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Timeline of Review

Review announced March 2019

Chair appointed June 2019

Work underway July 2019

Advisory groups initial meetings October 2019 

Interim report to set out further plans and timetable – May 2020 



The terms of reference of the review are to improve the rights and protections 

of persons who may be subject to the existing provisions of mental health, 

incapacity or adult support and protection legislation as a consequence of 

having a mental disorder, and remove any barriers those caring for their health 

and welfare may encounter. It will do so by :

• Reviewing the developments in mental health law and practice on 

compulsory detention and care and treatment since the Mental Health ( 

Care and Treatment) ( Scotland) Act 2003 came into force :

• Making recommendations that gives effect to the rights will and preferences 

of the individual by ensuring that mental health, incapacity and adult 

support and protection legislation reflects people’s social economic and 

cultural rights , including UNCRPD and ECHR requirements: and 

• Considering the need for the convergence of incapacity , mental health 

and adult support and protection legislation . 

•

Terms of reference 



• how equal and non-discriminatory enjoyment of rights can be achieved

• maximising decision-making autonomy whenever interventions are being 

considered under all 3 pieces of legislation, including a focus on 

alternatives to coercion, supported decision-making and the roles of 

named persons, guardians, nearest relatives, listed initiators, mental health 

officers, council officers, independent advocates and others

• patients’ experiences of care and treatment whilst subject to compulsion 

• why there has been an increase in compulsory detention

and treatment and the reasons for variation in compulsory

orders across Scotland

Review will consider what is required to achieve highest

standard of mental health including : 



• the gateway to compulsion - how far capacity might be 

an appropriate and universal threshold for compulsory 

measures in both mental health and incapacity legislation

• how ‘capacity’ and ‘significantly impaired decision-

making ability’ is assessed by clinicians and practitioners, 

across both mental health and incapacity legislation 

• the overlaps in legislation and practice between the

Mental health, incapacity and adult support and

Protection legislation

Cont.



Work streams

First two groups established 

Communication and Engagement group

Advise on how to communicate and engage with people about the review- include developing 

a communication strategy and considering the  best tools to use to enable people to tell us 

about their experiences and views 

Compulsion group

Advise on how the review can obtain and evaluate evidence about the way persons subject to 

compulsion, both civil and forensic under the Mental Health  Act, receive care and treatment  

including consideration of use of medication and other regulated treatments, the way 

compulsion has developed since the Act came into force and the availability of alternatives to 

compulsion.



Work streams to follow in 2020

Capacity and support for decision making 
Consider how the review can obtain and evaluate evidence about the way capacity 

is assessed, the use of capacity or SIDMA as a threshold for compulsion in mental 

health and incapacity legislation, how decision making autonomy could be 

maximised, and how greater effect could be given to supported decision making

Social economic and cultural rights
Consider how the review can obtain and evaluate evidence about how the mental 

health and incapacity legislation reflects individuals’ social economic and cultural 

rights, and could give better effect to these. 

Children and young people
Consider how the review can obtain and evaluate evidence about how mental 

health legislation underpins care and treatment for children and young people , how 

their rights should be reflected and how the mental health law works with other laws 

which focus on the  care and welfare of children and young people

Expectation is other work streams/subgroups will arise from these initial groups. 



Points to note

Persons with lived experience to be front and centre of the review-

seeking to achieve that with model of advisory groups and will look 

to them – and others- to provide more recommendations on how 

we ensure this is achieved

No assumptions on what review will recommend . Could be a single 

piece of legislation, could be number of reforms, with changes to 

practice brought forward sooner than later – could be another 

alternative.



Role of the Mental Health Officer

Invaluable contribution made by MHOs in improving lives of mental 

health patients and their friends and families

The 2003 Act not only created role of the MHO but gave local authorities 

Responsibility to plan their MHO workforce.

Aware of the pressures the workforce is under 

Will be vital to hear directly from MHOs as the review progresses 



New website , twitter pages coming soon but in the meantime

All queries , suggestions etc. should be directed to 

SecretariatMentalHealthLawReview@gov.scot



Table Discussion

The Independent review of Mental 
Health and Incapacity legislation

How do you see your role as an MHO under the 2003 Act, and 

what hinders you from carrying out that role as you would wish? 



Q&A

The Independent review of Mental 
Health and Incapacity legislation
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Bourdieu 

Symbolic violence 

Practices of social or cultural domination (Bourdieu 
1998)

e.g. Mental health systems and diagnosis 

It is not neutral – it has much wider implications –
identity/stigma/use in the Courts etc



• Todd post- war austerity’s reward was the 
modern welfare state  

• Introduction of major legislation by the 
1945 Labour Government – NHS/ 
nationalised industries

• 1945-79 : Governments followed very 
similar social policies

• 1960s saw an expansion of the public sector 
– eg new universities

• Governments seen as having a positive role 
in tackling social problems

• Expansion of statutory social work 
provision  –e.g.  child guidance. 



Spirit Level -
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impact 
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• Potential impact of a range of socioeconomic 
factors on mental health.

• Inequality, poor housing and living in 
communities with a lack of resources. Research 
indicates that

• Lower socioeconomic  status is a potential factor 
in suicidal behaviour (Platt et al. 2017). 

• People from marginalised groups, for example 
asylum seekers and refugees or those who have 
experienced other forms of trauma, are more 
vulnerable to the development of mental health 
problems (Rafferty et al. 2015) 

• The stresses of the daily experiences and 
pressures of living in poverty such as debt, worry 
about being able to cope with emergencies and 
precarious accommodation can all contribute to 
poor mental health Elliott (2016)





• Importance of a the links between social 
economic factors and the occurrence and 
experience of mental health problems.
Macintyre et al. (2018) 

• Dominance of medical and individualised
approaches to mental distress prevents a 
full consideration of the impact of socio-
economic factors (Shim et al. 2014)

• An analysis that starts from a 
socioeconomic position can be the basis 
for a move towards a social justice 
approach for mental health. Macintyre et 
al. (2018) 



• Impact of Austerity 

• Spending on welfare benefits for the UK’s poorest families will 
have shrunk by nearly a quarter after a decade of austerity.

• By 2021, £37bn less will be spent on working-age social security 
compared with 2010, despite rising prices and living costs, 
according to estimates produced by the House of Commons 
library.

• Just under half the total savings will come from the freezing of 
most working-age benefit levels since 2016, a policy which will 
deliver cuts of nearly £16bn.

• Some of the most striking cuts are in disability benefits – personal 
independence payments (PIP) and employment and support 
allowance (ESA) – which together will have shrunk by nearly £5bn, 
or by 10%,2010

• Other cuts include: tax credits (£4.6bn), universal credit (£3.6bn), 
child benefit (£3.4bn), disability benefits (£2.8bn), ESA and 
incapacity benefit (£2bn) and housing benefit (£2.3bn). 

• By contrast, spending on the state pension will be £1.7bn higher 
by 2021.

• https://www.theguardian.com/politics/2018/sep/23/welfare-
spending-uk-poorest-austerity-frank-field?CMP=share_btn_tw

https://www.theguardian.com/politics/2018/sep/23/welfare-spending-uk-poorest-austerity-frank-field?CMP=share_btn_tw


• UN Rapporteur’s report 

• The bottom line is that much of the glue 
that has held British society together 
since the Second World War has been 
deliberately removed and replaced with a 
harsh and uncaring ethos."

• Government policies had led to the 
"systematic immiseration [economic 
impoverishment]" of a significant part of 
the UK population, meaning they had 
continually put people further into 
poverty.



• Crossley (2016)

• The largest cuts were experienced in those 
areas that had officially been identified as 
being poorer and having increased local 
needs. 

• There is a vicious circle here as individuals and 
families in these areas are less likely to have 
the economic and social capital to replace the 
resources and community assets that are not 
sustainable without state funding.

• Bourdieu et al (1999) concluded that the 
poorest areas of our cities become 
characterised by “absence” - i.e. they have 
been largely abandoned by the welfare 
institutions of the state. 



Trends in the Use of the MHA 
in Scotland 
• 2017/18 

• 5647 new episodes of compulsory treatment 

• 4.1% increase on 16/17 

• Highest number of new compulsory episodes since 2003 MHA 
was implemented 

• Rise of 16.5% on 2001/2 figure 

• Upward trend since 2008/9 

• 08/9 :  rate  80.5 per 100,000 

• 17/18 : rate 104.1 per 100, 000



MHA  trends in Scotland 



MHA  trends in Scotland 



MHA  trends in Scotland 



CTOs in Greater Glasgow and Clyde  



Place of Safety Orders Scotland 



Trends in the use of MHA in England and Wales 

• Keown et al (2018)

• The number of individuals detained in either an NHS or private hospital on 
the 31 March of each year 

• 11 500 (23.7 per 100 000) in 1997 

• 20 151 (36.8 per 100 000) in 2016.

• Absolute increase 75% 

• Increase in the rate 55% 

• The British Journal of Psychiatry (2018) 213, 595–599. doi: 
10.1192/bjp.2018.123



Factors in increasing use of MHA
• More accurate data collection 

• More people being detained on more than one occasion in a year 

• Reduction in the number of beds

• People who might have previously agreed to an informal admission refusing 
and now being detained 

• Lack of community services 

• Increase in the size of the population most at risk 

• Increased prevalence of risk factors – substance misuse 

• Increase in inequality 

• CTOs – a new form of “detention” 



• “Poverty aware paradigm”  Krumer-
Nevo (2015)

• Can be adapted or applied within the 
mental health settings by professionals 
from all backgrounds. This involves “facing 
both ways” - i.e working with individuals 
and within communities.

• The poverty aware paradigm starts from 
the proposition that poverty is a 
fundamental violation of individual human 
rights. 

• It can also be viewed as the denial of 
human rights to groups of citizens. 



• Lipsky’s classic written against a background of 
financial retrenchment – NYC bankrupt 

• Role of SLBs in enacting but also subverting the 
impact of broader government social policies 

• Role of individual discretion 

• Austerity 

• Focus on inclusive notions of citizenship 

• Police / social workers as street-level psychiatrists 

• Bourdieu – if bureaucracy followed all the rules it 
would actually collapse 



• reject a bureaucratic 
managerialism that focuses on risk 
assessment and risk management. 
If mental health social work is not 
a critical voice based on the 
fundamental values of dignity and 
respect, then it is nothing 



Contact details 

• Dr Ian Cummins 

• Senior Lecturer in the School of Health and Society 

• C509 Allerton Building 

• Frederick Road Campus 

• i.d.cummins@salford.ac.uk

mailto:i.d.cummins@salford.ac.uk


Table Discussion

What role can social workers have in 
tackling poverty and promoting positive 

mental health?

Reimagining Mental Health 
Social Work



Q&A

Reimagining Mental Health 
Social Work



A movement for social 
approaches in mental 

health - MSAMH

The implications for social work

Dr Ruth Allen

CEO - British Association of Social 

Workers 



What is 
MSAMH? 

• A legacy for Social Perspectives Network (SPN)

• Co-produced by experts by experience and 
professionals

• Hosted in start up by BASW

• Bring together political and power analysis with 
professional practice and advocacy

• Focus on ‘rebalancing’ the social and psycho-
biomedical: in investment, service paradigms, 
interdisciplinary power relationships. 

• Working through alliances -

A ‘social movement’ for change in mental health



Why now?

• Suicide in UK highest since 2002: 
Rise of 11.8% in 2018 inc. 19-year 
high in rate of deaths among young 
people aged 10 to 24.  Men are 
more at risk.  Higher rates in 
Scotland and 15% increase 17-18

• Rise in child mental health 
problems: young people aged 16-24, 
in England 10 times more likely to 
report a long-standing mental health 
condition in 2014 than in 1995 (5.9% 
vs. 0.6%). Similar rise in child MH 
problems in Scotland esp
emotional problems for girls

• Rising detention rates under Mental 
Health Act England and Wales – up  
47% between 2008 and 2018. In 
Scotland The number of new 
episodes starting with an EDC has 
risen by 12.0% in 17/18 with an 
increase of 45.2% since 2008/09.

• Disproportionate controlling 
interventions with black and 
minority ethnic citizens – e.g. over-
representation in civil and forensic 
MH detentions

• Crisis in availability of beds, but 
also less restrictive, better and 
earlier options for AMHPs and 
MHOs to access

• Worsening inequality and social 
determinants of poor mental 
health: Being a looked after child; a 
migrant; asylum seeker; being 
homeless or in poor housing; living 
in poverty and economic hardship; 
unsafe/poor neighbourhood 
environments; abusive 
relationships; longer term disability 
and ill health; age related risks



Philip Alston, UN 
Special Rapporteur, 
poverty – May 19 

• "The bottom line is 
that much of the glue 
that has held British 
society together since 
the Second World 
War has been 
deliberately removed 
and replaced with a 
harsh and uncaring 
ethos."



Dainius Pūras. 
The United 
Nations Special 
Rapporteur on 
the right to 
health

June 2017

“MENTAL HEALTH 
POLICIES AND SERVICES 
ARE IN CRISIS - NOT OF 

CHEMICAL IMBALANCES, 
BUT  POWER 

IMBALANCES.”

“WE NEED LITTLE SHORT 
OF A REVOLUTION …TO 

END DECADES OF 
NEGLECT, ABUSE AND 

VIOLENCE,”

“MENTAL HEALTH 
SYSTEMS ARE 

SEGREGATED AND 
BASED ON OUTDATED 

PRACTICES THAT 
VIOLATE HUMAN 

RIGHTS.

“…MOVE FROM 
TRADITIONAL PRACTICES 

AND THINKING AND 
ENABLE A LONG 

OVERDUE SHIFT TO A 
RIGHTS-BASED 
APPROACH….”

WE NEED BOLD 
POLITICAL 

COMMITMENTS, 
URGENT POLICY 

RESPONSES, IMMEDIATE 
ACTION.”

PROGRESS IS HINDERED 
BY HUGE POWER 

IMBALANCES IN THE 
SYSTEMS CURRENTLY 

USED IN POLICYMAKING, 
SERVICE PROVISION, 

MEDICAL EDUCATION 
AND RESEARCH.

“…MAJOR OBSTACLES 
INCLUDED THE 

DOMINANCE OF THE 
BIOMEDICAL MODEL, 

OVERDEPENDENCE ON 
MEDICATION, AND 
“BIASED” USE OF 

EVIDENCE,  
CONTAMINATING 

KNOWLEDGE ABOUT 
MENTAL HEALTH.



United 
Nations

• ‘A rights-based approach to the promotion of 
mental health offers an alternative to the 
biomedical, disease-oriented model that adopts 
a narrow, individual focus on the prevention of 
mental health conditions. 

• (The Special Rapporteur) highlights the need for 
and states’ obligations to create and sustain 
specific conditions that promote a life of dignity 
and well-being for all’



WHO 
mental 
health 

action plan 
2013-2020

• ..policy, funding, research priorities and debate 
are still dominated by targeting individuals and 
their mental health conditions, such as calls to 
scale up services that provide treatment. 

• ‘This approach has a tendency to reinforce a 
biomedical narrative that disregards alternative 
treatments, understates the role of 
psychotherapy and other psychosocial 
interventions, and, more importantly, does not 
address the determinants contributing to poor 
mental health.’



In 
summary….

• …. our mental health is 
determined  more by 
how we live in relation to 
others than individual 
‘pathology’…

• …whether we are loved 
and cared for or abused 
and excluded…

• …whether we have the 
basic resources 
needed to live in our 
society…

• …whether we are safe 
and protected from 
abuses of our rights, 
able to live as citizens 
with control over our 
lives…



So what’s the big idea?



Implications for social work

• Critiquing our roles, 
proposing change

• Developing and framing 
better our social practices

• Building and knowing our 
evidence base

• Developing how we work in 
the three interrelated fields 
of change: practice; justice; 
social determinants

• Working together as a 
collective community of 
practice in MH

• Building confident identity, 
clear voice

• A new manifesto for social 
work in mental health?



1. Promoting 
social and 
relationship-
based support 
and interventions 
- principles

• Preventive and 
restorative: support 
throughout life

• Social network, group, 
community and 
relationship based 

• Strengths and assets 
based

• Personalised and
contextual

• Empowering and 
meaningful

• Promoting advocacy 
and self-advocacy

• Practical and
emotionally informed: 
‘equality is the best 
therapy’

• Responsive to identity 
and diverse 
experiences of 
discrimination and 
exclusion

• Co-produced

• Human rights based

Available and reliably 
offered



2. Promoting 
social 
determinants of 
mental health 
and wellbeing

• Critique mental health 
impact of national 
policies within and 
beyond mental health 

• Providing language, 
tools and frameworks to 
make their own 
critiques

• Raise up the voice, 
visibility and views of 
people using services 

• Promote power and 
influence of and work in 
alliance with user led 
organisations 

• Campaign for 
positive policies for 
better societal 
mental health: end 
policies causing 
poverty and social 
exclusion including 
unjust welfare 
benefits systems 
inc. disability work 
assessments, 
housing, school 
stress 

• Influence public 
health 



3. Promoting 
social justice 
and human 
rights

• Identify and campaign 
against human rights 
violations in mental 
health care

• Critique and speak out 
on national  policies 
that undermine social 
justice, human rights 
and democratic 
inclusion

• Work with other 
activists in common 
cause

• Promote and speak 
out about initiatives 
that protect and 
advance rights and 
justice

• Promote, work with 
and provide 
platform for user led 
organisations to 
tackle rights and 
justice issues



MSAMH supported by  
Nesta

• Social Approaches in 
Mental Health - creating 
grassroots solidarity for 
change in mental health 
systems to focus more on 
tackling social inequalities, 
social injustice and 
promoting self-
determination, social 
support and rights.



ruth.allen@basw.co.uk

Follow me on twitter @ruthallenonline

If you are interested in hearing more and joining 
MSAMH contact Stephanie.Davies@basw.co.uk

mailto:ruth.allen@basw.co.uk
mailto:Stephanie.Davies@basw.co.uk
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Workshop A

Current Issues in MHO Practice 

Alistair Brown, National Director, SASW & Bob Leslie, Lead 

Officer - Mental Health, Renfrewshire



Challenges in 
MHO Practice 

Robert Leslie – Chair SWS MH Sub Group

Alistair Brown – SASW National Director 



Legislative Challenges in 
MHO Practice

Please read 1 or both scenarios on your table 

Discuss in group for 10 mins 

What law changes might support resolution?

Make some bullet points on the flipchart



Scenario 1 

• 50 yr old woman with extreme hoarding behaviour 
putting their and public health at risk.

• Presents as insightful & OT has been working with them 
for over a year constantly making plans which are never 
followed through.

• Eventually comes as an ASP referral but this does not 
lead to resolution and situation worsens. 

• Referred for assessment about capacity to make and act 
on decisions regarding personal welfare through AWI 
but psychiatrist view is they have welfare capacity.

• Detained on s44 but then this is rescinded upon review 
due to not meeting SIDMA & situation worsens.  



Scenario 2

• 78 yr old man with frontal lobe dementia. Disinhibition led to 

aggressive incidents in the community. No AWI measures.

• Informal in the ward environment last 12 months & responds 

very well to authority and routine and is not asking to leave. 

• Family are active but inconsistent, saying for a year they are 

going to apply for WG - MHO is told ‘must wait for the family’. 

• Placed on delayed discharge and RMO requests move under 

13ZA, wife & daughter want to wait for nearest nursing home.  

• 2 medical reports supplied and MHO obliged to apply for CTO 

with plan of immediately using SUS to achieve discharge.

• How does the MHO address necessity in their application?



Review of Learning Disability 
and Autism in the 2003 Act

• Stage 3 report;

• https://www.irmha.scot/wp-
content/uploads/2019/08/Full-consultation-
document-FINAL-29-08-19.pdf

• Protect and expand MHO role

• Reject AMHP model 

• Enhance Autonomy of MHO’s from HSCP’s

• MHO’s become Human Rights Assessors?

https://www.irmha.scot/wp-content/uploads/2019/08/Full-consultation-document-FINAL-29-08-19.pdf


However…

• Suggestion of a HRA within 3 days 

• With increasing calls for a framework e.g. 
Welfare Guardianship for anyone 
experiencing a significant liberty restriction 

• General increase in MHO demands 

• Even if we embrace new roles how would 
we meet this level of demand

• Could non MHO’s be trained to offer HRA? 



Workshop B
Trauma and Attachment Repair in Therapeutic Relationships

Jo McFarlane, Author & Poet, SASW Ambassador and John 

McCormack, Freelance Psychotherapist, Counsellor & Trainer

No slides used



Workshop C

Working Conditions & Wellbeing

Sarah McMillan & Karin Heber, Professional Officers, 

SASW



Working conditions 
and wellbeing

MHO Conference

Edinburgh

25th October 2019

Sarah McMillan and Karin Heber, Professional Officers, SASW





SSSC 2018 Mental Health Officers’ 
Report

• 55 extra full time mental health officers (MHOs) are 
needed to meet shortfalls in staffing in Scotland

• More local authorities are reporting an MHO shortfall 
with 24 from 32 reporting a shortfall.

• An increasing proportion of the MHO workforce is 
aged over 55. In 2014 it was 32% of MHOs, in 2018 
this figure had risen to 38%. The average (mean) age 
of all MHOs is 50.





Working Conditions and well-
being 
Bath Spa university

Dr Jermaine Ravalier (2017 
and 2018) Dr Charlotte 
Boichat

Survey completed by:

1600 in 2017

3421 social workers 2018

Approx 300 returns Scotland

Objectives:

• Identify what working 
conditions are like, and 
influence that these have 
on stress

• Look at what needs to be 
done to improve working 
conditions and 
subsequently reduce stress 
and related outcomes



Findings

• Nearly half of all SW’ers
dissatisfied (41% in 
2017)

• Two thirds attended work 
while ill at least twice in 
last year

• SW’ers work average 64 
days per year more than 
contracted (11 hours per 
week)

• Nearly 70% attended 
work while so ill they 
should have taken time 
off 

• 60% looking to leave 
current job in next 15 
months (52% 2017)

• Main levels of stress high 
case and admin loads, 
lack of resources for 
service users



Recommendations:

• SW’ers need positive professional working conditions 
to provide the best services

• Strong leadership to manage the demands on SW’ers

• Reduce stress and provide wellbeing support

• Professional Development Time for reflective 
supervision to work through complex cases

• Manageable caseloads and a consistent approach to 
caseload allocation

• Reverse the blame culture and give SW’ers respect and 
positive support

• Flexible and remote working through improved 
technology

• More quality time with individuals and families

• Fair pay and careers



Discussion:
What are the issues you are facing 
at your work?

And what do you want us to do?



SASW 
specific 
actions

• SW Services Strategic Forum

• Meetings with CSWO

• Writing to MSPs

• Pushing for fair media representation

• Involving people who use services 

• SASW Awards

• “the role of the social worker”
series of events…”

• Visits to areas/ teams 

• Collaborative efforts  Universities, IRISS & SWS 

• Highlighting best practice 



Current work

• Proactively lobbying MSPs around the issues 
raised in the working conditions research

• To have a question raised at First Minister’s 
Questions to hold the government to account for 
the current state of social work

• Our main ask is for a Cross-Party Group on Social 
Work to be set up to tackle the issue



Suggestions for the individual 
social worker

• Get in touch with us if you have specific issues 
relevant to working conditions within your 
respective local authority or team

• You could proactively contact your MSP to 
discuss any issues you have - we have a template 
letter if you want to use it. 



Human Rights

• SSSC - As a social service worker, I must protect and 
promote the rights and interests of people who use 
services and carers.

• SASW - Promoting the right to participation. Social 
workers should promote the full involvement and 
participation of people using their services in ways 
that enable them to be empowered in all aspects of 
decisions and actions affecting their lives.

• SASW - Treating each person as a whole. Social 
workers should be concerned with the whole person, 
within the family, community, societal and natural 
environments, and should seek to recognise all 
aspects of a person’s life.



Social justice

• SSSC - As a social service worker, I must respect the 
rights of people who use services, while striving to make 
sure that their behaviour does not harm themselves or 
other people.

• SASW - Challenging unjust policies and practices. Social 
workers have a duty to bring to the attention of their 
employers, policy makers, politicians and the general 
public situations where resources are inadequate or 
where distribution of resources, policies and practice are 
oppressive, unfair, harmful or illegal. 

• SASW - Working in solidarity. Social workers, individually, 
collectively and with others have a duty to challenge 
social conditions that contribute to social exclusion, 
stigmatisation or subjugation, and work towards an 
inclusive society



Professional Integrity

• SSSC - As a social service worker, I am accountable for 
the quality of my work and will take responsibility for 
maintaining and improving my knowledge and skills. 

• SASW - considered professional judgements. Social 
workers should make judgements based on balanced and 
considered reasoning, maintaining awareness of the 
impact of their own values, prejudices and conflicts of 
interest on their practice and on other people.

• SASW - Being professionally accountable. Social workers 
should be prepared to account for and justify their 
judgements and actions to people who use services, to 
employers and the general public.



SASW - Ethics

• Using authority in accordance with human rights 
principles

• Empowering people

• Challenging the abuse of human rights

• Being prepared to whistleblow

• Using professional supervision and peer support to reflect 
on and improve practice

• Taking responsibility for their own practice and CPD/PRTL

• Contributing to the continuous improvement of 
professional practice





Factors mediating professional 
autonomy 

• Increasing Specialisation 

• Standardisation of assessment tools

• Standardised review formats and 
documentation

• Management/performance data recording 
defines activity

• Increasing Caseloads

• Close Alliance of Government, Employers, 
Regulation & Inspection bodies 

• Reducing space for professional discretion 
and autonomy.



Building Resilient Practitioners
Adamson, C, Beddoe, L, Davys, A (2014) Building Resilient 
Practitioners: Definitions and Practitioner Understandings, 

British Journal of Social Work, 44 (3), 522-541

• Work stress, burnout, trauma and vicarious 
traumatisation 

• Compassion fatigue and emotional 
exhaustion

• High worker turnover negatively impacts the 
whole workplace—clients, managers and 
workers—and this perpetuates a cycle of 
adversity.

• There is a considerable body of research 
which supports the view that, despite working 
in adverse conditions, social workers also 
experience high levels of job satisfaction



Resilient Practitioners cont…

• ‘Compassion satisfaction’, as a complementary 
concept to that of compassion fatigue, suggests a 
dynamic and fluid relationship between the benefits 
and strains of professional social work

(Alkema et al., 2008; Conrad and Kellar-Guenther, 2006).

• Emotional intelligence is important in social work and 
involves being able to maintain motivation, persist in 
the face of frustrations and challenges, regulate 
moods and to keep distress from overwhelming 
empathy and optimism 

(Morrison, 2007; Kinman and Grant, 2011).



Peer Reflective Practice

• Increased self awareness

• Increased confidence

• Ability to approach situations from a broader and 
more varied perspective than in the past

• More proactive than reactive in problem solving and 
decision making

• Better at listening

• Better at giving and accepting feedback

• Handling difficult conversations with more sensitivity 
and confidence



Group Rules

• Confidentiality

• Take off case worker ‘hat’

• No ‘scrutinising’ cases

• Summarise description 

• Speak from ‘I’ place including feelings

• Non Judgement 

• Work of the whole group (JL Moreno)



“Communities of practice are formed by 
people who engage in a process of collective 
learning in a shared domain of human 
endeavour…. groups of people who share a 
concern or a passion for something they do 
and learn how to do it better as they interact 
regularly.”

https://wenger-trayner.com/introduction-to-communities-of-practice/

Communities of Practice



Pillars

• The domain

• The community

• The practice

It is the combination of these three elements that 

constitutes a community of practice. And it is by 

developing these three elements in parallel that 

one cultivates such a community.

https://wenger-trayner.com/introduction-to-communities-of-practice/

https://wenger-trayner.com/introduction-to-communities-of-practice/


What does a CoP do?

• Problem solving

• Requests for information

• Seeking experience

• Reusing assets

• Building an argument

• Growing confidence

• Discussing developments

• Documenting solutions

• Visits

• Mapping knowledge and identifying gaps

https://wenger-trayner.com/introduction-to-communities-of-practice/

https://wenger-trayner.com/introduction-to-communities-of-practice/


CoPs and well-being

“Connection is why we 

are here. We are hard-

wired to connect with 

others.” Brene Brown

“

“Well, I haven’t burn out or 

resigned while I’ve been 

attending…… having a regular, 

reflective space is good for my 

general well-being and helps 

maintain resilience as well as 

helping keep me reasonably 

sane!” SASW CoP member



“It makes me feel part of 
a community.”

“It helps me to be an 
informed practitioner.”

“Loved my first session. 
So glad I took the plunge!” 

“Provides a reflective space to 
think about my work.”

“It is making me think and 
ensuring I continue to reflect 
on new information and 
research that I almost certainly 
wouldn’t have otherwise.”

“Hearing about others 
practice, stimulates ideas, 
helps with my 
professional 
development, improves 
my practice as my 
knowledge is increased.”

“Being able to listen to experienced 
practitioners and to share my ideas 
with them is incredibly valuable.”



Time Activity

14.00 – 14.15 Connecting

Tea & coffee. Introductions. Ground rules.

14.15-15.00 Review of reading

Whole group discussion about the reading:

What did you think about the reading? Did it feel familiar? Was there anything you liked / 

disliked about? Anything surprise you? Did anything resonate? Is there anything in there that 

you do/don’t do?

15.00 – 16.00 Critical Reflection

Depending on the size of the group, we might break into smaller groups to reflect on 

practice examples. Looking for 2/3 people to lead with their case. 

Facilitators will take notes. The last 5 mins is spent pulling out and agreeing key themes / 

learning that we will feedback to the bigger group.  

16.00 – 16.15 Feedback on Critical Reflection

The whole group to share feedback on key learning from our small group discussions.

16.15 – 16.25 Selection of topic for next session.

16.25 – 16.30 Evaluations

We’d like to invite you all to take some time to complete the evaluation form. This is an 

opportunity for you to think about what you’ve learned today and how you will take that 

forward in your practice. 



Scottish Association of Social 
Work 

• Since 1970 

• Your voice conduit to Govt. & Policy & Media

• You defining, maintaining and defending your 
Profession

• Specialist Forums and Support networks

• Research Literature and Resources

• Professional Journal (PSW) Monthly to your 
home

• PRTL and CPD qualifying events

• Advice &Representation  Service ( SWU)

• £5 million Professional Indemnity Insurance



Scottish Association of Social 
Work 

• Self Governance 

• Members of profession

• Safeguard, maintain and promote the profession

• Not compromised by party politics

OR

• Business objectives and current financial 
constraints 

• Independent of any other stakeholders

• Able to deal squarely and honestly with all of them 
on behalf of members and in the sole interest of 
the profession



A&R service 

• Team are all qualified, registered and 
experienced social workers who 
understand the world of social work

• Strong understanding of employment law

• Completely independent of the 
employers - so in a stronger position to 
represent our members that the other 
unions, whose reps are usually 
themselves employed by the same 
employer, which can introduce other 
tensions

• Support independents with regulators

• SWU – certified trade union

• Joining SWU guarantees representation* -
Employers can refuse BASW access to 
represent our members - but they cannot 
refuse access to SWU.

• BASW A&R Officers, are also all SWU Trade 
Union Officials so cannot legally be denied 
entry to individually represent our members.

• SWU is developing a network of SWU Trade 
Union contacts and we are always looking to 
recruit social workers ‘on the ground’ to grow 
this network.

• If member qualifies







Workshop D
Supporting the role of MHO Practice Assessors -

Revisiting the learning environment for MHOs and 

assessors

Gillian Ferguson & Brian Smith, Learning & 

Development Advisers, SSSC



Revisiting the learning environment for  
MHOs and Assessors

MHO Conference 2019

Gillian Ferguson and Brian Smith,
Learning & Development Advisers, SSSC



The workshop aims to:

▪ explore how we experience and enhance the  
learning environment for professional  
learning

▪ consider ideas about how we design learning  
opportunities to support MHOs to navigate  
the complex landscape of practice

▪ discuss the kinds of resources which can be  
shared to support MHO continuing  
professional learning



Your experience of learning as an MHO

Identify an important  
learning experience  
you had as an MHO



The landscape of practice and  
the learning environment



What do we know about learning in the  
workplace?

Illeris (2017)



sssc



Sharing resources for learning



'- Scottish Social
_, Services Council

THANK YOU

■

@SSSCnews I www.sssc.uk.com I 0345 60 30 891

http://www.sssc.uk.com/


Workshop E

MHO Practitioner Research Highlights

Pearse McCusker, Vicky Soutar, Iain Wait, Sophie Allen, 

Ian Jeffries & Martin Welsh - MHO Research Network 

East Partnership

No slides used



Workshop F

Supporting the MHO Workforce

Dale Meller, Senior Leader, East Ayrshire Health & Social Care 

Partnership (formerly Scottish Government), Sarah Gledhill, Unit 

Head, Office of the Chief Social Work Adviser, Scottish 

Government & Anne Tavendale, Learning & Development 

Manager, SSSC



MAIN HEADER GOES HERE

• Bullets and body text here.MHO Conference October  2019
Supporting the MHO workforce

Anne Tavendale SSSC
Sarah Gledhill Scottish Government
Dale Meller East Ayrshire Health & Social Care Partnership



Supporting the MHO Workforce – workshop outline

• Share up to date workforce data about the MHO workforce

• Update on the Scottish Government Health & Social Care 
Workforce Plan commitment to the MHO workforce

• Consider MHO CPD requirements and opportunities for 
additional support

• Planning for the future MHO workforce – your thoughts and 
ideas 



MAIN HEADER GOES HERE

• Bullets and body text here.

Number of MHOs

2014 2015 2016 2017 2018

MHO (posts) 655 685 722 743 730

Individuals 649 653 687 709 699

Estimated hours worked 12,388 11,578 11,490
Average estimated hours pw per 

post 17.2 16.1 15.7

- Drop of 13 (1.7%) in number of MHOs from 743 to 730 (730 is second 
highest number of MHOs in post). 

- Estimated weekly hours spent on MHO work has fallen by 7% since 2016.
- Overall number of practising social workers (SWs and SSWs) in LAs has 

remained essentially constant since 2013/14. 
- Number of those entering MHO training was 64 (up from 53) year before. 

Average since 2012/13 is 58.



MAIN HEADER GOES HERE

• Bullets and body text here.

Movers, Vacancies, Leavers and Shortfall

2014 2015 2016 2017 2018
MHOs moving to another 
authority 3 8 8 5 12
Unfilled 'exclusive' MHO 
vacancies 15 15 17 14 22

Leavers 62 53 60 46 87

MHOs currently unavailable 15 17 24 13 18

Number of LAs with a staffing 
shortfall 21 21 20 22 24

Total number of additional 
hours required 1162 1550 1288 1471 1965

Average shortfall in hours 55.3 73.8 64.4 66.9 81.9



MAIN HEADER GOES HERE

• Bullets and body text here.

Age Profile



MAIN HEADER GOES HERE

• Bullets and body text here.

MHOs 60+

MHOs 60+ undertake 14.7% of all estimated hours spent on MHO work. 

Across all authorities the percentage of MHOs 60+ varies from 0% to 40%. 
The median is 13.6% and 8 have more than 29% of MHOs 60+.

5 of those authorities employ 10 or fewer MHOs.



MAIN HEADER GOES HERE

• Bullets and body text here.

MHO Trainees

11/12 12/13 13/14 14/15 15/16 16/17 17/18 18/19

Across all 3 
MHO 61 41 58 56 69 67 53 64

Completions 52 40 46 50 62 60 n/a n/a



MHO continuous professional learning

Discussion



Workshop G

Poverty Aware Practice in Mental Health

Dr Ian Cummins, Senior Lecturer, University of Salford

No slides used



Workshop H

Effective Co-production

Involved! North Ayrshire

No slides used



Workshop I

Reflective Practice for MHOs

Anne Conlin, Manager, Learning Network West & Angela 

McGowan, Course Co-ordinator, Glasgow Caledonian University



Reflective Supervision

Angela McGowan- MHO/SW Lecturer, Mental 

Health

Anne Conlin- Manager: Learning Network West



Features of Reflective Supervision

• Personal – in the first person, with opinion and feeling.

• Models – Uses the stages of a reflective model, either explicitly 

or as a guide.

• Vocabulary – varied, balanced vocabulary, integrating the 

personal with the evidence-based.

• Provides evidence – referencing, evidence.



Supervision is critical for students, practitioners and 

managers at all levels and stages of their career. When 

social workers do not have suitable space and time in 

which to stop, think, and reflect, their emotional and 

social wellbeing suffers, and they provide a poorer 

service for the individuals, families and communities 

they work with. 

Why supervise ?



Supervision:

What does it mean to you?

What has been your experience ?



Supervision

The word supervision can be used to describe a 

relationship, a formal meeting and a process

Supervision is something of a blank slate, onto which 

different commentators can project their own ideas of 

what it means.

Beddoe, L and Wilkins, D 2019, ‘Does the consensus about the value of supervision in social work stifle research and 

innovation? ‘AOTEAROA NEW ZEALAND SOCIAL WORK, VOLUME 31, NUMBER 3. 



4 x 4 x 4 model of supervision 

(Wonnacott, 2012)



• Management

• Development 

• Support

• Mediation  

The four functions of supervision



The four stakeholders in supervision

128

• Service users 

• Staff

• The organisation

• Partner organisations 



The four elements of the supervisory 

cycle

• Experience

• Reflection

• Analysis

• Action



4 x 4 x 4 model of supervision 

(Wonnacott, 

2012)

• How useful is this as a 

model for student 

supervision? 

• Are there any areas 

where it might be 

improved?



Gibbs’ Reflective Cycle (1988)

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.brookes.ac.uk/services/upgrade/study-skills/reflective-gibbs.html&ei=iXfCVK6tMsHLaLDmgPgO&bvm=bv.84349003,d.d2s&psig=AFQjCNFK-FFcQ4m1d9sSIoFxr_XqFXsb1Q&ust=1422117115878925


Rolfe’s Reflective Cycle (2001)



Things to consider

• Get in about the dilemmas or conflicts (if applicable)

• Your feelings and thoughts are important and welcomed.  Your 

opinion is valued.  Your supervisor will be interested in the 

differences and distinctions you draw

• Don’t be concerned about discussing the things that didn’t go 

well.  This is part of critical reflection, it is a learning curve

• Action planning is important.  The whole point of reflective 

supervision is to discuss, what has been learnt and how it is 

going to impact on future practice.  It also allows you to identify 

development needs,



Things to consider in supervision

• How did you feel beforehand?

• What happened?  Which theories can you attach to 

what happened?

• How did your hypothesis match up with your 

experience?

• How does this inform future learning through action 

planning?



Group Activity

Think of your last supervision and consider the following questions

Did you have any pre-conceptions regarding the situation, if so what 

were these?

Why do you think you might have gone into supervision with existing 

pre conceptions?

Did previous experiences lead you to expect certain things? 

Did you consider a model of reflection in supervision?



How can we ensure we include 

reflection as part of supervision?

What can you do to promote this 

within your workplace?



Workshop J
Supporting the role of MHO Practice Assessors -

Revisiting the learning environment for MHOs and 

assessors

Gillian Ferguson & Brian Smith, Learning & 

Development Advisers, SSSC

Slides available under 
workshop D



Workshop K

Current Issues in MHO Practice 

Alistair Brown, National Director, SASW & Bob Leslie, Lead 

Officer - Mental Health, Renfrewshire

Slides available under 
workshop A



Workshop L

MHO Practitioner Research Highlights

Pearse McCusker, Vicky Soutar, Iain Wait, Sophie Allen, 

Ian Jeffries & Martin Welsh - MHO Research Network 

East Partnership

No slides used


