR007).

In theinterviewswvith the ECSWghereweretimeswhensomethingaidby a
participanteft mewith asensef uneaserhismeantfurtherquestioningn the
momentasto whatactionghe participantook, in orderto managehisissueor
feelingor in askingnoreaboutwhatthe experienceneantfor them.Sometimemy
experiencef aredflagin interviewingvasnot somethingvhichwasacknowledgeadr
guestionedby the participantaitthetime.At timestheseassuesvereparticularly
concerninginddisturbingor me,andnot simplybecaustheywereunexpectedr
unattendedViuchin thesamevayl experiencetedflagsasasociawork practitioner,
theseredflagsnot onlyindicateda needto leanin, to askquestionsroundtheissugo
gathemoreinformationabouthow it wasbeingexperiencelly the participantor the
consumeandtheirfamilywhenin apracticesetting) but alsomeantsittingwith
discomfortallowingfor silenceor minimalresponséo makeroomfor participant
reflection.Thesanomentavereobservegredominantlyvith participantsvho helda
strongsensef persistencin facingissuesn theirrole.In thesecasest wasnot until
theinterviewprocessin thistellingof theirexperiencehattheywereableto takethe
opportunityto reflecton theircurrentcontextandreconsideconcernsmostlyin
regardo theirselfcare.

At thetimeof datacollectionwhenredflagswereidentified] alsowrotememos
during transcriptiorwhichl revisitedduringthisfinal phaseof analysiandcameto
realisetherewasmoreto consideregardindcCSWperceptionsf competencaswell
astheirexperiencesf powerlessnedsexperiencethe perceivegensef
powerlessresof theseECSWdo be particularhdisturbingasit rubbedagainsmy
own conditioningandsocialisatioasa sociaworker.Fromthe startof thisresearch
wasawardhatissue®f powerwouldbeimportantasE CSWsareby naturenewto the

professionhowevetheseassuesveredeepethanmerehierarchicatoncernsn the
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workplaceThisfinalanalysisvhichprovidedspacédo stepbackandexplorevhatwas
indeedd r u bnieuprthgwrongw a wienl listenedo andreviewedhese
internalisedtruggle shareduringtheinterviewsFollowingmyfirst interview) had
noted:

She owned that experience. She took it home with her. Broken briefly, she
pulled it all in, gathering the pieces and presented them to each other. She
showed them to me at the ppgce of possibility. And yes, she tells me later,
she got the job.

This first participant made sense of her experience in the presentation of her story to
me. A strong image remained which | associated with that interview, of hands
outstretched gifting s@thing so much more than the content of what was told. It was
the telling, in emphasis and tone, which gave intensity and weight to these issues and
allowed a sense of vulnerability to be seen and heard. Issues were shared, in terms of
employability and ljosecurity, but the depth of what these concerns meant to her in

developing her social work identity and sense of agency lingered.

In the process of examiningw understandings derived from theoretical analysis of
these red flagdong withfindings fronthe first two phases of data analysis, | noted the
par t i sdugsam todcerns were interconnected and revealed ways in which the
development of professional identity in the first year of practice and its relationship
with professional capital, heldnhplications for professional resilience. The discussion
chapter of this thesis draws all of this together addressing what enabled and hindered

the development of professional resilience for these ECSWs.

Whilst the quantitative data offered contextbtheay of t he [ andd, it

i nformation that the findings were situatf
Wheeler, 2010, p. 325) of this research could really begin. The findings are presented in
this thesis in such a way in ordeetbat story which is both vivid and credible, to allow

the reader to experience the stories the way | did as researcher (Holloway & Wheeler,
2010). Itis in this way that | am present in the text, sharing my journey of analysis. This
means the thesis is both the story of Australian ECSWs interwoven with the story of

the three phases of analysis (Miles et al., 2014). Whilst the three phases of data analysis

came to address each of t he f oureveal esear c|
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that which is hiddendé (Bourdieu, 19996,
limitations.

LIMITATIONS

As discussed earlier, there were limitations working with mixed methods in this study
where | chose to privilege qualitative data. Tlyihave meant the quantitative data

was not maximised as it did not stretch beglescriptive statistics and as a result, my
analysis can be critiqued for neglecting to explore the quantitative data further. The
findings are not intended to be represemstafi all Australian social workers, and the

non-probability sampling of the research design reflects this decision.

It is important to note limitations of the population studied which resulted from criteria

of ECSWSs who had no more than three yearot#gsional experience. This meant

the range of ECSWSs speaking about their first year of practice included some who were
only just at the end of that y-ear and ot |
graduation. This meant some participants were stithwehnyin the midst of making

sense of complex experiences in the workplace and to date had not had the opportunity

to reflect on these until participating in the interview.

Differences between the selporting of ECSWs and observations of the supervisors
may also be viewed as a limitation in this study. The ECSWs were telling their own

story whilst the supervisors were telling stories of their observations of emerging

professional s. Wh-xdnsriucteddpeces give nedders multiplec e s i |
peces to stand and | ooké (EIl'is & Berger,
provided by the supervisors. Ri chardson
claimed, so is power; the cl ai matveo tr ut h

representations of research material such as poetry as a method to remove the veil of
oprivileged truthdé (Richardson, 2003, p.
supervisors and the ECSWs which may have had implications for the data. The
supervisors were in a position of responsibility, both to the organisation and to ECSWs.
This may have meant a level of underreporting, dependent upon their comfort with
critiquing the organisation and their role in the provision of adequate supperit In th

i's i mportant to acknowledge that theirs |
(Richardson, 2003, p.2). Given this, the data whichreppsetéd by the ECSWs was
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privileged throughout this research with the information provided by the supervisors as
supplementary, to offer another view of the situation in workplaces in the Australian

health sector.

It is also important to note, the ECSWs who responded to this study may have been
more likely to have experienced wsir&ss and this may have beem thefivation to
participate in this research, having strong views which they had difficulty voicing in the
workplace. The quantitative data shows a higher proportion of ECSWs in temporary
positions whereas the supervisor reports about ECSWs indicage jpropgirtion

employed on an ongoing basis.

Although this study incorporated individual subjective views on the first year of practice

as an ECSW, it did not specifically examine differences between participant experiences

in terms of diversity. The airhtbis research was to broadly identify the situation of
ECSWs working in the health sector in Au:
collective views on their experientés.interview guide did not include questions

about specific challengegarding diversity of race, culture, gender, spirituality, age or
socieeconomic background. In terms of diversity, one participant spoke about gender,
another on class and another made a comment on their age, but these were not

collective themes in thparticular group of social workétsture research is required

for these perspectives to be explored further and this would need to be considered

during recruitment.

The absence of the voices of consumers and their families in their experiences with
ECSWss undoubtedly a limitation of the study. The underlying assumption that
developing and sustaining social work practice would improve processes and outcomes
for consumers, families and communities requires attention and further research. The
following corments are offered to conclude fhvi sectiorof the thesis, which has

provided background to the study, in preparation for presentation of findings.

CONCLUDING COMMENTS

An unexpectedutcomeconductinghis studywastheresponsesf the ECSWswvho
reportedbenefitsof participationn theresearclprocesstakingthetimeto reflecton
practicelocatinghemselvewithin the sectorandtheirjourneyin the professiorio

date Whenvalidatinghethematicsummaryparticipanteommentean howthe

-62 -



summarywasa usefultool, offeringthemasensef howfart h ecprdegnd
promptingthemto reviewtheir currentpositionin theirorganisatiorthe sectorandthe
profession.

The next chapter introduces the groups oparticipants of this study: tRESWs

and the supervisorBhe demographics of both groups are proyidetliding

information on their employment, contract type, sites of practice and where they were
locatedn Australia.
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CHAPTER 4:THE PARTICIPANTS ECSWS AND SUPERVIBRS

The demographic profité this sample was not dissimilar to those from previous

studies, both national and internatidnaAustralia, like the United Kingdom, social

work is frequently described as a female dominated profession while men

disproportionatly occupy senior roles (Hicks, 2015). McPhail (2004, p. 325) proposed
the description of social work aBablea of em
3 shows the demographics of the ECSWs in this study, based on responses to the
questionnaird’hefemale majority is reflected with 86% of ECSW respondents

identifying as femal@. terms ofagerangeof the ECSWgroup,the majoritywverein

the 20 to 29ear age bracket with mature age graduates over the age of 50, in the

minority.

Diversity of sitesf practice in the health sector were specifigd\aenment inpatient

or outpatient hospital settings, or positions within not for profit organisations in health

and mental health, in metropolitan, rural and remote loc@terstate where the

higheshumber of participants were recruited was Queensland, followed by New South
Wales and Victoria. The number of responses from Queensland may have reflected the
wellestablished new graduate group, as a spike in responses was observed following
advertisngn t he groupo6s soci al media platfornm
in government health (44%), followed by-government health organisations (32%).

In mental health there were more ECSWSs working in not for profit organisations (14%)

than in governent mental health positions (10%).

Historically, the final fieldwork placement within social work courses had the potential
to lead into employment opportunities, as identified in the 1995 graduates of Victorian
Schools of Social Work survey, where 2p#6tesl gaining employment from their

final placement across different sectors of employment (Hawkins et al., 2000). A more
recent study with fortyiree supervisors, who viewed one function of placement as a
preemployment trial, reported 60% of studentplacement gained employment at

that workplace (Barton et al., 2005). In contrast, this study found that 38% of ECSWs
gained entry to their first position via this pathway. This dadappastedwith

supervisors reporting 36% of their ECSWs gainedymmgit from participating in
placement at their organisation. All ECSWs in the sample worked in their first year

following graduation, and most reported having workethfal(61%). However, this
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was lower than a Graduate Careers Australia (2014} atsagikar point iime with

940 social work graduates from various sectors, reportirgneefelinployment rate

of 72% following graduation. That study reported solely on employment across all
sectors in the year 2013 whereas this study surveyedmstagaaduates only

employed in the health sector. Given this data was collected in 2015 it was reporting on
employment ranging between 2013 and 2015 (the range being within 3 years of
graduating).

Reports oftie type of employment differed between the two groups. The majority of
ECSW respondenigereworking on fixederm contract (63%), whereas supervisors
reported that the majority of ECSWs were employed on an ongoing basis. Information
gathered from the imgews with these ECSWs highlighted that contracts were often

of a short duration (six to 12 weeks). Tablethe following pag@rovides an outline

of the demographics of the ECSWs:
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TABLE 3

ECSW Demographiggestionnaire

Demographics

(n=94) (% of choice totals)
Quialification
BSW 55 58.5
MSW(Qualifying) 39 41.5
Gender
Female 81 86
Male 13 14
Age range
2029 61 64.9
3039 14 14.9
4049 11 11.7
500s + 8 8.5
States
Queensland 24 24.2
New South Wales 18 18.2
Victoria 17 17.2
South Australia 16 16.2
Western Australia 9 9.1
Tasmania 7 7.1
Australian Capital Territory 6 6.1
Northern Territory 2 2.1
Geographical setting
Metropolitan area 72 75
Rural 20 21
Remote 4 4
Health setting
Government health 44 44
Not for profit health 32 32
Government mental health 10 10
Not for profit mental health 14 14
Employment
Full time 57 61
Part time 27 29
Both 10 10
Contract type
Casual 10 9.9
Fixed terncontract 64 63.4
Ongoing 27 26.7
Position gained from field
education placement
Yes 36 38
No 58 62

*All questions on demographics were answered. Questions on state, geographical setting, health setting
and contract type allowed for more than one response. % is calculated on number of responses to the
question, the choice totals.
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The decision to gaghviews of supervisors on the ECSW experience was for purposes
of data triangulation, providing the opportunity to examine the research problem from
different perspectives, and offer more depth, nuance and trustworthiness to analysis
(Holloway & Wheele2010). Importantly, the views of the supervisors were vital for
critically reflexive analysis considering that as a practitioner my experieates were
timesaligned with that of the ECSWs.

Throughout the thesis, the group of managers and supervigwges @mply as
supervisorbecausea very small proportion of that group (9%) were solely in a

managerial rol&he majority of supervisors were working internally within the

organisation, alongside the ECSWs they reported on, with 31% in a dualeole as

manager and supervisor, whereas 20% of supervisors were external to the workplace.
Those who identified as 6otherd6 provided

being in a coordination position with new social workers in their service.

FIGURE 3

Roles of supervisors

8% m Manager
m Supervisor
m Dual role

m External supervisor

m Other

The prevalence of supervisors who identified as female was slightly lower (80%) than
female ECSWs (86%%)iththe number of supervisor respondents who identified as
male (20%) slightly greater than the proportiomteECSWSs (14%). Like the ECSWSs
group, the highest number of respondents came from the highly populated eastern
states of Australia, New South Warseensland and Victoria. The geographical

setting of the supervisors was aigvlarto the ECSW respondents with the majority

from metropolitan areas (64%), followed by rural (28%) and a small number of remote
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respondents (8%). The majority of supersialso came from government health

(55%), followed by negovernment health (23%). In mental health there were more
nongovernment supervisors (14%) than in government mental health positions (8%).
Most were managing or supervising one or two soci&rsydrewever 11% were
supervising five or more social workeabld provides the demographics of the

supervisors group.

TABLE 4

Supervisor demogragpessionnaire

Demographics
(n=45) (% of choice totals)

Qualification
BSW 40 89
MSW (Qualifying) 5 11
Additional Qualification 13 29
Gender
Male 9 20
Female 36 80
States
New South Wales 13 28
Queensland 13 28
Victoria 8 17
Western Australia 6 13
South Australia 3 6
Australian Capital Territory 2 4
Northern Territory 2 4
Tasmania 0 0
Geographical setting
Metropolitan area 30 64
Rural 13 28
Remote 4 8
Health setting
Government health 28 55
Not for profit health 12 23
Government mental health 4 8
Not for profit mental health 7 14
Role
Manager (only) 4 8
Supervisor (only) 17 35
Dual role (manager and 15 31
supervisor)
External supervisor 10 20
Other 3 6
No. of social workers
supervised
One 25 56
Two 9 20
Three 4 9
Four 2 4
Five or more 5 11

*All questions on demographics were answered. Questions on state, geographical setting, health setting
and role allowed for more than one response. % is calculated on number of responses to the question,
the choice totals.
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The next chapter outlines theuma of organisational support provided to these

ECSWs in the Australian health sector. This chapter pfastetsindings from the
guantitative data in the survey, providing a reference point for the study. Findings are
also presented in relation tbher Australian and international studies on the
experiences of ECSWs.
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CHAPTERS: ORGANISATIONAL SURPORTIN THE FIRST YEAR
OF PRACTICE

Australiarandinternationasociawork literaturanformedthe developmentf the
guestionnairandtopicsfor discussioin the semistructurednterviewswith ECSWs
andsupervisorslheliteraturadentifiedinductionandsupervisiomsformsof
organisationaupportwhichareparticularlymportantfor both practicedeveloment
andassupportmechanismt® redwcework stressandsustairsociawork practice
(Acker,2004Beddoestal.,2014 Chiller& Crisp,2012Kearns& McArdle,2012;
Senreicletal.,2020yvanHeugten2011) Whilsttheyprovidedrecommendatiorfser
provdingsupportfor emergingractitiones, whatremainedinknownwerespecifics,
in termsof accesgype,regularityandwho provides supervisiorfor ECSWsn the
Australiarhealthsectorln regardo inductionprocesseshe evaluatiorof the ASYE
in the UnitedKingdomnotedimprovedECSWcompetencandconfidencéCarpenter
etal.,2015) andthishassparkednteresin the availabilityf, andviewson, graduate

programsn sociaworkin Australia

Table5 presentetbelow provides moverview of descriptive statistiemerateffom

the questionnaire. Discrepancies were evident in the data provided by the ECSWs and
the reporting of supervisors. On the whole, these discrepancies appear to be related to
differences between the two sample groups with more of tfepedihg ECSW

group vorking on contract than those repomedy supervisors. Hence, the

supervisors were more distanced to issues related to working on contract as they were

mostly working with ECSWs who were employed on an ongoing basis.

TABLE 5

Nature of organisational support provided by organisations

Type of organisational Received by ECSWs Reported by supervisors
suppott (%) (n=94) (n=45)
Induction 53% 78%
Access to graduate progral 17% 33%
Supervision 97% 99%
Frequency of supervision 40% 55%
meeting AASW guidelines fi
ECSWs
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An important finding fronthis studywas thabnly 40% of the ECSWs received regular
supervisionRegulaupervision in this study was measured in relation to the AASW
Supervision Standards (2014), which recodiioenightly supervisioim their first

year of practice. In this respect, the questionnaire data highlighted the importance of
seeking information on the frequency of supervision received by ECSWs as the figure
of 97% of ECSWs being provided supervisidheir first year of practice does not
present the situation in its entirety.

Research involving more experienced social workers, has recognised the role of the
organisation in providing support for staff experiencing anxiety, stress and burnout with
cdlegial suppownd formal supervision frequently identified as protective factors
(Bednar, 2003; Takeda et al., 2005; Stalker et allHi@a6&prior to outlininghe

nature of support provided to ECSWSs by organisations, it was important to identify

levels of perceived work stress by participants.

WORK STRESS

Currentresearcimdicateshe prevalencef work stressn the professiorof sociawork
ishigh(Senreicj2020)No Australiarstudiesverefoundindicatinghelevelsof work
stresexperiencely socialworkersHoweverHarrisetal. (2006 completec study
with 139alliedhealthprofessionalhichusedthe 21itemDepresion,Anxietyand
StressScalelmportantly socialworkersvereoverrepresentad the smallgroupof
professionalseportinganxietyanddepressiom the severeangdn thisstudy Harris

etal.(2006)alledor moreresearchvith specifichealthprofessions.

This study sought identify the prevalence of perceiwenk stressasexperienced by
ECSWs working in healnd whether they felt this had an impact on their physical or
mental health. High levels of perceived work stress were identified, with 78% of
ECSWageporting expgences of work stress, and 87% of internal and 94% of external
supervisors observing work streskéin ECSW supervise€sndings of perceived

work stress on the physical health of ECSWs differed between the two groups, with
56% of ECSWs reporting watess which impacted on their physical health in their
first year of practice working in the Australian health sector (sed Bigthre next

page.
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FIGURE 4

Perceived impact on physical health
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Thereportsof the ECSWswerehigherthanthoseobservedy internal(41%)and
externabupervisor§35%)asshownin Figureb. TheselifferenceseflectECSWself
reportsandsupervisoobservationsf physicahealth particularlyasexternal
supervisorarenot workingwithin the sameorganisatioasthe ECSWanddo not see
themin thework environmentonlyin formalisedliscussionsegardingheirwork and
theworkplace.

FIGURE 5

Impact on physical health
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A high proportion of the ECSWs (76%) reported that work stress impacted on their
mental healtfsee Figuré on the following paye
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FIGURE 6

Perceived impact on mental health
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It isimportant to note that a higher proportion of the ECSW group (68%) worked on

contract This finding raised further questions, regardaogsibldink between

employment status aagperiences of work streahich was explored in the

interviews when asking participants how they defined workisisgasibable that

the ECSWs who respondedhis study were those who had experienced some impact

of work stress and wanted to pgstite because they held particularly strong views,

which they may have had limited opportunities to voice. Organisational research tells us

that employees tend to remain silent in the workplace and do not necessarily share their

ideas or concerns unlessidure of trust has actively been developed (Astvik et al.,

2019; Morrison, 2014).

Once again, the reports of the ECSWs differed to those of internal and external

supervisors wheeported impact on mental healthaé¢s of 51% and 29% respectively

(see kKyure7 on the following pagdh comparison with ECSWSs reporting on personal

experiences of wodtress antheir perception of this level of stress havinghad

impact on their physical or mental health, the internal supervisors, were in a very

different position. When supervisors hold dual roles of responsibility for management

and supervisigthey are mediating between the organisation and the workers they

gui de and

work within may be impacted by the role they played with these workers, particularly in

response texperiences of work stress. In this respect, the supervisors might have been

support.

t

S

possi bl e

t hat

comfortable reporting high levels of work stress but less so when reporting on
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implications on the physical and mental health of the ECSWs they weremitbrking
particularlypecause of their duty of care not only for the ECSWs but also the

consumers and familiessteECSWs were working with. Considering that the

supervisors were more experienced social workers they were also likely to have different
understandings of work sges relation to their own experiences, where they have

already learnt to manage organisational stressors.

FIGURE 7

Perceived impact on mental health
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The differences between the rates of ECS'
work stress on physical and/or mental health also highlights a difference regarding the
definition of ©&6impactd and its meaning f
any impact of work stress is something which is observed, heard or disclosed, meaning
whether it was seen to alter the ECSWs performance in some way or if the ECSW
discussed this with them. However, for the ECSWs an impact on their health or mental
healthis something which is experienced subjectively, it is felt but not necessarily

observed by other people. This further highlights differences betwesposaiy and

reports based on observations @sdlosure-Having gathered information on

perceived wrk stress in the questionnaire it was also important to gather information

on workloads, given that prior studies in the United Kingdom had linked excessive
workloads and a lack of organisational support with increased stress levels in social
workers (Graam & Shier, 2014; Jack & Donnellan, 2009).
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WORKLOAD

In this study, the questionnaire data shows a majority of ECSWs (70%), internal
supervisors (62%) and external supervisors (88%) reported that ECSW caseloads had
gradually increased over the first year of practice. The majority also said caseloads
increasa in complexity, 67%, 66% and 59% respectively over the course of their first
year. However, some participants explained that they did not have a formal caseload,
because whemorking in a hospital setting, caseloads were dependent on how busy the
ward wasn any given dalowever, the majority of ECS\(\V€%), reportedbeing
overwhelmed btheirworkload in their first year of practice

FIGURE 8

Overwhelmed by workload
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The ECSW experiences beingoverwhelmed by worklo&d0%)may beelated to
experiences @fork stres§78%)In this respect, findings from this study were
comparable with those of Jack and Donnellan (2009) in the United Kingdom where
they found ECSWs experienced higher levels of stress from organisasonas pres

than those associated with the work with consumers and families of kervices.
comparison, internal supervisors reported rates of 55% and external supervisors noted
59%, of supervisees being overwhelmed by their workload in their first year of practice
(see Figur@on the next page).
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FIGURE 9

Overwhadohby workload
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Again, it is difficult to compare the two groups on the issue of overwhelming
workloads. Supervisors base their views on observations and ECSW disclosures. In
addition, the ECSW may not want to share their experiences in case thsadiseen

t he super vi s o irdomspeteree. Ths pighligtsnot@rily diffeneaces
between sehleporting and reports based on observations and disclosure but a

mediating factor in ECSWs sharing these experiences.

Existing literature in social work identified two forms of organisational support
(induction and supervision) which are considered particularly important for ongoing
practice development but also as support mechanisms reducing work stress (Acker,
2004; Bedioe et al., 2014; Chiller & Crisp, 2012; Kearns & McArdle, 2012; Senreich et
al., 2020; van Heugten, 20Eirdings from the quantitative data on these two primary
forms of orgamsational support now follow.

INDUCTION

In making the transition to a new lg@ace, formal induction is viewed as necessary

for existing workers to transfer knowledge to new workers particularly in regard to their
role and responsibilities, including organisational policies and procedures they need to
follow (Bradley, 2008). Inwexhtion, Totterdell et al. (2004) completed a systematic

review of international research regarding induction programmes for newly qualified
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teachers. They noted consensus in the literature that induction programs improve the
effectiveness of teachers pnoimote wellbeing. However, there has been limited

research regarding induction processes with social workers (Bradley, 2008).

The ECSWs in this study anticipated induatitorthe organisation as well as their

social work role. Processes of inductimeudsed in this study included graduate
programs, induction to policies and procedures and the use of shadowing, which refers
to working alongside a senior who demonstrates practice and provides immediate
feedback on the practice of the new worker. Honilaeemeaning of induction

appeared to be different for the ECSWsth@dupervisorfn the questionnaire, 47%

of ECSWs reported no formal induction to their workplace (see Table 6 below).

TABLE 6
InductionECSWs
Frequency(n=94) Percent
Yes 50 53
No 44 47
Total 94 100.00

Due to their roles outside the organisation, the external supervisors were not asked
guestions on induction, which is the reason for a reduced response rate to this question
(see Table 7). Internal supervisors were more likely than ECWSs to report that
induction occurred, stating that only 22% did not receive a formal induction into a

social work role.

TABLE 7

ECSW inductiérsupervisor observations

Frequency (n=67) Percent

Yes 52 78

No 15 22
Total 67 100.00
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These responses from internal supervisors may reflect the higher proportion of
government supervisors in the sample (62%) as compared to the ECSWs (47%)
indicating different arrangements in different types of organigatidhe. ECSWs

who reported havignreceived formal induction, 59% stated it lasted one day or less,

with most lasting less than half a(dag Figurg&Obelow).

FIGURE 10

Induction length (days)
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In comparison, the supervisors reported that 50% of ECSWs had received an induction
lasting more than seven days (see Higledow).

FIGURE 11

Induction length (days)
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Considering such varied reports, meanings of induction required clarification, in
particular, the difference between a generic orientation to a workplace and induction to
the social work role, whiatightinclude activities such as shadowing senior workers
These explanations, regarding E@®p¢éctations and meanings attributed to induction
processesvele soughtin the interviewslhe literature identified graduate programs as
supplementary to induction in health organisgi&mgh & Pilling, 2008encethe
guestionnaire sought to find out how many ECSWs had access to one of these
programs and if so the interview aimed to explore what these entailed.

GRADUATE PROGRAMS

Graduate programs are structured programs commonly found in the professions of
nursingand medicinéNewton & McKenna, 2007he questionnaire asked the

ECSWs if theyhad been enrolled in a graduate program providing them with additional
support at their workplace. The term graduate program was not defined, but referred to
support in addition to induction processes in the previous question (see Appendix C).
Tables 8 ah9 show the responses from ECSWSs and supervisors to the question about
access to graduate progrdmshe questionnaire, 17% of the ECSWs reported having

had access to a graduate program.

TABLE 8

Access to graduate pr&ft&Ws

Frequency (n=94) Percent
Yes 16 17
No 78 83
Total 94 100

In comparison, 33% of internal supervisors reported that ECSWs had access to a
graduate program in their first year of practice in their organisation. As with the
guestions on induction, external supervisors were not provided the opportunity to
respond tdhis question (via skip logic) due to their role outside the organisations
employing the ECSWs.
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TABLE 9

Access to graduate péogrpenvisor observations

Frequency (n=67) Percent
Yes 22 33
No 45 67
Total 67 100

Whilst graduate programs are starting to be trialled in allied health, findings from this
guestionnaire indicated that they wetget commonplace fthe ECSWs in this
study.The questionnaire results identified not only if supervision was beingligoovide
ECSWs in the first year of practice but also the frequency, type and quality of
supervision accessed in the health sector.

SUPERVISION

Findings from this study highlightgnificant concerns regarding provision of

supervision for ECSWs in thesiralian health sector. Whaigeo of ECSWs reported

they accessed supervision at some point in their first year of practice this does not mean
it occurred in their first months in the position or that it was a regular occurrence.
Questions on the frequgnof supervision highlighted this is€urdy 40% reported

having attended supervision every two weeks, as recommended by the AASW
Supervision Standards (2014) for social workers in their first year of practice.

The ECSWs located in metropolitan argasrted varied frequencies of supervision, as

did the small number of respondents who worked in remote areas (see Chapter 2 for
definitions of rural and remote areas). However, for those working in rural areas, the
majority (58%) received supervisionyesierweeks. This issue was also raised in a
Queensland study by Healy et al. (2015) where a higher proportion of rural respondents
did not receive supervision at all. This finding highlights consistent and continued
concerns given the professional iswiahat workers outside the metropolitan areas

are managin@ampbell et al., 20X2ealy et al., 2015). Whilst there were difficulties in
accessing regular supervision, it is important to note that there were different types of

supervision provided to E@S within and external to the workplace.
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Four types of supervision were examined in this study: formal, informal, peer and
external supervision (see Chapter 2 for list of concepts andRigums) 2

summarises the types of supervision ECSWs re&ivied ECSWs who received
supervision in their first year of practice, the type of supervision most commonly
reported was formal (54%), followed by informal (37%), peer (27%), and external
(18%). However, a third of these respondents accessed more tiipe ohe t

supervision (34%).

FIGURE 12

Type slupervision
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Whilst supervisors reported a significantly higher number of ECSWs received formal
supervision (76%), the type of supervision reported on by supervisors cannot be
compareadvith the ECSW group. This is because of the mixed composition of the

sample of supervisors, which inatlideernal and external supervisors along with

some in dual roleSiven that the literature reports a relationship between

organisational support aredention in allied health professions (McFadden et al, 2015),

this study included questionsroe t ent i on i n their first rol

intent to stay in the profession of social work.
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ORGANISATIONAL RETENTION

The questionnaire ascertained 42% of ECSWs (n=94) were either: unsure if they would
remain in their current position, were looking for other positions and were planning to
leave, or had left their first position in health, whereas 7% planned to séagnlang t

the organisation. These findings were considerably lower than those of Healy et al.
(2015) with newly qualified social workers (n=11) and other disciplines with various
qualifications (n=49) working in community services in Queensland. In tha®%udy

of respondents indicated their intent to stay in their organisation for the next five years.
Organisational factors such as caseloads, supervision and remuneratezhiarthe
literature asorrelates of retention (Curry et al., 2005; Gueain 2010; Mor Barak et

al., 2009; O'Donnell & Kirkner, 2009). However, those who had left or were planning

to leave an organisation were not necessarily planning on leaving the profession.

RETENTION IN THE PROFESSION

Thecommitmenbf sociaworkergo the goalsandvalueof the professionn serving
consumergheirfamiliesandcommunitiehiasbeenidentifiedasanimportantfactorin
staffretention(Huxleyet al.,2005) Tensionsnevitablyeruptwhenthe impactof
reducedesourcegobeyondanimpactonw o r kweelibaingo thatof theconsumers
andfamiliegheywork with. Organisationalonditionshavebeenidentifiedasstrong
predictorsn job satisfactiomndintentto leavea position(Acker,2004) However few
studiehavefocusedn why socialworkerdeavehe professionin the UnitedStatesa
quantitativestudyidentifiedthatnearly44%of socialworkershadalreadyeft or were
consideringeavingnot onlytheircurrentposition but the professior{\WWermeling,
2013)Howeverthis Australiamquestionnaireentifiedthatthe majorityof ECSWs
(72%)intendedo remainin the sociawork professionongterm(sed-igurel3 on the

nextpage)
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FIGURE 13
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three decades ago, where nearly 70% of social work graduates indicated their intent to

stay in socialavk long term. Graduates in that study also reported experiences of

shock at the disparity between their expectations and the reality of the workplace.

The quantitative findings this studydentifiedadisparity between organisational and

professional retentiowjth the majority of ECSWs intending to stay in the profession

of social work long terrfthe interviews provided the opportunity to explore this

further to understand how experiences and viearganisational support are

interpreted by ECSWs and might impact on organisational retention.

CONCLUDING COMMENTS

This chapter identified the nature of organisational support provided to ECSWs in the

first year of practice working in the Australian health deatevieving this

information, the éscriptive statisticaised questiomegardingotentialinks betwen

work stress, employment and worklGiden thad7% of ECSWs reported receiving

no formalisedhduction processastheir first positionl was curious if experiences of

induction in health organisatiamsrewhat the ECSWSs expectedpecially whemly

38%o0f these participantsd secured employment directly from their fieldwork
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placementAnotherimportant finding from tquestionnaire was thatly 40% of

ECSWs accessed supervision on a fortnightly basis as recommended by the AASW in
their Supergion Standards (2018)gnificant issues with the frequency of supervision
were identified which raised the questibECSWs were not accessing regular
supervision was this quality supervision and what might they considgraldybe

supervision toneet their needs as emerging professiénals?

In seeking answers to further questions generated from the quantitative data what most
interested me from the descriptions of the E@8Xgsriences of organisational

support was how they interpreted thesesssiutheir everyday work. In coding the
qualitative information, exploring the verbatim quotes of participants, it was the phrases
which | termed sentient statements that drew me in to their narktinieg.

identified seven of these as coldgatherd additional sentient statements@aded

these snippets of ECSW stories into a poem of sorts, a resgamehatied construct

in an initial effort to honour their speech and represent and capture the essence of their
experience(Miles et al., 2014)hi¢t heavy use of verbatim quotes was onsway
whichECSW voices were kept to the fore in telling the tale of this research, the use of
thisartsbased practice was another representational strategy which offers opportunity
for resonance witthe readefl.eavy, 2020This poenoffered an entry point to invite
engagement with the felt experience of
poetry | t (Rickard$os, 203 p. 197).
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Il &dm a new gr ad
hang on just a second, | dm just
throwmto this
sky rocketed
above and beyond my capabilities
the landscape was shifting
too many uncertainties
| am still very competent but protective
| sit with that discomfort
the unspoken fears
anguished
floundering
under inevitable pressure
you just accteat
fly by the seat of your pants
sink or swim kind of environment

bas

you canod6t emotionally switch off when

it really took its toll
| had to push a lot of things aside to get to that stage
| still search to find stability
I have a really, raal fe
| personalise everything
itds going to be a struggle
a period of adjustment
you know
I just didndt meet her expectat.i
| pulled everything in
| felt very used
| really just had to take responsibility
itds been a journey.

Chapter 6 explores findings on experiences of organisational support further, via

thematic analysis of the qualitative information, narrating ways in which these ECSWs

described and interpreted their experiemodgng in healthrhe themes are separated

into four subsections which reflect participant sentient staterméeisexplain their

e

interpretations of their experienceswhdgrtéd | ands c agnewhatgmeartt i f t i n

to them to 6hit the ground r unmy tnfgé

an

final subsection of this chapter shares the way they viewed resilience and retention in

relation to organisational suppbrtthis respect, the themes generated from this
analysis start to tell the story of ECSW experiences in their fio$tpyaetice.
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CHAPTERG: MEANINGS ATTIBUTED TO EXPERIENCES OF
ORGANISATIONAL SUPPRT

The qualitative informatidrom the semstructured interviewsas particularly

important in exploring differences in perception and me#oithggoups ECSWs
andsupervisopsattributed targanisational activitissch as inductioithe

descriptions provided by participadsount for the different contexts and

perspectives of each group in describing the rates of organisational support received by
ECSWan theirfirst year of practice

Thefirst three subsectiomsesented ithis chapter report on the organisational
supportprovided tcECSWs, specifically induction and supervision. These findings

hi ghlight di scr ep aerpedatoss abdexparieneas of théirdirstE C S W:
year of practic@he titles of theseaib-sectiongeflectparticipant sentient statements.
Throughout the thesis, expressions used by participants are placed in quotes,
acknowledging the terms and phrases used by the ECSWs whichiweoodes

(Creswell & Plano Clark, 2011; Holloway & Wheeler, Z04®. f i r st sect i on
landscape was&hi i n g doteg skgnifisgdnt issues with work stress related to
precarious employment and high workl oads.
r unni n gpertaihslt@chaienges regarding induction into social work roles in
health. The thirdatt e ment , t he Osupervision mytho (
receiving supervision versus the realities of accessing supervision in the first year of
practiceThis chapter concludes with findings on the retention of ECSWs and the role

of resiliene in relation to organisational support in the first year of practice.

O'HE LANDSCAPE WASSHFTI NGO

EMPLOYMENT

Casualisatioaf the Australanworkforcehascontinuedatratesaround24%peryear
(Kryger 2015) Workerdn casuapositionsexperiencsignificanearningnsecurity
with variedearninggrom onepayto the next(Campbelk Burges2018 Cuervo&
Chesters2019) Althoughthe percentagef casuaECSWsn this studywas11%,
whichwason pa with ratedor allemployees the healthsectorat 10%(Kryger,

2015)the percentageorkingon contractwasparticularhhighat 68%.Thoseworking
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on casuatontractglid not haveguaranteedork hoursor earningsyhereashose
workingon contracthadregulaearnings$or the time theircontractspecified
Howeverjn this studyinterviewparticipantseportedcontractsnaybe asshortassix
to twelveweeksConsideringhis,notionsaroundinsecurityn employmentvere
mostlyexperiencedttimesof renewingontractsln thisrespecttheseECSWs

recognisethatongoingemploymentvasno longerreliable.

Theramification®f extensivéundingcutswithin the sociakerviceandthe health
sector(Marston2014)werereportedoy participantashavingdirectimplicationgor
themwhichresultedn precariougmploymentparticularlyfor thosein Queensland.
Specificallitheimpactof downsizingandrestructuregesultingn redundanciesieant
experiencedociaworkersvereapplyingor the samepositionsasgraduates
throughout2014and2015.n thisrespectpoliticalandeconomiaconditionsvere

reportedo haveanotableémpacton employmenbpportunitiegor ECSWs.

In theinterviewsthe ECSW<ommentedhatthesechangebkadoccurrecoverthe
timetheyspentcompletingheir studiesvith theimpactfelt astheyenteredheirfirst
positionsThe participandemographicseeTable3) demonstrate@8% of the
ECSWsn thisstudygainecemploymentirectlyfrom theirfinal sociaworkfield
placementwvhichwasmuchlowerthantherateof 60%reportedn theliterature
(Bartonetal.,2005)16 yearsago For many entryinto socialwork employmenin
healthmeantakingcasuadndshortcontractsintil ongoingemploymenbptionsarose.
Importantly participantstatedheyhadnot expectedhis degreef difficultyin gaining
andmaintainingecuremploynent.Althoughthe ECSWgeportedheyhadexpected
casuahndshorttermcontractsnitially,theyheldanexpectatiothatoncetheyhad
establishethemselvem theirroletherewouldbeaprogressiofrom contractwork
into ongoingemploymentioweverthistoo wasno longeranassumptiotheycould
make.

Thoseinterviewedeportedhavingcolleaguesho hadbeenworkingon short
contractgor up to threeandahalfyearsThe participantsvho hadworkedon short
termcontractslid identifybenefitan termsof developingbroadskill setworking
acrossavarietyof positionsn ahospitakettingHoweverpneof the concernshey
raisedvasthe numberof sociaworkersggraduatingndenteringhelabourforce,
makingemploymenbpportunitiesompetiive. Theseparticipantseporteda

correlatiorbetweerthe highavailabilityf graduateandperceptionsf reduced
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investmenin thedevelopmerandsupportof ECSWsemployedn shortcontractso |
think with the currentemploymeninarketbeingsotight,employer&nowthattheycan
0 ¢ handbru ramdthattherewill beasteadynflux of otherpeoplewaitingin lineto
takethej o (8%).

The perceptions of the ECSWegarding potential dispensability of employees, meant
they were well aware of their positioning in the workplace and the power held by
employers, particularly in terms of performance management and-siplyesf
ECSWoagelativeto available positions regard to the economic and political climate at

the time they entered the profession, graduates felt grateful to be offered their first
professional position as a social worker. Experiences of heightened competition for the
number of available posiigandthe aforementionadflux of more experienced

social workers seeking positions, was equated with a high level of appreciation for the
job, even if it was a shaerm contract.

The impact of precarious employment from casual work and shorttgoaloag with

the pressures of working between different sites, meant that the ECSWs identified few
benefits from working under these conditions. These social workers expressed a sense
of uncertainty in the workplace and future employment, which haaenarticipated

and was experienced as a considerable source of work stress:

I knew social work wasndét going to be
doing would be stressful, confronting.
but | was expectingthg | i ke | wasndét expecting t

every week (8.2).

WORKLOAD

Working in the health sector in front line practice, social workers support and advocate

on behalf of and with people through health and related systems such asqustice

welfare. They take on a myriad of tasks acting as a bridge of sorts for consumers and

their families, between professionals in their team, within and external to the

organisation (Pocket & Beddoe, 2017). In speaking with social workers in the United
States, Craigt al. (2013, p. dlassified the multitude sdcialwork ol es as Oboun
janitor, glue, br oker . Therole effocig Wworkersin j ugag]

hospital settings in particuiathecoming more complex in managingeic
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pressureto redue the stay of individuals, combined with an aging population and
challengem organisingare arrangemenddl whilst managingsues includingsk
regarding safe discharge (Auerbach et al., 2007).

These ECSWs not only reportethcerns managing their own workloadatsathat

of theircolleaguewhichwas identified asadditionafactor relahgto work stress

This wadbecausthe workloads dheircolleaguewasa perceived barrier to seeking
guidance and suppar a ddy basisIn the case of the following ECSW, the uptake of
formalised support, such as the allocation of a buddy, was impacted by workloads:

| had a buddy, but she was incredibly busy so | often wouldn't... | didn't get the
impression that she wantedtmask her questions, so | tended to go

el sewhereé Supervision was once a wee|
just business as usual, in terms of flying by the seat of your pants and trying to

find somebody who had five minutes to spare to helgyol t hi nk t he |
who were involved in the structure were committed to it, like the formal

supervisor, they were great, they were fantastic, but on a day to day basis you

were still, like | was still very lost and confused a lot of the time and

overwhémed... There was never a sense of it [support] really, on a day to day

basis from other colleagues or my manager (5.A).

It is important to note that whilst the emotional impatite work wasiewedas a

contributing factor to experiences of work stress, it was described in relation to

workload and time. It is not surprising that the nature of daily practice in health

contributes to work stress, considering that frontlind soclmo r k i s o0suf fuse
emoti onal c OBtpeld)t HowefeH these concerns became more

problematic when they intersected with high caseloads and time restrictions, as one
ECSW participant said: oO0Ther edlsthij ust mor
respect, theCSWs identified that work stress was a result of a web of interrelating

factors: precarious employment and workloads (of supervisors, colleagues and

themselvg), which impacted upon their ability to manage the emotional content of

their work.

These experiences of a shifting landscape had not been anticipated by the ECSWs.
Although they had anticipated a level of uncertainty in the workplace, starting in
profesgnal employment working casually or under short contracts, a progression to

-89 -



ongoing employment was expected. This expectation had come directly from colleagues
and seniors in the hospitdiging placemetats that pathway had workedtfeem

However, thee ECSWSs experiencezidgintened competition for employmehich

added to concerns regarding the dispensability of employees and what was perceived as
t he 0 c hu r(88)ohnevdgraduatesnRrecarious employment was identified as a
source of work stss, as were increasing numbedthe complexityof casesWork

stress was related not only to their own workloads but also to those of their colleagues
and seniorsll of whichproduced a barrier to suppe#geking.

Importantly, the ECSWs discussed tiwy expected the nature of their work would

be confronting. Managing the emotional content of the work was something which was
known to some extent from their placement and other work experiences in community
services. Containing their emotions and nsggao their work with consumers and

families in crisis was something they knew would require ongoing attention in daily
practice. However, what was not anticipated was thequecaturef employment,

with increasingly complex workloads and thenwalyich these stressors intersected

with the emotional impact of their work. The next seictithis chapter pertains to
experiences of 6starting outodé, specifical

induction processes working in the health sector.

HIT THE GROUND RUNNING 0

The phrase t o 0 h(Cherndmhseet aly, 201Q p.Einnellanm&Jack, g 6
2010, p. ANewberry, 2014, p. 48)asalsoheardn this study(10.E) referring tcan

expectation which was taken for granted when gnsexial work. Frommy

experience and observation, it is common that workplaces expect graduate social

workers to be practice ready with an ability to slot seamlessly into the role and be
competent in the role. Although this expectation was establishéal @ntering the

workplace, through training and fiettlicatiorplacemers the realities of what it

meant i n practice came as a shock to the:
into it a bit, not hit the ground runni ni
phrase to ohit the gr oeferemteto EOSW expegtations1 0. E
and experiences of starting out in the health sector, particularly in relation to

organisational supports and processes of induction and supervision.
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The supervisors were also consistent in reporting that access to, emepro¥

induction processes, would have improved the first year of practice for ECSWs. One of
the supervisors highlighted that in hospital settings an orientation program may be run
by the hospitahowevelinduction specific to the social work roleilisreatjuired and

should be provided within the team the ECSW has been allocated to. This suggestion
clearly delineated the difference between orientation into the organisation and induction
into the social work role. Hospital settings differed in thergmes of induction, with

larger teaching hospitals reported to run longer and more formalised induction
processes. This was described in detail by the following ECSW who compared

induction processes in her move from a small private hospital to a lecdegpital:

It was much more structured, there was a lot more social work specific
induction that even | hadn't considered when | had started... you know
introduction to the ward areas that | was working in, so tours, meeting all the
important people asich, the main people | could go to for assistance and | was
given a booklet that had everything from abbreviations that are used commonly
in hospitals, little charts to phone numbers for Centrelink and other
organisations that we commonly referred tadtdefinitions of each area and
what the criteria was for each afeat was interesting for me because the

private hospital was mainly medical, palliative and cancer care services and some
surgical, and so areas such as emergency or renal or conealtimity h
departments was not something I'd had much knowledge on at all. So it was a
really helpful orientation manual that they had. And they really clearly set out
the expectations for how long orientation would take, even up to three months
into startingSo a lot of orientation was done in the first week, between the first
week and the first month and up to three months afterwards were things like
work shadowing other areas to get to know what they do, so what the social
worker does in those areas. Ydaretwas a lot of thought put into it (9.Al).

This report demonstrated how the length of time allocated for induction activities
impacted on methods of induction. Initial induction activities included information
provision (what to do and where to findfa)lowed by broader knowledge, having

created a big picture understanding of where the social work pdsitiafofigside

the other positions and services provided. When additional time was allocated past the

first month of employment, activities saslshadowing provided increased
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opportunities for the ECSW to work alongside senior social workers. The ECSW above
described shadowing as another process of leah@igcial workers do in different

areas and specialities in the hospital. Howeverwagmore to processes of

shadowing than meets the eye. The high value placed on shadowing activities was
evident in responses to open questions in the questionnaire and in the interviews with
the social workers. Shadowing was identified as a preféihred ahéduction as it

provided understanding, not only of the role and associated expectations of consumers,
families and of the organisation, but also in lodadisgcial work contributed to the

hospital and the broader health system. Importaratigwimg a senior social worker
provided a model dfowhe work is done with an opportunity to learn from more
experienced practitioners, to gather fee:i
approach and sense of fit in the workplace going forward.dntphgrthese

opportunities socialised the new social workers in how to carry out the work in that

setting and gain understanding of the culture of the organisation.

The views of ECSWs on their experiences of induction, have been highlighted as
particulast important given that attitudes formed in the beginning phasecial

work career are likely to affect career trajectories (Bradley, 2008). Given this there has
been increasing interest in the benefits of graduate programs, particularly with the
introduction of theASYEin the United Kingdom (Carpenter et al., 204 %he

interviews, few supervisors had experience of social work graduate programs in their
workplaced | ' ve seen graduate pr qeglyoanmonad ut not

regular Bsis as this supervisor reports:

Health goes through these troughs so we had a whole lot of people start
because we had a whole lot of vacancies and we're all stretched and [then] the
budget was better and there was a whole lot of recruitment that started at once
and there was a lot ofmmgraduates and other people as well so it was an
opportune time. People would probably think of doing that again should we go

through that sort of thing again (1.K).

In this casagraduate program for social workeasamly considered when teeras
a particularly high intake of graduates at oneAmogher aspect of induction which
participants commented was difficulties in accessing practical gpieeificdo their

role.
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INDUCTION TO POLICIES, PROCEDURES AND TOLS

With the expectation t ,nanyprocésses dssciaged o u n d
with induction such as shadowing and receiving a handover from other social workers
ran the risk of being neglected. When that was the case, the focus was limited to a
procelural approach to the work, in termsvbfito do and getting the job done

without attentioron howio approach thesetasé. t h t he pressure to
r unni n gaby igsue®witlEinduction into the workplace and role were

compounded by di€ulties accessing appropriate resources, procedures and tools, as
recalled by one ECSW:

When | moved in and started working there, | was totally thrown in the deep

end, they didn't necessarily have things like psychosocial assessments and things
that wee officially written up or anything like tisatl was developing my own

(12.Ch).

Resources, procedures and tools also played an important part in what one supervisor
termed oOtiers of supportdé (3.L). They di
required in their te, as the previous participant went on to recognise in their second

position in a different health organisation, providing a clear contrast with their first job:

| had a good induction and a good lead in with them and from their perspective
it was very mnch about the service and saying this is who we are, this is what
your role is, these are all the practical things like, like all these forms and all that
sort of stuff, and having a strong sense of who they were as an organisation,
which | found really die comforting (12.Ch).

This investigation of induction processe:
r un ni n ghighlighis €he iBaportance of guidance and support fONEGErting

out in the health sector. Given findifrgen Chapteb, regarding the pressures

experienced in terms of increasingly complex and high wofeidaath the ECSWs

and their colleagyasduction processes played a particularly importamt {heat i

ECSWs transition into the workplace. In the same way experiences of work stress were
not the result of one particular issnersectingactorssuch agsoncerns with

supervision were closely linked with precarious employment, workloads and.inductio
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Again there was a significant discrepancy between what the ECSWs anticipated and the

reality in the workplace in regard to supervision, as the following section reports.

THE6 SUPERVI SI OGN MYTH

Whileresearchasestablishethatthe socialork professiorattractgarticular
personalityypesprofessionatharacteristicreformedduringthe courseof
undergraduatainingandin theworkplac€Bogo2010Levyetal.,2014) Supervision
isakeylearnng andsupportmechanismandplaysacentalrolein the socialisatioand
developmentf socialworkergEganetal.,2018Jack& Donnellan2009Rumsey,
1995Turner,2000) Learningandsupportprocessearefacilitatedy the supervisor,
for the ECSWto examineunpackandproces&xperiencefsom practice.

In terms of managing high levels of work stress, international evidence identifies that
supervision plays a crucial role in the wellbeing of ECSWSs, particularly so in this
beginning phase of their career (Bradley, 2008; Guerin et plTIi2dAistralian

standard in social work practice includes access to regular supervision which meets the
features of administrative/managerial, supportive and educational/developmental
supervision (AASW, 2014; Kadushin & Harkness, 2014; Morrell, 201&t, Ams

study identified a difference between the rhetoric of supervision and the reality of
access, frequency and quality of supervision in the workplace. In reference to these
issues, one supervisor described ECSW experiences as particularlyedisgmpow

going into the workforce expectsuagial worlsupervision and then not receiving it.

She named this up (@3%. lt)h:e dlsudpemrdti sk morw ma/ n

had supervision at the | evel that youdre

ACCESS TGBUPERVISION

Supervision is a form of organisational support which is provided internally (within
organisations) or externally to practitioners across the health and human service sectors.
Findings from this study were in keeping with recent Australenthadentifying the
widespread use of supervision with 97% of respondents having access to at least one
type of supervision. This rate is comparable to King, Garaon2016)study of 193

human service practitioners across three organisationthiA®iralia (including

seventysix social workers), which found 96% of early career respondents from varying
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disciplines had access to supervision. However, that study did not comment on the
frequency or quality of supervision provided. Given such e@esmcess to

supervision, it was surprising that @86 of ECSW this studyeported in the
guestionnaire that supervision provided them with significant support in their first year
of practice. Themes derived froasponses tthe operendedquestionsn the

guestionnaire identified a low level of perceived organisational support from
supervision. This was due to organisatpyoaeduratielagin organising supervision

when an ECSW started in their role and dissatisfaction with the freqaeqoasglity

of supervision when received.

Throughout this study there were no reports of any quality assurance policies or
standards in health organisations in regard to the formal supervision of social workers.
Neither the frequency nor the qualityugfesvision was monitored or evaluated in any

way. In New Zealantesearch has been conducted to evaluate supervision, in terms of
how to measure its effectiveness for supervisees, managers and consumers (Davys et al.,
2017). The study by Davys et al. {pbidicated issues with a lack of evaluation due to

little expectation or requirement from employers. Yet, their study participants reported
supervision was taking place due to professional, regulatory and policy requirements. In
this study, supervisoegorted that any quality assurance of supervision, such as
monitoring the regularity of supervision was dependent upon individual managers. One
stated that if she wasnod6t su,Wwouldbeatst i ckIl
risk because: "thidt thing that disappears in health is supervision because who's got

time for it?" (5.S).

Whilesupervision was considered valuable, it was not monitored. It was however, used
to account fostafftime as part of weekly reporting processes in hosgithis, a

supervisor discussed:

So whilst we say that it's a core part of this department, there's nobody who's
monitoring that as far as | can see, so | record the time that | spend providing
supervision. | also in theory record the time that | spendngipiervision
and if anyone looked at my stats they would see that is nought gauiths)
not that hard to figure out that it's not happenif@t.me I've chosen not to
have the discussion about it too because of the angst that it would cause... When
you're well established in the profession you just find your own supervision
(1.K).
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Although the majority of ECSWSs received supervision at some point in their first year

of practice, access was contingent on the nature of the employment contract and
associated funding arrangements. As this participant reportecgootdlallorkers

were allocated supervision as part of their-wrartcontract and this was dependent

upon management funding supervisioB:o ci al wor k department n
that casual patime hospital social workers should not need accepsdorsw i si on o
(20).The reduced investment in casual workers, in their development and their

wellbeing, was stressed in a recount of an ECSW requesting supervesion after

unexpected deattiapatend ur i ng her shift. She request
you know I pointed this out a few, you k.
oif you dondt | i ke it, go somewhere el se:

The ECSWs in this study, working under casual and short contracts, struggled to
reconcile how access to supervisionireaaheir responsibility when there was no
provision made for it by the organisation, while the nature of their employment status
meant paying for external supervision was not \Wéime: you're casual you can't

really predict if you are going to be wigrithe next weeko financially you can't

afford to put money into something that

The ECSWs reported that peer supervision was accessed when faoyaie®ne

supervision was unavailable in the workplace. Two EG8kifgvin the same

organisation discussed dutimgr separat@tervieve how they initiated peer

supervision and sought approval from their managers to do so. These participants

found the allocated one hour of supervision per month insufficient, aedwds a

supplemented it with peer supervision outside work hours. They reported a strong

sense of camaraderie even though they were working in separate programs in very
different roles. The sense of shared social work terminology and approaches were

repored as the primary benefit of peer supervision. Having studied social work

together, these two ECSWs experienced a strong connection regarding the way they
discussed and approached their practice as they had been through much the same
training,asonestdte 01 O6ve been speaking this | angi
they just get 1ito6 (11. AC). For her, bei
shared terminology and understandings meant she did not feel the need to explain

herself in the sae way she did with her team leader from a different discipline. In this

-96 -



case, internal peer supervision with another social worker with understanding of the

organisation and programs was the preferred type of supervision.

Researclfrom New Zealandshowsa preferencamongsexperiencedociaworkers
for externasupervisionasa settingoutsidethe organisatiowhichenabls discussions
aboutthe organisatioandthe associatethterpersonalynamicgWepa2007;Pack,
2015)Forthosein this studywho haddifficulty accessinfprmalsupervisionithin the
workplacendwho wereisolatedrofessionallfrom peerq18%).externakupervision
wasreportedo playanimportantpartin thembeingableto sustairtheir practiceand
wasdescribedpecificallpso w hkaptmein there ¢5.A).ThisECSWwentonto
discusfowthe useof externakupervisioiormedpartof herseltcarestrategywhen
employedn challengingolesin whatsheperceivedshermostdifficult timesWhen
utilisedin thisway extenalsupervisiofior ECSWswvassporadi@andon anasneeed
basisFor the mostpart,thoseaccessingxternakupervisiomeportedalreadyaving
establishetelationshipsvith theirsupervisorayvhoweretheirplacemensupervisors
or from previousoles.The nextsectiordiscusseihe expectationthe ECSWahadfor
whattheytermedsociatorksupervision.

SOCIAL WORKSUPERVISION

Theliteratureeflectsanassumptiomhatsocialwork supervisioris providedby social
workergAASW,2014 Kadushin& Harkness2014:Tsui,2005)anddatafrom this
studyreflectedhe sameview.The ECSWdhadnot anticipate@d needto advocatdor
acesdo supervisiomn theworkplacdet alonethe qualityof thatsupervisionOn
enteringheirfirst positiontheseemergingrofessionalsadexpectedvhattheycalled
socialorksupervisionwhichwascharacteriseloly two featuresfirstly, thatther
supervisionvouldbe conductedy asociaworkerandsecondlythatit wouldcoverall
threefeature®f supervisiomsdefinedoy KadushirandHarknes$2014)andthe
AASWQupervisio Sandard$2014)seeChapte2 TermsandConcepts).

As discussed in the previous section, one of the perceived benefits of supervision with
another soci al wor ker was the sense of s
itoe (11. AC), referring to the shnaheed val
discipline of social work. This went some way in identifying why the ECSWs did not

consider supervision sessions with line managers from different discgiitiabvasrk

-97-



supervision. A study by Hair (2013) in Canada found 36% of social wenéers w
supervised by other disciplines. International research supports the view regarding the
importance of ECSWSs receiving supervision by other social workers because a primary
function of supervision is the transiéprofessional ethics and to provideiagsation

into the professioMASW, 2014Berger & Mizrahi, 2001; Kadushin and Harkness,

2014; Perry, 2006).

For thoseworkingassociaWworkersan generigositionssupervisionvith asocial
workerwasparticularlymportantin termsof socialisatiomto the profession.
Howeverwith reductionsn governmentundinganddownsizingn organisationshe
numberof sociawork supervisorareinevitablyreducedHair,2013) Giventhis, it is
surprisingo notethatregardlessf availabilitandaccegbility of socalwork
supervisorwithin organisationshe positionwhichcontinuego beheldby peak

professionassociations thatsupervisiomemaingheresponsibilityf the ECSW.

This research identified that in some health organisations, asb wor ker ds ac
supervision is dependenpbn their role within the service. For example, two ECSWs
in this study graduated at the same time and both received internal supervision with
their team leadeweho were from different disciplinary backgrounds to sociainvork

the same not for profit organisation. One of the ECSWSs was working in a case
management role and the other in a counselling role. The counselling role was
considered a clinical role anchuiitat came funding for professional development,
including an option to acced$imical supervision provided external to the organisation.
In the interviews both of these ECSWs discussed their expgdtatmotheir social

work training and experienogsplacement, that social workers received supervision in
the workplace. They did not anticipate that access to sup&widbhedependent

upon the role they were employed in. They also identified that, when organisations
employed qualified social wenkand there was not a social worker available within an
organisation to provide supervision, theanticipated funding for external

supervision. A supervisor also reported the same issue in seeking supervision for

hersel f, recoumtsiendg oa hmeanagerudess tr €sopo e xt
dondt fund it for any other allied healt|
eitherdé (2.P). Hence, social workers who

necessarily receive supervision theassel health organisations.
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In the same way that supervision was dependent upon what role the ECSW was

employed in, when ECSWSs worked on different wards in one hospital they received
supervision from different supervisors. This presented issues térnonsés another

ECSW recounted, having had three sessions, over three months, with three different
supervisors, where supervision meant different thing$ tof ¢aem. This ECSW

stated that this ranged from effective and supportive supervision, thnwbghshe
identified as a o0social c¢chaté (10.E), whi
throughout this study (via the open questions in the questionnaire and interviews)

identified consistent supervisiomnaslving thesame supervisor onegular basis.

This was identified as particularly important regarding relationaushuesust

which will be discussed later in this chapter.

For those ECSWs who had access to supervision in the workplace 55% reported that

their supervision was prded by their line manageéfhilst this is not unusual in

practiceo havdine manager(in these cases also social workers) provide supervision,

the literature has long identified tensions presented by this dual role (Beddoe, 2012).
These tensions arelded closely with power dynamics which are inevitable (Beddoe &

Egan, 2009; Cousins, 2010) thedECSWs in this study identified #ssan issue with
comments regarding what would have i mpr o
anonmanagersupevi sor earliero (9) and supervi sc
tension, and | think accepting the fact that there is that tension there [is important]

(5.5).

Two of the supervisors interviewed in this study discussed the ways in which they
attempted to mage this tension, of being in a dual role as supervisor and line
managethrough the use of a structured approach to their supervision sessions. The
first utilised a structure which her first supervisor had also used, separating case
managemenor the administrative foctigm the more supportive and developmental
focus of supervision in alternate sessions each week. She stated that this method was
used initially and as the relationship became established otaststnacture made
wayfosuper vi si on which was more intuitive
that moment. Her reasoning was that separating the focus each week allowed for trust
to develop (not only between herself as supervisor and her ECSW but organisationally).
This B interesting as social work literature suggests the current work enyironment

which has become patrticularly risk averse has had an impact on sypeEngaging
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the focus on risk minimisation and monitoring practice over the development of
practitiones (Peach & Honer, 2007; Beddoe, 2012). It appears that the supervisor in
this case was attempting to allocate and schedule time tmbottty for the ECSW

to build a sense of trubut also so the supervisor herself was in a position where she
was cafident and assured of her super@ga@ctice

The other supervisor also discussed a structure she put in place in order to create
adequate time and space for the different features of supervision in a large metropolitan
hospital setting. Although shias responsible for both features and was in the dual

role she viewed line management as a very separate activity to supervision. She held
separate meetings for administrative and performance management processes. Not only
did she separate out the linenaggement role, but this also meant she maximised the

time and space for formal emeone supervision, for the ECSW to engage in critical
reflection. This was aided by separating the professional development aspect of
supervision, having supervisees prgs@mal articles and case studies in their

fortnightly team meetings. This tension between having supervision with her, and being
performance managed by the same person, still meant that at times the ECSWSs were
guarded about wh a tif you toetipually expectthe geesahto bdard t h i
their soul in a line management style of supervision you're going to be very

di sappointeddé (5.58). However, the same s
tension between the managerial and the other sup@ortl developmental features of
supervision can be compounded by the environment, with the pressures presented

within the hospital setting:

I think it's very difficult to build trust in a system where the context is (that) you
need to work faster and with less, you have to work to a time frame and you
don't have the luxury of practising how'¢ like to, you just have to get them

to clear the bed... so how do you then, if you're working in that kind of context,
how do you stop and then sit down and reflect on thaddn't know the

answers to those things, they just bring up more quéStions

Given the nature of their work and thegsures of the environment they work within,
ECSWs had anticipated time to engage in the supportivedéatyrervision,

specifically to continue to develop their professional identity, to assist them in managing
their selcare, and in their efforts sastain their practice. A trustsupervisory

relationship is required if supportive functions of supervision are to be met (Beddoe,
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2012; Egan et al., 2018). The literature supports the claims made by the ECSWs and
supervisors in this study that sos@ikers do not feel emotionally safe to discuss
sensitive issues if they have fears about performance evalldtiomsy impact on

job retention or promotion (Hair, 2013).

A sense of safety in the relationship is considered a key feature of sypervision

facilitate open discussion of clinical dilemmas and ethical issues without fear of

censorship or judgement (Egan et al., 2018; Pack, 2015; Yontef, 1997). Findings from

this research support other studies which state when social workers havetfears abou
performance evaluations they do not feel emotionally safe to discuss sensitive issues as
this may impact on job retention or promotion (Beddoe, 2012; Egan et al., 2018; Hair,
2013). Regarding these concerns, an external supervisor described her supervise
experiences of internal supervision as 0!
supervision to meet the supportive function of supervision has been suggested as
beneficial, particularly in meetonsng Oheal

between the different roles and features of supervision (Hair, 2013).

Asdiscussegreviouslytheintemalsupervisorgrho helddualrolesof linemanager
andsupervisonyereacutelyawareof theirauthority the powertheyheldandhowit
wasperceivedy ECSWsIt haslongbeensuggestethat,dueto roleambiguityand
powerdifferentialsmanageridunctionsneedto be splitfrom developmentaind
supportivdunctions(Beddoe2011Kadushin,1993).

Havinga contractandthemefor the sessin wasanothemechanismdentifiedby the
supervisors thisstudyandin theliteratureyhichprovideseassurananda
collaborativelgevelopedgend&nsures isasharedonstructior(Davys2005;
Morrell, 2008 Pack2015)Workingto createastructureof safetyis notedas
particularlymportantfor raisingawarenessf vicariousraumaandidentifyingpersonal
response it, andin providingculturallyresponsiveupervisioiiBeddoe2012Pack,
2015)Howeveralthoughaccessingxternakupervisiomaymeanthatsuperviseesan
spealreelywithoutconcernsegardig performancenanagemenr practicdbecause
theirpracticeeemainsinobservedjhisdoesnot meanexternakupervisiofs the
panaceto thesegensionandconcernsWithoutthe ECSWhbeingobservedn the work
environmentteamdynamicfreonly reportedon andtheir practicenith consumers

andfamilieshasnot beenobserved Consideringhatfeedbackrom the servicehasnot
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beenprovidedto the externakupervisortheymaynot be awareof performancéssues
or havethe capacityo addresthem(Beddoe2012).

As anexternabupervisorit takegimeto buildtrustandthisaddspressuré¢o createa
safespaceasquicklyaspossibleThishighlightgheimportanceof stating supervision
soonerratherthanlaterfor anewgraduategonsideringhetimeit takesto establiska

professionalelationship:

Sometimes | find with supervisees, be
some time ... it takes a while beforegguhe flow, | would think at least four

to five sessions, that are to get tha
only one hour once a month (4.Co).

A focus on their development as a professional was another function of supervision the
ECSWdadanticipated. They sought professional development opportunities and
looked to their supervisors for assistance in negotiating how to go about it, particularly
for access ttrainingnot necessarily specific to their current roledneficiafor their

overall career development. One of the supervisors also delineated the importance of
the development of the social worker, not only in their current rébe thetir career.

She stated that the focus on case management lacks a broader developmantal focus
that supervision should focus on professional development and career progression. In
the supervision she provided, this involved her asking the so@alwhenie they saw
themselves heading: o0l think supervisors
broader picture, don't just focus on case managanukskill development, it's about

professional developmentdé (1. K).

One ECSW (11.Ac) linked the lack of developmental supervision to supervision
delivered by a line manager with a different disciplinary background. She reported how
line management supervision was primarily managerial, faoupgrigrmance and

while she received positive feedback, the sessions did not involve constructive feedback
or critical reflection. She emphasised how she had anticipated feedback on areas that
she needed to work on, given that she was only in herfirst ye profession. The

ECSW was not seeking reassurance; rather she was committed to learning and
developing. She discussed this experience in terms of feeling insecure due to the
absence of constructive feedback. Engaging with critical reflectperisgun

provides the opportunity for social workers to explore, unpack assumptions and
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consider how power is exercised in daily practice (Egan et al, 2018; Fook, 2003; White,
2006). Having the time and space to engage in critical reflection has citsa been
better equip ECSWs when working under pressure (Bradley, 2008).

SUPPORTSEEKING

Throughout this study, concerns with supervision were raised as significant issues which
were taken very seriously by tbe BZCEWS a
(3.L) was commented on by both groups and was a source of reflection for the

supervisors regarding their own experiences of supervision when they themselves
6started outd. However, these issues poi |
The lack of perceived organisational support, particularly inadequate experiences of
supervisiorhighlight systemic issues where the supervision of ECSWSs (in terms of

access, regularity, consistency and quality) has continued to go unmonitored and was

not evaluated. The supportive and developmental features of supervision were not

always being addressed. Some commented on experiences during field placement which
were viewed as ideal, in addressindtssd issues in the moment, meaning there

would be sflicient time left within formal supervision for critical reflection and a focus

on their development to occur. For them to consider supervisiociasvork

supervisiosthey had anticipated an emphasis on their development as a social worker
beyond thee daily tasks to include a focus on their developing professional identity.
However, the narratives of these ECSWSs held more than their stougglascile

their experiences with their expectations. Teeylasicussasays in which they sought

out support, in their efforts to both develop and sustain their everyday practice. When
theyexperiencedifficulty accessing supervision or it was not meeting theirthegds

arranged peer supervision with colleagues, or (when their finances permisted) acces

external supervision.

Whilst the ECSWs also reported on minimal induction, particularly in terms of
induction into the social work rolleey were still proactive in learning what to do and
what was expected of them in their duties. They utiliselihthemanagement

supervision to address these gaps. They also identified who were the people most
available and approachable in their workplace (a social work colleague, supervisor or

manager) to request assistance from.
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| noted these ECSWs as active tagetilising their tenacity and flexibility in mobilising
information and support from wherever they could gathEwever, issues with the

provision of formalised organisational support in the form of induction and supervision

led to practice concerdisis not satisfactofpr ECSWSs themselves, for their
managers and supervisors, their organisaf

for coffee iIs not supervisiond (1. K).

ECSW RESILIENCE ANDRETENTION

It is in times of adversity and strudlyé there is potential for resilience. Predominant
features in definitions of resilience co
breakdé (Southwick et al., 2014, p, 2) or
from experiences of advérswith the possibility of growth from the experience, to be
transformed by it (Grotberg, 2003). However, there remains little consensus across
disciplines regarding definitionpaifessionalesilienceFor some there is a focus on
characteristics imsic to the individuaivhereasocial workers have started referring

to it in a more holistic sense, with definitions which are contartleg¢cognising it as

a relational construct (Adamson et al., 2011). Yet resilience is always considered in
regardo the way in which people function in the face of adveesitB(eda et al.,

2018).

Adversity was inevitable in the daily practice of the ECSWs in thisestadge

0osocial workers are present with individ
dif fi cult situat i eaal010, p. 60). kVhile workingwite s 6 ( Se d €
consumers and familiglse ECSWs interviewed in this study faced professional

challenges and found themselves assessing what they needed to develop professional
resiliencandsustain their practice long term. What theyddabout their practice,

their selves and the professioformed the way they approached their ongoing

practice and future challenges.

The ECSWs felt prepared for practice, in terms of working with consumers and
familiesfrom their university training and placement experiences. However, the realities
of the workplace, particularly in regard to their difficulties accessing supervision and
support verenot anticipatedlhese ECSWs did live through and learn from their

experiences in their first year of practice in the health sector. Having worked on a daily
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basis with matters of human rights, they expected challenges and adversitly and that
would have an impact on them personally. They understood the risk of vicarious trauma
and the need for salére. However, theyere unprepared for their resilience to be

tested by the workplace culture and associatedlissuwdsr to respond to tHeurth

research question regard@ngblers and barriersr&silienceit wasimportant to first

ascertaiparticipanunderstandings tiie concept

ECSW INTERPRETATIONSOF RESILIENCE

Although it is a commonly used concept, professional resilience was not something

which was easily defined by the ECBWhir interviews/Nhen first asked what

professional resilience meant to them, few had an immediate response. The longest
pauses irhe interviews were in response to this question. It was a concept of

something the ECSWs were in the process of working out for themselves, one which
was in action and in process. Initial re:

don'trealyhawv an answer to that questiondéd (2. T)

Although the responses were initially uncertain, the ECSWSs soon discussed the
foundation for professional resilience which was their developing professional identity.
As they reflected on and shared the identity weykhdd engaged with over that first
year, they were thable to refine the meanings they attributed to professional
resilience. Some discussed the personal qualities and attributes associated with
professional resilienttetthey had developed duringitheining and first year of

practice.

The ECSWs did not discuss the qualities
which they either did or did not hawer these social workers, resilience was discussed

in terms of sustaining practiaed whatit meant to be a social worker was closely

linked to what it takes to stay a social worker. ImpoythaetlFCSWs expressed a

sense of security if the organisation they worked for demonstrated a level of

commitment to their development as a socialenarkthe form of induction

processes and supervision. Feeling supported by the organisation, their team,

supervisors and colleagues improved their sense of wellbeing and confidence. Whilst

this was not necessarily a linear progression and was noetpheosass for each of

these ECSWs, they all discussed their development as profeséiepatsassand
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maturing over time and with experience. With this came moments of affirmation,
sensing and stating o6l am®thawoskamndiwaghl wor k.
that came understandings of what professional resilience meant to them and their future
practice (Kearns & McArdle, 2012).

Several of the established characteristics of resilience described in the literature were
evident in the stoseof the ECSWs interviewed in this study, such as optimism and
hope, the ability to learn from experience and an orientation towards the future with
developing sedwareness (Grant & Kinman, 2013). The quality of determination was
also notable and was derstrated throughout the stories of each of the EG#WE=e

there was a strong commitment to the profession and a high level of persistence in
wanting to make their first position work. For example, when witnessing a peer decide
to leave the professiohjg social worker recognised her own determination and
commitment to keep learning, to keep honing her craft, as key to developing
professional resilience. I't i s Iimportant
t hat she 0 waqudlitywhichwas &oded,thdr determinationanacted via

efforts toward continued learning:

She became very depressed, she was working in a hospital environment and
afterwards | suddenly realised, O6why
h e r. Ithave a belief that this is the profession of choice for phgusShave

to weather these things and learn from them and refine myself as a tool of social
work and keep working at it. | think that's what it is, a determination to make

this professin work for me (5.A).

The same sentiment was echoed by other E@SWs:m att empt i ng t o dc
my power to continue to become the best
(1.M) Again, this sense of determination was not something which was static but in
process and 4action, closely related to the efforts toward continued develojpment.

the narratives of the ECSWs, a distinction can be heard between what was termed as
personbresiliencérelating to séliand professionatsiliencéintegrating personal and

public or relational sglPersonal resilience, developed from prior experiences, was
considered relevant when developing professional resilience. This appeared to be

related to the ECSMisiotivations for doing social work, as this supervisor reports:
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She's got a | ot of personal stuff as |
a lotin her life and she just keeps getting up and trying to, to do better, you

know tryingto develop better strategies to manage her life (2.P).

Personal and professional resilience were not viewed as completely separate, one
informed the other. What was clearoncedgaim m t he ECSWAst@at narr at
resilience was viewed as fandcontinually evolvingmportantly, professional

resilience was developed relationally; between the social worker and their team, their
organisation and their profession. What mattered to them was a sense of moving

forward with the aim to sustain prachicey term:

Well to meé it's intrinsically |inked
moving forward. Professional resilience is (pause) doing something for yourself
and your team and your organisation that is sustainable, moving forward and

hope reallyHope to keep you going, particularly in you know, [the] hospital
environment where you're faced with so many different things. It's something

you find within yourself. You keep going and you apply it to your work, in

terms of trying to come up with stgaés to best manage your care and your
workload (10.E).

The ECSWs valued finding their niche, within the health sector and in their
organisation. This was linked to their professional identity, their core motivations for
entering the profession atheir passion for the work. The combination of having a

sense thattheywarema k [ i ng] a addifeklihgetheywere beaing tjeérd by )
supervisors, managers and seniors within the organisation increased their investment in
theirposition. This ECSW claed that ithefelt he wasiot being supported because

he wasot heard in the organisation, then he considered leaving that position, as he had

already done with his first professional social work position:

Professional resilience for me is making'serstill got that passion and that

drive to make that difference... sustaining it and when that's lost, and it might be
lost partly because of the service that I'm in, that isn't necessarily supporting me
or hearing me, those sorts of thifigeat's whes | will think of either moving

on or those sorts of things... but yeah it's about holding on to that passion
(12.Ch).
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Resilience was not something to be O6hadd
conceptualised and enacted, always with a goal of impral/swgstaining practice

while maintaining a steady sense of wellbeing personally and professionally. All of the
ECSWs came to realise what they were seeking in order to develop their practice,
sustain their work and to maintain their passion for thesgiai® thelong term.

Most of allthis involved access to quality supervision but also included their sense of

fit within an organisation, which meant being heard and valued, evidenced in a
commitment to the provision of professional development.\Fevakef the ECSWs,

larger hospital settings where they could be physically located in a social work
department was perceived as the site most likely to meet these needs. They believed a
social work department offered collegial supportbaedeulturesenior social

workers as mentors and a structure of formalised supervision with access to

professional development opportunities.

PERCIEVED ORGANISATONAL SUPPORT AND REENTION

This study identified the role of organisational support as important for the
development and socialisation of ECSWs in learning how to manage workloads and
work stressNorking in a supportive environment is frequently cited as a reason for
remaining in the job (Huxley et al, 200&nttarivVan Der Kuip 2014). In this study,
pereived lack of support in the workplace was the dominant factor discussed
throughout interviews, regarding intent to leave current positions. Other literature
identifies perceived support and advice from supervisors to improvelaterk

wellbeing for saal workers (Huxley et al, 200BinttariVan Der Kuip 2014). This

study with ECSWs supports the literature which states that when a supervisor is viewed
as competent and supportive, retention is more likely (Curry et al., 2005; O'Donnell &
Kirkner, 2009)

Research from the United Kingdom focused on the experiences of managers of
ECSWs, noted the impact of reduced staffing and resources on the ability to provide
support. These managers attributed the high turnover of social workers, across a variety
of sectors, to their inability to reduce caseloads or provide induction programs and
training (Manthorpe et al., 2014). The ECSWs in this study were clear regarding the link
between a lack of organisational support and leaving a wohkyplagantly all of the
ECSWasnterviewedor thisstudy(allwithintheirfirst threeyearsof practice spokeof
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theirdesirdo maintaintheirpassiorandcommitmento the professionand

emphasisetheirgoalto sustairtheir practiceandstayin sociaworklongterm.

Thispassiorfor socialwork remainsastrongfactorfor retentionwithin the profession.

A cooperativénquirywith agroupof sociawork studentgrom Newcastlé&Jniversity

in New SouthWalesidentifiedboth a sensef purposeanda sensef belongings
significanfactorsin retentionratesn sociawork educatiorfAglliasetal.,2016) These
factorsremainmportantin the earlyyearsin the professionwherein thisstudy justas
Healyetal.(2015¥ound,the perceptiorof whatitisto 0 ma&de f f e (5eSinc e 6
theirwork andthe alignmenbf theirownvaluesith thoseof the profession,
contributedstronglyto theirdesirgo stay Wendtetal.(2011p. 322)identifiedthis
desireao 0 ma&del f f easadaatar,aobin simplysurvivingn the professionbut
thriving.It is important to clarify that although many of the ECSWs discussed their
persistence in continuing in theleor organisatjdheir determination was associated
with building resilience in order to sustain theiripeaict theprofessidiney

emphasised the relationship between resilience (in order to sustain their practice) and
retention (decisions to stay in an organisation and in the profession).

CONCLUDING COMMENTS

This chaptebuilt upon the information in Chap&eon the natureof organisational
supportby identifyinghow experiences of organisational support were described and
interpreted by participants. These findamgsonsistentvith existing literature the

child piotectionsectorciting challenges associated with a lack of organisational support
(see Agllias, 2010; Bates, 2013; Gibbs, 2009; Healy et aHp2@¥@).therewere

more disparities tharhhdanticipated as researchegarding the disjuncture betwe
ECSW experiences anditlexpectations entering the fiditis raised further

guestionss towhy these pattermgze repeated over time and across different practice
settings.

In summary,hese social worketsscribea shifting landscape where, although they
expected to start on casual or short contracts, they had anticipated a progression to
permanency. Precarious employment was identified as a source of work stress along
with increasingly high and complex caseldam&. stress was perceived as having an
impact on both the physical and mental health of these ECSWs. Although the phrase
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ohit the gr ouwaslacommomexpregsion gckin@vledging the need for
graduates to start practising immedjdbedyeality of what this entailadd not been

anticipagd by the ECSWSs. Readiness for practice remains a contested concept (Hay et
al ., 2017). Whilst ©O6readinessd is framed
the competence of graduate social @veris increasingly being explored in terms of the

way in which it is being defined specific to their practice context (Craig et al., 2016;

Frost et a).2013Hay et al., 2017).

In the UK, Jack and Donnellan (2009) emphasised the role of social waidnezkica
providing the foundation for social work practice which requires continued learning in
the workplace. I n New Zeal and, Hay et al
development of NQSWs [ECSWs] will continue once they are in practits lauag

be significantly affected by their work environment, initial induction processes,
supervision, and ongoing conti nnuthisng pr of
studyanticipated induction into the social work role, including activities such as
shadowing senior social workers, an activity which was valued by ECSWs and
supervisors alike, but which ran the risk of being neglected as a result of the need to
ohit theangpiwongwd (10. E). Supervision was t
expectations with access to supervision a complex issuejdaagedgntipon their

contract and role. When supervision was offered, it was not necessarily regular or
consistent. Social workpsuvision was distinguished from that provided by a line

manager from a different professional discipline. Specifically, supervision was

considered to meet expectationsazial woskipervision when it was:

1. regular and consistent,

2. with a social worker,

3. involveda focus on development as a professional (specific not only to their
curent role),

4. supportive,

5. and critically reflective.

As they entered the field, these social workers expected to face challenges and struggles
in front line practice, suppoiginadvocating and assisting people and their families to
navigate the health system. What they did not expect were the challenges associated
with appropriate preparation and support for working in the health sector. The nature

of these challenges assodiatith a lack of organisational support are commonly cited
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in the child protection literature in Australia (see Agllias, 2010; Bates, 2013; Gibbs,
2009; Healy et al., 2009), but not in health.

Thislack of organisational support presented implicatiobstfothe retention and
resilience of ECSWs. Transitioning into the field, these social wekkangitture of

the type, nature and significance of organisational supports which would assist them to
do their jobThey expected bothduction and formaupervisionbutwhen provided
theywere for the most pgperceived to bmadequates they did not provide the level

of support needed. Induction and supervision were viewed as primary forms of
formalised organisational support to enable the development of competence and
confidence in their new role. Ultimately, the availability ass$iadity of formalised
organisational supports impacted on the ability of these social workers to request

support whilst working in health and mental health settings.

The third phase of data analysis, the application of a theangtigsik to these

findings, offered an opportunity to seek a deeper understanding of my initial
interpretations of information provided by participategace,n the chapterdhat

follow there is anarked shift away from the thematic descriptions of situations and
conditiors as | explore the material furtheingBo ur di euds t heoretica

field, habitus and capital
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CHAPTER7: THE HEALTH SECTOR ANDTHE ECSW HABITUS

Building on theneaningpresented in the previous chapter,dhdgpteicontinues to
exploretheresearch probleof organisational support for ECSWdeeper, more

nuanced ways, viewithg experiences reported by EC84ra different perspectives

via Bourdieuds theor et i calhtheidervevespdms of f |
the ECSWsras wer ed the ogrand tour questionod (
@an you tell me about your first yg@#r@y commenced their narragifrem the

moment they stepped into the fjgktht is working in the Australian health sector

Some came with prior knowledge and experience from fieldwork during training or

other work experiences in health or human services. For others, starting out in the

health environment was a very new experience. For those with no experience working

or compeéting fieldeducationn the health sector, they discussed the challenges they

faced entering the field, and | noted a heightened awareness of their positioning in the
sector and the profession. An informal term employed by a number of participants was

0 nve g r(6acd ®AI, 10.E), whickcommonly used within the profession in

Australia. Théollowinganalysis t i | i ses Bourdi euds concept
ECSWsétransition into the health sector.

Bourdieu coined the t eReadDanahayh2005,ip®nto wi t h o
describe an alignment between field and habitus. In this study, a sense ofveshesion
experienced when the habitus of the social worker aligned with their chosen field (the
health sector) and their workplace. However, farahttse ECSWSs in this study,

there was little evidence of cohesion associated with transitioning into the field, where

challenges experienced in the workplace were not anticipated.

Thirteen of the fourteen ECSWSs experienced challenges and difficbkies in
transition into the workplace. Some expe
where the level afrganisational and relatiosapportanticipated was not provided.
Participanexpectationsegardinghe provision of formalised support in the first year

of practiceverenot unfounded, given that the literature supports the view that a higher

level of support is required for ECSWs to build upon their university training (Bates,

2013; Jack & Donnella2009), which iglsosupported by the AASW Supervision

Standards (2014). Suppsmeking behaviours were however impacted by their

positioning asnew graf] (6.C, 9.Al, 10.Eh the health sector at the tiswgport
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wasmost needed. The ECSWs identifitetors which mediated their supgsagking

in the workplace. These related to prior experience (on placement or working in the

sector), and differences in perception of their capability as a mature age or MSW(Q)

student.

These factors produced extearal personal expectatipnkich at times facilitated or

constrained their ability to access and advocate for support. The external and personal

expectations associated with these factors generated tensions for the ECSWs who felt

pulled between wanting to be viewed as professimhpfacticeeady while also

positioning

the workplace

0 Wh i

t hen&® 9.AM,dGE) mquiring a level®fvgupport ia d 6
ch self or part of

us

domi nat

action or makes choices, depends upon the sotiahselge engage in and the roles
( Ho g get texperZecedlan ambpiguous Working T h e s
environment where they identified difficaliyablisingb ot h t h
gr a&l@9.Al, 10.Bndd pr o f eastleisame @nithérefore th@verwhelming
desire to be viewed as a competent professional became a barrier ineskopgrt

we t ake

upboé

e per sona

Being employed directly from placement heighterspibken workpla@xpectations
within the

presented a lack of cohesion with their environment, witerkrowledge of the

wor kp

|l ace and

t he

k This d

of 6

workplace carried with it an expectation to slot immediately into the rolé dndto t h

ground r unlmpomagtl§y, hig sbroof disgursive constructmamo d i r e c t

our attention to

Too hi t t he

some t hi

ngs

and

defl e

gr oumlda aeasn nd mpghda g i lsipacEpto kebpe |

up with the necessary pace of the workplace, without organisational preparation via

induction processes or supervisory suppltnough employer and organisational

expectations

which they too contributed to a paghkich was unsustainable. Those whe self

0

p |

e

ct
n d

s e t somelofehe E@SWVe reamdnisddvtimyssn 6 g a me 0

identified as high achievers academically, and those who established competency in the

workplace quickly, placgidnificanexpectations on themselves. The follow@§W

discussed the flip sjdehen aiming to establish herself quickly in the role and actively
from posi (6ICOORALIE) hersel f as

refraini

ng

| did establish myself quite early and | did come in with a lot of confidence. |

think ina

|l Ove

way

got

people were i mpressed

t his

standard
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This ECSW0O6s hi gh waxapersonakdispositions sheocarried mto s e | f
the workplace whiatongrained her ability to enact agency and access additional
support: oOthereds definitely a sense of |
for help... 1tds ridiculous wiaekrof you say
clarity aroundales and limited handover with a backlog of work handed to this

ECSW, created additional pressoresop of those she had already plaped

herself. This ECSW also experienced difficulty accessing supervision and believed she
would have better managdbedse pressures if this support had been provided. Instead,

these pressures were compounded by diffi@liedsadequesting and accessing

additional support.

Challenges were identified by thirteen of the fourteen ECSWs interviewed, in relation to
thed sposi ti on(6.6,9Ap0l0.ENoweyer, amt &ECS¥kperienced

cohesion with their environmentasable totakeon he di sposi ti on of ¢
(6.C, 9.Al, 10.Exand utilisét. The following illustration tisone ECSW&6s tr ans
intotre field was that of a ofish in watero

experience can be viewed as an example of:

When habitus encounters a social world of which it is the product, it is like a
0fish in waterdo: it termedsttakesthewbrele!l t he
about itself for granted (Bourdieu & Wacquant, 1992, p. 127).

The experience of this O6outlierd in the
case study illuminating how a transition into the field might be. Thisgarticip s

expectations of the organisation weretinnetigh theprovision of:

V inductionand handover by the previous worker,

V case reviews conducted in meetings outside of supervision, to discuss
procedural or client issueshvttie team,

V supervision with social workeand

V professional development.

I n this ECSW&s transition, as a ofish in
the above organisational supports were complemented by the relational support of
colleagues and managers who were peresieggroachable and supportive.

However, this interview not only diverged from the others in respect to supports
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provided, but al s gwhicmdistinguisieed HeiGBiltydostakeiup e o f
these supports. Firstly, she held firm boundari@sineg when she would or would

not work overtime and was realistic about the relentless nature of referral systems,
meaning she was mindful to pace her responsiveness. Her clear assertion of being a
oOonew (§.C,8.41610.E)rom the moment she walkidio the workplace, was
particularly forthright. Blyerasserpohi ci t |y s
challenged and tested assumptions within the workplace regarding what she was
expected to do. This worked to position her clearly in the beginning phase of her career.
For example, she was comfortable in asking questions and was agnesabigtho

new outreach clients when others in her team were unable to respond. However, with
these offers she also asserted that she would check in with the office by telephone if
issues arose, reiterating her positioniag aé n e wW6.Qy 9.Ad, AdEWhilst she was

open to increasing her caselbad approach wadbviously being a new grad |

picked up clients, sort of sloa(g.C).

This ECSW placed what she perceived to be realistic expectations on herself, which set
the tone and parameters fer work within her team and organisation to do the same.
Secondly, she offset some of the pressures of her role by acknowledging and celebrating
personal achievements such as receiving new rafetdamonstrating competence

in her work. Importantly, éelback from clients and their families, along with comments

from her colleagues were how she gauged her developing competence.

Whilst this ECSW was clear in her boundary setting and establishing her positioning as
a o0 ne w6.Qy9.Al, A0 this dichot mean she was prepared to feel vulnerable in
supervision. Initially, her habitus was weighed down by a negative experience of student
supervision while on placement. This prior experience hampered her understanding of
the way supervision could faciitaér development as a social worker. It took time for

her to feel safe enough to discuss that experience with her external supervisor. When
she developeehouglttrust to speak of her prior experience, she described her
disclosure as cathartic, a watersi@dent of heightened emotions following which

they were able to discuss mutual expectations of supervision going forward. This
resulted in a new realisation of what supervision could offer her. Previously the
emphasis in supervision was on her caseldaal s respect primarily located in the
managerial feature of supervision. For this ECSW the shift to supervision which

focused more on supportive and restorative elements, with a focus on her development
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and identity as a social worker, was signifardmer. It is interesting to note that what
contributed to this ECSW experience being an outlier in this study was that the
organisation provided both internal and external supervision sessions, and across both
types of supervision she identitieatal three features of managerial, supportive and
developmental supervismeremet. However, this ECSW emphasised that the shift
within external supervision only occurred after some time was spent building trust in

order to sit with her vulnerability a®aa worker:

|l understand their [the supervisor o6s]
about, we always discusscaié, but we've also talked about, a lot about, like

my emerging professional identity | guess... whereas a lot offast gear 61 ' v e
got this client with this issue and I
uncomfortable talking to the parentsao.
feelings (6.C).

She used the term 6comfortabdndthe t o descr |
workplace, being clear about the ways in which appropriate support influenced her
sense of her suitability for social work:

You know my seksteem just plummeted with my negative experiences [on
placement], you know with this experience, withths hi s r ol e, you
kindofsky ocketed | guess and 106l | have yo

can be a social worker, whereas before | was questioning that (6.C).

Al t hough her experience was as a ofish i
she didnoét swim freely initially and car |
experiences as sheezed the field, however, these were later addressed in external
supervision, which was a safe space to discuss the intersection between the personal and
the professional. What she came to understand from this, was that her negative
experience on placememeant she did not necessarily take her experience for granted.
She di scussed howfrompeens and asa result,sbs aware s 6 ( 6 . |

that her transition was different to other ECSWSs.

This ECSW articulated the importance ofacfvelys i t i oni ng hersel f a
(6.C, 9.Al, 10.Eto help scaffold her into the role and the profession. Whilst she
actively utilised this positioning, this was more challenging for other ECSWs in this
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study ECSW apportseekingwas influencebly their personal views regarding their
ability to positio@CtOReldBErdextemnal as a Onew
expectations egar ding readiness for pr.dliesei ce t o
concernsntersected witlssues regardipgecariougmployment, produtgdeep

seated, subjective constraints in sesljgprt in the workplace. For this reason, the
transition into the field was more complex and challenging for the remaining thirteen
ECSWs. This is where the intersection between reafmtfield was particularly

important in gaining insight to the ECSW experience. The theoretical concept of

habitus was a useful tool to examine subjective constraints further, particularly by
exploring links between tohtkeseesacialevorkeess.! e nv |
Specificially, it provided a wayefiewing he dat a whi chforrorender s

grantedd problematico6 (Reay, 2004, p. 36

PERCEIVED COMPETENC

Habitus is acquired, layered with histories, including familial experiences, which are

taken into different social fields (Reay, 2004; Schirato & WebbT ROESW

habitus as 0O0society written into the bod:
personal and professional histories and experiences came into play for these social
workers, informing how they might act, think, perceive and approach their work (Costa

et al., 2019As the ECSWs transitioned into the field (the health sector), theglytbrou

with them prior dispositions whialere at timeshallengeds these emerging

professionals became socialised into the workplace and the profession of social work.
Thisanalysis exploreswthe environment informed the ways in which the ECSWs
perceiedtheircompetencand formed disposition which influenced supgetking

in the workplace.

Feelings and emotional responses to experiences during the first year of practice were

not only expressed in the interviews but were also evident in respthresepén
guestion in the questionnaire. When aske:
accessing more support in your first yeal
respondents simply cited confidence. Concerns around the perception of competence

gopeared to inhibit the development of confidence:
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If | felt | needed extra formal supervision | did request it. However, it took a
while to build up the confidence to do so. | was worried that my requests could

be viewed as (me) being unable to perfaenote adequately (70).

I also noted significant concerns with:
concern with appearing and performing competence intersected with the field in regard

to precarious employment, discussed in Ce&mad6, particularly in terms of

workingon casual anshorttermcontrack o0 Short rol Il ing contr ac
pressured to make it seem like | am confident and competent, otherwise | risk not

having my contract renewedo6 (86), and

As | was on contract, | wakaid to speak up and ask for help because | wanted
to be considered for the role when it was advertised for permasericy

acted like |1 was coping. | did eventually ask for more support from my nurse
unit managehowever she believed that the teamsupportive and could not
offer me [additional] support (48).

These feelings were pervasive even for those who did feel confident in accessing

support: ol always access support. Even
shoul d Kk n oThisisWwhers thedintefséctlon between field and habitus is
more nuanced than the i ni texperiencedwighal i ty s

disparity between ECSW experiences and expectatioesi r posi ti oni ng a
working in health na@t managing the tension between being grateful for having a job
in social work even though their employment was precarious, and the dispositions

associated with ECSW habiwhich included needing to appear competent.

The possibility of being perceived as incompetent was a significant concern of the

ECSWs in this study. Whilst social workers must be accountable to the consumers,
families and communities we work with, it is important to note that for these ECSWs,
percepbns on competence were not seated within a growth and development model,
where one area of their practice may require further work and development. Instead

most held the view that their competence was not only imperative to their employment
prospectsbuvoul d deter mi ne whether or not they
potentially destabilising the very core of their professional self/who thejhesee

concerns with the appearance of competence became a dispaséaimg upon the

way these socialwk er s pl ayed the 6gamed. When the
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they were viewed by others, they were distytaceet i ng t heir attent.

regard to their overarching goal to develop and improve their practice with consumers

and familiedn additionthese concerradso mearthey were unable to start building

their sense of professional identity as a social worker because they were still questioning

if they were suitable for the profession.

The E @@atstubatiowith perceived compice wsalso noted by the

supervisors. The supportive feature of supervision is particularly important for ECSWs

as it provides reassurance, in mandgpgritiebetween experiences and

expectations, also prowigreassurance and the opportunity ieceon

responsibilities associated with their work. One of the supervisors observed this as
particularly relevant to younger graduates who transitioned from school to university

and then to the workplace, quickly finding themselves in a positionniitdastg

responsibility, risk and accountability in their first role as a social worker. Her response

to concerns the ECSWgpressed regarding perceived competerice was

When you're new I think, and | noticed it with my two that | supervise, they
really vant to be good, they want to be good at their work and they're so hard

on themselves you know... often 10l

going really well, just to give that

youdve toladndmet htihsi sa,ndt htihsat 6 s r eal |

o

g

this for three months and already you

achievementd... because a | ot of peopl

One of the ECSWs identified thisparlp has e, as the opainful

uncertainty. However, he noted that once this is managed it leadsetptinese,
developing sedwareness:

ébecause the skills will come, the
how you managd ¢ghat sort of work emotionally | think, or within yourself to
get through that, to get through that painful patch, that difficult patch of
uncertainty, converting that to confidence, and confidence building a bit over

time (7.N).

This ECSW held prior knowledge of ways to manage feelings of discomfort related to

uncertainty about competence in a new setting. Not unlike nervous energy before the
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0 g a fedirigs otliscomfort associated with this disposition may not be dispelled bu

i nstead need to be contained and put int.
througho (7. N) this phase as his personal
would share within the organisation. The ball was in his court. He knew how to

navigatesi way t hrough the 6gamed, when he re
external support. He related his knowledge of this disposition to both his maturity and
experience: o0l can't s qbutlthiok|hadshatu me | ust
capacitytajst sit with that discomfortdé (7. N).

Even thoughhis ECSWanticipated and understood the inevitable anxiety associated
with new situations and roles, the deman
runningd stild]l i n s ccomp&tenalndquicklys The eukkuchl t o pr
expectations of the health sector inscribed the thoughts and feelings of these ECSWs,
shaping their perceptions of the workplace. This was not only in terms of

demonstrating competence but also in keeping up withstaeved or felt pace of

service delivery. Whilst the above ECSW understood this disposition he also
acknowledged difficulty in pacing himsel:
too quicklydé (7. N).

The ECSWs0 percepti ons thefextarnedppeagarsden ce wer
competence, or how they thought they were viewed by others, rathéetign a

their developing professional competence within their role. Their assessment of their
professional competence was operationalised extemalhedd f r om t he O6out
which may reflect an environment of policy and regulation concentrating on

organisational accountability and effectiveness of intervention. Cleanbl, ext

feedback from clients and families is paramount in sociasagrkehanism to

improve practice and when positive is affirming thatthe i al wor ker i s i
a differenced. However, social workers d
activities of their daily work and receiving external feedback anesjtbat also by

thinking, feeling and talking about their work. These processes primarily take place in
supervision, which provides opportunity for ECSWs to buHalveiéness and their

capacity to assess their professional competence.

One of the supersors spoke of this embodiment of competence, with the view that
competence starts withselivar eness of ogut feelingsd (¢
how ECSWs can become lost in the detail of their everyday work and in response to
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this, supervision bemes instrumental in taking that time and space to step back, to
gain clarity and to attend to their personal responses to the work. Supervision provides
an opportunity to understand the ECSW habitus, as the cultural expectations of
working in the healttestor, and enculturation into the profession, are embodied in the
literal sense. In terms of maintaining ethics and practice standards, there is a level of

trust in the body, which pays attention to internal responses in social work interactions

by:

€ tng o figure out what it is that is giving me that funny feeling, what it is,

and certainly not ignoring it. And | think that goes to competence, like 1 would

al ways say capable, or confident and
to try and getat (6.J).

Forthis supervisor, reaching a levél & n o w n @&nce is agyated with self

awareness and attention to internal responses. This means attending to feedback from
external sources as well as being mindful
toap ear c o mpaan be seendo d{stéact their attention from internal

responses, including their body (emotional and physical states). This concern with the

way they appeared and were perceived by their supervisors and manmateeslatso

percepbns on seitare.

THE UNATTENDED SELBELIARE

In the interviews and the open questions in the questionnaire, the ECSWSs expressed a
need to demonstrate their ability to cope with the content of the work and not to

display any sense of weakness.Iddhi® another layer in the habitus of the ECSW,

one which breeds a sense of bravado. Par
tryingdé (11.Ac) without requesting suppol
opainful pat ch ¢ efved dditiment téthesseHipe ef ECSWs due o0 b s
to this disposition to just o0get through
Il just keep going and | dondt stop, then
about it d (dardiRg)sekar€amerged tinensl tinre @gajim this study.

Although these social workers were well aware of the needdaresilivas often
consideredftesome detriment to their wellbeing. There was evidence of a denied

sense of self.
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Most of he seHlcare strategies considered useful by the ECSWs and supervisors were
focusse@xternallyon stress reduction and diversion, taking their mind off work and
taking the time to exercise and socialise with frigomigalluded to the use of alcohol

ard comfort food, with one supervisor commenting on obsesmigtit gain in

ECSWs. The prevalence of what may be considered negative diversion strategies, such
as the use of alcohol and comfort food, requires further research, not only for health
and wellbeig purposesegardindnealthy selare These observations and comments
indicate that there are times that the ECSWs divert their emotional responses to the
work and their environment rather than paying attention to their internal processes, to
their emabnal and bodily responses to their work and exploring these further. This
issue relates back to concerns with trust in supervisory relationships and the
collaboratively constructed space within supervision sessions to acknowledge emotions

and engage inighwork.

In training, the body is recognised in building communications skills, however it is

rarely mentioned as an integral component of critical reflection (Saleebey, 1992; Peile,
1998; Tangenbe&gKemp, 2002Mensinga, 20119o0dhi and Cohen (201pgsifically

set out in their research to build upon |
embodied knowledge. Their aim was to acknowledge and value embodiedkdowing
give O6permission6 f or -traitonal solrcesvbheik er s t o |
research highlighted the ways experienced social workers pay attention to their bodily

and emotional responses in assessing the safety, of both consumers and themselves, and
in managing work stress by recognising times to initiataregHilong with cegnising

when therésa need to engage in critical reflection. In this respect, thought, emotion

and behaviour interact and are inseparabl|
We may focus on one but the other two are always implieity prl i ci t 1y pr ese
(Peile, 1998, p. 48). In the same way that cultural expectations in the health sector
inscribed the thoughts and feelings of these ECSWs regarding perceived competence,

the same expectations were at play concerning perceiveduugingipactedipon

theirselfcare.

The ECSWs reported knowledge ofcaié strategies, however, they were less clear about
when to use them or to attend consciously to thegasellThe ECSWsot only felt they
needed to prove themselves as competen ut al so t hat they coul

manage their satfreln this respect, these ECSWs were experiencing processes of
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responsibilisation, working in the health seR&sponsibilisation is a term developed from

F o u ¢ 4199) tdéas ogovernmentalitgnd seljovernancehis notion is strongly
associated with neoliberalism within whicklgseliv e r nance pl ays a cen
2009)For these ECSWsprit i onsc aorfe @ svedrfki ng in the hea
reconstructedhere workers have bem r ect ed t-gobercmimeg ocietl if z
Raitakari, 2016, p.@&monstrating their ability to cope with not only the nature of the work

but the environment they are working in

Rather than attending lbow they feltthe ECSWdocused on how they wanted to be viewed:
onot wanting to be perceived as incompet
viewed externally as exhibiting emotional intelligence and competence at work with the abil
to contairemotions (Morrison, 2007). However, this ability to contain emotions in the
workplace needs to be balanced with time, space and opportunity to critically reflect on link
between emotions and behaviour in supervision. Instead, at the tifa€ 8\Wsemost

needed the opportunity to engage in this wloelk experienced difficulty accessing appropriate
supervision in the health sector. Seeking out this support was impacted heavily by the ECS
habitus, which was informed by precarious nature of employment, leading to the dispositior
O6prove yourselfoé, which was the first pri

before you get any sense of agencyd (2. T

This participantwashe only one to use this militar
(2.T), however this was part of what may be viewed as doxa (assumptions which are

taken for grantedegarding hi s dri ve for new social wor
Once they had dors®, they felt they were viewed differently, and in a sense, they

operated at a different rank in the field. For some, this time of proving oneself was a
shortlived phase; particularly for mature age graduates or those with some experience

in the field tadraw from, as they may have previously managed this pressure and

demonstrated competence, having O0Oproved

One of the ECSWs noted an awadaeshfess of h.
which occurredowbennsheemanagéadyedd (7. N
perceived competence. He felt that he was viewed differently once he had sufficiently
demonstrated that he was oOacross the rol
autonomously. Frt her ECSWs , e aramtgamigg sonmeetatus 6 st r i p
within the workplace which came with a sense of affirmation when they acquired a

longer contract (one to two years) or became employed on an ongoing basis. With that,
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the sense of agency for these social workers was not onlyarelatedsing more

support in the workplace but also having opportunities to contribute and feel they were
omak|[ing] a differenced6 (5.S), both in t|
working with, and within the servieleich employed them

This highlights an important pgiwhich hospital social workers reported throughout

this study, regarding issues of exclusion due to their casual employment status, which
inevitably impacted on thaiilityto access and build social and cultural capital. For

example, only workers employed on an ongoing basis were #ff@agzbrtunity to

be involved in quality improvement projects, regardless of the ability of ECSWs to

observe gapsin serviceduetothéirr esh eyesd. These messagc¢
uphold this need to O6pr oveioyedasoudsaedérs 6, wh
until suchtimetheyhadeadth hei r o6stri pesd® and were per
sense of agency in the workpl&mee ECSW spoke of how she craved twelve months

i n one area so she c@Al):d oreally make a

(Tut) | feel like I've gotten to the stage where I'd really love to spend more than
12 months, even a couple of years in one position and r&ally diféerence,

I've really gotten interested in research and what do they call it, quality
activities... service improvement activities and | feel frustrated, that | feel like |
can't participate enough in that sort of work when you're on a temporary
corntract because you don't know, you're not necessarily going to be there to see
the outcome (9.Al).

Another interview participant, who was inthegphas f ear ni ng her 0str
need to continually prove herself across different wards and hospitals as a casual, to a
negative impact on her wellbeing.rfSeepor t ed her drive to O0pr
did not engage in suppgeeking and slvéewed this as directly impacting on her self

care and well being. The ECSWs0 preoccupai
and performative coping indicates a hatmtused bydispositionsvhich steer away

from supportseeking and avoidingnstructive feedback in case they are perceived
negativelywhichholds ramifications for effectiveness as a social worker and future
employment)Thishas the potential to increase risk, not only for ECSWs themselves as

professionals, but also in thesgiice with vulnerable people.
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Almost threalecades ago, Saleebey (1992, p. 112) expressed concerns that social work
practice had become o0di sembodi edd and ma
paid to the body itself, as it holds wisdom which sheulgcognised and utilised. The
ECSWsd perceived need to O6prove yourself
viewed was related to a reduced engagement with embodied knowledge that can come
with selfawareness.

Selfawareness, that is the capacitgfteat on and analyse your impact on
others and theirs on you, is something that is examined in qualifying training
and should continue pegtialification as the challenges to personal styles of
working continue and the complexities of practice situsttoease over time
(Seden et al., 2010, p. 56).

This analysigevealed a habitus which subjugated bodily and emotive knowledge and
heavily constrained their ability to request assistance and support in a formative stage of
practice development, the begig phase of their career. Hetline of inquiry

folded back to the beginning, examining ECSW motivations at the core of their work

and emergingrofessional identitgelving deepemndaddinganother layer of

understanding to the conceptualisatich@ECSW habitus. The previous analysis of
habitus explored and identified subjective cartstia support seeking. This analysis

bringst o t he fore the ECSWs0?d realisations of
difference in daily practice, whilst elgmeing a sense of powerlesstoessact

change in their own professional situations. Analysis of these realisations exposed a
rupture in professional identity formativhich raises broader questions for the

profession of social work.
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THE JANUS FACETHEDISRUPTEBCSWHABITUS

Janus was a Roman god depicted by two faces, one looking to the past and the other to
the future(Delbridge & Bernard, 1998). The ECSWs in this study identified strongly

with one face of social work, the face of altruism.i¥&/litward gaze reflecting a
recognisable habitus, this face supporting professional identity as change agent,
presented withride and bravado, looking outwandipromoting change. However,

analysis on performed competence and coping revealed another face, which was
conflicted and unsuregardingelfadvocay. Thisother or alternatiacerefleced

difficulty feeling legitinmenough to raise its chin with any sense of bravado to

promote change faelf.

International studies identify that a primary motivation for studying social work is a

sense of altruism and desire to bring about social cGaikge & Rozensky, 1997;

Freund et al., 201.Focial workers position themselves as change agents and have
undertaken activism as part of their commitment to social jdstl@E & Rozensky,

1997 Greenslade et al., 2015). The AAB&¢ticeSandards (2013, p. 12) are explicit

int heir expectation that social workers o0
structures that contravene social work values and do not prioritise the interests of
people, groups, communities and wider so:
ECSWs in thistudy felt unable to advocate for change within their own situation, they
experienced a strong sense of disillusionment. In the disappointment of unmet
expectations, tteCSW habitus was disrupt€de identity of social worker as change
agent was at the core of their professi ol
howeveperceiveghowerlessness their own situatioworked in contradiction this

Obut that dds weh?atChwaen gaer ea, g eanrtesn?66t (wl . M) .

The conflicting dispositions held by these social workers created yet another layer to the
ECSW habitus, which offers a glimpse of a deeper and darker view of the ECSW
experiencgust likethealternatelanus face. The ECSWs fatisdlusionment when

they were presented with difficulty enacting agency on their own behalf, grappling with
their professional persona within a habi!
511). Upon entering the profession, the ECSWs antic@patss to support (based on
socialisation into the profession through training and fieldwork), in order to work in the

- 126 -



challengingand at times traumatitealth sector. What they least expected was that

they would need to advocate for this support:

M: You do need a good lot of support as a new practitioner. You shouldn't have
to, [advocate for it] it gomsthout sayingou know. Who can advocate for

themselves when you're so new? You'r

there (laughs) and 'mgiyin a psy chosoci al assessment

C: I know, and he's actually readinguighs)
M: (laughs) so how could you? (1.M).

Asthis participant describsbe wastill adjusting to the workplace with an acute
awareness of their subordinate positioning both within the profession as novice and as
social workers working in the health sector, where the biomedical discourse dominates
and the value of social work has not always been recognised (Healy, 2005). With this
positioning came experiences of powerlessness to speak up in the workplace on issues

which were not directly client related.

Throughout this chapter, habitus has usefettyonstrated how these ECSWs

internalised their experientr@sisitioningn the field, which in turn impinged upon

their ability to both seek out and access organisational support. However, habitus was
also useful in viewing the broader cultural isstes thie profession. Experiences of
vulnerability in the ECSWs®d positioning
professional tension in terms of cultural change in organisations as well as universities,

as this supervisor elucidates:

L: when ya're new to the profession you don't have the confidence to do that,

| have the confidence now,
C: that's it, but how do you build that without organisational support?

L: yeah and that's why | fully believe it's actually a cultural changdtutala

change that needs to happen within the sector and that starts with training and
education and good research and there have to be people who are champions of
that, people like me that take that on as their complete devotion and focus [that]

we're ging to change this, we do deserve more (3.L).

- 127 -



Social workers are noted as fierce advocates on behalf of and alongside consumers
(Csikai & Rozensky, 19@%feenslade et al., 2015) nonetheless, this does not equate to
advocating for themselves in the wadgl What is applied in working with others is

not necessarily applied to self. In my practice, working with people who acquired brain
injury, | would emphasise to family members the importance of cattegéoer

first, sothatthey were able to sustand build their capacity to care for their loved

one. This is the oO0talkd that social wor k:
al ways oOwal k the tal k. | nidentihed@dsast udy, t |
champion for supervision lrer dual roles as a supervisor in the Department of Health

whilst providing external supervision as a private practitioner, provided an example of

this in relation to accessing supervision for herself:

| wouldn't say that | am the greatest exampletaidbghs)ecause | actually
haven't had supervision as well for oh what, nearly a year, just because | can't
find anyone that | feel gives me what | need, but you know we, we've got to
change the way our organisations operate and | think we need to also change
theway universities and the training they provide sets up the expectations
around supervision and teach people what you should be expecting from it and

how you can advocate for it (3.L).

This supervisor was an advocate for supervision for other wetkersnot able to

access supervision to meet her own needs. In her case, this was primarily due to living
in a region where access to supervisors was limited but like other supervisors, she also
identified difficulty in sourcing a supervisor who had thetgapaaritically engage

and extend heracticeOrganisational and subjective factors impinged on the ability of
ECSWs to seek out and access supportever, the supervisor above recommends
cultural change in organisations and universities regagdingléls in establishing

expectations, but also in encouraging emerging social workeestmsale.

Examining the disrupted ECSW habfiiging the work back on itsetis analysis

looks backo thebeginning of thECSWexperiencesonsidering he 1 ndi vi dual ¢
motivation for entering the profession. When | explored what the ECSWs viewed as

i mportant in sustaining their work | ong
work was demphasised. The profession was discussed more in termcatiosa v

and their coming to the profession of so
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(Gustafson, 1982, p. 501) as this ECSW s
soci al wor ker , I was born to do this rol

In their motivation for enteringdalsocial work profession, eleven of the fourteen

ECSWs interviewed spoke of how their val
practice of social work is very much intertwined and part of who | am as a human

being. | personally have the samevalges soci al wor ko (2. T). H €
shared values provide common identification among social workers and for the ECSWs
in this study, they viewed their O0fitd wi

The strength of tnECSWsddentiication as a social worker accounted for the

commitment and persistence they demonstrated in their roles. For these social workers,

a strong investment in the profession went hand in hand with the alignment of their
personal and professional idenfihiee was a sense of dignity
otherso6 and meaningful engagement with t|
(Gustafson, 1982, p. 504), for broader s
wi t hout c ecDumabay, 2005, p. B) segpiicable to the alignment between

the O6fieldd of social work and the ECSW |

experienced with the o6fieldd working in

Habitus is not fixed, it evolves, and dispositions and perspectives are developed
Sometimes this process is smooth and seamless, and other times it is challenged by
clashing values, or new perspectives, discourses and work environments (Reay, 2004;
Schirato & Webb, 2003he alternative service discourse of the consumer rights

movemat has challenged the way social workers engage with consumers with the shift
from working 6ford or 6ond people as pas:
people and morerecepnlye i ng 61 edd® by people as actiywv
provision (Healy, 2005). Pathologising labels are challenged within the consumer rights
movement with a paradigm shift whialuedived experience andeealusgsdé n o r ms 0
(Healy, 2005). This shiftallenges the habitus of the social worker regarding views

which Iink notions of a 6goodd soci al WO |

There is little research providing Vviews
social worker (Kam, 2019).wever, a recent qualitative study in Hong Kong identified
what was most valued by consumers was a

commi tted and passionate with a view that
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p. 781). However, Ka(@019)dentifiedthat ahigher risk of burnout for the more

committed and passionate social warksrelated to their levels of responsiveness to
consumer expectations combined with heavy workKldedsense of altruism and

wor k as a o0cal lp 90t certdiny veaderads&@SWs 19 8 2
vulnerable to exploitation. With high levels of altruism came a risk that ECSWs may
perceive a need for a |l evel of O6selfl essi
wellbeing. This risk was discussed byeaisupi sor r ai sing the ques
really support clients properly if we don't feel supported ourselves? | think the

profession has a |l ot to answer for in thi

CONCLUDING COMMENTS

When the ECSWs in this study felt unsupported ortianédly they started to
guestion their capacity to 6play ond and
Relationships within and external to the workplace were identified by the ECSWs as
playing a vital role in supporting, developing andnsngttdieir social work practice.

For each ECSW it was different, whether it be their manager, supervisor or team
collectively or that one person/peer/colleague who made the difference in their
experience of their first year of practice. Thephesteof analysis of the ECSW

narratives illuminated mediating factors such as graduating with a MSW(Q) degree,
being a mature age graduate, and being p:
with prior experience in health or human services, combined withleld¢arands to

6hit the gwhiohumd!|l uemeciedgd heir ability to
g r aad thdy transitioned into the field. These factors intersected with significant
concernsboutprecarious employmenhich resulted in dispositions regarding a

perceived need tppearompetent andppedo be coping with the nature of the work.

These intersecting layers, of organisational and subjective cangbieatitsy on
supportseeking revealed the Janusdatee disrupted ECSW habitus.

Although thischaptetbrought to light the complexity and barriers in accessing support
in the workplace, an alternative perspective emerged through my interview notes and
critical reflection in doctoral supervisitims Ine of inquiry identifieevidence

regarding the ways in whtblese ECSWs were agentic in their efforts to access the
support they required to improve and sustain their practice. Relationships were key to
theseECSWs increasing their sense of ageows/erthis raisedurtherquestions
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regarding how this could have been the case in the chadedgiogplex
environments many described. An examination of capital and the nature of building
capital in the workplace provided a mechanism for exploridetioé relationships in

increasing agency of ECSWs working in the health sector.
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CHAPTERS8 - SOCIAL CAPITAL

For Bourdieu (1986), social capital is a core factor in defining positions and possibilities
of individuals in any social field. This conceptualisaefieatgshe ways in which the

ECSWs utilised social capital as a means to improve their posititeirigich, with

the end goal to further develop and sustain their practice. The value the ECSWs placed
on relationships is notaddthe ways in which social capgahised and accryga
relationshipsexaminedExpanding agency is a key task fon#EH order to be

effectivein the roleand enablsupportseekingln this respect, understanding social

capital, in all its forms and uses, is importargné&xtline of inquircommenceby

examiimg relationabupports accessed by these social waakeidentifyingwhat

assisgtdthemin speaking upnd advocating for organisational support.

There are other theoretical formulations of the concept of social capital, which differ

from that of Bourdieu. Robert Putnam in the United States concepsaaiakbcapital

from a broader perspective of society as a witodee gneral social problems are

considered to be causeddecline of social capital (Siisiainen, 2003). Putzgam

driven by a desire to facilitate social and cultural integratiomiucities, which he
consideedkey in building and upholding democracy (Putnam et 4).,\1/@@st

collective perspectives assliefhiave been identifiggarticularly concerning the
disruptechabitus of ECSWs, thesllective concerrameo light fromfirst exploring

the subjective experiences of individual

alignmore closelwith my sample and subject.

From Bourdi eubds perspective (1986), soci
with group membership and networks, but one which may be utilised to improve the

i ndividual ds positioning in the field. TI|
ways these ECSWs understood the value of social capital in the workplace and how

they utilised it to improve their positioning s@ase odgency. The following analysis

on raising social capital builds upon knowledge of the ECSW habitus, whicledluminat
subjective perspectives and constraints in stggeking within the workplace,

providing the next part of the ECSW story, whads on t@xamine the actions the

ECSWsgook to further develop and sustain their practice.
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RAISING SOCIAL CAPITAL

In social work, relationships have long been viewed as the foundation of practice:

All social work is conducted through the medium of relationship, whether the
relationship is short, medium or long term and whether, as is the case in more
therapeutically @mted social work contexts, the relationship is the primary

means of intervention (Ruch, 2005, p. 113).

My analysis extends Ruchds view of relat|
ECSWs in this study viewed relationships as essential toolstifte pradl crucial links

in the workplacen their realisations of what they needed to develop as professionals

and to sustain their work long term, the ECSWs emphasised the importance of

relational support from colleagues, managers and supervisottrtugasboth

informal and formal relationships that the ECSWs sought out and accrued social capital

to support themselves and their pradilicte.a wi ng on t he ECSWsd de:
relations in the wor kpl ac eofboiliog)bridging uds t |
and linking (Hawkins & Maurer, 2009) were explored for their usefulness to the ECSWSs

in regard to accessing support

BONDING CAPITAL (COLLEGIAL)

Bonding capital refers to relationships amongst homogenous groups and is built on
informalitywhich promotesutual understanding and support continigdd quality

of life for members of the group (Healy & Hampshire, 2002). When these ECSWs
experiencedupportive relationships with other social workers, a sense of collegiality

was formed, fostering the devel opment of
particular person to be a social worker, to make the choice to be a social worker and |
thinktat has to be supported by another soc

For the ECSWs, social capital was formed through their relationships with other social
workers, whether they were supervisors, managers, mentors, seniors and colleagues or
broader networks of peersrir university. These relationships, both regular and

sporadic in nature, provided positive supports as they offered menainer shggnse

of belonging o t he profession. Bourdieuds (1986
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improves social mobility, startsvii  t he positi oning of ECSWs
their earliest steps over the threshold of the profession, as an emerging professional.

Whilst graduate programs are not commonplace in allied health in Australia, for the
17% of ECSWs in this study wdittended one, this was one imayhichsocial capital

was builtprovidnga sense of membership in the workplace and profé¥siolcock

and Narayan (2000) operationalised social capital through the concepts of
embeddedness and autonomy. Embeddedfiessto the close ties or cultural
practiceswhich shape opportunities or constraints faced by individuals in relation to
their positioning in a group. The ECSWSs who attended an ongoing graduate program,
reported a sense of embeddedness in the workyhédewas established quickly with

the program offering opportunities for support within a culture of continued

development and learning.

RELATIONAL SUPPORT AID THE LEARNING ENVI RONMENT

The culture of learning in a workpleoatal to the developmeat professional
competence and capability of social workers in their first year of practice (Bates et al.,
2010). Graduate programs demoressrabmmitment by an organisation to building a
culture of learning within a workplace. In this study, 17% of £ &Wipated in

graduate programiBhis typically occurred when a number of ECSWSs were recruited at
once in a hospital setting. Wiieis occurredthe hospitaleecognised a need for

further education in areas of specialty where the social worketsensatidd, along

with a need to provide an opportunity for collegial support between new workers. The
educational aspect was valued, along wit|
where there was space and opportunitshiaringexperiences and supipi each

other, as one of the supervisors also described:

Then they'd have a bit of a discussion about how they were going in their own
work roles and so on, so it was sort of like a social group type... they do share
some of the sort of stories [and]lfeonfident or secure enough to expose their
vulnerability, you knaw graduates often fall into that trap of having to feel

like they're on top of it all the time (1.K).

The close ties developed within bonding relationships functioned in two whngt. The

type of social capital was enacted or activated via the provision of immediate support,

- 134 -



which was reported to have made a difference to ECSWs (in surviving their first year of
practice). This support was provided in dialogue with others, in thg chari

experiences. Secondly, close ties bonded these social workers to their individual
colleagues, team, workplace and profession (Aguilar & Sen, 2009). In this respect,
bonding social capital could be observed in the sense of camaraderie in being part of
team (small or large). This bonding social capital was raised incateletshly, in

processes of daiefing, at cultural activities in the workplace such as morning teas and
over lunch. These kinds of activities provided opportunities for apdellto grow
naturally, easily and informally. However, seniors and supervisors also played an
important role in facilitating the building of social capital by promoting these activities,
as this supervisor reported:

There is a lot of informal supervisithat goes on and in the team amongst
themselves, also when I'm there, and | think, keeping up morale, having a lolly
jar, just the little things that make a difference you know, we have morning tea
with our meetings and try and find some funny thirgmnoe positive thing [to
discuss], | think that's incredibly import&r).

The benefit from these informal social relations in the workplace was the support and
camaraderjevhich provided a sense of belonging in the team and was experienced by
these social workers as membership in the profession. These cultural activities, however
small, maintained and built a passion f ol
Importantly these feelings of membership created links between everyday experiences

of édmaking a differenced in theimr practi .
organisation and the profession.

Not all ECSWs experienced this sense of membership indfaiwsok or allied

health teams. Some ECSWs described their
environment 0 ( Bas alsibeen Usédy reew recruitsainptte ahild

protection sector in Victoria, Austrditadescribe their experience afanisational

culture which was not supportiver conducive to learning their new role or continued
professional development (Gibbs, 2009).
by the participants in this study it was in respect to the approgabfabiiir teams

(managers, supervisors and colleagues).
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In Community Mental Health, | received absolutely no recognition that | was
new to social work or mental health. | struggled to get solid answers to any of
my questions, as they were a close knéqatienced team. When giving me
information, they gave me the briefest responses... | had to ask kglantless
even the most basic things: e.g. where is the stationery, how do | book a car.
There was absolutely no orientation to anything and nctandiéng of the

needs of a new graduate to mental health, that role and that organisation. The
team had limited ability/interest in communicating these things to a newbie
(36).

This olimited ability/interestdé (36) of
some understanding of the intersection between workloads, approachability of staff in
regard to new team members and organisationaé Ast colleagues of tlEECSWs

did not participate in this stuilhe relationship between their capacity and desire to

provide collegial support to an EC$&vhains unknown. In addition, ECSWSs reported

the impact of their workloads on finding colleg@dat options outside of their team:

The workplace culture did not encourage or promote accessing support. Senior
workers did not demonstrate an interest in guiding junior workers and caseloads
were so large that there was never any time to explore spppo# external

to the department | worked in (79).

There were also reports where learning and support were obstructed, meaning the
information and opportunity for practice development may have been present but was
not made readily available to the E@$\Wblleagues and managers. In these cases, the
ECSWs struggled in the first instance to gather information on what to do or where to
look for guidance. What they did learn, in terms of how to work in these organisations,
was whanotto do. These workplas functioned to socialise ECSW#0 request

support, building bonding social capital was not valued. The ECSWs interpreted the
responses they received to mean these workplfeesae requests for support and
further training as demonstrating a lack of competence in their rolerea tiheya

were working in:

2. T: ltds a real sink or swim kind of
need support maybe you shouldndt be i |
[where] requesting support or more training is seen in a really deficit wa
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C: so do you f eel thatamysupgprdisyorewnl v t hey
responsibility?

2. T: Yeah, absolutely, absolutely but
need further support thatds ysense pr ob]

| getéeverything is framed in such a

When there was no formalised organisational support in the form of regular supervision
or professional development opportunities, the ECSWSs anticipated relational support,
that their colleagues, peutarly other social workers, would be supportive and provide
assistance as needafthilstfor the most part, ECSWSs reported it was a colleague who
provided the most support to them in the first year of practice, cliques amongst
colleagues were also dsseglins ome cases, bullying cultur
inclusion, period of trying to find my own way into the role, hints of bastardisation (or

social workers eating their young) as nu

When the anticipated supportbatiegial relationships between social workers were not
realisedunmet expectations unsettled the embodied habitus of the ECSW, with
experiences of a deep sense of shock and disillusionment. Building positive
relationships with consumers and familieviagd as the foundation for social work
practice and the ECSWs had anticipated this would be the same with collegial

relationships.

COMPLEMENTARY TIES

The concept of autonomy is identified as a type of social capital by Woolcock and
Narayan (2000)intes o f 6 ¢ o mp. These ara relationghips whiehsdd not

have the same close ties as embedded relationships but are bonding nevertheless and
still serve as supports. These relationships made a difference for the ECSWs,
particularly those with lgtbpportunity to build social capital within their tebmtbe

open questions in the questionnaire and interviews, networking was reported as a form
of collegial support. Although networking was sporadic, it was identified by participants
as a means of@essing more experienced social workers as potential mentors. It was
also identified as a source of support when there was a lack of collegial support in the

workplace:
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Networking with peers /other social workers would have been very beneficial
[as]the@ci al wor kers where | work are kno

their positions [with a] o6fear of | os|

For the 25% of respondents who worked in a rural or remote setting, the environment

in terms of distance from hubissupporipresented a challengédw®able taccess

networking opportunities. For these social workers, location inhibited access to other
social workers and graduates. In the questionnaire, 44% of ECSWs reported having had
the opportunity to networkitln other ECSWs frequently or always. Reporting by
supervisorsonfirmedthis, at 43%. This means more than half of these ECSWs could

not or did not network with other social workers. Networking events and graduate
programsrean important source of support for those who do not have social work
colleagues in the workplace for continued development and socialisation into the

profession.

Membership of the AASW also provided opportunities to access and build

complementary tieSacial work practice groupsich ashe ECSW practice groups

using social media platforms, were reported as particularly accegsitnédaad

supportive mechanisms for those who were isolated, working in rural and remote
settings. As stated inthe questin ai r e: o0l wi shed | Arad j oi |
Cintio (2017para. Rhighlighted in his LinkedIn blog, historically the value of AASW
membership has been particularly strong, in the times when AASW members personally

knew each othevhere:

manymembers formed stgroups based on mutual professional interests...
These suigroups were the crucible for teaching, learning, professional
development, mentoring, supervision and ethical guidance... Connecting with
colleagues across Australia, they thaldocial worth and intellectual capital of
the AASW

New graduate stgroups of the AASW continue to operate in this manner today. One
ECSW shared how she had accessed an AASW practice group in her area in order to
manage the professional isolatidamat s he experienced i n her
a member of the AASW practice group in my area ... I've done those things quite
deliberately so | have collegial contact with other social workers because otherwise |
won't at allo (2.T).
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Partof the process of sharing experiences via new graduate groups was the use of
stories from peers, which allowed the ECSWs to gauge where their professional and

personal experiences fitted in the broad spectrum of early career experiences:

You hear greataies and you hear difficult stories, and if you're not sure if
you're doing well and someone's like, | just had this great experience and you
kind of feel like oh, what did you do? Tell me about it (11.Ac).

Knowing that the group shared similar expeggreven if these were negative

experiences, was inherently reassuring and assisted in building confidence. As the
statement above o0if youdre not sure if yi
of confidence and sense of competence ocatiedague with other social workers.

The ECSWSs required feedback and support at multiplealeelthout it they were

|l eft playing the 6gamed without really ki

For the social workers who studied on campus, individual and group tedlwere

established and could be maintained with little work. Peers from university may have

been located in different workplaces, however they experienced shared positioning as
Onew gradsd and a sense of group member s|
maintemnce of these relationships, in the sense of shared experiences, was once again
identified as valuable. However, when other social workers were in their team, or in

their workplace, these external ties remained complementary as there was less need to
holdtight to external links because adequate support had been sourced within the

workplaces this ECSW reported

there's three people that I'm still having some contact with... it's just been, just
been like a casual sort of message or a Facebook thingl'vetreally tapped
more into the team that | am working

TIES TO STAY ON

Whether it be through close or complementary ties, individual or group relationships,
bonding experiencgeneratedocial capital which tied ECSWs to both their iarkp

and the profession. Shared experiences identified in groups, gave these social workers
the sense they were not alone, that their experiggitsoithewheren a continuum

of broader early career experiences. This assisted them to make serstuafitmeir
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and come to understand what they needed going forward. However, for the most part,
even in the most difficult workplaces, there was often one individual who was more
than a close tie, instgadvidnga | i f el i ne. That anlkd per son

demonstrated that it does not necessarily take a village to support the ECSW.

Peer support has been the most positive support in the workplace. A colleague
of mine is also a graduate social worker, we are in different programs and have
been having geilar peer supervision, as well as informal contact that has
supported me in maintaining my role as long as | have (77).

For all of the ECSWs interviewed, social capital came in the form of relationships,
particularly collegial relationships, which weaéfsist in holding that rope, bonding
them to their positions (Aguilar & Sen, 2699):f it wasn't for that

Social capital was raised through bonding capital for the ECSWs in tighsttindy.

through close or complementary ties,she 6 bondsd were particul
ECSWs, in supporting them to manage complex and challenging work environments

and more literally in forming attachments to the workplace providing a sense of
membership which tied them to their rblawkins ad Maurer (2009, p. 1789) state

t hat owhile bonding social capital provi i
may not sustain weHolrbetihneg EUS Wsi fifni ctuhlits tsi
would only hold for so long, unless thaggiged that their developmental needs were

also being met.

LINKING CAPITAL (ORGANISATIONAL)

The main tools the ECSWs identified to both improve and sustain their practice were
professional development and supervision, which provided time and spgicalfor cr
reflection. Relationships with mentors, managers and supervisors acted as links, and
were identified as instrumental in granting access to these tools. When located in
multidisciplinary settings, the ECSWs utilised bridging capital. Bridgingetagital

links which are developed between diverse individuals and involves both formal and
informal relationships (Healy & Hampshire, 2002). The ECSWs discussed support from
other early career allied health professionals as well as finding mendiafife feoin
disciplines when there were no social work mentors within the workplace. For some of

these participants, multidisciplinary team members were idaspif@dding the
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most support to them in their first year of practice, which they idemstifiadiaularly

surprising:

Team members who were from other disciplines. The social workers in the
service were unavailable and unwilling to assist with induction or collaboration
on orientation to the role. They were the most unfriendly of all theipeople
various disciplines in the team. A shock to me as | had been led to believe that
social work was a valbased profession and respect and empathy was
important (80).

Through these relationships, the ECSWs a
workplace in unexpected ways. When this bonding capital was acquired in the
workplace it assisted to keep tiemh e 6 gamed, and yet it was

lesser extent bridging capital that the ECSWs felt supported to enact agency, learning

how hey woul d play the 6gamed in the prese
you can create, |like your own opportunit]
to get it, then you go and find it, in w

Bourdeu refers to social capital in terms of power which is gained through social

networks and relationshi@@guilar & Sen, 2009).Li nki ng capi t al refe
with sympathetic individuals or groups in positions of power, particularly power over

resou ces needed for social and economic de
229) . whdyau&owbuwhoy ou knowd is the common ex
reminds us that resources are linked to networks, relationships and access to power. Just
as socialorkers in their everyday work, assist individuals, families and communities to
increase their linking capital by facilitating connections to relevant services and

resources, ECSWs require that same type of linking assistance from their seniors,
mentorsmanagers and supervisbisking social capital was utilised by the ECSWs to
increase their access to organisational support, in the forms of supervision and

professional development.

Unfortunately, the physical environment in organisations did notaesistys

building social capitghguilar & Sen, 2009).h e gr owi ng phenomena o
was experienced as an additional signal of impermanency which constrained social
workers from setting down roots in their workplace and developing any sense of

belonging within those physical spaces. Whereas, the ability to personalise their
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workplace helped develop a sense of connection with the physical space and a sense of
belonging in the team:

| didn't think it bothered me that much until we [the orgam$aiad the

handover and we rearranged everything and got these nice desks, shelves, and |
could actually put books on, and belongings on, | put up photos and | had a

drawer that | could keep pens in. | could see that it was ridiculous that | didn't
havethat before... | didn't really think about it and then when it changed, | was

|l i ke 6oh it feels so nice walking int:
I had before, which kind of felt, not like my office (11.Ac).

The physical layout of offispace was also seen to impact heavily on the
approachability and availability of managers and supefvisarglications wertnat

issues and concerns wereidentified and were underreported

Geographically our team leader is well away frothexsre geographically

isolated as well, they can be sat at their desk in their office all day [with the view
that] 'no one's come and said to me there's a problem so it must be alright’
(1.K).

The physical environments these ECSWSs found themselves in is also reflected in the
literature. Findings fromstudy of 1000 Australian workers found that as work

environments beconrmeor e open plan, with tdes kixng@,me
demands on workers increase with little to no improvement in collegial support and a
decrease in perceived supervisory support (Morrison & Macky, 2017). Conversely,
participants in this stugherceived social work departments in large metropolitan

hospital settings as particularly conducive to accessing collegial, mentoring, managerial
and supervisory support. In the United States, many hospitals have eliminated social

work departments andathed social workers to specific clinics in an effort to cut costs
(Auerbach et al., 2007). Anecdotal evidence suggests this trend is also in process in
Australia with the move away from discip!

multidisciplinar teams allocated to specialties under the medical model.

Multidisciplinary workspaces presented barriers to building relationships and learning

from senior social workers, particularly when the ECSW was the only social worker in
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an allied health unit. Onéthe supervisors termed this decentralising trend as program

management:

I'm most concerned about program management and how, | know mental
health at [region] are moving into program management and while | think
clinically that's fine, because they bivieal oversight within the

multidisciplinary team, | think what gets forgotten is the social work identity and
the social work role... The concern is that social workers get swallowed up into
that medical model group without having the ability tavie that professional
identity and professional development and | think nobody has thought through
that program management model in terms of supervision and professional

identity and development [of social workers] (5.S).

SUPERVISORY RELASHORS AND SIAC CAPITAL

The ECSWs identified managers and supervisors as instrumental in encouraging their
participation in professional development, particularly when they viewed this as part of
their role. Hospital settings were reported to be particularly competiérms of

accessing professional development days, given that not all staff can take leave at the

sametimetoattenthi s supervisor emphasised her 61

Sol'm looking out for opportunities... career progression... so | find myself in

the position of saying 'get your application in now, you say you want to do this,
because half a dozen people might want to do it and not everyone can, but I've,

I've identifiel this opportunity that might be good for you, you go ahead now

and ask for the | eaved... | see that

By stating ol " ve identified this opportul
supervisors, encouraglBE@SWs to access training, and their power in legitimating the

need (in funding and time) for ECSWs to access continued professional development.

In having a supervisor identify training which would be beneficial professionally, the
suggestion to attend ceswith a sense of authority behind an application with a belief

in the ECSW6s worth, which is implied in
note, were comments by ECSWs who sought to improve their professional skills

beyond their current role takimgvhole of career approach to developing practice,

which reflects Bourdieuds (1986) perspec:

- 143 -



SHARING EXPERIENCESAND BUILDING TRUST

The relationship in supervision was emphasised by both the ECSWs waisdrsuper

during interviews. Openness and transparency were identified by the ECSWs as
particularly important in the supervision relationship. This ECSW reported how
supported and reassured she felt in her work when her supervisor, who had previously

workedn her rol e, would say: 01 dm not sure

Sharing experiences regarding complexity and responsibility in social work practice was
one approach which supervisors used to facilitate open discussions in supervision. In
ther interviews, both ECSWSs and the supervisors identified the importance of speaking
openly and honestly in supervision. And yet, findings from the questionnaire indicated
that for those who accessed supervision, 24% of ECSWs felt unable to speak honestly
in supervision. Given that 55% of respondents were supervised by their manager, this
may be a factor arising out of their dual roles and responsibilities for performance

management, as discussedhapter6.

The ECSWs explained that sharing experienceameslarly helpful regarding

complex situations whitieyhad not anticipated or when they had particular types of
emotional responses to people and the work. These responses were to be expected
considering the complexity of human nature and sodkawinch is riddled with

uncertainty and risk. The ECSWs and supervisors observed that working openly and
transparently and sharing practice experiences, responses and actions within supervision
provided a solid foundation for managing risk and buildstgltralso meant that

responsibility was shared. This was particularly important in building social capital,
bonding the ECSW and the supervisor and increasing the sense of membership in the
workplace and the profession. This ECSW expressed how lagidiuel the sense

of shared responsibility in her supervi si
will read my notes, you know I've had, I've been subpoenaed and like she just, she was
there 100%6 (13. MI ).

Within the supervisory relationshigsd ECSWs indicated a preference for a level of
control and choice. I n particular, being
as it allowed the ECSWs to bring their agenda to the table and decide what to discuss
and work on in supervision. Tingortance of creating a safe and confidential space in
supervision was emphasised not only for support but also for development. Ultimately,
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open dialogue was identified as significant, particularly when there were differences of
opinion, as this ECSWparted:

Wedd be very clear in that | dondt ag!
expectations for me to assimilate to her way of thinking or her way of practice

whatsoever and | think that was a really crucial factor in the relationship (9.Al).

In the interviews, all of the supervisors reflected similar values and attitudes in their
commi t ment to the provision of supervisi
It is possible that those with this investnrestipervisiomere more likely to

participate in this study. These supervisors all discussed the importance of supervision
which incorporated processes of critical reflection, which they themselves may or may
not have had access t o: st@upervisonyl could haget r ol
ever hoped for, I think youdve got to, y
and what was reported more frequently, w;

experienced in their early years of pracsitbisasupervisor stated:

My practices in supervision are really strongly influenced by my own very first
experience of supervision in my first job which was horrendous and I, in fact as
a new grad had to, having been in the job for about six months, and had to go
to the head of grrtment and saym, I'm not getting the supervision that |
needso that made me very much more, as a more experienced person then,

much more focused on what they need (1.K).

The first year ofrpfessional practice was formative and memorable for ECSWs and
supervisors alike. For the supervisors, their early experiences (positive or negative)
provided the foundation for how they supervised ECSWs. Two of the supervisors were
explicit in reportingeir first supervisor as their role model. Each considered what had
worked for them and what had been lacking. What had been lacking, more often than
not, became a blueprint for their approach to supervision and providing the ECSWs
with what they had miskeut on:

I myself had it once every six months and it was completely ineffective,
essentially administrative supervision, there was very little clinical component
and there was certainly no reflective practice component and it became, it

became my passjomhich is why | started my own business and then the
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reason | took on this job € | know my:
career even though | am a clinical supervisor. My supervision has been a

complete disappointment to me and when | gieplp supervision, in my

business and in this current role, | always tell them that | hope that this is the
best supervision they ever have, that
| want them to get the very best out of it (3.L).

RECIPROCITY: THE BENEFIT OF SUPERVISIONFOR BOTH PARTIES

In the process of building social capital via the supervisory relationship, trust was
viewed as essential by BH@&SWs and supervisors; something well established in the
literature (Beddoe, 2012; Chiller & Crisp, 2012; Egan et aR&B]2015). In this

study, reciprocity was considered another important feature in building the supervisory
relationship. A levef reciprocity in supervision was seen to support bonding and

promote a deeper engagement by both parties:

| think there is definitely a reciprocal process in supervision and if you're not
creating that, then it's just a reporting (process), to meeamandiager... then

you know, you can do that anywhere can't you? and that would bore me really
quickly and | wouldn't want to turn up and neither would the supervisee, so it
needs to be a place where people can explore and discover and look at
something ashunpack it and then put it back together, otherwise they're not
shifting in their practice are they? It doesn't matter whether they're really

experienced (5.S5).

This is a feature of critically reflexive supervision where, rather than the supervisor
beingc onsi dered the guide for the supervise
that the supervisee is both recipient and a source of knowledge (Fazzi & Rosignoli,

2016). As the supervisor elucidated in the above statement, the learning unfolded
togetherin a process of exploration and discovery when an issue was unpacked and

then put back together in supervision. This process demonstrates the theory of

exchange within social capital, part of the process of building social relationships (Flap

& Volker, 2004; Cheung & Kam, 2010). Exchange theory emphasises reciprocity where
capital has the potential to be transformative. This occurs through podcesses

examining or reflecting on an issue or experiencédraynieg and considering
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alternate frameworks whiderstanding. Investment from both parties in a reciprocal
supervisory relationship provides opportunity, in time and space, for exploration and
discoveryHofferth et al., 1999, Paldam, 2000, Cheung & Kam, 2010). Importantly,
effective supervision reqesrwork on both sides. However, both the ECSWs and the
supervisors expressed some concerns with being open and ready for the work of critical
reflection. Engaging with critical reflection and constructive feedback in supervision
inevitably meant some legetliscomfort in being challenged, but this discomfort
played an important palairingthe bonding process the relationship as the

supervisor and ECSW worked through awkward or difficult conversations and
challenges in practice together. Construetagback in supervision is vital for

continued professional development to occur, as this supervisor reports regarding an
ECSW that she supervised:

He was prickly because I 6m just going
i ntell ectual | yyoBthas[aiticdl eflectiondandthe found k e an
that quite challenging and he tells m
conversationsé pretty confronting, buf
awful it was initially, he really lifted his game yaw &nd he feels better about

who he is now (6.J).

The supervisor above emphasised how this
step up and engage with the discomfort and challenge in processes of critical reflection.
Something needed to shifivas something he needed to do. Their supervisory

relationship clearly developed a level of trust to be able to speak honestly about the
challenges in this work of supervision. This begs the question of what more would be
required to take this stepuptoo t ake that oleapd6é (7. N) to

€ and so | wanted, to sort of make t h;
me, transparent and supeakisw e 6 | | have a conversati ol
get a bit of a measured sort of response bgaok seell, really for the period

youdve been doing this ... this is re:
with my own analysis. .. I just think

become more sdfvare (7.N).

This ECSWliscussetlow heendeavoured to work transparemliycussing his
concerns openly and developing trust in superinstoderto get to a poinivherehe
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could be open enough, not only to be well supported, but to engage in the work of
critical reflection and analysisisfwork. However, the building of social capital is not
necessarily something whichuilt quickly or easily. One supervisor reported that it
took approximately three months for her supervisory relationship to develop with her
super vi see absaah poorgealtity soperhiston lefore me, she was really

reluctant at firsto (2. P).

Some ECSWs needed both time and trust to overcome previous experiences which led

to reluctance in displaying vulneralalit§ispeaking openly about personal and

professinal journeys. Givehe concernsvhich wereaised regarding perceived

competence and copjnigis is not surprising. In this respect, it is important to consider

the supervisords role as facilitatior, in
regard to personal histories and responses to the work, including vicarious and direct
trauma experienced in the everyday practice of social work. At times during supervision

a need to access additional external support may be identified, padilowanky f
traumatic incidents encountered in soci al
referred her on to other services to get [additional] support but between my supervision

and her external counsell or it still t oo

Thisrecouni denti fied the role that supervisor
with additional external suppodsveloping linking capital relatively recent study by

King et al. (2016) drew attention to the need for human service workegsdo ac
supports additional to supervision and t|
This study also identified ECSWs to be active agents in seeking support both inside and
outside the workplace. External supports were sought via the AASW&iither

groups and by seeking supervision and/or mentoring from lecturers at the university

they had attended:

| actively sought to have mentors in the community, so | stay in touch with
people who | really clicked with in the social work course areyehemow,
I have some great supports and contacts even now and I've continued to keep

in contact with the field educator from placement (4.R).

However, this study has also reported on the difficulties the ECSWs faced i support
seeking and the importgoart that supervisors and mentors play in facilitating and

encouraging them to source and access additional supports. It is only once trust is
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developed and support needs are being met that reflective practice can hegigngaged
effectively. As Ruch (2QGTated in her research on reflective practice in child

protection in the United Kingdom, the creation of safe spaces for discussion on the
sense of uncertainty and emotions experienced in the everyday work of a social worker
are instrumentaltoengaging r ef |l ecti ve practice. oRef I
the realisation that social work is a complex and contested profession and discipline
operating in uncertain and unpredictable
making space for refleve practice serves to effectively contain the challenges social
workers face in their day to day work (Ruch, 2005). The ECSWs in this study indicated
strongly that they wanted to engage in reflective practice, specifically critical reflection,
howeverhe conditions of time, space and consistency required to develop positive
supervisory relationships, were absent for many. In this respect, the ECSWs and
supervisors in this study emphasised the relational and organisational conditions

required to set thecene and promote reflective practice.

This is particularly important given the rise ofarigkse organisations focusing on

economic efficiency and effectiveness (Ruch, 2007). One of the supervisors made
reference to the political and economic clintategsthat supervision runs the risk of
being more about 0 saceffouttoicomtyol andrelimingteirdky e me n t
rather than okeeping people strong in thi
see their rol e asLl)adhkreisgdontern thmtsoppriiston st r on g
becomes reactive, in the propping up of workers, which in times of crisis may be

necessary, but leaves little room for exploration and discovery.

Reflective practice involves exposing assumptions in practiegingvatactice, and

providing opportunity for improvement (ArgyriS&hon 1974; Fook, 2007). This

process becomes critical reflection when assumptions upholding dominant power

relations are exposed (Fook, 2007). From the view of supervisors inythighstioid

supervision is supportive and there is enough trust to speak openly, critical reflection

can then be used to examine practice st al
poor practice going on becau@e[gupervision] seen as a luxuryas@n essential and

Ithinkitd4 a fundament al mi sunder standing actu

For most of the ECSWs interviewed, social capital came from one source, that one
person who o6had their backd. Themofol e t h;
bonding capital, providing support but also offering linking capital, encouraging the
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ECSWs to pursue other means of raising capital, specifically cultural capital. Bourdieu
(1986, p. 280) identified thhd rswmlca edfy 6c aw
the accumulation and use of capital means that the social world is viewed as an
accumul ated history which involves util i

chancebo6.

Some of the ECSWs this studyvere able to accumulatecial capital from multiple
sources, which was utilised to improve their positioning and access to formalised
support in the organisation, however this was only when the broader culture of the
workplace was supportive, and all team members were péodetvagproachable by

the ECSW. Social capital could be amassed in relationships with colleagues, seniors,
mentors, managers and supervisors through both close and complementary ties. The

following section explores how social capital was not only amasgeztdtionalised.

SOCIAL CAPITAL MURLTED AND OPERATAQNSED

In theoretical termsne of the key tasks for ECSWs is to build social capital, within

their workplace and more broadly in the profession. The ECSWs in this study were
committed to relatieship building with other social workers who were supervisors,
managers, mentors, seniors and colleagues and in building networks within the
organisation, the sector and profession in practice groups. What was important for the
ECSWs in this study was hsecial capital could be increased and utilised in the
workplace during their first year in practitzvkins & Maurer, 200Bonding social

capital, accrued in collegial relationships, was operationalised through immediate
support as well as throughassen of member shi p which kept
strengthening their ties to the workplace and to the profession. Bonding capital was
supportive in nature but did not necessarily change the rules. Whereas linking capital,
which was patrticularly useful famjng access to resources, increased when ECSWs
were encouraged and supported to access professional development and supervision. It
is important to note that social capital, via linking capital with improved access to
professional development, enhanced@mic capital, lifting their game assisting them

to earn their O6stripesd increasing their

Social capital raised in relationships h;

capital (Bourdieu, 1986,286)where bonding and linking social capital may be viewed
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onot as compartmentalised experiences, bl
i nteract wiHawkins&Mauhner, 2009 e 178heh the ECSWs were
encouraged and suppottddough relationships and links with seniors, mentors,

managers and/or supervis@@ending social capitaieir access to continued

professional development and quality superwsissromoted(linking social capital)

and social capital could be cented to cultural capital, thus becoming part of the
personds habitus (Bourdi eu, 1986). The b
which the knowledge, perspective and tools to both improve and sustain their practice

had grown. Importantly, the E@WS exdeavoured to do more than survive their first

year of practice, they wanted to equip themselves with the tools and resources to thrive

in this profession, bir order to build resilientieey needed to acquire cultural capital.

CULTURAL CAPITAL

The ECSWs anticipated that continued learning and practice development would be
ongoing throughout their carsgiven that the Australian Code of Ethics places an
expectation on practitioners to coll abor .
expand ideas, knowledge, theory and skills, experience and opportunities that improve
professional expertise and sepiceovi si oné ( AASW, 2010, p.

IS an expectation from the professionsocial workers toontinue tduild cultural

capital in the teams they work in, to enhance service delivery and pbtt@isesto

improve the standing tife profession in interdisciplinary settings.

This study recognised the benefits in the acquisition of cultural capital, starting with
both induction and supervision for purposes of practice develoBoyEvision

presented opportunities to step backifthe workplace in time, space and viewpoint

and reframe practice. In terms of practice development, the cultural cap@ivs
acquiredhrough induction activities and supervision worked to improve both their
Otechni qued ande tohgdhemsep@vieg relationshipiplaygdan n t h
important part in thj'enhancing the ECS\ability to build cultural capital via

professional development, which was viewed as a tool to increase their positioning and
6statusd in thengoybprasérwpesé @waar equa
opportunity for continued practice development, ongoing employment with the goal to
sustain practice long term their efforts to improve practice via supervision and

access to professional development agivétnother element of cultural capital was
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acquiredvhich intersectedith habitusThis wafiowo playt h e gregarding 0
knowledg®f whatis required to sustain social work practice long term.

RE-FRAMING PRACTICE

The first opportunity to engaigeprofessional development for these social workers

was internal, during induction, where new workergddeom the practice of

colleagues and seniarglhad an opportunity to conceptualise their role, within the
organisation and more broadly in teklf This is where they first started to acquire

of eel for the gamand (Bawys di @tapothdepedaph e pd g
and sustain practice. The ECS8¥atified shadowing amarking alongside senior

workers and supervisors, as aqaarly important method of induction where a

foundation for practice was developed through learning the social work role within the
organisation and sector. Importantly, induction provided the opportunity to access

linking capital by forming relationghigith seniors and supervisors. The ability to
situate oneds practice in relation to sel

but also a protective factor of sorts, when caseloads become overwhelming.

Continued learning occurred via inductiorcgsses, formal supervision, informal

discussions with a mentor, and external workshops. Through these learning activities,

new approaches to the work and practice were developed. The opportunity to step

back, to contextualise their work and view the digr@imeant the ECSWs came to
consider their positioning and power, thi
preoccupation with the relationships between people and their environment is one

which is shared with social work (Garrett, 2007), peniifdn a sector such as health,

where historically it has had to carve out its place in relation to other disciplines. Formal
supervision provided the safe space whér@még practice could occur and broad

structural issues impacting on their evgnydak could be explored. Theséraeing

processes, conceptualising big picture understandings in professional development or
supervision, went hand in hand with critically reflecting on their positioning. This led to
processes ¢bcating andaluingte i r practi ce anltdistieseei r 6s el
processewhichincrease cultural capital, improving the ability of ECSWs to articulate

the value of social work practice working in the allied health team and more broadly for

the professioninthedd t h fi el d. I ncreasing the ECSW
advocate effectively on multiple levels within a health setting (hospital or community)
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improves practice and service delivery, and also the status of the profession in the

sector.

It was thraigh reflective practice in supervision that the ECSWs sought and acquired

the time and space to step back and take in a broader view of where they were situated.
In Australia we can be reasonably certain that these ECSWs were introduced to critical
reflecton as studentbecause the interviewthey used this language to state what

they sought in supervision. Once the supervisory relationship was established, they were
able to engage inade processasbuild culturatapital. Without effective supsion

which encourages reflective practice 0it
without maki ng dFodkr2008,q@.€18). Thisospartcalarly o n 6
important for social workers in the health sector, given the advocacy raledarsl

take up on a daily basis, bringing the social to the healthgeiirhdjing healthcare as

a human right. It is their role to contextualise and represent to the allied health team the
consumerds and familyds eixmgadimgioresociak s of s
determinants of health (Craig et al., 2013; Moniz, 2010). ECSWs require time and space
in supervision to critically reflect in order to improve practice and to recognise broad

impacts on their work and their positioning in the war&pla

When the ECSWs engaged in critically reflective practice they reported ways in which

they came to understand and come to terms with their experiences, situating themselves
and their roles as part of the bigger picture and understanding the landdgeape in

they were working: oreally it was the br.
all the funding cuts you know, really affecting me as a new grad and my experience of
ito (10.E). These big pict urrestice, woakltoi sat i ol
create balance in approaches to social work roles which build on what Fook et al. (2000,
p.196) describe as professional experti s
this respect, the feet of the practitioner were firmly ayrdlbed responding to the

everyday conflicts in their work, yet at the same time there was a commitment to
workingwithabr oader understanding, al | the whi
(Gustafson, 1982, p. 501) to the work.

This critically redictive work was particularly important in their ability to reconcile the
realities of their work and theiorkplace. These realisations and understandings were a
form of cultural <capital i n Q@nesupervisarandi n
likened what ECSWs face in their transition into the field to her experience when she
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graduateth her firstdegrees a nur se: OTher esobereistheal s a
i deal and t hen youWhistthigresearclyisgpedfithe act i ce 6
discipline of social work thexee likely tde challenges which are common between

health professions.

For the ECSWSs who gained access to quality supervision, it was through critical

reflection that they reconciled the gap bette@rexpectabns and experienges

gaining cultural capital in coming to understand norms of the worfkpissmme,

reconciling their experiences led¢olai f t fr om fatalistic fram
(Fook, 2007, p. 37) or where they experienced a sense ofpoa&sland felt they

had no choice, towards a more opportunistic frame. For example, the ECSW who was
informed o0if you dondt | ike it, go somew]
workplace, buearredwhat she needed for piae development anad sustain her

work long termShe had leaeadhow to playand what her boundaries were within the

gameFor this social worker and oth@nsreasing cultural capital was a particularly

important shift going forward in their practice and in maintaining a sense of hope for

their future within the profession. When this was the case, supervision provided
reassurangcaourishment and replenishmtievherahey not only reflected upon but

learned fronemotional responses to their work or their workplace (Ingram, 2013).

By engaging reflexively with their exper|
made, to stay or leave an organisatiomefdacisiommaking was informed (Hoggett,

2001) . Fook states that othis broader vi:
continuity despite uncertaintyo (2007, p.
important to these ECSWs in maintaining theirgpassistaining their practice and

envisaging their practice long term under the current working conditions in health in
Australia. This rraming work occurred in critically reflective practice within

supervision where the big picture perspective waslpateveloped but folded back

on itself to question: oOhow you view the
(10.E).These findings suggesframingnot only improves practice developmgnt

works as a mechanisorbuild cultural capitehndgeneratelsnowledgeo sustain

social work practice. Stepping back to contextualise and view the big picture meant

these ECSWs came to consider their positioning and power and ultimakedytheir

position and their work.
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SUSTAINING PRACTICE

As discssed earlier in this chapter, linking capital provided by seniors, mentors,
managers and supervisors supported the ECSWs to access professional development
opportunities, whichm turndeveloped cultural capital in the form of specialist skills for
theECSW and a skilled workforce for the organis&idtural capital was also gained

as theiknowledgegrew they developed theiracticeskillsandalsolearned more

aboutthe specialisield they were working.id\ll of thisinformedand mobilised

chamyesin their habitusnt hei r ap pr o awithintumimprdved 6 g a me &
opportunities for ongoing employmantalsoenhancetheir ability to sustatheir

practice.

Changing positions or roles within an organisatigeeking work in a diffeten

organisation, were also identified as methods of sustaining social work practice. Clearly
this holds implications for organisational retention, however changing roles or
organisationsanimprove retentioim the profession. This is particularly impari@an

note, given that across all sectors, the
Kingdom has been estimated at eight years, which is significantly less than the estimates
for other health professionals (Curtis et al., 200i@)ral capital as noted in this

study to improve retention in two ways. Firstly, when skill develapasesticouraged

via supervision and additional training ECSW felt valued by the organisatiah

supportedn their desire to stay in their current role. Secdahdge opportunities

assisted the ECSW to understand what they may require and what might be helpful in
their efforts to sustain their practice long ternich is all the more important given

the findings of Curtis and colleagues in the United Kin(#0) Retention

strategies for social workers remain significant from a fiscal perspective where the
investment in educating social workersidesa greater returthe longer they remain

in the profession (Curtis et al., 2010).

Building cultural capitfor these ECSWs was equated with efforts to earn their

Gtr, ptecadprogress from the positioning of
equated with agency, having the ability to advocate as much for consumers as for
themselves and their professkwllowing their investment in obtaining their degree

they hoped their chosen profession would be what they anticipated. As this study
demonstrated, their work met their expectations but for the most part their experience

of the workplace did not. The ECSWhtered their positions equipped with cultural
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capital specific to the profession of social work from their training. All of the ECSWs

i nterviewed identified their oO6fitd with
aligned with their personalues. Socialisation into the profession started during

university training with placement experiences forming those initial expectations of

both the workplace and the profession. The culture of the workplace further socialised

the ECSWs, specifically imterof seeking out organisational support.

CONCLUDING COMMENTS

Learning to utilise social and cultural cafisaECSWs came to understand not only

how toplayt h e d@bwg laom wstayn it and sustaitheir practice. This was

particularly importanthen the ECSWs were faced withfaa t e f u [(Giddemane nt 0
1991, p. 109vhich aréimes when usual practice is disrupted and the individual is
faced with of aGiddéng, 1995 . hOB)ech leasl temsswails

and the adoption afew perspectivesacknowledge th&iddensterms may sound
pessimistic in the same way Bourdieu is
struggl ed ( SiHowevea, i theeintervievge@adh 8f the PCSWS ) .
discussethis moment ofeaching daurningpointas asignificant momern their first

year of practicé) thestruggldo male theirdecisiorwhetherto stay silent or speak up

and request additional or improved organisational sugpmitllowing chapter

continueshe exploration afrganisational supppdiucidatingnderstanding dhe
ECSWgeaching turning point during the first year of pracfibésturning point

means th&CSWs made decisions to stay or leave their first social work.position
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CHAPTER9: REACHING A TURNING POINT

According to Bourdieu and Wacquant the dynamic between field and habitus is where:
osocial reality exists, so to speak, twi:
out side and i nsi de s onostdthe E€gVesintthss tudy,1 9 9 2,
their social reality in the field (the health sector), included experiences of a lack of
organisational support through limited induction processes, supervision and

professional development opportunities. Their socitf veadi also experienced

viscerally, where their unmet needs and prior expectations were embodied in habitus.

As discussed in the previous chapter, this led to deeper concerns about perceived
competence and coping. Although habitus was not determimesgiarahto the

ECSWs 3 s e n thedyraiic ratgre of ithe/clash between field and habitus did
have a significant impact, ang analysis of the interview data recognised a turning

point, which twelve of the fourteen ECSWs reached, in their firgif ygactice in the

health sector.

This moment of reaching a turning point, was identified as a tim¢heHeGSW
habitugnfluenced their enactment of agency in the workplace, with organisational,
relational and subjective factors impacting on their deuiskamg, views and
behaviours.

Choices are bounded by the framework of opportunities and constraints the

person finddiimself/herself in, her [sic] external circumstances. However,
within Bourdieuds theoretical framewo
internalised framework that makes some possibilities inconceivable, others
improbable and a limited range accep{Relay, 2004, p. 435).

This study identified opportunities (building social capital) as well as subjective
constraintsinsuppeste e ki ng (habitus) which infor mec
capacity for choice and change in the workplace (field) intoggvcoved

organisational support.

For the twelve ECSWs who reached a turning point in their first position, this moment
was defined as an event where their situation came to a head and choices needed to be
made (Rutter, 1996; Riessman, 2001). Thisegexygewas pivotal for them, splitting

their stories into Obefore and after 0; t |
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silent (Denzin, 1989). The experience of reaching a turning point was situated in and
dependent on the context of the workplacetandvailability of support. In Sweden,

Astvik et al. (2019) explored motives and organisational conditions associated with

voice (speaking up) and silencing strategies with social workers. The motives of the
ECSWs in this study were cl#agir goailvasto access improved organisational

support in the form of supervision or professional development opportunities in order

to improve and sustain their practice. This study, like that of Astvik et al. (2019),

suggests a strohgk between speaking up (vatrategiegndimproved access to
organisational resources. For the ECSWs in this study, speaking up was considered risky
as they wenaising their dissatisfaction with current organisational support in the

workplace.

However, there were two ECSWSs witbnibt reach the same turning point because

they were regularly speaking up and felt their voices were heard and responded to
within the workplace, and their decision:
friendlyod (Ast vi kcesadreliaked.not ontyithdmproyed 13) w
access to organisational resources, but also the wellbeing of social workers and

retention. For these two ECSWs their organisations provided formalised organisational
supports, including induction, continuing profassidevelopment and formal

supervision. Importantly, they attributed their ability to regularly speak up and feel they

had a voice within the workplace to having managers who facilitated open
environments. These soci adandwecrelncauragedtbe | t
articulate what would meet their developmental needs. This was in stark contrast to the

experiences of the other twelve ECSWs.

The twelve ECSWs perceived the moment of reaching a turning point as significant, in
both their developméand their career trajectory. For them, it meant needing to make

a conscious decision regarding their ability to enact agency and speak up or stay silent.
For the majoritythis was related specifically to issues with supervision such as

requesting supeasion or changing supervisors. As one ECSW stated, access to
supervision is possible if oyoud6re vocal
as an ECSW in the health sector, was easier said than done. For those who decided to
speak up, they d#b as a last resort, with the decision to leave or stay dependent upon
the response they received. Decisions not to speak up were based on the perception

that it would not alter the situation. In this respect, change was inconceivable (Reay,
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2004). Upon ahing their turning point, deciding to$peak up, a further decision to

either persist in the role or to leave their first position in the health sector ensued. For
those who did speak upey framedhe response they received as negative or positive.

A negative response meant there woultbletion taken on the isswdereas a

positive response was where a change occurred, for example, supervision was scheduled
or a new supervisor was allocated. WHeeBECSW receivednegative response, they
werefaced with the decision to persist in their role and possibly raise the issue again or

to leave. Not surprisingly, when they received a positive response they stayed (see
Figure 2).

FIGURE 14

Turning point and agency

VR
Turning point
(n=12)
N

Leave (n=4) Persist (n=3)

-ve -ve +ve
Leave (n=2) Persist (n=1) Stay (n=2)

Asdiscussed previously, the ECSW habitus was not deterministic, there was room for
choice and enactment of reflexive agency (Bourdieu, 1990). This analysis demonstrates
the complexity in decisiomaking for ECSWs when reaching a turning point. Whilst

thar responses and actiomere variedhese social workers enacted agency regardless

of which decision they made.

¢1 9 W/ 1 hL/SPBAKDURC ¢ h

Whil st there were 6choicesd to be made,
agency was another reattvith some experiencing a sense of powerlessness in their setting
and situation. In the health sector, social workers interact with the dominant discourse of

bi omedi cine and the O6psyd di,wherethdyresiseasmd o f
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challenge the pathologising of individuals and families for the problems they experience by
contextualising and representing within the-thultis ci pl i nary team t he
of structural disadvantage (Healy, 2005). As identified inlylsésaofahe Janus face of the
ECSW habitus in Chaptérthe ECSWs identified strongly with their role as advocates but
struggled with notions of selfivocacy within the workplaédso sglof er ni ng <ci t
(Juhila & Raitakari, 2016, p.v@)enthe ECSW<experienced difficulties in managing the work,
they viewed this as thesoleresponsibility (hence the perceived neagdpedo be coping)

without considering the organisation may have some responsibility to support them to do th
work. Ths view of personal as opposed to shared responsibility was a primary factor for se\
of the ECSWs O6choosingd not to speak up.

oOnce habitus is formed, it tends to repil
collective experience of habitus ofédHEE SWs has demonstrated, socialisation into

the profession was for the most part reproductiMddteod, 2005). The ECSW
habitus was maintained a di spositions and expectatio
andtod pr ov e inowlersedrfHtyopesd before being i
you could speak upmid the tensions and challefgesc e d, i n &6getting
painful patchiealisinghe Janus face of thesruptedeCSW habitus and standing at

the precipice of a turning poiohangen organisational practiceas not always

something which was conceivable. Of the seven ECSWSs who decided not to speak up
about a lack of organisational support, four believed leaving an unsupportive workplace

was theionlychoice.

LEAVING

Ultimately, fo t hose who deci ded not to speak wup
destabilised habitus, torn by contradict,
160) where these social workers struggled againsirkher alternatéganus face of the

ECSW habitysattempting to reconcile a professional identity as a change agent for

others but not for the self. Decisions not to speak up in the first year of practice left

these ECSWs with a sense of discontent and disillusionment, which clhakenged
rupturedthe core of the professional identity they were forging for themselves as social
workers in the health sector. They discussed heightened work stress, experienced at

that time of decisiemaking and an impact on their wellbeing. This ECSW expressed
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profound dsappointment that her first social work position was not what she
anticipated:

One of the things sustaining me at the moment is that | have an exit plan, | hear
inmyvoicehe terrible that sounds, I shoul c

social worke this is my dream you know (2.T).

These ECSWs faced disillusionment when presented with difficulty in speaking up and ena
agencyThere were not only layers of experiences and dispositions informing the ECSW
habitus but also the dynamics between field and habitus, described by Bourdieu and Wacq
(1992), which for these social workers nggappling with their professional persona within a

habitus o0divided against itselfo (Bourdi

PERSISENCE

A broad view may be taken of the habitus of the ECSW, but it is differentiated at the

level of the individual. No social worker has the same habitus as another, in the same

way that no one story is the same as aranleno player experiences thaaym the

same wagBourdieu, 1990iencethe ECSW habitus, as a system of disposiehs
disruptionsmeant the social reality experienced in fields and in habitus (Bourdieu &
Wacquantl992) by some of these social workers influenced their décipenssst in

their first social work role. For three of the seven ECSWSs who felt unable to speak up,
habitus played an important role in continuity of tradition, in terms of expectations to
6hit the ground r unwhicmpgedispashttem to perstpnr ov e vy
their work until t Ahesesdcial dorkére spokedf lshvitgh e i r
little opportunity to pause, reflect and explore their responses to the workplace before

coming to participate in the interview for this study.

However, it is important to note, their habitus was not seated in the unconscious, it was
not in Bourditetibsectevm® atapeewhere thei
awareness. Whilst there may have been little time for reflection, these ECSWs had
evabated their positioning in the 6égamed.
did not mean they agreed with the umpire, this was not a mutual agreement, the
organisation held power. The precarious nature of employment and the risk of not

having a canact renewed meant there was much at stake if they needecdtthhdn s e &

leave their jal~or these ECSWs, the habitus was not unseen, it was internalised, felt
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and known. There was a disjuncture between what was expected by these social workers
and whathey perceived was required of them by the organisation, as well as their own
determination to 6stay in the gamed and
were standing at a precipice, ass®ssing |
awareness of the state of play that tensions were felzahelephpotionally.

Making choices can be complex. For these ECSWs, their dpaldiopwas
conflicted,as Cralp2 0 1 1 , p . 116) states owe might f
decided something and that another part |

reflective of a conflicted self, can be traced in the following quote:

A:so | am thinking about,andéy j ust said theydd rene
that ends in June, they just said the:
suddenly had this realisation that | &
of June, and there was this sudden thirigkefdo | actually want to continue?

And so | dve made the decision that |
have to put some more stress management things in place and have less days, so
that |1 d6m having | ess daysuptigdhere | 6m c

C: yeah and so what do you think? Are
place yourself?

A: yeah, Il think, but if theydre not
get some external supervision at times.

C: yeah and $utheretale 8othe thingk leeet in ordet takgep
going?6®0

A yeah | think so, but I think I, [ [
conversation with them about supports... but be monitoring myself and see how

Il dm going. .. InGoltl, jiufs tl sheaev ewhteot htearl ko rt
(5.A).

The decision to persist was a temporary solution, at that point in time, as compared to a
decision to stay for the | ong term: o0so0o |
However, in doing so there is significantrisk, paricu | vy i n respect to

efforts toappedo be coping, when detriment to their wellbeing has already been
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acknowledged: ol 6ve only seen myself man:
combination of silence and persistence in keepingig@fogm of resistance which
may or may not be harm{istvik et al., 2019} alsoraises potential retention issue

for the organisation, where decisions to stay or leave are unresolved.

Whilst the relationship between field and the ECSW habitus wasn@aj the

socialisation of graduates into the profession in the health sector continued and these
ECSWs were not adequately supported in their first year of drabtite the

decision to remain silent and either leave or persist, there was no changegh e E CS Ws

access to formalised organisational support.

SPEAKING UP

For the seven ECSWSs who stayed silent, did not speak up and either persisted or left
the job (see Figurd)ltheir decisions did not challenge the status doosef

workplace This was because change, which may have resulted from speaking up, had
been perceived as inconceivable (Reay, 2004). However, for five of the twelve ECSWSs,
the experience of the divided habitus pushed them to act, to speak up, regardless of
whether or nbthey would be heard and how probable change would be. This
demonstrated how the ECSW habitus could be disrapédieéngednd transformed

In this respect, speaking up was an act of residtaradeéng a moral decision in an
ambiguous situatiomheseeCSWs had reached a turning point where they identified

Ot oo many wuncertaintiesd and they were O0f
and persisting in environments which provided inadequate formalised support. They
spoke of reaching a moment whey tfelt compelled to act because they realised the

potential impact on their practice with consumers and families.

Collegial support and mentoring had provided support for these ECSWs but only for so
long. It was usually one case of a consumer whotpdeséth a complex case history

and a heightened level of risk at the time of discharge, which led them to realise the
significance of receiving inadequate sup
my practice... | guess | was feeling, [therelv not enough reassurar
ECSW was receiving positive feedback, however that was not what she meant by

Or eas s ur aThe positivd fde@backishg received was insufficient, she sought
constructive feedback, particularly when thera significant degree of responsibility.

Her concerns were in her duty of care, managing risk when discharging vulnerable
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people from a hospital setting back into the community. For all those ECSWs who
reached a turning poirttwas the buildip oftheirexperience of wk stress and

emotional risk (not only for themselves but for the individuals and families they were
working withWwhichled totheturning point, where they were compelled to make a

decision to leave, persist or speak up.

The ECSWs who sge up in the workplace identiffeélingf responsibility as a

preemptor for doing so. This wassociated wigxperiences of responsibilisation,

feelingthat they weralone, with managers not sharing the responsibifignaging

risk. These sotmorkers discussed a need to engage in critical reflection as part of

formal supervision in order to examine and manage complex cases. For this group, it
was less about seeking approval or reassurance about their competency and more about
their expectatits of supervision as a means to share the weight of responsibility for
quality practice. They anticipated critical reflection and constructive feedback would

play a part in their supervision and they were concerned their supervisor could not or

would not povide it, as one of the ECSWs articulated in the questionnaire:

It was also difficult to address theissueat | di dndt believe
the ability to provide appropriate supervjsmthe Head of Department.

Supervision in my first yearswaughly every six weeks and often involved my
supervisor talking about her own cases. | rarely received constructivedeedback
most of my feedback was me being told that | was doing an amazing job. The
situation got so bad that | thought | would hawehémge jobs. My [new]

supervisor now provides me with fortnightly supervision and we engage in a lot

of critical reflection (16).

PERSISTENCE FOLLOWINXE A NEGATIVE OUTCOME

One of the ECSWs persistedherrole following a negative outcome from speaking

up. She too had reached a turning point which compelled her to challenge the ECSW
habitus and speak up. She had evaluated |
She was in the thick of it, busy ddhegwork in an uncertain environment whilst she

kept her eye on the goal of ongoing empl
6game0, driven by her goal of ongoing em

experienced limited opportunity tdeef beyond evaluation of play in the moment.
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For her, the 6gamed was not over. Her pa:

her desire to remain in that workplace and keep her eye on the goal:

ltds just the job If eaeaatt tthoi «dos tfeoge ,t hs
stick it out for as |l ong as | have to.
up with these casual and stierin contracts but because | love it so much and

I thrive off it you kdijoswantlo@etleackgot s o
into it [so] | put up with it and that
love being a hospital social worker (8.2).

This marticipant presented a persona which was persistent and determined to make it
workbut at whatcosor her to play this 6gamed (wo
sector) she had to play by the o6rul esd (
sy ficiently 6earned her stripesd) however
social worker) where she would continue to learn and develop (scoring goals) as a

hospital social worker. Howevéistievel of persistence raises concerns regasking r

to her wellbeingndpresents implications for practider love for the work itself

sustained hen the context o& lack of organisational support. She had been provided

with positive feedback and she felt valued in her everyday work with |adiadiua

families in the hospital setting. However, her ability to sustain practice threugh long
termirregular and unstal@enployment conditions remained a concern. Although she

did speak up, her expectations and emotional responses to the situadisuahs a ¢

wor ker matched other ECSWs whobugingayed si |

into the rules of the competitive environmentil such a time they are unable to:

Having weathered a few storms, | think I'm just at a stage of my life that I'm
like, if you don't like it, leave, and if you can do it, just keep dgmg khow
(5.A).

The disposition to oO0just keep doing itodo
(in social work practice considered a warningwlgere the ECSW runs the risk of

being sent off the playing fighdough risk of injury o ut o fThis drietod g a me &
play on means there is no option to take time out until they feel their hand is forced.

Whilst the determination of these ECSWsetsist may be commended in some

workplaces, theiia lies the risk. Firstlghis sustained work stress impacts on the

wellbeing of these social workers. Secondly, at some point the ECSW will either choose
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to leave the workplace or need to leave dibe inpact on their health and/or mental
health. Finally, and most importantly, igtitentiaimpact on the quality of ECSW

practice with consumers and families, and continuity of service provision

LEAVING FOLLOWING A NEGATIVE OUTCOME

Given theorganisationad ubor di nate positioning of ECSYV
social work professionals in the health sector, along with deep seatedatmmderns

being perceived as competent, enacting agency in the workplace can be considered an
act of braverywhere much is at stake. Two of the three ECSWs who experienced a
negative outcome after speaking up, meaning nothing changed, decided to leave their

first job in the health sector. As previously discussed, the decision to speak up came

from unmet expectans of supervision whéimey werénvolved withmanaging risk

andworking with complex cases. The economic climate with decreases in funding,

meant reduced investmenthe supportand developmental needs of EC3\Ws

wereworking orshort termcontracs. This reflects a neoliberal context, where the
employment market remains competitweiworkersareconsidered disposable

(Davies, 2005). In this stuB;SWs commented observedd c hur n and burné
in the sector. Within this political and econatimtate requestfor changaverenot

only improbable budftendismissed, dbis ECSWvastold oi f you donodt |
somewher e e tegpende expss&)no vallelfar the individual worker,

literally letting them know thesgre disposable

When dealing with complexity and risk without adequate access to supervision, these
ECSWs expressed a sense of heightened concern for the consumers they were working
with as well as their own well being with
concers regarding risk was that unfoundednxiety that organisations would not

share responsibility should something go wrong. The following supervisor offered their
observations about this issue where: o0th
(3.L).This makes for difficult conversations and decisions with and by ECSWs. This

supervisor went on to recount one such conversation with a supervisee:

0l just wonder how | ong you are prepalil

so called benefitofyour@ ani sati on because they do
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that you needd6é Iitds a confronting
have them (3.L).

With the decision to leave their first social work job, came additional challenges
regarding howo negotiate leaving that role @edurex positive employment

reference, which was considered vital for their career traj¢atony.reacleda

turning point andpoka up,thenegative outcomnied to a decision to leave vilik

hope of findingemployment with meworganisation which would provide appropriate
support to improve and sustain their practice. In this respect, the Hite¥\eas
disrupted and their situation in the workpleaschallenged, their career trajectory
shifted with future decisiomakingnformed by this negative outcome. With this
experience canaerealisatioof their limits and what they needed to sutitemselves
and their work long term. One of the ECSWs discussed how her original career plan
hadchanged, to wanting to work in a large social work department. She articulated
exactly what she hoped that would offer: collegial suppectiriafarilturesenior

social workers as mentors, a structure of formalised supervision and access to

c

0

professional devel opmeend| pbé6l (Aactvibkset n:

workplace which valued the development and wellbeing of its workforce.

POSITIVEOUTCOME FROM SPEAKNG UP

Two of the five ECSWs who spoke up received a positive response which resulted in

improved support in the workplace. Speaking up, they enacted agency and experienced
a sense of achievement, reaching their intended goal through their action (Haggard &

Eitam 2015). One requested external supervision, as they were the first social worker in

a private hospital setting, and the other requested a change of supervisor in a large

public hospital. Both experienced a positive outcome where change resultedan access

external supervision and a change of supervisor. In both cases, these outcomes were

positive, because the resulting change met their expediateaE=ECSWs were adept
in their use of social capital, bstipported by a mentor in making the decision t
speak up, who not only encouraged them to do so but identified that change was

conceivabldn this respect, mentors assisted and supported the ECSWs to play the

6gamed different!| y Hauvingachkidved b positivegoitcome i st i n

from geaking up, these two ECSWs stayed in their first job in the health sector.
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All five of the ECSWs who spoke up actively challenged the ECSW habitus, they

di srupted the state of play in their posi
enacting agendn the workplacéhey started to fimrmulate and rarticulate their

professional identity. I n evethgreomaxe 6 s exp
room for improvisation where the habitus
ofits structuresdé (Bourdieu & Wacquant, 199

capital must be built and, as with all aspects of social work, foundations are formed in
relationships. All the ECSWs demonstrated creativity in their ability to access informal
supports from colleagues (social work and multidisciplinary), seniors ang mentors

internal and external to the organisati@rderto build social capital in their first year

of practice in the health sector. However, there were limits and constiagits t

ability to manoeuvre within the ECSW habi
thevaried outcomes of silence and speaking up in the workplace.

CONCLUDING COMMENTS

(@]}

Thetheor et i cal analysis wutilising Bdher di eu
precedinghaptes, revealed the complexities in the journeys of these BEZBWS

whiletheywerac qui ri ng a ,éxpeednceddsruptethdbgus Wwhicla me 6

(@]

led to realisations whehey needed to mallecisiongboutstayngi n t he 06 g a me
chapter provided a snapshot within this continuum of experiexgesingheir
agencyegardinglecisiosto stay silent or speak up in the workplalsese ECSWs

metan unexpectddck of organisational suppatd faced choices they had not
anticipated, and realised thegdedo make difficultecisions. Importantly, their

processes in decisioraking to stay silent or speak up were pivotal @xpesivhere

the ECSW habitus was maintained or challengedf@mnaedtheir career trajectories.

The ECSWSs reached a turning point in their first year of praccegdeaisions

born out o fakingactioroto leaeesp@rsis or th stapeir first social

work job. However, it is important to note, as the following participant remihds$ us

this was but a moment in time in her car.
I o1 | be yvyearfgdlet e it mtnetrdess ta ncgo nbsetcaanuts eg r o
(5.A). The ECSW habitus is not static, it is formed by dispositions and layers of

experience, within which reaching a turning point was a particularly formative moment.
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Havingidentified describeé@ndexaminearganisationaupportthroughthreephases
of dataanalysighischaptetasdiscussetheactiongakentheturningpointsreached
by theseECSWasn theirfirst yearof practicevorkingin the Australiarhealthsector
Thediscussiorhaptemowfollowsofferingacriticalinterpretatioron the
developmentf professionablentityandcapitako offer newknowledgen what
enableandhinderghebuildingof resiliencéor ECSW<enteringhe professiorof

sociawork.
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CHAPTER10: DISCUSSION

This study set out to explore Australian early career social work experiences of
organisational supporttime first year of practice in the health sdxt@ddressing

these four research questions:

1] What is the nature of organisational support provided to ECSWs in the first year of
practice?

2] How are the experiences of organisational support described and interpreted by
participants?

3] How can a theoretical anaslyeepen our understanding of this information?

4] What enables and hinders the building of resilience for ECSWs?

As | started to address the research questiogsntipdexity of experiences related to
6starting outd in social work became i nci
following years of training, is not an 0
the first year of practice is formafimesocial workers. Continued learning in the

workplace is important to build upon university training, which provides the foundation

for practice (Jack & Donnellan, 2009). In keeping with existing literature, these ECSWs
reported that they required wodqe support through induction processes, quality
supervision and continued professional d

experienced in the disjuncture between training and the field (Battaglia & Flynn, 2019).

A high level of support isqeired for emerging professionals to continue their

development as they enter the field (Bates, 2013; Hay et al., 2017), where their progress
may be significantly shaped and altered by the organisational environment. This was the
casewith the participanis this study, where the availability of organisational support

to meet the ECSWs0Jd deretpnentofidenfityg capitaldnd u pon
resiliencdmportantly, the ECSWs described challenges in regard to the workplace

itself rather than the nme of their work.

Firstly, the ECSWs experienced precarious employment, with 79% havingrworked
casual or sheterm contrad in their first year of practice. This led the ECSWs to
describe their experience of the health sector as a shifting gndsmapparison to

their expectation of quickly settling into ongoing employment and the sense of stability

that provides.
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Secondly, the commonly heard expression in sodiateoh i t t he ground r
(Donnellan & Jack, 2010, p. 3), relatesngloyer expectations that graduates are
Opractice readyd and abIHeweveqthesdlitpdfhownt o t |
this played out was not anticipated, with 47B€&WSs reporting no formal induction

into the social work role. Some orgamit i ons wer e descri bed as
environment|[ s] 6 con2ern3d gbout the lappwdchabilgylofat ed t o
colleagues, supervisors and managers, combined with a lack of formalised organisational
support.

Thirdly, the & @3RBads and wopkestresseavere cemparable to
research findings in child protection in Australia, where organisational stressors have
been identified as the primary source of work stress over the emotional content of the
work with consumers and familjagllias, 2010; Bates, 2013; Gibbs, 2009; Healy et al.,
2009) Experiences of work stress were reported by ECSWs (78%) with 76% of these
participants noting a perceived impact on their mental health and wellbeing. When the
wellbeing of ECSWs is impactéeré are implications for all stakeholders involved,
most notably consumers and their famwibe rightly expect that professionals have

the capacity to assist them in times of cveisHeugten, 2011).

Of significanceva s t h e 06 s u p egnising the difarence\betweén,ther e ¢
rhetoric and reality of access, frequency and quality of supervision in the workplace.
Although 97% of ECSWs reported accessing some supervision during their first year of
practice, onl$(® reported attending supervision every two weeks as recommended by
the AASW. The issues which most concehrelCSWs in this studyas theneed to

access high quality supervision, which they defined as regular and consistent, provided
by a social workewho would guidandsupport them and create opportunities to

engage in critical reflection. For the social workers whanable to access good

quality supervision, to meet their needs as emerging professionals, they faced

multilayered challenges, logkfor ways to support, develop and sustain their practice.

The teoretical analyssthese findinggpresented in Chapter 7 ande8galed the

ways in which the ECS\iviserpretedlifficulties in accessiagpropriate supervision
which they linked ttheir sense of agency and efforts to devleéprofessional
identity.For those unable to speak up and access the support they requiredothe core
their emerging professional identity was challenged. Heindeiites was disrupted

as they grappdl withexperiences of being an effective change agent for others, but not
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within their workplagen relation taheirown situation and support neetibese
concerngspecifically insufficient and inadequate supervisidnmplications for

organisational retention

Whilst 72% of ECSWs intended to remain in the profession long term, only 7%

planned to stay long term in the role they occupied at the time responding to this study.

It is reported that t her eenprofessiotataachsi ons
organisational commitment, with social workers generally being less committed to
organi sationso6 (Collins, 2017, p. 161).
note that the commitment of social workers is seated in thein fassrorking with

consumers, families and communities. For the ECSWs in thithstpdgfession of

social work was viewed as their vocation, the means by which their work linked both

their personal and professional idertitpugh shared valuesand f or t s t o 6 mal
di f f er ewvorkpadavas tietsiserhere the game was organisetbnduit of

sorts, which enableldet ECSW#0 engage successfully in this endeavour. If the

organisation hindered their efforts, even passively through a lackistogal

support and/or professional development opportunities, they became less committed to

the organisation, as it wasndot playing i

The decisiommaking processes of these social workers explored in Ghiapsgrak

up, leave or persist in their first position in the health sector, demonstrated the
complexity associated with organisational and professional retention of ECSWs in the
Australian health sector. This research revealed that differences in comm#ment wer

not about organisations and the profession per se, but about levels of perceived support

for their practice with consumers and families.

Considering thathallengefaced bprofessionals transitioning into the workforce is

not necessarilynique to sdal work, | have drawn on some literature from other fields
for this discussiomn organisational literature, Wallace (1993) notes that throughout the
1960s and 1970kwas established thabfessional workers were more likely to be
committed to their profession than their employer, whereageaecorrelation is

noted between the two. Organisational theories examine system integration (ways of
running a service or doing business) aridlsotegration (looking for and allowing for
innovation)Clegget al., 2005In this study, it was noted that if the organisation was
perceived to be supporting the ECSW in their work goals (to improve practice)
organisational commitment increamsdthey were less likely to leave their job. A
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number of factors have been identified in organisational literature which enhance

empl oyeesd® commitment. |In nursing, qual.i:‘
were highlighted, whereas physicians valusdppert of leaders and colleagues

(Miedaner et al., 2018pd 6r accountanisareeifocussed mentoring improved
commitmen{McManus & Subramaniam, 202l of which were important for the

ECSWs in this study, where the support of mentors and callpemiéed linking

capital which assisted them to baulduralcapital, not only for their current position

but to sustain their career. Most of all, like nurses, if the wohqie@egative

impact on their practice atigk quality of caréheyprovided,theircommitment to the

organisation was significantly reduesch is in keeping witimdings linking reduced

organisational commitment to turnofMredaner et al., 2018).

The three phases of data anatysigded layers of different types of information
aboutthe ECSW experiendaformation on their situation working in health, the way
the ECSWs interpretélgeirexperiences of organisational supportiaitheoretical
analysis of these findings are ntlised to go one step further and examine what
enables and hinders the building of professional resilience for EG&SBowing
discussioexaminstheway in which findings from this studginterconnected and
reveatways in whickhe developmertf professional identity (becoming and being) in
the first year of practice and its relationship with professional capital (acquired and
applied) hold implications for professional resilience (in sustaining practice). Together,
theysuggest it is timely (re}evaluate the notion of professional resilience of ECSWs
in the Australian health sector.

PROFESSIONAL IDENTITY

Whilst | did not specifically set out to explore understandings of identity, the concept of

an emerging professional identity was présenghout altliscussionwith ECSWs
aboutprofessional resilienegjich washe fourth ad final research questiorthis

study. Findings pertinent to the ftlsteeresearcljuestionsvere interrelated,

multilayered and iterative, and held implications for the professional resilience of the
ECSWswhich is discusséal the final section alfis chapterThat professional

identity came to the forefront of this explorati@s not surpsing asdentityis

considerethy psychologists to bebuilding block in promoting resilience (Erikson,

1950; Grotberg, 2003) . How the ECSWs vi e
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work,was evealed itheanalysis dfiabituswhich for these socwabrkers was

influencedy the precarious nature of employmiem difficulty theyxperienced
asserting their positioni withapexeivadnéedew gr .
t o 0 pr o whichgubjugatedebddily@nd emotive knowledgpe first year of
practiceandconstraiedsupportseeking. O$ignificance was tiasayin whichall of

this exposed the disrupted ECSW hapbitiiehin turninterrupted identity formation

in this alimportant beginning phase of their career.

Establibing professional identity was viewed as a developmental process by both
ECSWs and supervisaitike This emphasised that ECSWs do not step into the field

with their professional identity formed and intact, it is emerging. Discussing their first
three yea in the field, the ECSWSs spoke of a moment where they experienced a sense
of dédarrival d with st aavegreecamuiatechdstofo | a mo

Q

practice and professional experiences t

o

that so@l work professional identity takes approximately three years to develop,

resonated strongly with the findings frol

D

Obecomingd and O6bei ngd. sMathlineatplogressions en s
their habitusvasdisruptecandnot only influencedupportseeking busawthese

social workers grapple witking advocates for and with others, whilst struggling
performselfadvocacy within the workplagaroughout these experiendbgir

perspedte on professional identity was in keeping with the work of Wiles (2013, p.
864), as they continued to buinleg@ningtodsens
pl ay t he 0game.Relaionshipssand ib Eaitiqularpcolleg@li nrepte

and supervisory, were Vviewed as central

These ECSWs, expressed more confidence i
associated with the doing of this work were anticipated and practiced in training and
fieldwor k experi ences. However, they were un
Obeingd a soci al wor ker . |l mportantly, thi
worker was formed in dialogue. Seeking time and space to engage in identity work with
another social worker was at the heart of the emphasis these social workers placed on
regular and consistent supervision. Identity work is not something which can be

completed in sporadic sessions. It is not something rigid or achieved, but something

which remis in process, being both relational and dynamic. In the early years of

practice, professional identity is tried, testedraryecdccording to context.
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This identity work within supervision provided the ECSWs with the opportunity to

reconcile their expiences with their expectatiamanage the disrupted habitus and

| ear n how t evorlpnp ia the heditreseabim thisispade, the ECSWs

built upon and/ or reconstructed their o6pl
process of becoming r esol ving contradictions throu
(Barnard, 2012, p. 108hd tlis was particularly important during this beginning phase

of development and reconstruction of professional identity.

For the ECSWs in this study therewasrhush r econci |l e i n this se
particularly in regard tmwthedisrupted habitushallengethecollective identity of
the social worker as change adgrtartison and Ruch (200¥gvevoiced concerns on

6doingd social édlweirrkg@ ss caoimplarwar Rer s. Thi
concerns, revealing issues resulting frol
emerging professionals Obecomed social wi

the profession. Working in ltbathere is a focus on outcomes such as reconciling

individual family concerns, risk or conflict, particularly in regard to discharge from the
hospital back into the community or into residential care. However, the emerging
professional identity of ECSWsnd t heir sense dasocidbecoming
worker is particularly important in developing their role as advocates and in their

support of individuals and families navigating the health system.

Issues with access to regular, quality superviseheweily concerned with the

ECSWsd struggles to adequately explore a
challenges in identity formation were multifaceted: reconciling experiences with
expectations, enacti ng secpreamdamanaging O new gr
conflicting dispositions in the Janus face alittaptecECSW habitus. Inadequate
opportunities to reflect on these incongruities held implications for their development,
pulling back their engagement with their work to a supérfeigle | , t hat of 01
tasks and activities associated with social work. For example, the ECSWs had

anticipated opportunities to shadow senior workers or their supervisor, not only as a

method of gathering knowledge regandimgtasks to carry outhgre and when (the

6doingd6 of soci al work activities), but
itmeaiso O bed a social worker in the contex:
pressure to O6hit the tpnpmpocassksandiantivitiesnsgoh, me .

as shadowing were often neglected, with on the job learning limited and reduced to a
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taskbased focug.he accounts of these social workers suggeshiradnv
organisation makegportunities for continued learning e, such as exploring
oneds social work identity within the br.

communicates a culture which encourages growth and professional development.

However, for the most part, a learning culture in the workplace sradatihe

ECSWs in this studin fact,thedescriptions were very similar to thogkerchild
protectionsectpp s O6si nk or swimd environments. T
access to professional development opportunities and appropriatsisnpeent

hand in hand with the absence of a deeper learning cuthessimganisation

Analysis othe ECSWs views in this study demonstthiteat (for emerging

professionalentering the health sect@r)earning culture starts with induction,

followed by continued learning within the organisation from mentors and senior
colleagues, including the provision of supervision and professional development

opportunities external to the workplace.

This analyss revealed an important link betwisedialogic learninghich occuren
supervision and processes of O6becomingd
learning, in the site of practice, extends beyond internalised understandings and is
inextricablyihked to interactions in the work environment (Aubert & Solar, 2007).

When the culture of an organisation does not encourage interaction and relationship
building, both formally and informabl§fording opportunity to build social capttad,
focusremais | i mited to specific tasks (the 6d
learning and opportunities for professional socialisation into ways and approaches to
practice (O0beingd a social worker). Not i
closdy linked with relationshipased perspectives of the professional use of self

(Barnard, 2012).

When the ECSWs in this study did not have the opportunity to shadow senior workers
or build relationships with mentors and supervisors, their narrativeariariapy
concerned with perceptions of their soci i
ECSWsd preoccupation with performing comj
embodied o0felt sensed6 (Gendl i mduced 997, p.
| earning opportunities for the socialisart
worker can lead to less effective interventions and responses with consumers and their
families (Harrison & Ruch, 2007). This is because the use ottatibimshigbased
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practice involves safvareness (required for communicating with consumers and their
families), where the social workerdos app
change (Barnard, 2012). However, these skills in the coasdipugposeful use of

self, are developed via relationships with more experienced workers (Barnand, 2012).

this respect, experienced workers and supervisors play an important role in improving

t he skil | s eTheapportunity vo oré gidmgside senisr vorkers and

accessing mentors is particularly important in learning to manage high levels of
responsiveness in working with individuals and families while maintairang high
complexcaseloads. Importantly, consumers value practitionensatential work as

onot just a jobdé (Kim, 2019, p. 781) but

consumers and their families beyond the strict mandate afléheir

Given the challenges regarding access to regular quality supervision exgehenced b
ECSWs, dialogic learning occurred mostly with social work colleagues and mentors.
This highlights that the development of professional identity is not completed in
isolation. In this respect, the development of professional identity can be considered
collective and dialogic in nature, given these processes primarily involve the practitioner
with others from their discipline. Social work colleagues, mentors and/or supervisors
whoengaged in this work with these ECSWSs, imparted disciplinary ap@améches
understandings/hich socialised the new practitioner into the profession. Hence, there
is a shared, collective responsibility for all members in the profession (colleagues,
mentors and supervisors) to facilitate the development of ECSWs in tleetiealth
However, the organisation itself, ultimately holds responsibility to provide discipline

specific opportunities (time and space) for this work to take place.

The ECSW professional self was not simpl"
Impor t antly, professional identity can be
Although the operationalisation of professional identity was not necessarily perceived

by the ECSWs, it evolved during their first year of practice, as they camaise recog

the changing ECSW habitus, coming to terms with the need to advocate for improved
organisational support. In the process of deaisaiing, these ECS\éged
challenges in the workplace ankvengrappl ed
though theyelt relatively powerleggyen their positioning in the figlldey testedut

their emerging professional identity by enacting agency, whether that be by speaking up,

persisting or leaving their first social work position in the healthIseatder to
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operationalistheir emerging professional identity, these ECSWs first acquired and then

utilised professional capital.

PROFESSIONAL CAPITAL

Drawing orresearch in education leadershigfegsional capital is conceptualised as a
function of hree interacting components: human capital (professional kn@nttdge
skillg, social capital (bonding, bridging and linking professional relationships) and
decisional capital (professional ageapability to make professional judgememtd

is conglered instrumental in building capacity and enacting change (Fullan, 2016;
Hargreaves & Fullan, Z)Nolan & Molla, 2017). Access to, and the provision of,

continued professional development builds human capital in an organisation.

In a world where efficiency and effectivenesngpbasisedncreasing human capital
canreasonablige expected to improve the effectiveness of the organifhisois. a

useful conceptualisation for this discusbmmever the concept of cultural capital is
more in keeping with this analgsisa component of professional capital, as it extends
beyond the skills and knowledge of human capiégand to powemobilising these
skillsin social mobility, and incsé@g individual and professional status in the field
(Bourdieu, 1986Bourdieuhought ofsocial capital in terms of power gained through
social networks and relationstipguilar & Sen, 2009). Considering toikuraland

social capital continue tadrsect and depend upon each other.

Whilst the ECSWSs were able to build social capital via informal supports within and
external to the workpladbey experienced an absence of social capital via formalised
professional learning relationships (superyigis this study revealed, it was at times
whenECSWs were dealing with considerable complexity, responsibility and risk,
were concerned abdbe professional judgements thegre expectetiake, thathey
mostactivelysought formalised support and opportunities to build their professional
knowledge.

The notion of decisional capital, originating in the field of law, is the development of
decisioAmaking capacity in practice andeth@ctmenof professional agency
(Hamgreaves & Fullan, ZNolan & Molla, 2017), which is essential for emerging
practitioners to develop. Decisional capital growpraithice and learning fraeach

experience. Importantly, the professional judgement and deeiking of social

-178 -



workergntersects with the environment and systems within which they are working
(Taylor& Whittaker, 2020).

In acknowledgement of the complexities in practice, Taylor and White (2001) assert that
social work is as much a practicatal activity as it is a teatatrational onen a

world of competing demandsagtitioners cannot solely rely on managerialist and
procedural approaches to the messiness inherent in everyday human life (Taylor &
White, 2001). Working in the Adzeral context, professionals gate pressures and
dilemmasn order toresist managerial interesfterganisational productivity and

efficiencyso that they mayeet professional expectations of service quality (Olakivi &
Niska, 207). These pressures underline the importance oatngiveflexivity in

emerging social workers, particularly in relation to professional -tegisranwhilst

working with competing demands in health organisations.

Social workers hagwend continue t@arve out their position in the physical and social

spacesf the health sectaworking within the medical modBeddoe, 2017). For the

ECSWs in this study, their positioning in health was experienced as multilayered. Firstly,
within their social worketa m a s  Ohota mew tp tha wloskplgce and starting out

in the profession. Secondly, theyweoer ki ng i n allied health t
(Beddoe, 2017, p. 124) in a host setting, where historically the profession of social work
was under the patrage of doctors (Cabot, 1919). Despite the rise of more integrated

health approaches and teams (Saxe Zerden et ald@&Qaey,and nurses provide the

first level of contact within the health sygii€img, 2001)Working within the medical

model, socialiorkers are constructed as contributing to treatment, rehabilitation and
recovery (reflected in the term allied health). While social workers are frequently viewed
as Ohelpersd in this setting, they al so

In their role as advocateecial workerstilise agency and hold power in allied health

teams, for example potentially delaying discharge of people back into the community to
reduce theisk of readmission. In this respadten they joinedllied health teas,

theseECSWs stepped into a sophisticated gam
generates a str ugg(Freddnd 2009dm 900),waereitheyn  wi t h |
could not escape the competition for resources (for consumgrsthad own
continuedprofessional development d@adncreaséhe positioning of the profession in

health).
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Thirdly,the positioning of ECSWs was within the broader shifting landscape of the
current political and economic contexparticulathe economising pressures of
managerialism (Trevithick, 2014), which they experienced as having a direct impact on
their employment status and®&CSWsr k|l oads. I
endeavoured to build professional capital. This was noted affdintsito improve

their individual practice, their professional standing within their teams and
organisations, but also more bro#itdywalue attributed their profession within the

health sector. The following analysis explores the ways in wthcbeltemponents

of cultura) social and decisional capital intedaftr these ECSVWsthe acquisition of
professional capital, anow itwas applied by ECSWs at the individual level and more
broadly in the health sectdhisholds implications fadiscussionf ECSW

professional resilience

ACQUIRING PROFESSIOML CAPITAL

This study revealed a number of processes which played an important part in the
acquisition of professional capital for these ECSWs. The dialogic nature of these
processes and the centrality of professional relationships were identified as key in the
devebpment ofcultura) social and decisional capfiel.the whole, opportunities to

develop professional capital were heavily reliant on the culture of the organisation. The
ECSWs reported that thiarnedand developed their practice in dialogue withsother
(supervisors, social work colleagues and mentors, consumers and families). This reflects
Full ands (20106S5o0cp.al4 c)appaiant itnhcateases yo
gives you access t o, andexplamswheneptoriegide h u man
briefing with senior social workers was viewed as important to ECSWSs, for purposes of
support but also in knowledge constructan.the ECSWs in this study, supervisory
relationships were viewed as particularly significant, in building knovdexdge an

linking them with opportunities, such as external professional development activities

and training, to builcultural capital.

The ability to raise social capital played a central role in ECSW knowledge acquisition
and their ability to acquire prafiesal capital. Continued learning and practice
development requires more than access to knowledge from research or training, but
also requires reinforcing and enabling factors in the workplace for new techniques or
approaches to be implemented in everydayice (Rutter & Fisher, 2013). Senior
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colleagues, mentors and supervisors play an important part in supporting, enabling and
actioning what was leathin training, workshops or other professional development

activities. In this respect, Daviest@&.0 08, p. 188) suggest t he
i nteractiondé, as more useful -wah@matesk nowl e
of dialogic | earning. I mportantly, in so
be supported through engagement gatisumers and families, with opportunities for

service users to provide direct feedback to the practitioner and encourage the ECSW to

work reflexively.

Social capital (asreean®f building professional capital) plays an important part in

these processbéecause decisiomm ki ng abi l ity oO0i s sharpene:t
medi ated through | earning with coll eague:
judgement capabilities are developed over time and with experience, it is not surprising
thatthed f at e f u | (Giddens)d991, p. 6@Xperienced ihe ECSWSs, were in

regard tcomplexites n consumer sd | ives and managi nc¢
discusseth Chapte8. Atthose times, the ECSWSs sought formal supervision in order

to critically reflect on issues they wer.
guide and underpin but cannot Sedenetal.subst i
2010, p. 60).

Whilst social capital from collegial support and mentoring may assist in accessing
culturalcapital, supervision (individual or peer) is required to build decisional capital
and confidence in managing,rtekough opportunities to engage in critical reffect

and discussions to deal with complewityen decisions are required for complex
situations, often there is not sufficient guidance from formalised workplace policies
and procedures. When this is combined with limited or no access to quality
supervisin, it creates an environment in which there are limited opportunities for
dialogic learning with colleagues and mentors, and professionatdegisigmests

solely with the individual.

A lack of opportunity to build decisional capital is particubadgming when the

individual practitioner is a professional in their first year of practice, as they do not
have extensive experience in the field to drakixparience includes learning from
oneds own an dThisHhighlightsgshé importasxdetaekceltare of a

workplace, where dialogic learning from professional relationships in social work plays
a central role in building bathlturaland decisional capithlis little wonder that
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theseECSWdlescribed f eel i ng unsaf egastheyld@nobvHatfee i n t h e
experience to manage higik, complex situatioasid they hadifficulty in speaking

up and requesting support.

When there is privation of a culture of learning within the workplacenas&ased,
particularly in terms of decisioraking processes within health and mental health

settings, such as safe discharge from hospital for individuals and their families. This
holds implications for all stakeholders, most of all consumers afantiies. In this
study, it was the e x@ddens, 9% @ 108)fwhichf at ef ul
prompted ECSWs to speak up or leave a position. Importantly, they learned from this
experiencespecifically in regard to their boundaries in the workpthedanthey

required tdouild resiliencandsustain their practice long term

Together, these factors suggest that ECSWs should be encouraged to speak up and
request organisational support, firstly in the immediate management of risk, and
secondly in tems of retention, because this carries implications for the continuity and
quality of intervention with consumers and families. From an organisational

perspective, within the current #ikeral political and economic climate, best practice
outcomes are esyial for ongoing funding (Egan et al. 8204/hen organisations

invest in a culture of learning in the workplace, and allocate time and spac®to liste
ECSWs and their supervisongnagement h#tse opportunity to legitimate these

concerns and leafrom their frontline practitioners. This dismantles tensions and
dcontestsd6 of power between professional
facing o0economised circumstanamssed ( Noor d

construct responsesneoliberal contexts.

This analysis has brought to light the ways in which a culture of learning within

organi sations is vital to practice devel
illuminated the central role of social capital for ECSWs learningglaywth e 6 g a me 0
as a social worker in the health sector. For the ECSWs in this study, it was through
processes of buildisgcial and cultural capital that they developed agency and came to
understand howtstay n t h@. Olgeamen i n gradiice 18 essentialfon st ai n
new social workers working at the frontline in health, as demands on the health system
quickly shift and intensify in the current context of the CEIDirus.
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This research has identified how the development of professiditglrielgmres

formalised organisational support alongside relational support from the moment

ECSWs step into the workplace. The acquisition of professional capital also requires
formalised organisational support, in the form of supervision to develspipnaie
decisioamaking skills and dialogic learning with colleagues and mentorall which
increaseulturalcapital. However, when there is an absence of a culture of learning

within a workplace and limited access to organisational support, bothetbandlis

relational, ECSWeeedio speak up and advocate for improved suppud.study
confirms Harrison and Ralcthdtsa-#v&® O , s @l. 14 8
resilient and determined practitioner to challenge prevailing expectations andito dema

better supporto.

Importantly, this research has demonstrated that requesting, let alone ddrateading

support is easier said than done for ECBWsur di euds concept of h
the exploration ahe habitus of these ECSWs, gettifeghbfor the game, as they

developed theprofessional identitthroughthg r ocesses of O0becomin
social workefTheliterature on educational leadersleiped explain th#tis was

necessaifyrst stepas theeCSWdearnedo both aquire and make use of professional
capitalimprovingthe positioning of social wollrecognising and valuing the social

work practitioneand more broadlyhe profession afocial workn the health sector.

THE APPLICATION OF PROFESSIONAL CAPITAL

For ECSWs working to assist consumers and families navigate the health system, the
acquisition of professional capital is important in building professional knowledge,

which is of great consequence when working with complexity and risk.(Betidoe

p.131st ates that oOknowledge is a major fac:t
worker and, in health care in particular, this is linked to codified knowledge and the
power that accompanies itdé. As discussed
multiplelevels, for and with consumers and their families, within teams and more

broadly in the positioning of social work in the health sector. In doing so, the

application of professional capital, enacting agenpgwedn the workplace is

essential.
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All ECSWs interviewed were conscious of their positioning within the workplace, the
health sector and the broader profession. Within each of their health settings they
identifiedsocial waskipervision and professional development (formal and informal,

within and external to the organisation) as necessary for them as emerging professionals
working in health. As discussed in the previous section, the emerging professional
identity of these ECSWSs was something which was active and becoming, where the
profess onal sel f was not only O6found®6 but er
persistence, speaking up and/or leaving their first position in the health sector, that

their professional identity could be seeagantivé ( Baxt er.Ofth2 011, p.
fourteen ECSWs interviewédgelveexperienced a lack of organisational support, and

they each enacted various forms of resistance in response to their situation. As these
ECSWs enacted professional identity, supported via professional relationships, they

cameto utilise the professional capital they had begun to accrue.

In the action of speaking up and requesting continued professional development
activities, via training and access to appropriate supervision, the ECSWs challenged the
culture of the workplacRegardless of outcome, the five ECSWs, who decided to

speak up and request improved organisational support, utilised their professional capital
and enacted agency in the workplace. In speaking up, they were fighting on two fronts:
professional capital @m individual level and for the profession, in terms of the

support needs of social workers working in the health sector. In this respect, speaking
up actively resists and challenges the positioning of ECSWs in the workplace as well as
the Janus face dfd¢ ECSW habitus. In so doing, ECSWs edgageformulating

and rearticulating their professional identity, as well as that of collective identity of the
profession.

Whilst they may have remained silent, the four ECSWs who decided to leave their first
position in health demonstrated resistance with aidtiese ECSWgserceived it was

improbable, that their workplace would consider providing improved organisational

supoort. In this respect they were not able (at that point in time) to harness professional
capital and challentiee ECSW habitus, their everyday experience that made them

believe that these social arrangements and workplace conditions were unchangeable.
However, they were endeavouring to build professional capital (on an individual level)

and protect it. Their action was perceived atiigirh oi ce, a oOnecessar )\

(Hargreaves & Fullan, 20p. 39) to sustain social work practice long term. Whilst
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these ECSWs experienced a sense of discontent, disillusionment and disappointment, in
taking this action they were enacting agency for their professional selves, working to
develop and sustain future practieel yet, this response, leaving without spgailp,

held i mplications for these ramifitdionsi dual s &
for future social workers, in regard to continued professional development and

retention. The high turnover of social work staff has negative implications; for

consumers and families in terms of both continuity and quality of interventions (Webb

& Carpenter, 211), for the organisation, as future fundingdovicesalls forbest

practice outcomes (Egan et al.8p@hd for the profession, in the reports of the
perceiveachurn and burd  (08EECBWSs in the Australian health sector.

Three ECSWSs remained sil@ntipersistdin their current role and/or contract,

precariously employed with the goal of reaching thpheese of their career, having
earredtheird s t 0 TheseeEXCSWs reported feeling caught up in the state of play, with

little opportunity to pause, reflect and explore their responses to the workplace.
Resistance, act i on e drstsdeial warkgbsition ewasbéastst en c e
described with the phrase ofighting for |
social workers who express their concern:
(Beckett, 2003 p. 23; Beddoe, 2011, p. 31)ialfwock. These ECSWs decided to play

on, to continue their fight and stay in their rolling casual and short contracts in hospital
settings. With the goal of permanency, efforts were madgé¢ot & ha rodi ghur vi v
with the hope their persistence wdaddewarded. In this they held a sustained view
thatonce they wer e | easedt hediirs popsstarhibpged wa ot d h E
better position to improve their access to organisational support.

Whilst the ECSWs were persistent in their resstiaiceir current situation, they
maintained the capacity to remain flexible and sit with vulnerability. The ability to act
flexibly, garnered from working across different roles (in locum work and short
contracts), was one way in which they workedtwghitr posi ti oni ng as
the health sector. Some of these ECSWs described how they felt thrown into their
roles. Although this was disconcerting, it meant thegdémmanage their

environment and gain confidence in their role quickly, tel§rbailding the tenacity

required tdouild professional capital to improve their own sityatistairtheir

practiceand enhance resiliendée need to establish themselves in their role repeatedly

meant they quickly developed a sense of clarity in their position in order to actively
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assert their role in a multitude of multidisciplinary teams and situations. Nolan and
Mol | ads ( 2nerttoring pregramsifgr rualrand early career early childhood
teachers noted gains in professional confidence were aligned with expansions in
professional capital. Working across different hospital wards meant some ECSWs did
not develop specialist skalsd knowledge, however most seized the opportunity to
develop a broad skill set useful across different health organisations. The ability to
quickly develop confidence in their role demonstrated agency and a way of carving out
their place in health.

Flexbility, a characteristic of enacting professional capital, was demonstrated by the
ECSWs who persisted in their ability to adapt and manage their environment, both
organisationally and more broadly in the health sector. Their ability to sit with

vulnerabity, and work with their positioningnabéd these ECSWs to enact agency

and assert t heidevelopmgtiies pradessiorandeity gnd a d s 0,
professional capital. In this respect, these ECSWs may be viewed as demonstrating
resilience in magismg complex working environmeita. order to hold on to their

jobs, neoliberal selves are necessarily flexibleskatlelti, mobile, able to respond to

new demands and new s iThiusaggessaswawilb®avi es,
better equippesdbt not only Omanaged their environn
workplace if thegositionflexibility as central to their practice. In the time since this

study was conducted the world has changed withdkeanging impacts &OVID-

19 The abilig to be flexible and sit with uncertainty and vulnerability has become all

the more important in the current context, with increased pressures on practitioners due
to the impact of the global pandemic, which is placing unforeseen work and financial
challegeson social work andhé health sector.

Although the ECSWs in this study were agentive in navigating the difficulties of
accessing organisational support, specifically supervision, there remain levels of
vulnerability for ECSWs which continue to be @amieg. Internationally, ECSWs have
been identified as a group who are vulnerable to hostile organisational environments
(Donnellan & Jack, 2010).

Vulnerability is closely tied to responsibility, and is central to neoliberal
subjectivitdworkersarediso sabl e and there is no ob
fabricd to take care of that disposed
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vulnerable and necessarily competitive, competition being necessary for survival
(Davies, 2005, p. 9).

Given the levels of nmpetition in graduate employment, the ECSWs held a high level

of appreciation for their first professional roles. This resulted in strong persistence in

these roles, withafocus@g et t | g atmhr swghvi ving, until
earredt hei rd 6and i werse The magress dnd depetogneeitt bfe 6 .

ECSWs is hampered by challenges faced in accessing formalised support (such as
supervision and professional development) within the organisational env{teaynent

et al., 2017Y.hese challenges hold implications for building the resileatmio

manage the content of the work.

The ECSWs in this study explained workplace expectations regarding resilience as the
need to demonstrate an a bindrderttoype évaluatéds ur v i
as a resilient practitioner. Hence the f.
for the ECSWSs was that they needed to build resilience in order to manage their
workplacdo the same degras the content a&fociawork practice This was like

playing the 6gamedéd in a different terrail

anticipated.

In learning and education, a field is likenéddo mar ket because it i

ryS

space in which there is inequality, bba mut ual depende®cyo6é (H
p. 35). I n this respect, the ECSWs relie
but assi st t h@.mhaBCSWsiwere activihamd agentiveyirasouecing
informal support within andtexnal to the organisation via colleagues, seniors,

mentors and broader networks, and yet there remained significant barriers to accessing
formalised structured supports in the form of supervision and other professional

development activities.

What theECSWs in this study sought was not to survive but to thrive in practice, in
these efforts they were working to build professional resilience. As emerging
professionals, they were driven throughout the first year of practice and beyond to
continue to impro® and learn how to sustain their practice long term. Their plan was
to 6play ond ,dodtinuingte hwidd aral enad sraeassowmahcapidal, with
their eyen the goal, not only improving their positioning and situations but increasing
the \alue of social work in their allied health teams and the sector.
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The ECSWs©6 interpretati o®svereahintegeabpartof e nc e .
my evaluation of the multilayered interrelated infornatedgsec this study. This

was where tahkg an iterative approach to the research provided room for further
exploration, not only of findings but concepts associated with them. Professional
resilience is required for social workers to manage the nature and complexity of their
work with individuls, families and whole communities, however these ED8Wé
theynee@dto develop resilience to manage and cope with the workplace itself. Instead
of limiting the analysis of resilience to the individual level, this led me to wonder what
role organisains take in providing safe and supportive workplaces to bolster
foundations for professional resilience, with the primary purpose of improving and
sustaining practice with consumers and families. This questioning of the applicability of
resilience in theontext of ECSWs working in the Australian health sector, identified a
need to reevaluate this construntterms othe role of organisations in developing the
resilience of their staff.

RE-EVALUATING RESILIENCE

Turning to the fourth question in thisearchas to vat enables and hinders the

building of resilience for ECSWee participantsn this studyeported their

understanding aforkplace expectations regarding resiliarieems othe need to

Oprove yoursel fodo asdr dihaB63Nsiamtealtobe an abi | |
evaluated by their line manager as a competent and resilient practitiomee, and

offered ongoing employment. Importantly, they identified that in order to build

resilience they required formalised organisatigmabrts and workplace relationships
enabling them to O6thrived inlLKihnan& chose:]
Grant, 2011; Wenet al, 2011).

TheECSWs8émotivation for seeking support was primarily for growth in terms of
practice developmealong with the ability to maintain personal and professional
wellbeing. Conversely, their experiences of supervision in the workplace were
predominantly managerial without adequate attention to the developmental and
supportive features of supervision. ¢dem lack of organisational support impacted

negatively on the development of professional resilience.
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Social work has a wefitablished service ethic (Etzioni, 1969) which fits well when

othe rhetorical <core of pnalosfaristringically al i s m
motivated altruistic citizend (Noordegr a:
sense of selflessness and survivorship in the profession of social work isedgkulible

sword. The supervisors in this study acknowledged themsedve O sur vi vor s 0
work. Even after the first year of practice a sense of survivorship was already palpable,
with ECSWs assertidggl a mdando b | ktatemends in the interviews,
demonstrating what coul dlienceintereacdtheired as

ability to adapt and survive under Gr ot b

However, what these conceptualisations of survivorship and resiliehce ploois!

individualist notions of professionaé s i | i ence, wherted,i fésaumesiiv
and hold on to that passion for the profession, one can be considered resilient, but this

I's something different from the capabili:
workplace is equated with managing and continuing despite ehalNbegeas to
Othrived is associated wi t(Adamgsometa.,h and f |
2011; Kinman & Grant, 2011; Wendt et al., 2011). Importantly, the ECSWs made the
distinction between personal resilience to manage a workplace andnailofessi

resilience where the focus was on their development as a practitioner. With this
conceptualisation, professional resilience was less about organisations or even specific

to the health sector, but in relation to the profession of social work andecbntin

practice development to best support individuals, families and communities in any

scope of practice. This is a significantly different perspective from those which focus on

personal/individual resilience.

The issues identified throughout this studyheser be addressed if responsibility for
continued professional development and support, ceatisues to rest solely on
individual shoulders (of ECSWSs or managers), and if these concerns continue to be
constructed as dualisms. Just as it takega tallaise a child, it takes a community

(of social workers, organisations and governing bodies) to raise a professional social
worker. Yet a collective approach to the support and development of ECSWs remains
at odds with the current neolibedl@hateencouraging responsibilisation (Foucault,
1991; 008 Ma l thesogus plazeal 8gddrely wri the lshoulders of the worker to
ol ook af t(14.9) regacdless ef ¢he Wwodking conditions. Articles exploring

resilience in the profession of social work primarily discuss what the social worker
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6shoul dé be doing to build professional
conclusion of theeed for safe work environments to support the development of
resilience (Chiller & Crisp, 2012). And yet, when the issues social workers face in
building resilience are noted, the dominant model remains and overshadows these
concerns because structural social problems continue to be individualised (Harper

& Speed, 2@).

As experienced practitioners, the supervisors reported they had acquired sufficient
0stri pes 06 amlstantiry eithe woskplgpefgssionatapitalfo be able to

seelard to accesthe support they needed. Interestingly the supervisors in this study
accessed alternative arrangements outside their organisations. This supports the results
of de las Palm@arcia and Hombradddendieta (2014) in Spain, who found an

associabin between resilience and work experience in social workers. The more senior a
worker the greater was their capacity for resilience. However, senior social workers have
not developed individual resilience in a vacuum. Individual conceptualisations of
resilence draw attention away from organisationally promoted resilience and its
contribution to individual professional resilience. This is where this study with ECSWs
identified a need to-mvaluate professional resilience by incorporating
conceptualisatiord evaluations of collective resilience at the organisational level

(King et al., 2016).

In response to the dominant deficit model of resilienegahaating resilience means
flipping the dominant viewpoint and approach to one which is focusedifirst an

foremost on the collective. The ECSWs in this study emphasised the building of
resilience as a process which requires time and resources, in other words commitment,
at both team and organisational levels to the development and support of emerging
profesgnals. Interactions between organisational, relational and individual resilience
are required over a focus primarily on the individual and their responsibility to build
their capacity. As Adamson et al. Ippaint out, within current research there has

been inadequate attention placed on the causes of work stress, and further research is
required to assist understandingb@gffect or the impact ofganisational and

professional culture on professional resilience. One ECSW provided an apt response to
this call. Shelearly articulatede way in whickesilience should be viewed as

intersecting with the field at every level:
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I know a lot of people | talk with about resilience think about the personal

strategies dealing with stressful situationslorideag wi t h t hi ngs | i
[but] I think you've got to have an organisation that's got some resilience and a
team that's got resilience, within the relationships within the team as well, it's

not just about personal tesice... If you are working within a toxic team that

just dondt trust each other or that d
resilience is not there, then itds mol

personal resilience is not enough in thsitipn. | think also, | guess into a

|l arger |l evel, 1 f youdre good at your |
the organisationds not willing to sup,
organi sational resi |l i enceapingtarml haavu ppor t
theydre doing that, again it puts a |

issues. | think it's important [whéaiking about resilience to think about the
different levels, the micro and the macro factors within that... it'sahoeal

discussion | think actually in social work (9.Al).

This construct of resilience beyond the individual, as a taboo in social work, derives
fromresponsibilisation wher e concerns regarding a pr
constructed as problenvgh selicare (Harper & Speed, 2pdather than human

responses to injusti@eynolds, 2011h the interviews, the ECSWs articulated their
awareness of the dominant discourse surrounding professional resilience and individual
responsibility, in reghto theirselt ar e and ability to Omanag.
responses to both the content of their work and the environment in which they were
working. However, they reflected that professional resilience should always be

considered in the contexttbe workplace, the sector and the profession.

The ECSWs and supervisors were all pragmatic about access to support and seeking out
alternatives when necessary. In the absence of formal supervision, they discussed

seeking out mentors within or externgh&organisation, or making the decision to

leave their position for one which would offer supervision and professional

development. Although both ECSWs and supervisors discussed actively seeking out
alternative support when required, they were alllobedrshared responsibility and

the role of the organisation and their teams in working toward safe and supportive work
environments wher e 0 ac(t2cCh)Wheathis couldingtbei s st |
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achieved, they made the decision to leave tliemasctioning their resistance to the

lack of shared responsibility in the organisation.

For the ECSWs interviewed in this study, the formation of professional identity was
dynamic and O6in processod, develeaigneest i n t |
Amongst unmet expectations and a perceived lack of organisational support,

professional capital could be and was utilised. The ECSWs worked with layers of

tensions every day in the workplace. As a social worker workirfgeld bHased on

theme di c al model and socially as O6novicedod,
meant that at times they experienced a s
in seeking out informal and alternative supports, speaking up and advocatessfor acc

to continuing professional development opportunities including supervision, and/or

leaving positions when they felt they were not sufficiently supported by the

organisation, they demonstrated professional resilience.

The findings from this study mgkain the goals of ECSWSs, in their intent to develop

and sustain practice, to do more than si|
Howeverpr of essi onal resilience meant more t
cont ext. It al s o nngeda ntth emoprreo ftehsasni obnsaul r vci ovn

Janus face of the ECSW habithere two social realities exist in fields and habitus
(Bourdieu & Wacquarit992,p.127) I n t his they maintained
di fferenced i n famiies arldwhoke sommunities, anmd glsonoe r s
advocate for appropriate support for thel

really support clients properly i f we dol

In this respecthe definition of resilience for ECSWs in the health sector was equated
with what it means to O0thrived in their
closelyassociated with access to continued professional development, which included
socialawksupervision. Continued professional development was viewed as the pathway

to professional resilience inorderte al | 'y &é make a differenced

For some of the ECSWs in this study, developing their professional resilience meant
they needed to leave agamisation which did not provide sufficient support and
opportunity for practice developmedtganisations which lacked a culture of learning
were viewed as hindering asstrictinghe ability of ECSWs to build professional
resiliencelhe existingjterature supportthis as a reasonaklilewheld bythese
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ECSWs and supervisors, that to build professional resilience practitioners require
resources, in the form of organisational s