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Can Child Protection Social Workers Forecast Future Actions, Events and Outcomes?

A case study of long-term work with five families.

Abstract

Across the UK, child protection social workers are routinely called upon to assess the
likelihood of future significant harm to children. Yet making consistently accurate
judgements about what may or may not happen in future can be a difficult task. In a previous
study, we tested social workers’ abilities (n=283) to forecast the likelihood of different
actions, events and outcomes following real-life referrals to social services. Aggerate group
performance was only 6% better than you would expect by chance. As a result, we wondered
whether social workers could make more accurate forecasts in relation to families they know
well.

In this paper, we report the results of an in-depth case study, involving two social
workers and five families. For eight-months, the social workers generated their own
forecasting questions and provided estimates about the likelihood of different actions, events,
and outcomes. One of the social workers, with more experience, made forecasts that were on
average 12% more accurate than you would expect by chance. The other social worker, with
less experience, made forecasts that were 6% less accurate than chance.

These findings suggest that simply having more information about the family may not
make a consistent difference to the accuracy of social work judgements. What we do not
know is the extent to which these findings might be replicated with a larger sample, or the
nature of any potential relationship between more accurate judgements and better decision-

making within the complex ecology of social work.
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Introduction

The Children Act 1989 places upon local authorities a ‘duty to investigate’ (section
47). This means that where a local authority “have reasonable cause to suspect a child...is
suffering, or is likely to suffer, significant harm”, they must “make...such enquiries as they
consider necessary to enable them to decide whether they should take any action”. According
to Baroness Hale, former President of the UK Supreme Court, judging whether a child “is
likely to suffer significant harm” involves making “a prediction from existing facts...about
what has happened in the past, about the characters and personalities of the people involved,
[and] about the things they have said and done” (Parliament. House of Lords, 2008). Former
Lord Chief Justice Hoffman has similarly identified a link between making predictions and
forming a judgement that the child is or is not likely to suffer significant harm (ibid). Indeed,
it is hard to see how social workers could make any decision without making some judgement
about the likelihood of different consequences, however implicitly or intuitively (Haran &
Moore, 2014).

More broadly, we are interested in how you can measure and improve the quality of
social work judgement. There are, according to Hood et al (2022), five ways in which the

quality of a judgement (or a decision) can be defined:

1. Accuracy (the extent to which judgements or decisions are corroborated by other
knowledge)

2. Consistency (the extent to which different professionals make similar decisions
about the same or similar cases)

3. Outcomes (the consequences of a judgement or decision in terms of the child’s
health and wellbeing)

4. Practice (the extent to which judgements and decisions are made according to
sound principles and ethical ways of working)

5. Equity (the extent to which people from different socio-economic and
demographic groups are treated the same).

In this paper, as in our previous work, we are interested in the question of accuracy
(based on correspondence theory; Hammond, 1996). We do not focus on this measure
because we think it is the only one that matters, or even the most important. Indeed, we
believe strongly that all five of these criteria are essential for different reasons. We focus on it
partly because it can be evaluated objectively, and partly because it has been a relatively



underused measure in the UK. According to Hood et al, out of thirteen studies included in
their review, only three focused on accuracy, and none since 2014. We also focus on
accuracy because it is ethically important (Keddell, 2022; Keddell et al., 2019). It matters
whether social workers make similar or divergent judgements about similar cases
(consistency). It matters whether decisions make a positive difference for children and
families (outcomes). It matters whether and how social workers involve families in decision-
making (practice). It matters that everyone receives a fair service (equity). And it matters
whether social workers make judgements that are corroborated by what subsequently happens

(accuracy).

A note on terminology

Before going any further, we want to be clear about how we are using various related
terms. A prediction is a statement about what you think will happen in the future. If you
predict that England will win a World Cup (in any sport) within the next 25 years, you will be
right or wrong. A forecast is a statement about how likely you think something is to happen.
If you forecast that England have a 30% chance of winning a World Cup (in any sport) within
the next 25 years, you cannot be right or wrong. You can only be more or less accurate, and
only then in relation to a large enough sample of forecasts. To be a good (accurate)
forecaster, you need to align with reality. Things that you say have a 30% chance of
happening should happen 30% of the time. A forecast is thus a special type of judgement,
which has been defined in social work as “[when] a professional considers the evidence
about the client or family situation in the light of professional knowledge to reach a
conclusion or recommendation” (Taylor, 2013). Making a decision is a “commitment to
action” (e.g., Wood, 2004), an agreement or determination to do something or that something
should happen.

In the current study, and in previous work, we have sought to evaluate the accuracy of
social work forecasting, seeing this as one component of social work judgement more
generally. It is also important to clarify that we see a difference between forming a judgement
and making a decision, and while the judgement of an individual social worker is important,
it does not (and should not) determine the decision. Not least because in many situations, the
worker is not solely responsible for making it. For example, the decision to start or stop a
child protection plan is made formally at a child protection conference, a meeting which must
involve other professionals, and should involve the family. The decision about whether a

child should come into care is made, in most cases, by a judge or by magistrates. Within



these fora, and others, the social worker’s judgement can and should be an important
influence, but it is not deterministic (Lipsky, 2010; Maynard-Moody & Portillo, 2010). A
social worker may judge that a child is at high risk of significant harm, above the ‘threshold
for action’ (figure 1). But what should happen, is a different question. For some such
children, it will be right for them to come into care. For others, it will be right for them to live
elsewhere within their own family. For still others, it will be right for them to remain living at
home, with support. Thus, even allowing for the nature of multi-party decision-making in
social work, there is an important difference between forming a judgement and making a

decision.

<Insert figure 1 about here>

A summary of our previous work

In two previous studies, we explored how accurately social workers could make
forecasts, using case vignettes based on real-life referrals to social services in England
(Authors Own x 2). In the first study, social workers (n=283) read four vignettes and
answered questions about the likelihood of different actions, events, and outcomes. In the
second survey, a sub-set of the original sample (n=63) read two vignettes they had seen
before, and four new ones. As before, they answered questions about the likelihood of
different actions, events, and outcomes.

On average, we found that social workers in the first survey were 6% more accurate
than you would expect by chance. Perhaps this is not surprising, given that making accurate
judgements about the future is something that “all humans, not just social workers, frequently
get wrong” (Coulthard et al., 2020, p. 2). Indeed, even widely acknowledged experts find it
hard to make predictions with any meaningful degree of accuracy (Tetlock, 2017; Tetlock &
Gardner, 2016). Yet we also found that some social workers were considerably more
accurate.

In the second survey, we found similar levels of overall accuracy, but again a small
group of workers who were more accurate, including some who had been more accurate in
the first survey. We also found in both surveys that some of the vignettes were more difficult
to forecast than others. A clear limitation in both studies was the artificial nature of the
testing scenario, with respondents having only partial information about each referral. As

such, it may be that even a modest ability to make forecasts more accurately than chance is



commendable. We wanted to find out whether social workers would be able to make more

accurate forecasts in relation to families they knew well.

Information overlooked or information overload?

The idea that having more information can help you make better judgements and
decisions is widespread in social work. In cases where children have been seriously hurt or
killed, practitioners are often criticised for over-looking crucial information (Brandon et al.,
2020). Social workers have been encouraged to “hold detailed information about the child
and family across different domains”, while also collecting (and sharing) information with a
range of partner agencies (The Independent Review of Children’s Social Care, 2021, p. 38 -
40). Yet it is not necessarily obvious how or why having more information would help you to
make a more accurate forecast. In principle, there is almost no upper limit on the amount of
information you could collect about a family, although there will always be a practical limit
in terms of time and other resources. The fast-and-frugal model of decision-making
(Gigerenzer and Kurzenhaeuser, 2005) suggests that accuracy can actually be improved when
you limit the amount of time spent searching for (additional) information. For example, in a
study of group-based decision-making, Reimer and Katsikopoulos (2004) found that having
more information could lead to less accurate forecasts.

Cognitive Load Theory (CLT) helps us understand why more information may not
always lead to more accurate forecasts, and more effective decision-making. Cognitive load
refers to the work done when engaged in tasks such as forming a judgement and thinking
about a decision (Sweller, 1988). This might involve the effort needed to think and express
yourself out loud to others, the effort needed to understand what other people are saying to
you, and the effort needed to store new information in your memory. Heavy cognitive load
can have negative effects on task completion (Frein et al., 2013). In some fields, such as the
aerospace industry, this theory has been applied to reduce the amount of information
presented to pilots in their cockpits, to ensure they are able to make good and fast decisions,
without becoming overwhelmed and without overlooking crucial information (Wilson et al.,
1994). In social work, it is possible that accurate forecasting is made more difficult because
of a surfeit of information, especially when this obscures more critical information.
Nonetheless, relative to our previous survey results, we were interested to see how social
workers would make forecasts in relation to families they were working with, and about
whom they knew relatively a great deal, compared with those who completed our surveys

with much more limited information.



A brief review of judgement and decision-making in social work

The literature on social work judgement and decision-making is extensive, and it is
beyond the scope of this article to provide a comprehensive review. However, it is worth
making four broad points. First, many studies in the UK provide insightful descriptions of
existing decision-making practices. They do so by using methods such as interviews and
observations. These studies provide rich insights into important aspects of judgement and
decision-making including: how social workers use their emotions during home visits (Cook,
2016); the factors that social workers say they rely on when forming a judgement, such as the
level of risk, parental accountability, severity, and corroboration (Platt, 2006); and how
intuitive reasoning can take place between people and across teams (Helm, 2016).

Second, many studies in the UK focus on case- or worker-related factors, rather than
the external and organisational factors of the wider decision-making ecology (figure 2). This
approach, which we have also adopted in our work, can generate important knowledge about
how and why decisions are made by individuals, and in relation to specific cases. Yet it is
important to acknowledge that focusing on case- and worker-related factors means focusing
on only a part of the decision-making environment. A more complete understanding relies on

our ability to integrate knowledge and understanding from a variety of perspectives.

<Insert Figure 2 about here>

Third, there is a growing body of literature about the socioeconomic and demographic
inequalities of the UK social work system (Bywaters et al., 2016; Bywaters et al., 2015,
Webb & Bywaters, 2018; Webb et al., 2021), and about the growth in the proportion of child
protection investigations, compared to numbers of referrals and assessments (Bilson, 2021;
Bilson & Martin, 2017; Devine & Parker, 2015). Children living in the most deprived
circumstances are more likely to experience social work involvement and intervention,
especially those living in poor families within more affluent areas (Bywaters et al., 2015).
This situation reflects poorly, not on individual social workers per se, but on the investigative
stance adopted by the systems as a whole, as well as the chronic underfunding of services.

Finally, the quality of social work judgement and decision-making in the UK has been
criticised. It is suggested both that too many children are in care (Tickle, 2016), and that too
many children are left in dangerous situations at home without proper support (Stevenson,

2015). According to the Independent Review of Children’s Social Care in England, “decision



making and risk assessment related to harm is too inconsistent and often isn’t good enough”
(2021, p. 37). Where similar concerns have been expressed in other places, one response has
been the introduction of Structured Decision-Making tools (Kim et al., 2008). However,
much debate exists as to the benefits and unintended consequences of these tools (Bosk &
Feely, 2020), and about the risks of de-professionalising the workforce (Bastian, 2017). In the
UK, such tools are not in widespread use, although they have been trialled (Broadhurst et al.,
2010a; Broadhurst et al., 2010Db).

Methods

For this project, we used a case study design, described as “an in-depth, multifaceted
investigation, using qualitative research methods, of a single...phenomenon” (Feagin et al,
1991, p. 2). Two social workers from one inner London local authority met regularly with the
lead author over a period of eight-months. During these meetings, they discussed
anonymously a small number of families from their caseloads and answered questions about
the likelihood of different future actions, events, and outcomes. Their responses were scored
with the aim of determining 1) each social worker’s overall level of forecasting accuracy, 11)
the relationship between forecasting accuracy and the length of time between the question
being forecast and resolved, and iii) their level of accuracy in relation to different families.

An example of the questions generated by the social workers can be seen in table 1.
For each one, a suitable timescale was identified, and the worker provided a forecast, using a

scale from 0 (definitely will not happen) to 100 (definitely will happen).

<Insert table 1 about here>

Sampling

In December 2020, the lead author contacted a Head of Service from one inner
London local authority, to ask permission to circulate an information sheet about the study to
social workers employed within their child protection teams. Two social workers volunteered
to take part, referred to subsequently as Social Worker A and Social Worker B. Social
Worker A was newly qualified, having graduated in 2020, and worked in the local authority
ever since. Social Worker B qualified in 2016 and worked in two other local authorities
before this one. The local authority in question uses the Signs of Safety practice model

(Turnell & Edwards, 1997, 1999). To what extent this may have influenced the approach



taken by the two social workers, or the accuracy of their forecasts, we are not in any position
to comment.

The meetings with the social workers took place via video-call, while they were either
working from home or in their socially distanced offices. In the initial meetings, the social
workers identified two or three families each, about whom they would provide regular
anonymised case updates, and answer forecasting questions. The families identified by Social
Worker A are referred to as Family 1 and 2. The families identified by Social Worker B are
referred to as Families, 3, 4 and 5. The families were selected at the discretion of the social
workers, with the only criterion being that they were likely to remain open for the duration of

the study — a forecast which turned out to be accurate in every case (table 2).

<Insert table 2 about here>

Data analysis

Data were analysed using Microsoft Excel (version 16.55 for Mac) and SPSS (version
26 for Mac). For each forecast, Brier scores were calculated to measure accuracy. Brier
scores range from 0 to 2, where 2 indicates complete inaccuracy and 0 indicates complete
accuracy (see table 3 for some worked examples). The closer the Brier score is to zero, the
more accurate the forecast. Random guessing in relation to binary outcomes will produce an
aggregate score of 0.5, being equal to chance (Tetlock & Gardner, 2016, p. 64). Brier scores
are calculated using the following formula, whereby x = the forecast for the outcome that

does occur and y = the forecast for the outcome that does not occur:

Z=(1-xp+(0-yy

Aggregate Brier scores were calculated for each family, and for each worker (using a

mean average of all related questions).

<Insert table 3 about here>

Ethics

The study was approved by the [x] University School of Social Sciences’ ethics
committee in October 2020. The two social workers were provided with an information sheet



and gave verbal and written consent to take part. The social workers discussed their casework
without sharing any identifying information about the families.

As part of our agreement with the local authority, if there had been any serious
concerns about the social workers’ practice, these would have been notified to the Head of
Service (fortunately, this did not occur). As part of the study design, family consent was not
sought, as we were not aware in advance which families would be discussed, and because no
identifiable, non-anonymised information was collected. In the meetings, we asked the social
workers some basic questions about their case work (e.g., how would you describe the
current situation?’) and for them to make forecasts about the likelihood of different actions,
events, and outcomes. The forecasting questions were generated by the social workers. We
did not seek to challenge the social worker’s conclusions or suggest other ways of thinking
about their work. While it is possible that by meeting with the lead author on a regular basis,
the social workers may have thought slightly differently about the families, or their casework,
this is also true of many other data collection methods. It is important to emphasise that all
decisions were made about the families subject to the same local authority and multi-agency

processes as normal.

Findings

In total, the social workers answered 249 questions in relation to five families. Tables
4 and 5 show how many questions were answered i) by each social worker, ii) in relation to
which family, and iii) at what point during the study. A final session with each worker took

place in September 2021 to finalise the outcome of remaining questions.

<Insert tables 4 and 5 about here>

Overall levels and range of forecasting accuracy

Social Worker A’s overall level of accuracy, measured using Brier scores, was 0.53
(6% worse than chance), with a range between 0.00 (perfect accuracy) and 2.00 (perfect
inaccuracy). Social Worker B’s overall level of accuracy was 0.44 (12% better than chance),
with a range also between 0.00 and 2.00.

We categorised each of the 249 forecasts based on whether they were more accurate

than you would expect by chance, or not (a Brier score of 0.50; figure 3).

<Insert Figure 3 about here>



Forecasting accuracy and the length of time between forecast and resolution of the question
For every forecast, we recorded the date it was made and the date it resolved (i.e.,
when the outcome became known), and calculated the number of days between the two.
Figures 4 and 5 show the relationship between this variable and forecasting accuracy. The
dotted lines of best fit indicate a clear positive correlation for Social Worker B, and a very

small positive correlation for Social Worker A.

<Insert Figures 4 and 5 about here>

Table 6 shows a series of correlations between these two variables (accuracy and
length of time), for the two social workers combined, for each one separately, and for each

family.

<Insert table 6 about here>

These data show that for Social Worker B, the correlation is weakly positive and
statistically significant. For Family 5, the relationship is strongly positive and statistically
significant. The forecasts for Family 1 are noteworthy, as they are the only ones for which
there is a negative correlation, albeit the relationship is very weak, and non-significant.

Forecasting accuracy for different families

Of the five families, the most accurate forecasts were made in relation to Family 4.
The least accurate forecasts were made in relation to Family 1. Overall, the two social
workers made forecasts more accurately than you would expect by chance in relation to three

out of the five families (table 7).

<|nsert table 7 about here>

Using the same categories as in figure 3, we explored what percentage of forecasts for

each family were made more or less accurately than chance (figures 6 and 7).

<Insert Figures 6 and 7 about here>



Forecasting accuracy and question updating

We then considered whether individual questions had been forecast only once, or
more than once (whether the forecasts had been updated). Table 8 shows the mean Brier
scores for each of these categories, indicating that updated forecasts were more accurate, on

average, than non-updated ones.

<Insert table 8 about here>

Predictors of forecasting accuracy

Finally, a direct logistic regression was performed to assess the impact of several
variables on Brier scores (whether they were higher or lower than you would expect by
chance). The model contained five independent variables (social worker, family, the month
the forecast was made, the length of time between forecast and outcome, and whether the
forecast was updated or not). The full model containing all predictors was statistically
significant, x2 (12, n=249), = 34.40, p < ,001, indicating that the model was able to
distinguish between Brier scores equal to or worse than chance, and those better than chance.
The model explained between 12.9% (Cox and Snell R square) and 17.2% (Nagelkerke R
squared) of the variance in Brier score status, and correctly classified 65.5% of cases. As
shown in table 9, two of the independent variables made a unique statistically significant
contribution to the model (social worker and timeframe). The strongest single predictor —
timeframe — had an odds ratio of 1.014. This indicates that the shorter the timeframe, the
more likely it was for the Brier score to fall below 0.5 (indicating a forecast more accurate

than chance), controlling for the other variables in the model.

<|nsert table 9 about here>

Summary

Social Worker A’s overall level of forecasting accuracy was slightly worse than
chance (by 6%), and Social Worker B’s was better than chance (by 12%). Forecasts made in
relation to Families 2, 4, and 5 were better than chance (by 6%, 34%, and 16% respectively).
Forecasts made in relation to Families 1 and 3 were worse than chance (by 16% and 10%
respectively). We found a weak relationship overall between forecasting accuracy and length
of time, with forecasts made in relation to shorter timeframes being more accurate on average

than those made in relation to longer timeframes.



Discussion

Making accurate forecasts about the future is hard, at least where human behaviour is
concerned. This we knew already. We also know that in England and Wales, child protection
social workers are routinely required to make judgements about the likelihood of future
significant harm to children. Yet compared with other fields, we know little about the nature
of forecasting in social work, or how the relationship between forecasting accuracy,
judgement, and decision-making might operate in practice.

In a previous survey, we found that a large group of social workers (h=283), when
reading real-life referrals, made forecasts only slightly more accurate than chance (by 6%).
Based on this finding, we asked ourselves whether social workers would make more accurate
forecasts when the questions were “about the families they are working with and...based on
[a] greater availability of information” (Authors Own). Albeit on a small scale, our results
here imply that simply having more information is not necessarily a good predictor of more
accurate forecasts. For at least one family each, the two workers in this study outperformed
the benchmark set in our previous surveys, but they also fell short of the same benchmark for
at least one other family. Cognitive Load Theory, as discussed above, suggests that having
more information can make decision-making more difficult, and the same may well be true
for making accurate forecasts too.

We also found in our previous surveys that some of the referrals had lower mean
Brier scores than others. Some of them also had a narrower range of scores (indicating
greater agreement between respondents). This could suggest that some cases are more easily
‘forecastable’ than others. In this study, Family 4 had the lowest mean Brier score (25% more
accurate than chance), while Family 5 had the second lowest (19% more accurate than
chance). While it is impossible to know for sure whether or how these cases differed from the
others — and logically one of the families had to be the easiest to forecast — it is interesting to
note something they had in common. In both Families 4 and 5, the decision had already been
taken to remove the child/ren from the family home, and for them to live permanently
elsewhere. For Families 1, 2 and 3, the children were either living at home or living
elsewhere temporarily, while the local authority considered or undertook care proceedings.
Perhaps the family court’s final decision to grant a care order provides a degree of stability in
relation to social work decision-making such that making accurate forecasts post-care

proceedings is easier than beforehand. This is a testable hypothesis.



We also found a correlation in this study between forecasting accuracy and the length
of time between forecast and resolution. The longer the time, the less accurate the forecast.
This may seem like an obvious finding. After all, one-day weather forecasts (of temperature)
are accurate more than 80 per cent of the time, and five-day forecasts only 60 per cent of the
time (Rose & Floehr, 2017). Yet if you try and predict the level of the FTSE 100 stock
market tomorrow, you will probably get it wrong (and you certainly will if you keep doing so
day after day). On the other hand, it is relatively easy to predict that in 10- or 20-years’ time,
the FTSE 100 will be higher than it is today. For weather forecasting, and at least some
forecasts in social work, it is easier to be more accurate over the short-term. For the stock-
market, and perhaps some other forecasts in social work that we have not yet considered, it is
easier to be more accurate over the long-term. For example, you may not know what will
happen to a child tomorrow, if they are living with domestic violence in the home, but you
can say with some confidence that over the longer-term, living with domestic violence is very
likely to be very harmful.

More generally, and however implicitly, forecasting must play at least some part in
social work decision-making. Because “every decision depends, to some degree, on [making]
a forecast of the consequences” (Haran & Moore, 2014, p. 5), the question is not whether
social workers should make forecasts about future events and outcomes. They already do,
albeit perhaps not so explicitly as in our studies, and without needing to characterise their
own practice in such terms. Any kind of plan implies a set of expectations about the future. A
child protection plan which says that parents should attend a parenting programme makes a
series of (implicit) forecasts — that the parenting programme will still be available, that if the
parents attend, the programme has a fair chance of being helpful, and that any subsequent
changes in parenting behaviour will be of benefit to the child. These expectations need not be
the only reasons for making the plan. Other factors will also be considered, and often much
more explicitly, such as the parents’ own views, and those of the child, and the availability
(or lack) of other resources. Nonetheless, if you expected (or forecast) that the parenting
programme would make things worse, you should not include it on the plan. As such, it is
possible to ask — when social workers forecast that a parenting programme will help, how
often are they right or wrong? Are they right more often than they are wrong? Are they better
than chance, or worse than chance? And what does this suggest about the way in which
decisions are made in social work?

Yet it is relatively unimportant whether a parent attends or even benefits from a
parenting programme or not. What really matters is whether the child suffers significant



harm. We did not include this exact question in our study, or others like it, because you
cannot objectively measure the outcome. Whether a child is made subject to a child
protection plan, or comes into care, are questions with definitive outcomes — they happen, or
not. The question of whether a child has suffered significant harm is a more subjective
judgement, albeit one based in part on a set of objective facts. It is a question about which
reasonable people could disagree. In at least some cases, we may never be able to say for
sure. It might be possible to use other events, such as the child coming into care, as a proxy
indicator of significant harm. Yet no proxy measure is perfect, and many children come into
care without having been significantly harmed (indeed, coming into care may protect them
from such harm).

This highlights the complexity of the social work decision-making ecology, and the
recursive nature of social work judgement. Whether you think it is going to rain or not has no
bearing on what happens. As a social worker, what you think is going to happen will
influence what happens. The social worker’s judgement operates as a form of commentary
about the situation, and as a feature of the situation itself. If the social worker judges the child
to be at risk of significant harm, this increases the chances of a child protection conference,
all else being equal. But it also influences the parent’s view of the social worker, and their
willingness to ‘engage’ with services. This in turn influences the social worker’s judgement
about the need for a child projection conference. The social worker can also do things to
affect the future, based on their own judgements about what is likely or not likely to happen.
If a social worker judges a high likelihood of domestic abuse, they will work with the family
to ensure this does not happen, thus helping to protect the child and others, while ‘disproving’
their own initial judgement. All of which serves to highlight the need to take a measured and
comprehensive view of what accuracy means in relation to social work judgements, and

which questions might be most relevant to consider.

Strengths and limitations

The most significant limitation of this study is the small sample size. The findings
cannot be generalised to the wider social work population in England, or even to other social
workers in the same authority. It is also important to acknowledge that we have not studied
how social workers actually form their judgements and make decisions in day-to-day
practice. Ideally, they will do so in collaboration and partnership with families, their
supervisors, and other professionals. As such, another limitation is our focus on individual

forecasting abilities, separate from the wider practice setting and organisational context. We



fully acknowledge that this is not how social workers form judgements and make decisions.
However, it was not our aim to explore how judgements and decisions are made in practice
(there are many excellent studies of this already in the UK) but to continue laying the
foundations for a programme of study based on the importance of accurate forecasts,
including how you can measure accuracy, what a reasonable level of accuracy might be for
social work, and what kinds of questions it is helpful to consider. We also fully acknowledge
that making good judgements and good decisions in social work involves much more than
making accurate judgements (or forecasts) about the future.

Yet the case study method has advantages of its own. It helps provide a more detailed
understanding than can be obtained via larger-scale studies. Because the case study is
embedded within a more natural context, it allows for this understanding to be developed
over time, rather than relying on a snapshot. It also allows respondents to become more
involved in the study design. As a tangible example, in our previous work, the forecasting
questions were provided by us. In this study, the social workers were able to set and answer

their own questions.

Conclusions

For child protection social workers, the absolute worst-case scenario — of a child
dying — happens only very rarely (Munro, 2009, 2010a, 2010b), yet far too often. The very
rareness of the event makes it difficult to predict or to forecast — and impossible in many
cases. There is a limit to our knowledge, however much information we have, and epistemic
humility is an important component of good judgement in any setting (Mellers et al., 2019).
We also have much to learn from effective interventions in other fields, including the benefits
of cognitive debiasing training (Jenkins & Youngstrom, 2016), the importance of regularly
updating your forecasts (Atanasov et al., 2020), and the power of working together in
structured group formats to improve accuracy (Horowitz et al., 2019).

We do not (yet) have a good understanding in social work of what might be possible
when it comes to forecasting accuracy, or the extent to which increased accuracy is a
worthwhile goal. Part of our motivation for undertaking this work is to explore the limits of
what might be possible in social work, the extent to which forecasting accuracy might be
improved, and the relationship between forecasting accuracy, professional judgement more
broadly, and decision-making in real-life practice. In principle, it seems reasonable to think
that making more accurate forecasts will allow you to make more effective decisions. Yet we

also know, from Baumann et al’s (2014) ecology of social work decision-making (see figure



2, above), that individual factors are only one component. Perhaps the benefits of more
accurate forecasts will be outweighed by the time and resources they take to achieve. Perhaps
there is a level of ‘good enough’ accuracy that social workers already achieve. Or perhaps the
influence of individual factors is so relatively minor, that improvements in other parts of the

system would be more beneficial. We do not know - but hope to find out.
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