
Conception to age 2 – the age of opportunity 2013

93

APPENDIX 3 – Section 1

Quality and training of the workforce

Core knowledge

Knowledge that informs interactions with infants and toddlers:

1. Has an understanding of the link between feelings, needs and behaviour, including the recognition that 
all behaviour is communication (and not just something to be controlled).

2. Has an understanding of proactive, authoritative and positive approaches to boundary setting.
3. Has an understanding of the importance of reciprocity, empathy and containment from all

parents/caregivers, and their impact on physical, social and emotional development and future health in
adulthood.

4. Understands the fundamental importance of the parental (or caregivers’) relationship to their baby, from
pregnancy and throughout infancy. 

5. Is able to identify harmful influences on the unborn baby, infant and/or toddler – i.e. alcohol and
substance misuse, domestic abuse, parental mental ill health.

Knowledge of child development from pre-birth to three years:

1. Has an understanding of child development, including social and emotional development, and
appropriate expectations of individual infants and toddlers.

2. Has an understanding of attachment and how it links to relationships.
3. Has an understanding of baby, infant and toddler brain development (and recognises that this work is

constantly evolving and therefore requires regular professional update).
4. Has an understanding of the cultural, social and emotional factors which may contribute to common

behavioural problems in children under three years, such as feeding, toilet training, sleeping etc., and
knows how to support parents in responding to these concerns.

5. Has an understanding of the importance of a preventive approach towards child and family work and
understands the need to intervene early to prevent the escalation of concerns and maltreatment.

Interface with safeguarding knowledge:
1. Recognises their professional role to intervene actively where 'clues' to poor attachment are noted.
2. Has an understanding of factors creating social, emotional, economic and physical pressures and how

the complexity of family health needs may impact on their ability to be effective as parents.
3. Has an understanding of the ways in which family strengths and protective factors interact with risks, 

harm and needs – is able to apply a theoretical model to practice that recognises ‘good enough

parenting’ and where the statutory need for professional intervention (including on the child protection

threshold), lies.
4. Has a theoretical understanding of the ability within families to change behaviour – parenting risks and

protective factors are dynamic and subject to change. Where families need to make changes to ensure
the best outcomes for their child, there is an understanding that this needs to be at a sufficient pace to
meet the needs of the infant /toddler.

5. Has an understanding of the levels of stress that are toxic to the unborn baby, the infant and the toddler, 
either through direct experience or via stress in the mother or primary care giver.

6. Has an understanding of the benefits of working with multidisciplinary, professional practitioners and
how to access a range of multi-agency support services in active partnership with parents. 

Core Skills
Demonstrates the aptitudes, qualities and skills associated with an emotionally competent professional
practitioner – i.e. emotionally mature and contained.

Interactions with infants and toddlers
1. Ability to observe the interaction/relationship between parents and children.
2. Ability to support and enhance infants’ and toddlers’ physical, social and emotional development.
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Skills to intervene in child development, from pre-birth to three years
1. Ability to provide a confident level of advice (or education) to parents or parents-to-be, regarding the

parenting role and the vital importance of their relationship to their infant and, for 2 parents/carers, with
each other (including reciprocity, empathy and containment, as well as positive approaches to boundary
setting).

2. Has skills to assist and support the relationship and the attachment between parent and infant and/or 
toddler – i.e. able to model empathy and containment to parents and infants/toddlers.

3. Has the ability to connect and develop warm, nurturing and stimulating relationships with infants and
toddlers that are ‘tuned into’ the needs of each individual child. 

4. Ability to work as a member of a team, including as a fully participating member of a multi-
disciplinary ‘team around the child’.

o Considers asking for help and support as a strength. 
5. Demonstrates capacity in professional reflection and utilises supervision process appropriately, i.e:

o Is able to reflect on the impact on their own childhood and life experience;
o Is able to reflect and learn from their current work experience;
o Assumes professional responsibility and arrives prepared for supervision sessions;
o Shows signs of incremental professional growth and progression. 

Skills to form empathetic relationships with parents in a professional capacity
1. Ability to listen to parents and use clear, jargon-free language in all communication.
2. Ability to form a meaningful partnership with all parents in an open, honest and respectful manner that 

engenders respect and maintains dialogue throughout contact.
3. Ability to form and maintain empathetic relationships with parents in a professional capacity.
4. Demonstrates an ability to work with the development of the family/professional relationship, including

the building of confidence and trust.
5. Demonstrates the ability to take a proactive approach to ensuring services are inclusive, i.e. able to

recognise and work with parents from a diverse array of cultural, religious and social backgrounds, 
including the ways in which this might impact on the engagement process.

6. Demonstrates an awareness of their own beliefs, values, judgements, feelings, needs etc., and those of 
others, and ways in which these impact on their professional interaction with infants and their parents.

7. Ability to identify, discuss and raise concerns with parents about the growth, development and well-
being of their child.

8. Ability to recognise and work with the strengths, skills and expertise of parents and families, including
how to work with parents to improve their effectiveness and enable them to believe they can make
changes in their own lives and those of their children.

9. Has skills and professional confidence to communicate ‘the unsayable’ with parents, in such a way that 

they can take this on board and not be offended and undermined.
10. Ability to maintain neutrality and to demonstrate empathy in their connection and relationships with

others.
11. Ability to anticipate and work with barriers to parents’ understanding and engagement with services and

has the requisite skills to adapt professional approaches, as appropriate.
12. Ability to recognise possible emotional or mental health difficulties in parents, seek guidance and refer 

as appropriate.
13. Ability to recognise patterns of avoidance, ambivalence, confrontation and violence in parents'

relationships and/or towards professionals; can evidence this, seek professional guidance and refer as
appropriate.

14. Ability to support confidently the resolution of conflict.
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APPENDIX 3 – Section 2

Professional Reflective Supervision 

This Section is intended as a guide to Professional Reflective Supervision and is presented as a sister to the
preceding section on the core knowledge and skills for the early years’ sector.

This diagram illustrates the system for focus during professional supervision. The arrows represent being able to
communicate (represented by an arrow) and the capacity to receive the communication and convey an
understanding of the communication (represented by an arrow). Implicit within this is the capacity to be in tune
with one another. 

The diagram demonstrates that similar elements of a relationship occur within the parent/infant relationship as in
the parent/practitioner relationship, practitioner/team relationship and the practitioner/supervisor relationship

Baby/child

Parent/ Carer

Practitioner

Team

Supervisor

Organisation
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Core principles

This model for Professional Reflective Supervision includes the same underpinning principles as contained in
Section 1 above.  

1. All practitioners working with infants and their families need a reflective space with another person, a
supervisor, coach or mentor, to understand and process their work.

2. All supervisors need to be trained in a reflective model of supervision, including the coaching dimension. 
Whatever the training option selected, it is essential that the central focus is upon the quality of the
relationship. 

(NB To achieve coverage, this could include aspects of peer observation/modelling, coaching
skills and abilities and e-learning. It is essential that Supervisors are assessed as competent)

3. Supervision should be recognised as a fundamental structure to support high standards of professional
practice. Supervision should therefore be prioritised, regular and uninterrupted.

4. Supervision sessions should be consistent in approach, style and the person (Supervisor), providing the
supervision. As far as practicable, any change of Supervisor should include a carefully managed
transition. 

5. The frequency of supervision depends on the demands of the work and the experience of the
practitioner. New practitioners will require more supervision. We suggest a minimum of once a month. 

6. Recognised as a cornerstone to high standards, supervision should be well structured, purposeful and
thoroughly prepared for by both Supervisor and Supervisee.

7. Supervision should be supported by a written agreement, agenda and record, which document the
process to be followed by Supervisee and Supervisor. These records should be signed off by both the
Supervisor and Supervisee. Should an issue arise regarding professional performance this should be
recorded, with care given to both parties’ views being noted. If a matter cannot be resolved and either 
party is left with a grievance, a third party should be approached to mediate a resolution. 

8. Supervision should be understood as an integral part to professional practice with infants and their 
parents and embedded within the organisational ethos and philosophy. Agreement about what aspects
of supervision are confidential and which are shared should be explicit.

9. Supervision is not optional. The time taken will pay for itself in a better developed workforce, better 
quality services and improved outcomes for parents and children. 

10. When there is regular supervision structure in place for the organisation, issues underlying behaviour 
concerning competence, ‘stuckness’ etc. are addressed promptly. As a consequence, the need for 

disciplinary action often reduces substantially. 

Definition of Reflective Supervision

Professional supervision provides the opportunity for facilitated, in-depth reflection on issues affecting practice. It
is a process whereby the supervisor can clarify the dynamics that operate between the family and the supervisee
and can ensure that safe practice is maintained for both the family and the practitioner. Supervision includes
discussion and problem-solving for both administrative and clinical tasks. The process includes devoting time to
explore the thoughts and reactions of the practitioner to the intensity and specific focus of the work. This
approach is often described as reflective supervision.

The Components of Supervision

Professional supervision provides the opportunity for both Supervisor and Supervisee to reflect on the
practitioner’s work with infants, their parents, wider families and their joint work with other professional

practitioners within the network. Supervision includes the following functions:-

- Managing performance (how well the supervisee has carried out their required duties and role. This will
include day-to-day practice, sickness, absences, competency discussions and, on occasions, annual
appraisals).

- Supporting development (what skills and knowledge the supervisee needs to carry out their duties
effectively; identifying training needs and opportunities which support continued professional
development).

- Personal support (recognising the emotional impact of the work and the impact of personal issues for 
the supervisee and ensuring that the supervisee has emotional intelligence).
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- Mediation (acting as a bridge between the organisation and the supervisee, ensuring the supervisee is
engaged with the organisation).

There are also components within the supervisory relationship that serve to promote effective supervision and
safe practice, including:

o The supervisor should be open to hearing the story and experiences of the supervisee and asking
exploratory questions to support an open discussion of the issues.

o The supervisor should endeavour to provide the opportunity for reflection in which the supervisee can
reflect and consider their experiences in the light of the dynamics that are operating between
themselves and the family/infant. This is also an opportunity to examine any cultural or individual bias
that may affect the supervisee’s ability to carry out their duties.

o Having heard the story and reflected on the issues, the supervisor and supervisee should then consider 
the issues in the light of recent relevant research and knowledge and form a view regarding future plans
and actions.

o Supervision will also include a process for making decisions, forming and reviewing plans and then
considering resources needed to put these plans into action.

Both supervisee and supervisor contribute to an effective supervisory relationship. They should both recognise
the power differentiation between Supervisor and Supervisee and seek to maintain equity.

Professional supervision does not fulfil a therapy function for either Supervisee or Supervisor. 

The Role of the Supervisor
Essentially the supervisor fulfills a supportive, normative, restorative and informative function. Their role is to: 

o Work in partnership with the supervisee.
o Familiarise themselves with the role and responsibilities of the supervisee.
o Provide the supervisee with uninterrupted time and a safe space for the session.
o Listen with attention to the issues and experiences of the supervisee, reflect back their observations and

ask challenging questions that enable the supervisee to reflect on what is happening that is working, 
what is not working and to support them in seeing the way forward.

o Be honest and straightforward, compassionate in an empathetic way, is able to view situations from a
variety of perspectives and uphold a duty of care to the supervisee, the infants and families.

o Give reference to a professionally agreed code of ethics.
o Keep content of sessions confidential in line with organisational policies.

The Role of the Supervisee
As a practitioner working with infants and their parents, the supervisee should recognise that supervision is an
integral part of their professional practice. It is a means by which they reflect upon and account for their approach
and interventions. Their role is to:

o Be committed to the process of supervision
o Keep appointments 
o Be willing to engage in reflection
o Be open and honest and committed to work within a professional and ethical framework
o Be prepared for the session ahead of time (having already considered their work load, what is working

well, what is not working well and what they are concerned about and therefore intend to take to the
supervision session) 

Professional Supervision within a group care environment
It should be recognised that those working within a group care environment, including in early years’ settings, are
accountable for their own practice and that of their colleagues. They have a key role to play in observation and
monitoring professional practice within the setting. This includes professional interaction with infants, their 
parents and with each other, as colleagues. It is the responsibility of all practitioners to question and, in some
circumstances, intervene where they observe a child, parent and/or colleague is struggling, distressed and/or at 
risk of harm. It is also their responsibility to raise concern regarding their colleagues’ practice with their 

supervisor. 
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NB. This may be outside of the scheduled supervision appointment, dependent on the level of risk posed and
seriousness. 

The need for structured supervision system
Effective supervision is one of the keys to delivering positive outcomes for everyone. It is important for all
organisations to have an unambiguous commitment to a well-structured supervision system, provided in the
context of a clear organisation approach/ culture. To ensure its continued relevance and appropriateness, an
annual review is essential, combined with monitoring and quality assurance checks to confirm the validity of the
supervision system.

A sample procedure for setting up a Supervision System is included at the end of this document.

In designing a supervision structure, thought should be given to how the organisation’s ethos, culture, principles

and values will be reflected. 

It also needs to be recognised that a balance needs to be struck between providing structure and the provision of 
a reflective space. Sessions that are too structured and goal-orientated leave no time for reflection. This is the
same issue when working with families, balancing a relationship model with structure and goals. 

Models of Supervision
There are numerous models for supervision, in addition to the traditional 1:1 Supervisee and Supervisor 
approach. These include options for working in groups, where the learning ‘edge’ in building professional

confidence and competence might be optimised through the group dynamic. Examples are:

o Action learning sets
o Peer circles
o Peer : peer supervision

The underpinning principles of supervision
These principles for supervision have been mapped with Section 1 above:

1. Has an understanding of the link between feelings, needs and behaviour, including the recognition that 
all behaviour is communication (and not just something to be controlled).

2. Has an understanding of proactive, authoritative and positive approaches to boundary setting within
supervision.

3. Has an understanding of the importance of reciprocity, empathy and containment in supervision and
their impact on the practitioner’s development.

4. Understands the need for containment in stressful situations in order to restore the practitioner’s ability

to think. Providing space to process the particular work experience, including the emotional experience
or anxiety, enables the practitioner to think about and understand the work experience, leading to
appropriate intervention.

5. Understands that sometimes current or past experiences in the practitioner’s life may be impacting their

ability to think in certain situations. Sometimes recognising this is enough to restore the ability to think. It 
should be recognised that professional supervision is not therapy. 

6. As with work with parents and infants, is able to set up a ‘safe space’ for supervision, with protected

time, a respectful and trusting relationship and with the emotional space to be able to listen to the
practitioner. 

7. As with parents and infant, understands the importance of reciprocity within supervision, to be attuned to
the practitioner.

8. Knows how to get support if overwhelmed him/herself, in order to be able to provide reflective
supervision. 

9. Has an understanding of the need to assess the developmental needs of the supervisee and can
promote and support opportunities for learning. 

10. Has knowledge and experience of various models for supervision, including those working on a one to
one basis, with groups and between peer groups. 
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Sample procedure for setting up a Supervision System


