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These are hard times indeed if you’re on a 
low income or disabled or have a mental 
health problem. Benefits and tax credits 

are being slashed and the Budget made a 
mockery of any notion that ‘we’re all in this 
together’.

Our financial plight seems to have made 
many of us less compassionate and more 
likely to favour coercion where people 
supported by the ever retreating state are 
concerned. While the rewards go to the 
wealthy, the poor get it in the neck.

Even the government’s adoption action 
plan has a coercive whiff. Quite rightly, it 
wants to reduce the time children languish 
in care before decisions are made about 
their future; however, social workers are also 
told that they often invest too much hope in 
birth families. 

In one study, the action plan darkly points 
out, ‘almost all professionals did everything 
they could to keep families together and 
parents were given repeated opportunities to 
prove they could look after a child.’

The study in question showed that this 
had been done to excess, but is perseverance 
with birth families such a bad thing if done 
sensibly? We have been here before. The 
Children Act 1975, which emerged from 
the public outcry over the death of 7-year-
old Maria Colwell two years earlier, was 
designed to make adoption easier (see 
book review, p15). But it was also widely 
deemed to be punitive to birth parents and 
the 1989 Children Act was brought in partly 
to eliminate the injustice. 

Social workers and their clients tend to 
flourish when compassion rules rather than 
coercion, as our article on the use of the 
recovery model in substance misuse services 
suggests (p16). The government must not 
disregard birth families in its desire to see 
more children adopted.

Social work finds itself in a difficult 
political climate, in the shadow of the 
new Health and Social Care Act and on 

the eve of the expected government White 
Paper on adult social care. 

So it can be challenging to think ahead to 
what our sector might look like in the future.  
As the NHS grapples with the introduction of 
more private companies to provide services, 
we in social care have already had experience 
of tendering contracts to providers since the 
early 1990s.  

I’d like to think that lessons will be learned 
in the wake of the collapse of Southern 
Cross and the scandals of quality of care in 
hospitals like Winterbourne View.  Ultimately, 
however difficult the marriage of different 
‘systems’ and cultures may be, the union of 
health and social care is inevitable. 

Current systems of pushing costs and 
needs between one or the other ‘silo’ benefits 
no one, least of all those who depend 
most on the services that we provide.  The 
confusion over responsibilities and costs can 
hinder joint working, which is best promoted 
at the heart of an organisation when 
individuals know one another and are able to 
work well together rather than see their role 
in isolation. 

While it is unclear precisely what will 
happen to social care and health joint 
working when GP commissioning groups take 
over fully from primary care trusts, it remains 
essential for the voice of social work to be 
heard advocating for our expertise - and, 
most importantly, for those who use and 
need our services. 

Good social work has to be at the heart of 
integrated health 

and social care 
and we must 
be prepared 
to argue our 
case.

Marriage of convenience

VICTORIAHART is a social worker in London

FROM THE 
EDITOR
MARK IVORY

OPINION CONTENTS
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Kelly Hierons
older adults social worker

I am so pleased 
that the care and 

support that older 
people receive in 
hospital is now at the 
forefront of the 
government’s agenda to 
be improved. Ensuring 
older people receive 
dignity and respect is so 
important.

Sam Parker
community social worker

I was delighted 
when I met up 

with a young mother 
and baby as they 
celebrated the news they 
were moving into their 
own flat. Their journey 
from a pre-birth child 
protection plan, through 
mother-and-baby foster 
care to diligent and 
increasingly independent 
parent and thriving 
one-year-old was a 
professional joy.

Winston Morson
child protection social worker

I’ve been 
encouraged by 

the positive response to 
social work careers in 
recent weeks. From the 
response to BBC 2’s 
‘Protecting our Children’ 
documentary, to my 
recent presentation to 
engaged volunteers 
about professional 
pathways, there are signs 
that social work is 
recognised as a skilled as 
well as a worthy role.TH
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 Social workers offer their practice highlights of the month

Where would we be without social 
workers? The government needs 
you! Someone has got to pick up the 

pieces from the fallout on welfare reform.
The government has decided that you are 

just not quite busy enough. 
So how about dealing 
with some more homeless 
people, homeless because 
their housing benefit has 
been reduced below the 
level of the rent they have 
to pay and they can’t find 
somewhere else to live? 
Just to challenge your skills a little more, how 
about trying to find an accessible property 
for a disabled person who has been made 
homeless or for a family with a disabled child?

The reform of disability living allowance 
(DLA) and the squeeze on disabled people 
until the pips squeak should also give you 

some food for thought. Disabled people 
will be coming to you asking how they can 
possibly meet the extra costs of disability 
now that they no longer receive any 
financial assistance.

Then of course there is the 
employment support allowance 
(ESA). Get your answers prepared 
well in advance for the client 
with cancer you are supporting 
who tells you that their ESA has 
been stopped because they have 
been claiming for a year, their 
partner is working and they have 

the temerity not to have got better yet.
Recessions are good for social workers, 

they always give you plenty to do. It’s just a 
pity there are not more of you to do it.

Sue Bott is director of development,  
Disability Rights UK

The reform of 
DLA and the 

squeeze on disabled 
people until the pips 
squeak should also 
give you some food 
for thought

User view from Sue Bott

UPDATE  INTERVIEW  PRACTICE  RESEARCH  POLICY
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‘Be careful what you wish for, it might 
just come true!’ My Granny’s old saying 
comes to mind as I reflect on my first six 

weeks as the principal child and family social 
worker for Cornwall, a new post proposed for 
every local authority in the Munro review. 

It is a fantastic opportunity to be part of the 
wider reconnection of social work, focussing 
on what makes a difference for children and 
families. It is also a great opportunity to 
influence the reinvestment in frontline social 
workers. 

Here are my priorities:
l	Getting back into direct practice, working 

with children and their families.
l	Making clear and accessible links with those 

working at the front line of children and 
families social work and representing them 
as a senior manager. This 
will mean articulating the 
challenges they face, their 
achievements and ideas 
for improving services. 

l	Giving the frontline 
an influential voice in 
bringing about changes 
and responding to 
proposed changes. It will involve making 
sure there is a real understanding about how 
proposed changes will impact on frontline 
service delivery and on practice, including 
those unintended consequences. So far 
this has meant leading on streamlining 
our integrated children’s system (ICS) and 
revising the standards for supervision. 

l	Promoting best practice, bringing together 
the team of new principal social workers and 
commissioning a curriculum for learning and 
development;

l	Linking with the national agenda, working 
closely with The College of Social Work and 
establishing a network of principal child and 
family social workers. 

These are early and exciting days for the re-
design of social work. For me it is a wish come 
true. I look forward to letting you know how it 
is all going.

Thinking back, one of my 
most satisfying moments in 

my work was seeing a complaint 
come in [from a service user about 
the frequency of our contact]... My 
joy at seeing this complaint was 
bathed in the knowledge that I had 
been encouraging her to seek 
representation and advocate for 
herself.

ERMINTRUDE2

Empowering service users to 
advocate for themselves, their 

peers and their loved ones - now 
that’s job satisfaction.

RUSSELL WEBSTER

I often question myself about 
the impact of my role. But 

it’s only when I sit down and reflect 
on the day-to-day interactions with 
the people I work with that 
I recognise I can and do make 
a positive impact. Thanks 
Ermintrude2 for providing food 
for thought

ANON 

In my view social workers 
need to be very clear about 

the levels of contact [of children with 
parents in care proceedings] and I 
think children need simple, 
structured plans that meet their 
needs and not the needs of the adults.

AMY NORRIS

This is really important stuff 
– the social worker believes 

that the intensity of contact has 
contributed to long-term 
developmental damage. This is very 
likely to be true...

RUTH LOVE

Whose needs are we really 
meeting within the court 

process on contact? Sound research 
is saying it’s not the child’s!

LESLEY HOLDEN

BLOGLOG
Thoughts from the College blog 

Marion Russell is principal child and family social 
worker, Cornwall Council.

This is a fantastic 
opportunity to be 

part of the wider 
reconnection of social 
work, focussing on what 
makes a difference for 
children and families

OPINION CONTENTS
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Now that the new Health and Social Care 
Act has passed into law, social workers 
might be forgiven for looking on with 

degree of bemusement.  
Debates surrounding the reforms have been 

acrimonious, with claim and counter-claim 
about what is actually intended and what will 
happen in practice.  Until the dust has settled 
it will be hard to know what all the changes 
mean for social work – and it may take several 
years for the full implications to emerge.  

However, four things do seem more likely 
than others:
1. The main challenge facing the NHS is the 

need to respond to an ageing population 
and rising demand.  This may mean 
rebalancing the current system away from 
a traditional focus on acute hospitals and 
trying to promote care closer to home 
for people with long-term conditions.  
Hospitals may prove too powerful for this 
to take place in a meaningful way, but, 
whatever happens, a close relationship 
between community health and social care 
services will be crucial.

2. Large-scale reorganisation often disrupts 
existing relationships, and can reduce 
morale and productivity for a significant 
period afterwards.  Both the NHS and 
social care are facing significant financial 
challenges and widespread structural 

changes at the same time – and this is 
likely to make joint working harder in the 
short term.

3. With the development of clinical 
commissioning, the role of GPs will be 
much more prominent.  In addition to 
trying to preserve joint arrangements that 
already work well, social care will have to 
find ways of engaging with and developing 
relationships with GPs.

4. Although it’s not clear exactly who will be 
responsible for what, the Act’s new health 
and well-being boards could be a forum for 
senior leaders to come together to make 
sense of the changes, prioritise scarce 
resources and find new ways of responding 
to need.  

Crystal ball gazing is always dangerous, 
but the early signs are that recent policy 
could make joint working more important 
– although harder – and could make 
relationships with GPs even more important 
than before.  

However, the future system could also 
prove very fragmented. Whether health 
and well-being boards will be able to act as 
the glue that holds health and social care 
partners together remains to be seen.

Jon Glasby is professor of health and social care and director of the 
Health Services Management Centre at the University of Birmingham

What will the  
new law mean?

The new Health and Social Care 
Act will have implications for social 
workers. Jon Glasby reads the runes.
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UPDATE
Guidance on social work degree
New guidance on the content of social 
work degree programmes has been 
produced by The College of Social 
Work in collaboration with social work 
educators.

The curriculum guides, which 
are at www.tcsw.org.uk, include 
those stipulated by the Social Work 
Reform Board.

Written by leading social work 
educators, the first guides cover: 
Substance use, Mental health and 
distress, Communication skills, 
Behavioural/Parenting problems for 
children and families, Neglect, violence 
and abuse of children and adults, and 

Human growth and development.  
They were funded by the Higher 

Education Academy and further 
guides will follow.

Will new Act integrate health and social care? 
The Health and Social Care Act, which 
became law last month amid much 
controversy, paves the way for local 
health and well being boards which 
are intended to reshape health and 

social care across the country.  
The boards will enable adult social 

care leaders to influence the new 
clinical commissioning groups of GPs, 
although some have questioned how 
far the boards will be able to steer the 
integration agenda. 

‘It will take a while to understand 
the impact of the changes,’ said 
College spokesperson Chris Russell. 

‘The rhetoric was about putting the 
patient at the centre of the reforms. 
We must all watch closely to see if this 
is the reality.’

 See Jon Glasby, page 7. 

Reviewers sought 
for endorsement 
scheme
Reviewers are being invited to 
take part in an endorsement 
scheme to quality assure 
education and training in 
social work.

College members are 
encouraged to apply and 
train to become endorsement 
scheme reviewers, covering 
the whole range of education 
from qualifying courses to 
CPD activities.

The scheme, run by The 
College, seeks reviewers who 
will normally be registered 
social workers with significant 
practice experience.

 For further information, 
email ann-marie.daly@tcsw.
org.uk

Fresh funding 
for dementia 
research
Funding for research into 
cures and treatments for 
dementia has been doubled 
to reach £66 million by 
2015.

Announcing the initiative, 
prime minister David 
Cameron said health and 
social care would need to 
work together ‘much more 
seamlessly - social workers 
and GPs, nurses, care 
assistants and voluntary 
sector workers coming 
together around people to 
make sure their needs are 
met.’

 See Jill Manthorpe, page 
20.

Professional leadership at The College
A preliminary meeting of The College’s 
Transitional Professional Assembly 
(TPA) heard powerful pleas that it must 
be truly representative of social work 
and that it should develop credible 
expertise in specific areas of practice.

At an informal meeting last month, 
members discussed the proposed 

professional leadership structure 
of The College and how it can best 
meet the needs and aspirations of 
members. 

TPA members will include students, 
NQSWs, frontline practitioners, 
specialist social workers, academics 
and managers.

OPINION  INTERVIEW  PRACTICE  RESEARCH  POLICY
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INTERVIEW

they are more expensive because they have 
professional training and a skills set that 
you don’t have in other professions or with 
unqualified staff.

‘But it is not enough to say we need adult 
social workers because that is a good thing: 
there needs to be evidence that, having 
invested in highly paid and well-trained staff, 
they deliver something that adds value and 
warrants the investment that we make.’

This is what Adi is setting out to prove. She 

A south London council is 
justifying the investment made in 
social workers by showing how 
they add value. Dr Adi Cooper, 
Sutton’s director of adults’ 
services, tells Natalie Valios about 
the three areas of practice on 
which she has focused her efforts 

WINNING 
the business case for 
SOCIAL WORK

A
t a time when some local authorities 
are cutting adult social work posts – 
sometimes blaming personalisation 
– the London Borough of Sutton is 
developing a business case to evidence 

why social workers are an indispensable part of 
the workforce. 

Dr Adi Cooper, strategic director for adult 
social services and housing, says: ‘Other areas 
are getting rid of social workers because 
it’s cheaper to employ unqualified staff, but 

Adi Cooper: Social workers must 
demonstrate their importance

CONTENTS
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traces her need for evidence back to her first 
career as an academic. On the surface, her 
PhD in South Asian studies has little to do with 
social work. But her study of a peasant revolt 
in Bengal in the 1940s resonates with social 
work with its story of a marginalised, oppressed 
group taking control of their lives. 

From academia she spent 10 years as 
a health worker in general practice before 
training as a social worker and quickly moved 
up the management ladder. Her career history 

is unusual but there is a sense in which it 
comes together in her current work. She finds 
her academic discipline has been helpful: 
‘With the PhD you had to look at strategic 
patterns because history is about patterns 
and individuals. You need an obsession with 
detail and you have to be curious. They are 
transferable attributes that I use on a daily 
basis.’

Her curiosity has led her to set out the three 
areas where she thinks there is a business case 
to be made for adult social work: safeguarding; 
working with vulnerable people with complex 
needs; and community social work. 

The complexity of situations in 
safeguarding needs a workforce with assertive 
and competent assessment and evaluation 
skills, she says. Professionals need to be able 
to balance investigations with personalisation, 
risk-enabling and protection so that people are 
not wrapped in cotton wool. 

‘Evidence to date shows that the majority 
of safeguarding investigations end up in more 
care or monitoring,’ says Adi. ‘That doesn’t tell 
me that we are empowering people to take 
risks.’

After an investigation social workers should 
have the skills to support people who are 
vulnerable to take risks and manage their 
own lives, she says. But she recognises that 
this is not always the case and questions the 
quality of training. To this end, she has sent all 
frontline staff on an adult safeguarding post-
qualifying course. 

She has also started to have all staff, 
including herself, trained in attachment-based 
adult social work to help them understand 
interpersonal dynamics when working with 
vulnerable people with complex needs – part 
two of her business case. This turns the care 
management model with its “sausage machine 
approach” to assessments, as she puts it, on its 
head. 

There needs to be evidence that, 
having invested in highly paid and 

well-trained staff, they deliver something 
that adds value and warrants the investment

OPINION  UPDATE  PRACTICE  RESEARCH  POLICY
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‘Adult social workers have been deskilled 

by care management over the past 20 years,’ 
she says. ‘The model is a very process-driven 
approach in terms of assessment, care 
planning and identifying need. We have lost 
the skills of relationship building and reflecting. 
The attachment-based work is to help social 
workers going into complex situations, 
particularly where there are issues of loss or 
identity, to look below the surface of presenting 
needs and understand more about what is 
going on.’

Her argument is that by investing more time 
at the beginning in a skilled assessment, the 
care and support needs that the local authority 
has to provide in the longer term are reduced. 

One example that is pertinent to Sutton 
is that of moving people out of residential 
care. Adi says: ‘The skills needed to work 
with someone who has become dependent 
on institutional care are very different from 
traditional care management skills, where the 
thinking is that once someone is there they 
stay there. We challenged that in Sutton with 
people with learning disabilities coming out 
of Orchard Hill [the last long-stay hospital] 
and campus homes. Now, 85 people live in the 
community in their own flats.’

The third area for the business case is 
community social work. Sutton is six months 
into a pilot where a social worker is working 

in a deprived area with 30 older people with 
personal budgets. The pilot’s aim to build 
community capital and social cohesion sounds 
altruistic but it has to make sense financially. 
‘Over time we expect that the capacity building 
and support will reduce the need for longer-
term care,’ says Adi. ‘It has to deliver cost-
effectiveness and efficiency.’ 

As a crude example, if 10 older people have 
a personal assistant for three hours in the 
morning that is 30 hours’ paid time, but if they 
meet at the library instead where different 
people can talk to them on various topics it 
costs far less and enables them to be part of 
the community.

A more sophisticated example is building 
support networks around people. The 
community social worker is looking at setting 
up a timebank. ‘Instead of having a care 
package that relies on buying in care you 
can offer something as well as take back,’ Adi 
says. ‘Then you are reducing cost to the local 
authority because in effect you are using the 

CONTENTS
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is so important. Social workers need to be able 
to show that they are worth what they are paid 
and they add value. The College is a voice for 
that.’

Some may argue that Adi is setting the 
bar too high, and she admits she has high 
expectations that have resulted in some of 
her staff leaving. ‘But we had two recruitment 
campaigns where we said clearly “if you want 
to do adult social work come to Sutton” and we 
have attracted some fantastic people. 

‘If you have a better skilled workforce, the 
quality of what they do can improve and the 
quantity of ongoing care and support can 
diminish. For social workers that is part of the 
equation: better outcomes plus less cost equals 
win-win. 

‘This isn’t about cutting services, it has got 
to be about transformation; better outcomes 
in terms of what people want in their lives but 
through different means. That is the only way 
people are going to buy the business case and 
we are going to get it through.’ SWM

If you have a 
better skilled 

workforce, the 
quality of what they 
do can improve and 
the quantity of 
ongoing care and 
support can diminish

capacity of that individual to give something 
back that is useful to somebody else and the 
capacity of the local community to give back 
support.’

With her need for evidence, Adi will be 
evaluating the pilot’s effectiveness, the criteria 
for success and how much is dependent on the 
skills of the social worker.

This work to justify social workers’ existence 
is against a backdrop of the 25% savings that 
Adi has to make in her department over three 
years from April 2011. To prepare for this, 
assessment and care management services 
were reorganised in November 2010. This 
saw 26 posts cut, the majority of which were 
vacant, which saved £900,000. With her belief 
that there is an important niche role for social 
work, Adi has done her best to protect social 
workers from cuts and her frontline staffing 
ratio now stands at 25% community care 
assessors (unqualified staff) and 75% social 
workers.

‘Those local authorities that are cutting back 
on social workers or reconfiguring the skills mix 
may be doing it for sound business cases,’ she 
says. ‘You have to look at your need locally. It is 
about getting the right balance, 
not because it is cheaper but 
because the configuration is 
right for the services in your 
area.’

Rather than be concerned 
that the upcoming care and 
support White Paper could 
scupper her business case, Adi 
is reassured by care services 
minister Paul Burstow’s recent 
comments about social work. ‘He talked about 
social workers being confident and empowered 
in their safeguarding role and that resonates 
with what I’m saying,’ she says.

‘The circumstances of the situation 
dictate who should assess, but in the risk 
management/protection area the adult social 
work skills should be the ones needed for 
safeguarding investigations. I hope that will 
be clarified in the White Paper and that would 
support part of our business case.’

Adi says the omens for social work could be 
good: ‘That is where The College of Social Work 
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CV
Dr Adi Cooper

2006-present: Strategic director adult 
social services and housing, London 
Borough of Sutton

2000-2006: Head of adults services, 
London Borough of Lewisham

2000: Acting head of commissioning 
and health partnerships, children and 
adults social services, London Borough of 
Lewisham 

1999-2000: Group manager, adults 
services, London Borough of Lewisham

1999: Joint review project officer, children 
and adult social services directorate, 
London Borough of Tower Hamlets

1998-1999: Team manager physical 
disabilities, London Borough of Tower 
Hamlets

1995-1998: Team manager Poplar North, 
adults social services, London Borough of 
Tower Hamlets

1994-1995: HIV/drugs lead officer, London 
Borough of Tower Hamlets

1992-1993: Social worker children and 
families, London Borough of Newham

1984-1990: Practice manager/health 
worker, Leyton Green Neighbourhood 
Health Service
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Social Work on Trial: 
The Colwell inquiry and 
the state of welfare, 
Ian Butler and Mark 
Drakeford, Policy Press, 
2011

Social Work in Extremis: 
Lessons for social work 
internationally
Edited by Michael 
Lavalette and Vasilios 
Ioakimidis,
Policy Press, 2011

‘T
he story of Maria Colwell has something of the 
inevitability of the Greek tragedy,’ wrote Home Office 
senior official Phyllis White in 1974, shortly after 
receiving the draft report of a public inquiry into the 
seven-year-old girl’s death.

Mrs White later became better known as crime novelist PD 
James and she clearly shared the inquiry report’s perception that 
bungling bureaucrats had unknowingly condemned Maria to die 
at the hands of her stepfather.

The Colwell inquiry is often remembered as a turning point 
for social work, when the bright hopes which had attended the 
formation of council social services departments three years 
earlier were dashed.

Ian Butler and Mark Drakeford give a spirited defence of 
social work and recount with dismay the gradual replacement 
since of individual professional judgement by a culture of 
compliance with set procedures. They argue that public 

and political attitudes 
to the profession were 
fundamentally shaped by 
this single event.

The outcry which followed, 
spurred on by the media, 
made a public inquiry 
inevitable. In the analysis 

of the authors, the inquiry majority’s deep disdain for social 
work sealed its fate as a residual service ‘rescuing’ children from 
‘problem families’ rather than a universal service supporting 
families in difficulty. 

The Children Act 1975 was the direct result. Its most 
important feature, one commentator said, was the ‘shift away 
from the rights of natural parents’ and in favour of fostering and 
adoption.  A significant flaw in this otherwise excellent book is 
that it fails even to mention the Children Act 1989, which was 
more balanced and at least attempted to reintroduce a universal 
service for children in need.   

It was left to inquiry member Olive Stevenson, in her 
dissenting minority report, to sound the sole note of sympathy 
for Maria’s social worker, Diana Lees: ‘...most social workers in the 
local authority service would say, if they were ever asked, “there 
but for the Grace of God went I.”’ 

Mark Ivory

Public and 
political 

attitudes to the 
profession were 
fundamentally shaped 
by this single event

Tragedy that was turning                                                                   
point for social work
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BOOK REVIEWS

I
n drawing together 11 chapters that look at the experience 
of what the editors define as social work from eight areas of 
the world, most in extreme situations, they seek to make the 
case that social work is far more comprehensive than what 
they like to call ‘official’ and ‘state-directed’ social work. 

In fact, one definition that they give is to ask whether 
someone working in a community cafe offering cheap, high 
quality nutritious foods is a social worker. Or, again, whether 
social work was what was practised in mining communities 
during the miners’ dispute of 1984/6 in Britain when soup 
kitchens were organised, pantomimes put on and trips held. 

This is what the editors call “popular” social work, which 
engages with the people it serves. This allows them to apply the 
lessons from Haiti, Greece, Beirut, the Palestinian West Bank 
and elsewhere.

The effect of the professionalisation of social work in the 
UK has been to ‘inoculate the professionals against those they 
worked with and to stop the possibility of contamination’. That 
is, of course, if professionals are unfeeling and unreflective 
automatons, who have no experience of poverty or hardship 
that may have propelled them to their calling.

There is an alternative view of this which the authors never 
consider and that is that during the 20th century social work 
in western countries, at least, began very slowly to throw off 
the lack of definition which beset professions like nursing and 
medicine centuries before. Professionalisation – along with 
registration and regulation – is a way of ensuring that workers 
are well fitted for the task that they are supposed to carry out 
and that those with whom they work are both helped and 
protected. 

Unless one accepts the all-embracing definition which this 
book posits, one can conclude that, unlike, say, medicine, there 
is little common language throughout the world. Practices which 
have evolved in one country may well be irrelevant to another. 

But social workers, volunteers and community activists 
are not the same, even if their worlds sometimes overlap. To 
pretend otherwise merely sows confusion when, ironically, this 
volume seeks definition.

Terry Philpot is author and editor or more than a dozen books, the 
latest of which is (with S Hanvey and C Wilson) A Community-Based 
Approach to the Reduction of Sexual Reoffending

International definition                                                                                          
fails to convince
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Social model 
returns to drugs 
misuse services
For so long confined to the margins of drug 
treatment services, social understandings are 
back in vogue. Mental health and addiction 
services social worker Daisy Bogg looks at how 
this is benefiting service users

S
ubstance misuse services have been 
social care’s poor cousins for so long 
it is barely imaginable that the UK 
once had a treatment system that 
was the envy of the world. The British 

System, as it was known, viewed addiction 
as largely a health and social problem rather 
than a lifestyle or criminal choice, and it 
valued the contribution of social workers.

It was in the 1960s and 1970s that 
attitudes hardened among the moralists 
who targeted drug misusers. The change of 
mindset evolved due to a combination of 
draconian international trade agreements, 
conservative leadership and an influx of 
cheap Chinese heroin in the 1980’s, which 
flooded the English council estates and made 
heroin use in particular a “working class” 
problem, all of which appealed to a society 
that was looking for scapegoats.

At the same time the criminalisation and 
medicalisation of addiction left social workers 
at the margins of treatment services. 
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However, the social model, where recovery 
and building recovery and social capital are 
central elements of service, seems to be 
back in vogue, recalling the ethos of earlier 
decades.  It would be timely for social work 
now to take up the banner and promote itself 
as an important element of service delivery 

and facilitator of individual recovery for drug 
and alcohol misusers.

Although the moralists continue to view 
drug users as undeserving and dangerous, 
it is a fact that people take substances and 
drink alcohol for many reasons – emotional 
distress, peer group influence and a coping 
mechanism, to name a few. Indeed, 
psychoactive substances have been an aspect 
of the human condition throughout history. 

The earliest Chinese text discovered, 
dating back thousands of years, included 
accounts of people using plants to achieve a 
heightened state – mankind has  always liked 
to get high. It might be difficult to accept, but 
it is true nonetheless, that no one drug is any 

Psychoactive substances have 
been an aspect of the human 

condition throughout history
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better or worse than any other (in fact, 
the most harmful of substances 

are perfectly legal – alcohol, 
tobacco and paracetamol 

being the obvious examples).
What we often fail to consider is 

not why people use substances 
– that is in some ways 
self-explanatory – but 
what is missing in their 

lives that leads them to 
use substances to the point 
of self-destruction and social 

exclusion. This is the real 
question, and one in which the social model 
comes into its own. 

Responses such as medication and locking 
people up do not work; they have never have 

and there is no evidence to suggest they 
ever will. Such paths ignore the basis of 

the human condition and treat misusers as 
one-dimensional beings through the use of 
derogatory labels and defining the person’s 
social worth by the substance. 

This is not just an individual issue, but 
rather a reflection on a society that is failing 
to meet the needs of a significant number 
of people and excusing it by writing people 
off as making a ‘lifestyle choice’. Does 
someone really wake up one day and make 
an informed choice to become a drug addict? 
How much choice do people really have? 

This does not mean that individuals should 
not take responsibility for their own actions, 
they absolutely should, but to view it as a 
choice is unhelpful, simplistic and unrealistic. 
Sometimes using drugs or drinking is the best 
of the worst available options, and in order 
to facilitate recovery we need to recognise 
and acknowledge this. After all, who really 
chooses to lose their homes or jobs or 
families or children?

What is recovery?
The recovery model is once again being 
embraced by services, and roles such as peer 
mentors and recovery champions – service 
users who have found a way out of the mire 
to become part of the solution – are now 
commonplace in service delivery. 

Daisy Bogg is a 
social worker and 
member services 
development officer 
at The College of 
Social Work
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Services are re-tendered, usually 
on a three- to five-year basis. As the 
commissioning process is carried out, the 
concept of recovery –social recovery, not 
necessarily cure – receives more and more 
emphasis. This is where social workers can 
make a difference. 

Recovery takes a holistic and person-
centred view which is linked to a range of 
social issues and considers the individual’s 
aspirations, views, wishes and beliefs as 

well as their social supports, networks and 
activities. 

It is a personal journey which emphasises 
growth and learning, and which includes 
social integration and locating the individual 
within their community and cultural contexts. 
It recognises that, although substitute 
prescribing (for example, methadone or 

subutex) is important for some people, it 
is just one of many options that may help 
a person to gain control over their own 
lives and situations. Importantly, it is not 
something that should be seen as a magic 
wand or cure-all. 

To gain social and recovery capital,  
the individual needs the opportunity to 
engage in both treatment and social life.  
To do this community social work can 
be helpful, providing a route to housing, 
employment, social networks, leisure, 
transport and other options that are often 
taken for granted but can make a difference 
in terms of outcomes. 

Some responses will work for some 
people but not others, and part of the 
recovery process is to consider best 
practice evidence to understand which 
changes are manageable and meaningful 
to the individual. Hope and belief are 
central elements of recovery, and for most 
problematic substance misusers this is 
missing. For how can you believe in yourself 
when no one else does? SWM

[Recovery] is a personal journey which 
emphasises growth and learning, and 

which includes social integration
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‘SOCIAL WORKER SHOWED I WAS NOT ALONE’
Sarah had already led a chaotic life when, aged 
15, she was introduced to heroin. The teenager 
had been in and out of care, her father was a big 
drinker and regularly beat up her mother and 
Sarah was increasingly out of control. Intended 
to make herself feel better, binge-drinking and 
sleeping around left her hopeless and desperate. 

Then, after a party one night, she was offered 
a smoke of heroin. She had heard all the horror 
stories but convinced herself that a one-off 
indulgence would be harmless.  

‘I can’t describe the bliss I felt that first time,’ she 
says. ‘All my troubles just sort of melted away, no 
stress, no worrying about what state my dad would 
be in or whether I’d be the next one at the end of 
his fist.’

Sarah’s heroin use was recreational initially – 
she’d go out partying and have a hit when she 
returned ‘just to take the edge off’ but within a 
couple of months the drug had become her crutch. 

By age 21 Sarah was using three times a day, 
was experiencing withdrawals and was heavily 
involved in crime and sex work to fund her 
habit. One Saturday night, after being 

arrested for soliciting, she was referred to an arrest 
referral worker – a drug worker based in the police 
station where she was being held. 

After an assessment the drug worker suggested 
Sarah might benefit from some rehabilitation and 
made a referral to a social worker for a community 
care assessment. The social worker identified goals 
with Sarah and prepared her for rehab. When she 
was ready they applied for funding from social 
services to support a three-month residential 
placement.  

‘It changed my life,’ says Sarah. ‘My social 
worker explained things, let me take things at my 
own pace and just sat with me when I wanted to 
scream and shout that it was all too hard and I 
wanted to run away. 

‘They provided a space for me where I felt 
accepted and safe. It wasn’t that I wanted 
someone to do it all for me, it was more that I 
needed someone to show me how and hold my 
hand when it all felt too big and overwhelming.

‘My social worker showed me that I was not 
alone and not unusual – a valuable lesson 

for us all, I believe.’
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SOCIAL WORKER INSTILLED BELIEF
Simon had been in and out of substance misuse 
services since he was in his late teens. Now nearly 
40, he was a heroin and alcohol user. He had 
tried every type of treatment available and was 
known as a ‘revolving door’ service user, bouncing 
between community and prison services as his 
behaviour became increasingly chaotic and risky.

He takes up his story:
‘When I was coming out of detox for the fourth 

time I was pretty freaked out – I’d tried so many 
times to get it together and just kept hitting 
a brick wall. If you took away the heroin I had 
nothing else left and so while they could keep 
giving me detox I was unable to build any sort of 
drug-free life as I had no idea how to. 

‘I was left feeling directionless, unsupported 
and a bit of a failure. How could boredom and 
loneliness be such difficult things to cope with. 
Surely I was weak for continually lapsing. I 
remember a drug worker tutting at me as I slipped 
up, telling me that unless I sorted myself out I 
wasn’t going to make anything of my life – all I 
really wanted to do was shout at her “do you think 
I don’t know that”.

 I had no idea how to live drug-free and no one 
seemed able to tell me how to. So every time I 
came up against a situation that was stressful or 
I didn’t know what to do I reverted back into my 
personal chaos. What else was I expected to do? 

‘That’s when I was referred to a social worker 
attached to the substance misuse team – I had no 
idea why or what they would do, but I had nothing 
to lose so thought it was worth at least showing 
up. 

‘At that first meeting I was pleasantly surprised. 
He just talked to me – nothing deep and 
meaningful at that point, just a conversation. I 
couldn’t remember the last time someone had 
just talked to me like I was human – at least 
not someone in authority or who wasn’t part of 
the drug scene. That meeting was my first step 
towards normality, and looking back was the first 
time I really felt that someone was listening. 

‘Over the next few months we worked through a 
whole range of issues, I got my benefits sorted out, 
registered with a dentist and secured a tenancy 
on a little bedsit – it wasn’t much but it was mine, 
and through it all my social worker was there – 
supporting and encouraging me to take control of 
my situation and make positive changes in my life. 

‘Today I would probably be defined as a 
“productive member of society”, I don’t need drugs 
to get through the day, I have a home, friends 
and the belief in myself that even on the bad days 
things will get better. That’s what my social worker 
did for me; he helped me to believe that a different 
way of life was possible. Sometimes that’s all we 
need.’
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Social workers are key to 
dementia knowledge base

Tropical Medicine, called on the World Health 
Organisation to add dementia to its list of 
top priority diseases to fund research and 
treatment across the globe. 

Whether his words can be translated into 
action remains to be seen. But, with 250,000 
care home residents in Britain – two-thirds 
of the total – living with dementia, frontline 
social workers here are well placed to expand a 
knowledge base that remains disturbingly thin. 

Social workers know that, for some service 

Jill Manthorpe outlines the 
importance of social workers 
in conducting dementia 
research, and why a new 
resource could be invaluable 
in helping them do this

S
ome social workers have mixed 
feelings about the commissioning and 
undertaking of research, particularly 
if it entails actively involving people 
with dementia. But it is indisputable 

that the number of studies conducted in care 
homes, and especially with residents who have 
the condition, is few. Seldom has the mantra 
‘more research needed’ been more relevant.

Only last month Professor Peter Piot, 
director of the London School of Hygiene and 
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users, residential care is the only solution, even 
if this means challenging the overriding ethos 
of the profession to allow older people to live 
in their own homes independently. But this is 
where the social worker’s input is crucial.

In these cases, the role of the social 
worker may focus on relocation and agreeing 
funding. But they may also continue to be 
involved in the lives of care home residents by 
maintaining contact with them over support 
plans, in reviews or monitoring, or they may be 
consulted if circumstances change. For some 
people living in care homes the social worker 
or care manager may be the one professional 
who has known them before the move.  

The small number of studies into dementia 
in care homes reflects a systematic failure to 
include people with complex and multi-faceted 
conditions or needs in health and social care 
research. This has excluded a large proportion 
of people who are very old, have considerable 
disabilities, or are at the end of life. 

One result particularly relevant to social 
workers is that non-drug interventions are 
under-investigated. If care home residents 
continue to be generally excluded from 
dementia research this risks bias in the 
findings. Equally important, research questions 
may overlook the matters that are crucial to 
residents and their families. 

Social workers may be cautious or 
protective of their clients or even sceptical 
that research will make a positive difference. 
However, in the context of researchers wanting 
to include care home residents and more 
research funding being available for this, four 
main calls on social workers may be made:
l	In the absence of a family member, social 

workers may be asked to be the ‘consultee’ 
for a person with dementia who cannot 
consent to take part in a research study 
(under the Mental Capacity Act 2005, 
applicable in England and Wales). Social 
workers can offer their opinion about 
whether they think that this would be 
something that the person might have 
wanted to take part in.

l	Social workers as key professionals may be 
asked to take part themselves in studies that 
seek their views. They may also be asked 

to provide case-related data or talk about 
aspects of their practice. If they do not talk 
about their practice no-one else will.

l	The opinion of a social worker may be 
sought by a relative or care home manager 
on whether they should agree to take part 
in a study. They may see social workers 
as neutral or independent. In giving their 
opinion, a social worker can suggest that 
the relative or care home manager asks for 
a meeting with the research team member 
before making any commitments; they can 
suggest that the proposal is in plain English 
if necessary, and they might suggest that 
the research team be invited to explain 
matters of concern (see Knowledge  
Button 1). 

l	Social workers may be asked – or perhaps 
should suggest – ideas for what needs to 
be researched. This is an area where The 
College of Social Work may be able to offer 
support. Other colleges are engaged with 
“condition- or disease-specific” research 
communities and research groupings. Its 
contribution could enhance the research 
agenda because it will be able to synthesise 
and report what matters in frontline practice 
and what practitioners would like to know. 

The National Institute for Health Research 
School for Social Care Research has been 
consulting on research priorities and has 
provided a toolkit, called ENRICH (see 
reference), which could provide the key to 
unlocking the knowledge potential. Other 
areas where social workers can take the lead 
in research include choosing care homes 
as the subject of their own studies, at post-
graduate and doctoral levels. SWM

 The ENRICH Toolkit 

Jill Manthorpe is a member of the ENRICH project board, 
Associate Director of the NIHR School for Social Care Research, 
and is Director of the Social Care Workforce Research Unit, 
King’s College London. Email jill.manthorpe@kcl.ac.uk

 The small number of studies into 
dementia in care homes reflects a 

systematic failure to include people with 
complex and multi-faceted conditions
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Bringing the manager of the care home on 
board with the research can be a challenge. It 
is worth emphasising the potential benefits to 

residents, staff and the home itself.
l	Direct and indirect enhancement of the quality 

of life for residents. For example by providing 
additional stimulation as residents take part in a 
new activity or have someone new to talk to; by 
giving some sense of control or decision-making 
to residents and allowing them to feel they are 
contributing to science, good practice and the 
next generation; and by stimulating residents to 
increase interest in their own health and well-being. 

l	Improving professional development 
opportunities for staff. For example: staff may 
gain additional training, support, discuss new 
practices, learn new skills and network with other 
care homes (care homes can be busy places, so 
the level of involvement needs to be adjusted to 
suit the individual circumstances of the setting, 
the team or shift); increased job satisfaction 
and well-being for staff; an atmosphere that 
encourages reflection and improvement.

l	Enable managers and team leaders to learn 
of new developments. This can improve the 
home’s resources by improving contact between 
care homes and other local health and adult 
services resulting in mutual understanding and 
challenging stereotypes. 

Social workers should also recommend care 
home managers consider the following before  
a study:
l	The benefits of being involved. 
l	How researchers can build good relationships 

with care home staff and residents.
l	How the study will be explained to all staff, 

especially those unfamiliar with research 
procedures.  

l	How they can raise questions about the study.
l The best way to provide information to staff and 

residents without bombarding them.  
l How materials will take account of the likely 

problems with sight or hearing presented by 
residents. 

l How much time, resource and involvement will be 
required from the staff. 

l Incentives that may be offered to join the study. 
For example; training, skills or resources (money 
may be paid for staff time in some studies or 
vouchers given to staff or to the home’s amenity 
fund).

l How residents’ privacy will be protected and 
information stored securely.

l How researchers will obtain consent from 
participants (staff and residents) or seek the 
views of consultees.

l What will happen if a member of the research 
team has concerns about a resident’s care.
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Protecting and 
empowering 

residents – the 
social work role

PROTECTING AND EMPOWERING RESIDENTS – THE SOCIAL WORK ROLE

All research projects must gain the prior 
approval of the Social Care Research 
Ethics Committee (SCREC) and meet the 

legal requirements of the Mental Capacity Act 
2005 (England and Wales). This is in addition 
to other criteria that may have been applied 
by the funding body to ensure the research is 
scientifically sound and necessary.  

These processes are intended to protect 
the dignity, rights, safety and well-being of 
participants, both residents and staff. For social 
workers, this process offers reassurance that a 
study has been looked at thoroughly and by 
experts. There is increasing expertise of these 
processes in the profession because social workers 
are involved in some ethics committees as lay 
members in their capacity as university staff or 
as members of third sector or patient or carer 
groups. 

At national levels research ethics approvals in 
social care are run by the SCREC. Its members 
scrutinise proposed studies and check that they 
have been independently reviewed. Members of 
SCREC include social workers as well as experts in 

research and lay members. 
At local levels both the NHS and local 

authorities (sometimes operating a merged 
system) have research governance committees 
or systems (often composed of senior social 
work managers). These decide whether research 
is ethical or whether it is of value to their 
organisation. They may study research projects 
carefully, looking for risks to participants and 
assessing the demands of practitioners and 
managers. Social workers participating in a study 
by their employer should have confidence that it 
is relevant to their work.

Residents of care homes in England and Wales 
are also protected by the Mental Capacity Act 
2005 if they are unable to make decisions, 
important in cases of severe dementia. As social 
workers know, this sets out how an individual’s 
capacity to understand and give consent must be 
assessed. It also allows for opinions to be given to 
the decision-making process by people who know 
the person – ‘consultees’. In many instances, the 
consultee will be a family member or carer, but for 
some people it may be a social worker. 
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Mutual interests

government funding have been one 
significant spur to creating more co-ops. 

Evolve YP, an independent social work 
practice which works with young people in 
Staffordshire, is 52 per cent owned by staff 
and is a mutual. Others, like Bristol and North 
Tyneside, are council-run with the long-term 
intention that they will be become worker-
owned mutuals. 

Children’s social work practices have been 
followed by seven adults’ services practices, 

More social care co-operatives 
could be on the way, if the 
government builds on its 
early enthusiasm. Terry Philpot 
explains how they could change 
the way professionals work and 
profiles the pioneering Foster 
Care Co-operative 

I
t is 13 years since the Foster Care Co-
operative (click link) was launched 
but it changed the landscape for its 
social workers. For a start, they own the 
organisation and have a say in its running. 

Importantly, the FCC is free from the dreaded 
government-imposed targets, allowing 
professionals to pursue quality before profit. 
This has resulted in improved outcomes for 
the child as well as greater social worker job 
satisfaction.

Those principles caught the eye of David 
Cameron. He included the encouragement 
of staff-owned co-ops in the coalition 
agreement, building on the establishment 
of Labour’s mutually owned schools, leisure 
centres and foundation hospitals. It should be 
the future, shouldn’t it?

But prime ministerial rhetoric has been 
matched by no more than an uneven and 
fitful start for co-ops. It is difficult even to find 
out how many there are. 

Although ‘mutuals’, which include co-ops, 
in health and domiciliary care long pre-date 
the current interest, intention is lagging 
behind achievement. But the independent 
social work practices being piloted with 
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under the project management of the Social 
Care Institute for Excellence, but defining 
their legal status is hazy. For example, NE 
Lincolnshire has yet to decide its legal form, 
but Lambeth will be a co-op.

John Goodman, head of policy for Co-
operatives UK, warns that the shift from a 
public sector working environment to a co-
operative is far from straightforward. “Moving 
from being an employee or service user to 
the owner and controller of a service is a 
fundamental shift in role and responsibility,” 
he says.

This country is far behind some others in 
the role that co-ops have to play. (See “Co-op 
Facts” box) For example, in Finland the co-
ops sector accounts for 21 per cent of GDP, 
in Switzerland 16 per cent and in Sweden 
13 per cent. In England there are 4,352 co-
operatives with a turnover of £27.5 billion, a 
small sum when set against a GDP of about 
£1.3 trillion. 

Several problems face public service 
co-ops. One concerns the transferability 
of pensions, which has still to be resolved. 
Another is how new (and, perhaps inevitably, 
small) service providers can survive in a highly 
competitive market. This was illustrated 
last year when Central Surrey Health, a 
mutual, won a Big Society award but then, in 
September, lost its first competitive contract 
to Assura, a large, private company.

One person involved with setting up co-ops 
describes them as being in a “halfway house”, 
adding that they are “a new kind of service 
delivery model that need time to establish 
themselves before entering the procurement 
arena”. 

Someone close to government policy 
pinpointed the lack of entrepreneurial people 
in public services as a problem. However, this 
argument may be countered by the “natural 
selection” of Evolve YP. Tracy Dean, one of 
the personal advisers, has said: “In a way, the 
team chose itself, because we came together 
with the same vision. We’ve got the utmost 
respect for each other.” 

Accountability has also been named 
as a problem, but this applies to any 

subcontracted service. It may also be 
that some middle and senior managers in 
adults’ and children’s departments fear the 
attraction of more adventurous staff to co-
ops and fewer people for them to manage, 
thus diminishing their own power.  

One good sign for co-ops is that 
enthusiasm for them crosses party lines, 
typified in London by Conservative-run 
Kensington & Chelsea Council and Labour-run 
Newham Council both expressing interest. 

The government tends to see mutuals as A 
Good Thing, without much focus on how they 
work and how effective they are in certain 
situations. It has placed great emphasis on 
worker-owned co-ops but the largest public 
service mutuals – NHS foundation trusts and 
co-operative schools – give wider ownership 
and offer service users a voice. 

Professor Peter Marsh, social innovation 
consultant at Sheffield University Enterprise 
and vice-chair of the mutuals task force 
that advises the Cabinet Office, hints at a 
necessary caution. “I don’t think that every 
organisation should become a co-op, but I 
do think that we need a comparatively small 
group of innovative organisations to try out 
new ideas that feed into the system, so that 
there is a general leavening,” he says.

Th
er

e 
ar

e5,450
£33.2 billion

co-ops with a 
combined turnover of
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FOSTER CARE CO-OPERATIVE

The co-op was founded in 1999 by social worker 
and manager Laurie Gregory, who believed that 
there was a conflict of interest between private 

enterprise in social work and fostering children. 
He became executive director for the first 10 

years and is now chair of the organisation, which 
is one of the oldest social care co-ops and the only 
one involved in foster care.

It is owned by its 49 workers in England, Scotland 
and Wales, 24 of whom are social workers. Foster 
carers are associate members only because 
fostering regulations bar carers from having a say 
in the running of their agency. 

As a not-for-profit organisation, all surpluses are 
reinvested to provide more foster care support, 
training and recruitment. Just over half of FCC’s 
income goes on carers’ fees and allowances and 
training, while a quarter is spent on support 
groups’ training, instructors, carer transport 
and the like. The rest goes to meeting the 

agency’s costs. 
As a co-op, it cannot be sold other than to a 

similar body or asset stripped.
Describing itself as ethical, the agency says the 

stability of its placements is 6.5 times higher than 
the national average. Currently, this is two years, 
two months and 22 days, but many families have 
achieved more than double this time.

FCC’s most recent Ofsted rating was “good” 
overall with some “outstanding” features, which 
offered “a consistently high quality service”. The 
report also found low caseloads for supervising 
social workers, enabling them to offer “outstanding 
support” to foster carers. 

In April 2010, FCC established a charitable trust 
which gives financial assistance to young people 
who are being fostered, or have been fostered by 
the agency, and their carers and immediate family. 

Grants can be for education, relief of hardship, 
and to promote independence.
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WHAT ARE MUTUALS AND CO-OPS?

There is much confusion between social 
enterprises, co-ops and mutuals. 

Social enterprises are businesses that trade 
for a social or environmental purpose, with most or 
all of their income deriving from the sale of goods 
or services. Clear rules govern what happens with 
profits, which must be reinvested to further the 
“social mission”.

All co-ops are mutuals but not all mutuals 
are co-ops, John Lewis being the best-known 
example. Mutuals are fuzzier concepts, which the 
government controversially defines as companies 
with 52 per cent employee or consumer ownership. 

Co-ops are wholly owned by members and must 
sign up to the seven principles laid down by the 

International Co-Operative Alliance.

FRONTLINE VIEW: ‘WE ARE NOT  
PUSHING CHILDREN THROUGH THE SYSTEM’

Anne Bard trained as a generic social worker 
34 years ago when the optimism of the 
Seebohm report and the new social services 

departments were still in the air. Today, as 
director of childcare England for the Foster Care 
Co-operative, she regards co-ops and social 
enterprises generally as the future for social work 
and social care.

She took her present post in 2004 after a career 
in local authorities great emphasis on work - she 
had worked in Leicestershire, North Yorkshire and 
Worcestershire, as leader of a fostering team.

“I had worked for local authorities for 27 years 
and I was looking for something different, a new 
challenge, but I didn’t want to go into the for-
profit sector,” she says. “I also had some doubts 
as to what was happening with local authorities. 
I had run a very successful fostering team but 
this was disappearing. Also, I had completed an 
MBA and, having spent all that time and money, 

I wanted to put it to use.
“I saw an advertisement for the Foster Care 

Co-operative. I knew nothing about co-ops 
other than the shops in the high street, but I did 
know Laurie Gregory, who had founded FCC. He 
had been deputy director in Worcestershire. It 
also gave me a chance to follow my old love of 
fostering.

“It was a leap in the dark in some ways – not 
least giving up what was then the security of a 
local authority (I am not sure that would be the 
case now), but very soon it felt the right way to go.

“I am very proud of being part of an agency 
which is ethically run – for example, we do not 
poach carers from elsewhere, especially not local 
authorities. We have no targets so we are not 
pushing children through the system and we pride 
ourselves on pursuing quality above profit.

“It feels like a big family and everyone’s opinion 
counts, even if we cannot act on all of them.”
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Policy 
priorities for 
The College 

The College of Social Work needs well argued policies 
to make an impact on government. Here, College 
policymakers set out their ideas

T
he College of Social Work represents 
a massive opportunity to improve the 
nature of social work for the benefit of 
the profession, service users, and wider 
society.  That is why I applied to be 

chair of its Policy Development Group (PDG).  
The social and political context influences 

the profession, and vice versa, so it is 
important for The College to develop policy 
positions which are innovative, robustly 
argued and based on the principles of social 
justice that underpin social work.

Our aim is to use the strengths of the 
PDG’s diverse membership to develop and 
recommend policies for adoption by The 
College, starting with some of the most 

Richard Barker, chair, Policy Development Group
Emeritus professor of child welfare, Northumbria University

urgent challenges confronting social work.   
It will give us a platform from which to 
influence government, nationally and locally, 
and the whole future of the profession.

Initially, we are looking at four key 
areas: social work with adults – including 
the forthcoming care and support White 
Paper; social work with children – including 
the implementation of the Munro reforms;   
definitions of social work and reserved tasks 
for social workers; and social work in a time of 
austerity.

It is very early days in the life of the PDG, 
and we have a great deal to do.  Here, some 
of the PDG members give their personal 
priorities for social work. 
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Richard Barker, chair, Policy Development Group
Emeritus professor of child welfare, Northumbria University

OTHER PDG MEMBERS

W
e need to argue strongly for a joining up of health care and 
social care policy.  In particular, there is confusion about how 
health and wellbeing boards, under the new Health and Social 
Care Act, will work in the interests of vulnerable adults and avoid 
becoming a resource-wasting talking shop. 

I would like to see an informed critique of ‘mixed economy’ ‘social care 
practices’ and ‘payment by results’ approaches to service provision, including a 
close monitoring of their impact on the most vulnerable.  

In partnership with others, we should push for a service to all children in 
care or who may be in need of care, their parents and carers, which does not 
prioritise one model of placement over another, eg adoption over foster and 
residential care. Resources are needed for early intervention, but these should 
not be taken from these most vulnerable children currently in care.  Dual 
funding is needed if early intervention services are to be developed without 
harming those in need of intensive family support/child protection and in-care 
services. 

We must be wary of unfunded dumping of service provision on local 
authorities by the NHS.  I also fear for child and adolescent mental health 
services which were fairly recently transferred to health.  So much will depend 
on whether primary care trusts and GP practices decide to pick up these 
services or not - and whether they employ qualified social workers or cheaper 
para-professionals.

June Thoburn
Emeritus professor of social work, University of East Anglia

NEXT

l Corinne May-Chahal, professor of applied 
social science, Lancaster University, and chair 
of The College of Social Work Professional 
Assembly 

l Professor Jill Manthorpe, director of the 
Social Care Workforce Research Unit, King’s 
College London 

l Eileen Munro, professor of social policy, 
London School of Economics 

l Helen Watson, director of children’s services, 
South Tyneside Council 

l Sue Bott, director, National Centre for 
Independent Living 

l Alison Tasker, social worker and member 
of The College of Social Work Professional 
Assembly  

l Steve McIntosh, policy and public affairs 
manager, Carers UK  

OTHER PDG MEMBERS



I wish to see a firm commitment to the ongoing recognition of social 
work as a respected academic discipline that is properly supported 
and embedded with universities. 

The resource required to 
deliver effective and robust social 

work education both in universities 
and in practice settings needs to be 
recognised. 

I would like to see research 
assessment and research funding 
policies that take far more account 
of the contribution that social work 
research currently makes to society. 

They should recognise how social work research can contribute to 
collaborative partnerships with other disciplines and value the wide range 
of dissemination routes used.

Brigid Daniel
Professor of social work, Stirling University

NEXT

The resource 
required to 

deliver effective and 
robust social work 
education both in 
universities and in 
practice settings needs 
to be recognised



T
he social work profession continues to attract negative publicity 
through a basic lack of 
understanding on the part of 
the public as to what social 
work is all about.  

My priority would be to raise the 
profile of social work by using case 
examples of where ethical decisions 
regarding people’s futures and 
aspirations collide full-on with the stark reality of reducing resources. 

Adult social care is having to compete with better understood and 
valued council services.

Brian Walsh
Director of community services, Coventry council

NEXT

 The social work 
profession 

continues to attract 
negative publicity 
through a basic lack of 
understanding
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M
y primary focus is on mental health social work, particularly 
the Mental Health Act. 

There is evidence that social care works best alongside the 
health service, which means that we should not be precious 
or insecure about our skill base.  Instead, we should positively 

welcome working closely with primary care and health-based professionals. 
At the same time, there are considerable tensions for social work 

within mental health trusts. It risks being 
marginalised and subsumed within health 
agendas, losing its unique contribution. 

More generally, social work with adults 
should be able to affirm its skill base and 
contribution in a changing world where 
user-led agendas, eg personalisation, will 
potentially diminish its relevance. It is 

important to protect the relevance of adult care social work skills, in the 
face of staffing cuts and blurring of roles. 

This can be done by articulating what social work is best at: user-
focused practice, bringing a strong ethos of empowerment and choice, 
skills in assessment and interventions, networking and practical skills in 
brokerage and formulating appropriate cost-effective care plans. 

Brendan Blair
Deputy chair, Approved Mental Health Professional Leads Network

NEXT  There are 
considerable 

tensions for social 
work within mental 
health trusts



THECOLLEGEOFSOCIALWORKMAGAZINE 31

OPINION  UPDATE  INTERVIEW  RESEARCH  POLICY

SOCIALWORK
MATTERS m a g a z i n e

Next issue due out early May
To ensure that you receive your copy,  

join The College of Social Work at www.tcsw.org.uk

The monthly digital magazine focusing on 
social workers and their changing profession


