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Social Work 
Matters is the 
new, digital-

only publication of The College of Social 
Work. Its focus is fi rmly on social workers 
themselves, their profession and how it can 
develop to meet the challenges confronting 
it. The spotlight will be on policy, practice and 
research.

Our own research tells us that social workers 
want a positive, independent publication in 
which practitioners are prominent, both as 
contributors and as subject matter. They want 
intelligent comment and stories that refl ect 
the experience and opinions of social workers 
innovating, struggling and succeeding on 
the front line.  

So we will do what our title promises by 

celebrating the successes of social workers, and 
their power to make a di� erence that matters 
in the lives of the people they work with. We 
will analyse developments in practice, propose 
policies that promote social work’s strengths 
and criticise those that don’t, and consider the 
implications of new research for practitioners.  

Social workers are the heart of this magazine 
– and it will only beat if you contribute your 
ideas for articles. Please do so by sending them 
to me at mark.ivory@tcsw.org.uk

Our solemn promise is to write in a clear, 
accessible way, devoid of the jargon that 
litters so much writing about social work. Since 
this is a digital publication, we’re planning 
to make good use of web technology as the 
magazine evolves. Here’s our guide to using 
your members’ magazine...
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To make Social Work Matters as easy 
to use as possible, all interactive 
elements of content are coloured in 
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 I t hardly needs repeating that dementia is 
one of the biggest challenges – perhaps 
THE biggest challenge – facing care 

services, which is why we’ve chosen to focus 
on it in this edition of Social Work Matters.  In 
our interview with Ros Stanley (page 8) and 
in our article about local implementation of 
the National Dementia Strategy (page 12), 
the notion of ‘dementia-friendly communities’ 
is much in evidence.

Creating safe and supportive communities 
for people with dementia is a role for social 
workers and an important step away from 
care management.  And it is a notable shift in 
emphasis from the medical management of 
cases by GP-prescribed drug regimes to using 
social capital in order to enhance the lives of 
people with dementia.  

As Ros Stanley says, this goes to the heart 
of the role of social workers’ in promoting 
social justice.  It is about helping to build 
a society in which people with a serious 
impairment are able to live on equal terms 
with everyone else.  Some of this will require 
national awareness-raising, but the rest will 
come from countless local initiatives many of 
which will be led by social workers.

It might sound like a grandiose vision 
of social work at a time of cuts. But the 
government’s dementia strategy, which 
should be fully implemented by next year, 
aims to steer services towards prevention 
and early intervention.  If that frees 
more NHS resources for investment in 
communities, social work’s hand will be 
strengthened.

All too often health practitioners think 
the best they can do is ease the su� ering of 
people with dementia.  Social workers know 
that they can aim higher.  There is a real 
opportunity here for social workers, operating 
as part of integrated health and social care 
teams, to demonstrate local leadership.

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

Voluntary sector is liberating
and, yes, it’s the ‘real’ deal

At 
present, 

‘proper’ social 
work seems to 
imply more 
form-fi lling and 
less time with 
the service users

To say the jokes about not being a ‘proper’ 
social worker are getting old is an 
understatement. All too often my social 

worker friends in child protection or looked-
after children teams will ask me when I’m 
going to start real social work. 

I understand that the voluntary sector is 
viewed as less challenging than statutory 
settings; and much of this stems from the 
practice of assigning students to voluntary 
roles for their fi rst placement as a way to ease 
them into assessments. However, I believe 
voluntary social work is as challenging as any 

other role, if not more so.
Being a social worker without the 

o�  cial title has given me greater 
freedom to advocate for the young 
people I work with. Due to a less 
bureaucratic and more creative work 
environment, it is easier to spend 
time building strong professional 
relationships with service users. 

This gives you a true sense 
of being on the frontline. Many 

days have been spent in hospitals or police 
stations and, when things go wrong, you 
are usually the fi rst person the service users 
confi de in. You can become very involved in 
the chaos of people’s lives and it has a heavy 
emotional toll.

In the voluntary sector you may have less 
power over the service users’ lives, but I do 
not necessarily think this is a bad thing. At 
present, ‘proper’ social work seems to imply 
more form-fi lling and less time with the 
service users. 

I went into this profession to help people. 
The best way to do this is to really understand 
those you are working with. The voluntary 
sector should not be underestimated in terms 
of its ability to e� ect real change.

Rebecca Joy Novell is a newly-elected member 
of The College of Social Work’s Professional 
Assembly and a transitional housing support 
worker at the Roundabout Homeless Charity

OPINIONOPINION CONTENTS
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User view from Peter Beresford 

T he coalition’s approach to social care funding 
seems a bit like those old Columbo TV detective 
capers. The murderer 

would construct the most 
elaborate alibis to prove that 
they couldn’t possibly have 
done it; Columbo, ignoring it 
all, would break down the 
subterfuge with unending 
cross-questioning – and 
there’s another one for the 
slammer. 

And so we now get the 
bright government budget 
headlines that people will 
not pay more than £72,000 
for social care and the 
threshold for help with 
residential care will be raised 
from £23,000 to £118,000. 
And all brought in a year 
ahead of time, in 2016. 

Unfortunately it doesn’t 
take long for an expert 
or indeed anyone who 
will have to deal with the 
changes to see that the 
story is neither as simple 
nor as convincing as this. It 
ignores the large bills that will still have to be paid for 
so-called ‘hotel charges’; the ever-narrowing ‘needs’ 
as well as means tests that will still apply; and the 
essentially regressive nature of the proposals, so that 
the more people have, the better the new system will 
work for them. 

Even this is only part of the story. Further cuts in 
public spending and services signalled in the budget 
will further undermine the wider infrastructure of 
support that older and disabled people are more likely 
to need. Add to this the appalling e� ects of ‘welfare 
reform’ on older and disabled people and we can 
get some idea of the disastrous and deteriorating 
situation many face.

What we have is a weakened system of state 
support which ignores recent o�  cial recognition that 

the broader safety nets in our 
society are key to reducing 
demand for social care – 
something that needs to 
be understood as just part 
of the picture. At the same 
time we can only expect that 
the trend to fewer people 
accessing specifi c social care 
support is set to continue. 
It’s the worst of all worlds – a 
residual approach to support, 
which is the antithesis of 
being preventive.

No less important, this 
is far from the clear and 
simple system that we are 
being told it is. Instead 
it is a cobbled-together 
political compromise that 
hasn’t really understood 
the underpinning Dilnot 
principles, let alone had the 
real political courage that 
will ultimately be needed to 
create a unifi ed system of 
health and social care based 

on the same universalist principles.
If social workers already feel under pressure, this 

is only likely to bring yet more work to their doors in 
trying to help people make sense of how the system 
works, their position in it and acting as advocates. 
How are social workers expected to do this as their 
numbers are cut and the government’s explicit 
ambivalence about social work continues to be clear? 

There’s a real role here for The College and its 
members in informing the public and challenging 
politicians. 

Peter Beresford is chair of Shaping Our Lives and 
professor of social policy at Brunel University

It is a cobbled-together 
political compromise that 

hasn’t really understood the 
underpinning Dilnot principles

UPDATE  INTERVIEW  POLICY  PRACTICE
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While the best interests 
assessor (BIA) is a formal/

legal role, [the BIA capabilities 
framework] is the first attempt to 
apply a set of standards that focus 
on best practice rather than legal 
rules. As such, BIAs now have a 
clear set of expectations to apply 
to their practice.

DAISY BOGG
Our neighbour was scared 
that their 85-year-old friend 

might be lying dead on the fl oor of 
his fl at. I pointed them in the 
direction of the adults’ social 
services department. Not only did 
the response of those social workers 
and other professionals probably 
save that man’s life, they also treated 
him with dignity and respect. S o yay 
for adult social workers everywhere!

CLAIRE BARCHAM
[The College’s] Professional 
Capabilities Framework is 

for the fi rst time providing a clear 
pathway for improving social work 
practice by setting out clearly what 
skills and capabilities social 
workers need to harness at every 
stage of their careers.

JO CLEARY
Whether we like it or not, 
there is an imbalance 

between health and social care in 
terms of funding and political and 
public recognition. Any 
restructuring therefore risks being 
a takeover rather than a merger.

PETE MORGAN
The danger is that suicide 
prevention strategies will 

lead to risk-averse practice and 
the misuse of the Mental Health 
Act to prevent suicide and 
minimise risk. 

BRENDAN BLAIR

BLOGLOG
Thoughts from the College blog 

My novel Disappearing Home confronts a 
range of issues highly relevant to social 
work, including childhood, domestic 

violence and poverty. So I was delighted when 
it became the fi rst novel to be discussed by a 
new online book club set up by the University of 
Central Lancashire’s social work department.  

Students worked together as a group, 
analysing the novel and discussing which 
intervention methods could work best to help 
Robyn, the protagonist. 

The book club meeting focused on a specifi c 
set of questions which raised the level of critical 
thinking, as students evaluated all aspects of 
these fi ctional characters’ problems. 

I went away thinking how fi ction engaged the 
students at a number of levels. Fiction informs, 
it makes readers laugh or cry; moreover, 
good fi ction doesn’t judge the actions of the 
characters and leaves room for the reader to 
do that.

There is no real measured outcome 
with fi ction, other than the reader’s 
interpretation. It’s something social work 
professionals have to become experts 
at: excelling at reading social situations, 
knowing on some level how people think 
and how relationships work.

In that sense I think the novel does 
something that non-fi ction doesn’t because it 
empowers the reader, making them active in 
the problem-solving process rather than simply 
informing them.

One second-year social work student said that 
it had helped them to relate theory and practice 
in a fun way. Students were also able to contact 
me on Twitter to discuss the book. 

Fiction can bring social work theory, skills and 
values to life, while o� ering a sense of reality 
that is not always easily achieved in the lecture 
theatre.

Disappearing Home, by Deborah Morgan, is 
published by Tindal Street Press. Find out more 
about the social work book club on Twitter at @
BABookClub23 

One 
second-

year social 
work student 
said that it had 
helped them to 
relate theory 
and practice 
in a fun way

Deborah
Morgan

Novel way to serve up
reality check for students

OPINION CONTENTS
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NICE took on a new role this month to start 
producing guidance and quality standards for 
social care. To reflect this new direction, the 
institute has changed its name to the National 
Institute for Health and Care Excellence. 

The move provides NICE with an opportunity 
to produce guidance to promote integration 
between health, public health and social care 
services.

So far NICE has published two quality 
standards for social care covering care for people 
with dementia and the health and wellbeing of 
looked-after children. 

In next month’s Social Work Matters we will 
be taking a closer look at how NICE’s new role 
will work, how the institute is engaging with the 
sector and how the quality standards will help 
social workers plan and deliver high-quality care.

UPDATE

The College of Social Work’s 
concerns about some of the 
proposals on adoption in the 
Children and Families Bill have 
been raised in parliament by the 
shadow children’s minister.

Lisa Nandy pressed children’s 
minister Edward Timpson on 
whether he could say ‘where the 
evidence [was of a] reluctance 
on the part of social workers to 
place children into otherwise 
appropriate homes because of 
undue considerations of ethnicity’.

Timpson replied: ‘Ethnicity 
should not be a barrier to a match 
and an adoption placement, 
but it should be one of the 

factors that has to be taken into 
consideration.’

The College has voiced its 
concerns about the proposals 
to downgrade the importance 
of ethnic matching and also to 
outsource social work with adoptive 
parents to independent agencies.

On assessing prospective 
adopters, Nandy said: ‘[The 
College] makes a very important 
point. It believes that this 
role must be carried out by 
skilled social workers, and that 
outsourcing to independent bodies 
risks losing these skills, making it 
harder for social workers to look at 
permanent options for the child.’

Responding to a question 
raised by Nandy on training and 
support for social workers who 
give evidence in court, Timpson 
said the government was working 
with The College ‘to ensure that 
court-related work is factored into 
the curriculum guidance for social 
worker training’.

The exchanges happened during 
the committee stage of the Bill.

The College has also disputed the 
26-week time limit for completing 
care and supervision proceedings, 
highlighting the ‘genuine risk’ that 
the timetable proposed in the Bill 
focuses too much on the procedure 
and not on the welfare of the child.

Shadow minister champions College 
unease over Children and Families Bill

The College has launched a framework to formalise 
the expectations and standards expected of best 
interest assessors (BIAs). 

The BIA capabilities framework was developed by 
social work experts who consulted practitioners.

The capabilities focus on six key areas, which set 
out the expectations and standards for BIAs, linked to 
the fi ve guiding principles of the Mental Capacity Act. 
This is the fi rst attempt to apply a set of standards to 
focus on best practice rather than legal rules.

The framework can be mapped to the Professional 
Capabilities Framework, and will help supervising 
bodies to approve potential BIAs.

The College’s membership services development 
o�  cer, Daisy Bogg, said: ‘These capabilities not only 
ensure that we have a consistent set of practice 
standards but also provide a development framework 
for continuing to refl ect upon and improve practice.’

Best practice blueprint for 
best interest assessors

NICE moves into 
social care

OPINION  INTERVIEW  POLICY  PRACTICE
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O
ne key objective in the National 
Dementia Strategy – due to be 
implemented by 2014 – called for 
a memory service to be opened in 
every neighbourhood in England 

to provide diagnosis and support to people 
who might have early signs of the condition. 
The template and benchmark for setting 
up these services is the Croydon Memory 
Service in south London, developed by Sube 
Banerjee, the co-architect of the national 
strategy and formerly the Department 
of Health’s professional adviser in older 
people’s mental health. 

One service very much built on the 
Croydon model is the Southwark and 
Lambeth Memory Service – not surprising 
given that both fall under the remit of the 
South London and Maudsley NHS Foundation 
Trust (SLAM). 

Set up in 2010 and based in Bermondsey, 
it sees people with mild to moderate memory 
problems who have not been diagnosed with 
dementia. The team comprises a manager, 
four community practitioners, a consultant 
psychiatrist, an assistant psychologist, 
three junior doctors and an administrator. 
The Alzheimer’s Society has permanently 
seconded four professionals to the team: two 
dementia advisers who support the person 
with memory problems and two dementia 
support workers who work with their carers.

Three of the four community practitioners 
are nurses by background, which suggests the 
team is weighted towards a medical model. 
But this is o� set by the fourth, Ros Stanley, 
who is a qualifi ed social worker. The role 
involves assessing an individual’s memory 
problems and diagnosing them. 

Referrals are only accepted from GPs 
because the service insists on a battery of 
blood tests before a client is assessed in order 
to rule out other causes, such as vitamin 
B12 and D defi ciencies or anaemia. Initial 
assessments take place in an individual’s 
home and they have to agree to the 
intervention.

‘People have to want to engage with us,’ 
says Ros. ‘Even if a relative is concerned, if the 
client doesn’t want to see us we would have 

Thanks for 
the memory 
service
Community practitioner Ros Stanley 
tells Natalie Valios how she brings her 
social work skills to specialist care in 
south London

 There is evidence that 
education and cultural 

background can infl uence the 
way someone responds to being 
tested cognitively

OPINION  UPDATE  POLICY  PRACTICE
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Southwark 
and Lambeth 

Memory Service 
in fi gures

to pass the referral elsewhere, for example, to 
the community mental health team.’

The assessment involves talking to the 
client and their carer or partner about any 
noticeable di� erences in their memory 
function. Ros says: ‘We need to build up 
an in-depth history of when the problem 
started and anything else that is going on 
in their life, such as mood swings, sleeping 
and eating habits, and whether anything 
stressful has happened in the 
previous two years.

‘We screen for anxiety and 
depression if we think that 
is appropriate because that 
can a� ect people’s memory. If 
you are anxious your memory 
worsens, you become worried 
that you are getting dementia 
and so it snowballs.

‘We also like to get an idea of a person’s 
education levels and work history because 
there is some evidence that education 
and cultural background can infl uence the 
way someone responds to being tested 
cognitively. There is a suggestion that people 
who didn’t do well at school don’t react well 
to being tested, so can become anxious and 
therefore perform poorly.’

After an assessment, a multi-disciplinary 
team meeting decides whether more 
investigation is necessary, an MRI scan 
perhaps. If not, the next step is to reach a 
consensus on the diagnosis and the care and 
support package. 

‘We discuss this with the individual and 
their carers,’ says Ros. ‘We tell them our 
recommendation and it is their choice if 
they want to go ahead and implement that 
support. 

‘If we are talking about someone who 
has a mild cognitive impairment but 
not dementia, we will o� er a follow-up 
appointment six months later to see whether 
there has been any change and we can also 
refer them to the dementia advisers who work 
with anyone with memory problems, not just 
those with dementia. If they are anxious or 
depressed we will o� er medication or therapy. 
If they have care needs or would benefi t from 

assistive technology we refer to social services 
or occupational therapy. 

‘The main follow-up we do is medical – 
o� ering medication that can help to slow 
down the progression of some dementias 
such as Alzheimer’s disease – and then we 
see them at six-monthly intervals. But if 
anything happens in the meantime they can 
get in touch with us.’

Ros sees a clear advantage to having a 
social worker on the team: ‘In a practical 
sense it’s useful if something particularly 
social work-oriented comes up when 
discussing a case in the team meeting. For 
example, we have had quite a few child 
safeguarding situations, mainly when 
grandchildren are living with the older person 
with dementia, and we are concerned that 
the young person is at risk because the 
dementia has caused aggression so we have 
referred them to children and family services 
for support.

‘On a personal level I use my social work 
skills daily, especially with assessments and 
risk assessments. When you are carrying out 
an assessment you are weighing up whether 
the information the client gives you is reliable 
or whether their memory problem is a� ecting 
what they are telling you. Equally, you have 
to decide whether what the carer or family 
says is reliable, or whether there is a dynamic 
you don’t know about. A background in social 
work theory is useful in so many instances.’ 

This is Ros’s fi rst job after qualifying and she 
has been at Southwark and Lambeth since the 
service opened. She applied for the post rather 
than a more conventional role because she 
had undertaken a practice placement during 
her social work degree in SLAM’s older people’s 
community mental health team doing similar 
work but with people at the more severe end 
of the spectrum. 

‘I enjoyed that multi-disciplinary way of 
working and felt I had invested time in learning 
about this area and didn’t want to waste it, so I 
was lucky that the memory service was setting 
up when I was looking for a job.’

She sees the social work role to be vital 
in terms of making the National Dementia 
Strategy work. ‘The thing I like about the 

 Ideologically 
there is a lot 

in the National 
Dementia Strategy 
for social work but 
we need to look at 
creative ways of 
achieving it

INTERVIEW CONTENTS
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strategy is that it is wide-reaching; it doesn’t 
say that dementia is the responsibility of just 
this professional or that, so in that sense any 
social workers working with older people have 
a big role to play.’

She feels that social workers could be 
instrumental in driving a more holistic, 
community response to dementia – which 
would dovetail nicely with the government’s 
view for the future role of adult social workers 
as outlined in its care and support White 
Paper published last year.

‘The strategy talks about prevention and 
early intervention but funding is being cut 
and social care can only go to those with 
critical needs so there is a real gap that needs 
to be bridged,’ Ros says. 

‘Ideologically there is a lot in there for 
social work but it is di�  cult in the current 
climate so we need to look at creative ways 
of achieving it. One project I heard about 
was working to make dementia-friendly 
communities, involving bus drivers, the post 
o�  ce, the local newsagent, people who come 
into daily contact with those with dementia 
and making them aware of changes that will 
mean communities are safer places. 

‘I can see how that could work well in a 
village or small town but in a city people with 
dementia are more vulnerable and so it’s 

more di�  cult to achieve. However, it could 
bring in new jobs for social workers because 
they are the perfect people to lead that type 
of brave new approach. 

‘We shouldn’t be thinking about dementia 
in terms of someone’s impairment, but in 
terms of what we can do to create a society 
where people with dementia can cope. This is 
something that social workers can do – that 
social justice grassroots of their role is very 
important.’

CV Ros Stanley

OPINION  UPDATE  POLICY  PRACTICE
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CV Ros Stanley

Education

2007-9 MA social work, Goldsmiths, 
University of London 

2007-8 CACDP level one certifi cate in 
British Sign Language, Lambeth College, 
London

2002-6 BA (Hons) Modern Languages 
(French and German), Oxford University

Employment

August 2010-present: Community 
practitioner, Southwark and Lambeth 
Memory Service, South London and 
Maudsley NHS Foundation Trust

December 2012-March 2013: Research 
secondment funded by the Biomedical 
Research Centre at the Institute of 
Psychiatry. Undertaking a research 
project (7.5 hours a week) into whether 
there is any di� erence in the stage at 
which people from black and minority 
ethnic (BME) and non-BME backgrounds 
present to the memory service

November 2009-July 2010: Care co-
ordinator, Browncross Healthcare 

November 2008-May 2009: Student social 
worker placement, North Southwark 
CMHT for older adults

January 2008-June 2008: Student social 
worker placement, The Cassel Centre

November 2007-November 2009: Support 
worker, Brownbill Associates



SOUTHWARK AND LAMBETH MEMORY 
SERVICE IN FIGURES
•  The Southwark and Lambeth Memory Service opened in August 

2010.
•  On average it has 100-200 referrals each quarter; in the last quarter 

it carried out 86 assessments.
•  The majority of people it sees – 60% – are diagnosed with dementia 

after an assessment.
• Most clients are in their seventies and eighties. 
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A year after England’s National 
Dementia Strategy was published in 
2009, the National Audit O�  ce was 
already expressing doubts about 
its fulfi lment. The public spending 

watchdog said there was a strong risk of 
failure due to lack of leadership and delivery 
mechanisms.

Fast forward four years to last month and 
the Care Quality Commission announced 
fi ndings that suggested the health and care 
system was struggling to deal with the number 
of people with the condition. It found that 
dementia patients were more likely to face 
longer stays in hospital and care homes were 
failing to keep their residents well, the very 
opposite to what the strategy intended.

As the deadline to implement the 
National Dementia Strategy draws closer, 
Mike McNabb looks at the role of frontline 
social workers in transforming the care 
of people with the condition

Given that it is less than a year before the 
Department of Health strategy is expected 
to be fully implemented, doom could be 
considered the watchword. However, Derbyshire, 
Devon and Manchester city councils, with their 
varying needs, demographics and challenges, 
are rising to the challenge.

Derbyshire 
Derbyshire has an estimated 10,000 people 
with dementia but this fi gure is expected 
to rise to nearly 14,700 by 2025. Although 
much of the support is provided by the 

county’s 80,000 informal carers, the council 
recognises the role of the social worker. Bill 
Robertson, strategic director for adult care, 
says: ‘We need a social model, not a medical 
model, and we have to eliminate the use of 
psychotropic drugs.

‘We need to re-establish the role of 
social workers in a model that is based on 
prevention and takes a community-based 
approach.’

To assist with this, social workers are 
being moved from health settings to generic, 
patch-based services. This helps to render 
redundant the care management model 
which, Bill says, ‘deskilled’ the workforce. But it 
also reverses the health-social work dynamic. 
For so long social workers have felt the poor 
relations of the two disciplines, their input 
marginalised, their frustrations plain. In 
Derbyshire it is now the turn of health to feed 
into social care.

At the same time, traditional social work skills 
are being used positively, such as the empathy 

Frontline to the fore in 
dementia strategy run-up

 We need to re-establish 
the role of social 

workers in a model that is 
based on prevention and takes 
a community-based approach
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promoted by The College. ‘There are already 
some green shoots proving that. Diagnosis is 
earlier and people feel better supported.

‘It is critical that the cost-e� ectiveness of 
social workers and of generic teams can be 
demonstrated and that social workers are 
at the core of building dementia-friendly 
communities.’

Devon
Among Northern, Eastern and Western (NEW) 
Devon’s ambitions, three stand out: the need 
for frontline social workers to be the monitors 
of good practice; their role as equal partners 
in a health and social care structure; and the 
need to educate GPs about the importance of 
dementia diagnosis and follow-up.

For clinical commissioning purposes, the 
county is split into NEW Devon and South 
Devon and Torbay. In the county as a whole, 
the number of people with dementia is 
expected to rise from an estimated 13,150 
last year to more than 16,300 in 2021.

The diagnosis rate is 37%, a fi gure that 
Jenny Richards, joint commissioning manager 
for the NEW Devon Clinical Commissioning 
Group, is intent on improving.

For this to happen, a change of mindset 
among GPs is crucial. ‘Some GPs say there 
is no point in diagnosis because there is no 
cure,’ Jenny says. ‘GPs need to know there 
something for people after the diagnosis. We 
need to be building awareness that dementia 
is everybody’s business. It’s about having a 
wide focus that encompasses GPs, social care 
and the voluntary sector.’

Social workers will sit alongside their 
health counterparts in the 23 complex care 
teams throughout Devon as best-interest 
assessors, risk assessors and approved mental 
health professionals. There will be a powerful 
advocacy input too.

On training, NEW Devon is exploring the 
possibility of distance learning so that social 
workers can develop a specialism in dementia 
or take part in post-qualifying vulnerable 
adults training.

But in such an integrated management 
structure is there a danger that social 
workers will be outmuscled by their health 

that is so vital when interacting with carers. Bill 
says: ‘Carers go through a grieving process when 
their partner has dementia. Helping people to 
readjust and cope is important and this is a skill 
that social workers have.’

The importance of early diagnosis 
and intervention – and a reinforcement 
of Derbyshire’s commitment to the social 
care model – is refl ected in the launch of a 
network of specialist community care centres.

Two are up and running already, with at 
least six more to come in a £230 million 
investment programme. Featuring a mix 
of voluntary and statutory support, they 
o� er early diagnosis and a memory service 
away from a health setting that many 
people with dementia might feel inhibiting. 
A social worker is attached to the centres 
in a community development role but one 
that also recalls the advocacy function of 
traditional social work.

Moreover, Bill believes that the Derbyshire 
model proves the business case for social work, 
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counterparts? Sarah Mackereth, Devon’s 
professional and governance lead for 
social work, dismisses any suggestion of 
this. ‘The joint care group involves social 
workers, health care colleagues and GPs in 
supporting early diagnosis and prevention 
and identifying people at risk in local 
communities,’ she says.

‘It is a balanced model and I can say 
that social workers do see themselves at the 
centre of the complex care teams.’

To reinforce the signifi cance of this 
position, social workers are being urged to be 
gatekeepers of standards. Sarah says that, 
given the CQC’s recent criticism of dementia 
care, frontline sta�  should be quick in coming 
forward to report poor practice.

‘There is a key role here in asking questions 
about the quality of service where standards 
are not met,’ she says. ‘Social workers see 
defi ciencies in care that others [outside the 
profession] do not. They just need to be 
challenging.’

Manchester City Council
Like many inner city councils, Manchester 
has been among those hit hardest by the 
government’s fi nancial settlement. It is 
against this backdrop that the council has 
had to cut 15 social workers from its adults’ 
team, and weigh up the possibility of losing 
10-20 more.

It sounds an unpromising run-up to 
implementation of the strategy in a city that 
has about 4,500 residents with dementia, a 
fi gure that is expected to rise to 5,500 by 2025. 

One statistic Manchester has going for it is 
the diagnosis rate: at 51.2% it is higher than 

the 46% UK average. This may be linked to 
the higher rate of diagnosed cardio-vascular 
conditions that are associated with dementia 
in industrial and post-industrial communities.

However, budget cuts forced the council 
to re-defi ne adult social work into six core 
functions.
•  The investigation of safeguarding alerts 

and the protection of vulnerable adults.
•  The operation of the clauses of the Mental 

Capacity Act, including assessments and 
best interests.

•  Contributing to the assessment process for 
continuing healthcare.

•  Responding to the needs of customers with 
severe mental illness including functional 
and organic conditions.

•  Admission to care homes where social work 
expertise is deemed necessary.

•  Responding to the needs of families or 
individuals and carers where there are high 
levels of confl ict and appropriate decision-
making is blocked.
Allan Calvert, head of assessment and 

care management for adults, says the council 
has to take a fi rm line on eligibility. ‘The word 
“substantial” is a moving target. You do have 
to vary the response now,’ he says. ‘We operate 

a caseload protection system 
whereby social workers have 20 
to 30 active cases and we keep 
within that band.’

As well as fi ve memory 
clinics with their own dementia 
advisers, Manchester has 

a network of low-level dementia services, 
including home support for people with the 
condition and their carers. Initially a pilot in the 
south of the city, there are plans to replicate this 
in the north. 

Specialist training for social workers 
includes intensive work on the Mental 
Capacity Act and the Deprivation of Liberty 
Safeguards. 

The response to joint working with the 
health sector has so far been positive. Allan 
says: ‘We are looking to work with our health 
colleagues in terms of assessments and best 
interests, making decisions and supporting 
people to make those decisions.’

 Social workers 
see defi ciencies 

in care that others do 
not. They need to be 
challenging
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Social work needs the strongest 
possible voice at a time of 
unprecedented change.

Become a member of The College 
today and make your voice heard.

We are an independent membership organisation, representing, promoting and supporting  
social workers throughout England. We are the voice of social work and the guardian of standards. 

We speak to the government, 
the public and the media on 
behalf of the entire profession, 
providing leadership of the kind 
given to other professions by 
their own Royal Colleges.
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T
wo years ago, when Eileen Munro’s 
child protection report recommended 
that every local authority should 
have a principal child and family 
social worker (PCFSW), it was 

envisaged as a broad and challenging role. 
My experiences over the past year in Cornwall 
have borne this out.

As the lead for practice improvement 
within the service, I had no idea of the scope 
of this job when I started out. But I have 
been well supported by an excellent team 
of practice educators and principal social 
workers, who are themselves advanced 
practitioners.

I have overseen the development of robust 

and mutually accountable relationships 
with higher education institutions (HEIs), 
collaborating in the recruitment of 
students, development of course provision, 
and improvement of practice learning 
opportunities. In return, the HEIs have 
contributed to our recruitment of trainee 
social workers.

Our newly qualifi ed social workers 
(NQSWs) are now halfway through our fi rst 
assessed and supported year in employment 
(ASYE). Setting up the ‘foundation for social 
workers’, through which NQSWs start their 
ASYE in a controlled and supported way, has 
been successful. 

Having completed six months focusing on 

Voice of the frontline
Marion Russell describes the challenges of her fi rst year as a 
principal social worker and why she insists on keeping a caseload
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In Cornwall, the 
PCFSW is a full 

member of the senior 
management team. 
This has been critical 
in giving me the status 
and authority to 
implement change

a legitimate place at strategic forums 
and in management decision-making. 
It is not always easy to challenge senior 
management but it has become part of 
how we work.

Being the voice of the frontline in a 
county that covers 2,270 square miles can be 
daunting. Having a network of principal social 
workers based in frontline service teams is 
an excellent way of keeping in touch with 
what is happening. Practice educators link 
to a wide range of sta�  in the service, from 
students on placement, trainees, NQSWs and 
those undertaking post-qualifying awards 
at di� erent levels of their careers. And I lead 
induction days, which enable me to meet new 
colleagues across the service.

But none of this beats face-to-face 
contact and a good conversation. I have just 
started locating myself in a di� erent o�  ce 
base throughout the county for two days a 
month, which I hope will be an opportunity 
to receive feedback and share ideas. Some 
of those ideas will be how to better represent 
colleagues, and I am looking forward to 
implementing them.

One of the best ways of ensuring that 
I am representing social work in Cornwall 
today is by continuing to do social work 
myself. I have kept a very small caseload 
of statutory work for which I have had 
responsibility as social worker. Fitting this 
in with everything else is no di� erent from 
the juggling that everyone in the service 
has to do, and it is invaluable in helping me 
understand what the pressures are.

Children’s services in Cornwall have been 
improving in recent years thanks to the 
dedication of everyone involved. I believe 
that my role has been an important late 
addition. 

Culture change takes time, and a� ects 
everyone and everything. Having someone 
whose job is to steer this in a systemic 
way ensures that knowledge, professional 
expertise and confi dence continue to grow. 
This can only be good for children in Cornwall.

Marion Russell is principal child and family social 
worker in Cornwall

learning and developing practice skills with 
a caseload tailored to learning needs, they 
are about to join their teams with a strong 
knowledge base and the confi dence this 
brings to their engagement with children and 
their families. 

This early focus on learning and 
development is linked to the core curriculum 
that has been established with my lead for 
all frontline sta�  in the service.  The core 
curriculum provides signifi cant opportunities 
for high-quality, evidence-based practice 
development and a toolkit for intervention 
with families to e� ect change. 

Demonstrating learning and its 
application to practice in a way that makes 
a di� erence for children is how social workers 
at all levels achieve career progression. This 
has been done in line with the Professional 
Capabilities Framework.

Practice educators are now located in 
teams and undertake direct practice, while 
principal social workers who retain direct 
practice as core to their job also promote 
and facilitate learning and 
development within their 
teams. Learning and practice 
are becoming part of what 
everyone does.

I introduced a refl ective 
supervision model, which 
focuses on the lived 
experience of the child as 
a basis for analysis and 
planning. Initially time-consuming, it 
has been challenging to implement, but 
ultimately workers and their supervisors feel 
that it has helped make decisions clearer and 
safer, which can only be good for children.

However, it is the more radical elements of 
being a PCFSW that I have enjoyed most and 
found most challenging. You have to be the 
voice of frontline sta�  to senior management, 
while also undertaking direct practice.

In Cornwall, the PCFSW is a full member 
of the senior management team. This 
has been critical in giving me the status 
and authority to implement change when 
there are often competing priorities. As 
a result, the voice of frontline sta�  has 
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The most 
valued aspect 

was the opportunity 
to critically refl ect 
and have practice 
discussions

Capabilities blueprint 
becomes a reality
Mary Cooper-Purcell explains 
the three main areas where 
the Professional Capabilities 
Framework is improving practice in 
Coventry’s adult care department

T
he Professional Capabilities 
Framework (PCF) was introduced 
primarily to identify the key 
capabilities expected of a social 
worker as they develop in their 

career. So how can it be made to work in 
practice? In Coventry adult social care, it 
has had an impact in three main areas: 
helping social workers make the most of the 
evidence they collect about their professional 
development; supporting career progression; 
and strengthening supervision. 

Capitalising on CPD evidence
When we looked at what social workers 
needed to evidence it became clear that there 
were standards from the Health and Care 
Professions Council (HCPC), levels of capability 
based on the PCF, and also Coventry’s own 
appraisal requirements. Each, of course, has 
a di� erent focus, but evidence of professional 
development relates to them all. 

There are also social workers gathering 
portfolio evidence, for example, as approved 
mental health practitioners and those 
undertaking the assessed and supported 
year in employment (ASYE). What we didn’t 
want was to add layer upon layer of portfolios 
when the evidence is often relevant to all of 
the requirements.

Our social work reform group (SWRG), 

whose members come from the operational, 
practice, training and development sides 
of the organisation, has responded to the 
challenge by producing a professional 
development folder. This includes learning 
logs, supervision, registration and appraisal 
information. Each tool in the ‘kit’ helps 
social workers to cross-reference between 
the requirements, making the most of any 
evidence. It can also help to identify areas 
that need further consideration. 

Career progression
Having launched our ASYE programme 
(created jointly with Warwickshire Council), 
the next stage is about supporting 
professionals to move from being a social 
worker to an experienced social worker. The 
PCF has given us the chance to unify practice 
and process. 

Social workers will need to show that they 
are working to the experienced social worker 
level of the PCF as part of their application 

for progression. The evidence already 
gathered through the personal 
development folder will be central 
to the process. We are also linking 
in with children’s services to make 
sure that expectations are aligned 
between the two departments.

Strengthening supervision
Our supervision policy has also been revised 
to refl ect the Social Work Reform Board 
recommendations and links to the PCF. 
Initially, we considered creating guidance 
specifi c to social workers, but colleagues 
in occupational therapy and provider 
services are also enthusiastic about our new 
supervision framework. So an overarching 
supervision policy is being written, which will 
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have separate pieces of guidance for social 
workers and other professional groups.

We have incorporated the PCF into the 
‘quality of decision-making’ element of 
supervision in particular, and will be asking 
workers to use some of their time before 
supervision to undertake critical refl ection. 
They can use the ‘case discussion tool’ to 
guide them. The tool itself is structured under 
PCF headings and this will be mirrored in the 
practice observation sessions that we are 
looking to introduce for social workers.

We did some work with our community 
learning disabilities team on supervision as 
part of the development of the social worker 
guidance. When we tested it the most valued 
aspect was the opportunity to critically refl ect 
and have practice discussions. 

The time suggested for preparation did not 
add to what most practitioners usually spent 
preparing for supervision, but it did help them to 
focus on what was important. We learned that 
team leaders felt that they would benefi t from a 
tool aimed more at their activities. So a second 
tool with prompts taken from the advanced level 
of the PCF has been devised for them.

We are now at a point where a lot of 
our development work is moving towards 
implementation. Workshops around the PCF 
have been arranged jointly with Warwickshire 
Council and Coventry University for managers, 
using the Employer Transition Fund, and 
will soon be available for sta� . We have also 
introduced the PCF in team meetings.

There are still challenges ahead: for 
example, achieving consistency around the 
level and degree of evidence appropriate 
for each career stage. Some of that will be 
developed through experience, keeping 
the conversations going regionally and 
nationally, and some will be guided by further 
developments at The College of Social Work. 

We are now entering an exciting time as 
we hope that we can make the PCF real for 
social workers in a way that will support them 
to continue to engage positively with their 
profession.

Mary Cooper-Purcell is professional development 
adviser, employee development, at Coventry Council
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Power of permanencyPower of permanencyPower of permanency

 Children who 
fi rst come into 

care after age two face 
a more challenging time 
in terms of properly 
considered and delivered 
permanency plans

and community; and the legal framework that 
secures both of these. 

For children who cannot achieve permanency 
with their birth parents, these three components 
should continue to be important in alternative 

arrangements. Adoption 
clearly provides the strongest 
framework in severing the 
legal relationship the child has 
with their birth parents and 
establishing an equivalent legal 
relationship in the adoptive 
family. 

But adoption in itself does 
not sever the child’s need to know about their 
origins and history, and the reasons they are not 
being cared for by their birth parents. It does not 
necessarily diminish their concern for, or interest 
in, curiosity about or wish or need for contact 
with the birth parents.

The age profi le of children in care in England 
for the year to March 2012 showed that 
there were 37,030 between 10 and 18. This 

Savita De Sousa considers the place of 
adoption when social workers are seeking 
stability for a looked-after child

T
he issue of permanent arrangements 
for children in care is again topical as 
the government steers the Children and 
Families Bill through parliament. Among 
the Bill’s aims are an increase in the 

number of adoptions and tighter timescales for 
care proceedings.

But what is the proper place of adoption 
compared with other forms of permanency? 
The permanency arrangements that make best 
sense for a particular child will depend heavily on 
their needs and circumstances.

Permanency for children who cannot be 
cared for by their birth parents continues to be a 
primary driver in policy and practice in England 
and Wales. This contrasts with most countries in 
Europe where permanency is a barely recognised 
concept, with adoption focused on international 
placements in quite signifi cant numbers.

There are usually three elements of 
permanency: the child’s sense of belonging to, 
feeling secure with and connected to a family 
of their own; the physical space called home 
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 Most 
adopted 

children make rapid 
progress in terms of 
their physical 
health, emotional, 
social and cognitive 
development

represented 56% of the total number in care. 
Those under 11 were largely in care resulting 
from abuse and neglect, with a signifi cant 
number under care orders. 

The likelihood of leaving care for the 
under-11s is largely related to their age at the 
beginning of the last care episode. It is unusual 
for under-twos to remain in care: they either 
return home quickly or have adoption agreed. 
However, some children who return home may 
fi nd themselves back in care or experience 
signifi cant risk in poor family environments over 
the fi rst fi ve years or more of their lives. 

Children who fi rst come into care after age 
two face a more challenging time in terms of 
properly considered and delivered permanency 
plans. Delay starts to build up for various reasons 
and the possibility for some of these children is 
that they will spend a considerable period of their 
childhood in care. 

About 26% of over-11s in care will have 
started to be looked after when they were 
younger than 11. Children who fi rst come into 
care when they are older than this tend to do so 
because their family life has broken down. They 
will have a range of emotional and behavioural 
problems resulting from that breakdown or which 
brought it about in the fi rst place. 

As the Children Act 1989 makes clear, the 
prime permanence option is to return to the 
child’s birth parents or, if that is not possible, to 
a family member. If parents or family members 

cannot provide the child with a permanent 
family life, the legal options for ‘stranger carers’ 
are adoption, special guardianship and residence 
orders. 

Evidence on outcomes of special guardianship 
is still awaited. But there is evidence to show 
that permanent or long-term foster care can be 
an excellent permanency plan for many looked-
after children and has comparable outcomes 
to adoption. This is so despite the fact that 
foster carers act on behalf of the local authority 
and have no legally exercisable parental 
responsibility. 

Adoption has clear advantages where the 
child’s needs, welfare and circumstances require 
it. Most adopted children make rapid progress in 
terms of their physical health, emotional, social 
and cognitive development. 

It recognises unambiguously that 
children have as a primary need to 
see themselves and to be seen as a 
member of a family that is secure, 
loving and lifelong. It acknowledges 
the serious long-term consequences 
of subjecting children to uncertainty 
about their family membership and 
their need to know to whom they 
can turn when they are troubled, 

frightened, face change or when they need to 
celebrate, share their excitement or have fun. 

Savita De Sousa is a consultant on private fostering 
and black minority ethnic perspectives at the British 
Association for Adoption and Fostering

As part of TCSW schedule of professional 
debates, the Children & Families Faculty is 
to host an online debate exploring issues of 
permanency planning and considering the 
potential impact of the Children and Families 
Bill on this complex area of social work 
practice. 

Members are invited to join us and our 
colleagues from BAAF to debate these issues 
and share good practice.

Join us in early May to share your views. 
More details will be posted on the TCSW 
website and announced on Twitter. 
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Access all areasAccess all areasAccess all areas

 Practitioners 
and managers 

alike were bewildered 
and uncertain about 
what guidance to trust

I
s there a way to communicate e� ective 
and easily accessible guidance to all 
practitioners working in adult social care 
services?  This was the question I was asked 
in Hampshire early in 2012. Twelve months 

later, the online Social Care Practice Manual 
was launched to more than 400 sta�  and 
received enthusiastic feedback.

The project itself o� ered an insight into some 
of the current tensions and dilemmas of local 
government-based social care.

For three years, Hampshire, in common with 

Hampshire has developed an innovative 
web-based manual for adults’ services 
practitioners to glean  policy and practice 
information, writes Carolyn Barber

other local authorities, has gone through what 
was called a transformation agenda in the 
move away from care management towards 
personalisation and self-directed support. 

Compounded by the austerity measures 
introduced by the coalition government, this 
shift had left practitioners and managers 
alike bewildered and uncertain about what 
guidance to trust. Although a wealth of 
information was available on the authority’s 

intranet, it remained di�  cult 
to fi nd what you wanted and, 
if you did fi nd it, the guidance 
was often inconsistent and 
unreliable. 

Verbal enquiries were 
increasingly time-consuming 

and costly for managers and HQ sta� , and 
concerns emerged about diverse practices 
across the di� erent Hampshire teams. 
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How does 
the Social 

Care Practice 
Manual work?

By mapping 
existing 

guidance against 
the step-by-step 
content of the 
single business 
process, key gaps 
were identifi ed

An early aspiration of the project was to 
achieve more consistency between information 
held on the council’s intranet and on its public 
website, Hantsweb. A complaint about the 
inaccuracy of some public information during 
the project focused the challenge.

Despite initial scepticism in some quarters, 
the Hampshire project succeeded in creating the 
Social Care Practice Manual as an innovative 
web-based framework to enable practitioners 
to access policy and practice information 
intuitively from many directions (see How does 
the Social Care Practice Manual work?).

Systems versus professional practice
In Hampshire, e� orts were being made to 
identify a systems approach so that, from 
the service user’s fi rst contact with services, 
everyone’s care and support 
journey would be similar. However, 
this formulaic policy was a source 
of tension, with the day-to-day 
demands of service delivery 
on frontline managers and 
practitioners.

The challenge was to fi nd a way 
to connect the systemic approach 
– or ‘single business process’, as 
it was called – with the varied demands on 
managers and practitioners. By mapping 
existing guidance against the step-by-step 
content of the single business process, key gaps 
were identifi ed. Further progress was achieved 
by using three levels of practitioner guidance 
– procedural, good practice, and help with 
making professional judgments. This conceptual 
framework provided a basis for more useful sta�  
consultation.

What not to share?
Local authority support for the principle of 
‘transparency’ permits information to be shared 
publicly but, in reality, the material is di�  cult to 
fi nd and the ‘service speak’ obscure.

For frontline managers struggling with under-
resourced services, the fear is that more public 
information leads to yet more demand and 
more complaints.

From more than 100 detailed responses to 
an e-survey of service providers, signposting 

agencies, service users, carers and relatives, I 
found bewilderment and frustration. 

As one respondent commented:

‘It has been the same for all the websites 
– you are supposed to know what you are 
looking for and how to get services. I have 
found that you learn as you go along, 
nobody says you are entitled to this, this 
and this – you have to be at near or on 
breaking point before help is given. It’s all 
very well having all this information – in 
reality they are just websites, and give 
people false hopes that they are going to 
receive all that is stated.’

It is clear that developing a framework 
for practitioner guidance does not solve the 
problem of good communication with the 
public, but it has raised some key issues:
� Plain language is probably just as important 

for practitioners as for the public, and 
improving the way in which guidance is 
written would make sharing information more 
straightforward.

� Just as a framework for practitioner guidance 
works only if it meets their day-to-day 
needs, public information must refl ect the 
information needs of all stakeholders.

� Having something tangible on which to 
consult improves the number and value of 
responses.

A tool for managing change
Local authorities have a powerful infl uence 
on their local mixed economy of social care. 
Practitioners have to negotiate their 
preventive, signposting role with the tightness 
of eligibility criteria which regulate the direct 
funding to individuals. This involves being 
mindful not only of what the social care 
market o� ers but also community resources 
and micro-enterprises. 

Harnessing the power of the web to provide 
that information is possible but only through a 
radical change of mindset.

Carolyn Barber is an independent social worker 
and founder of social care consultancy Wayfi nder 
Associates 
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HOW DOES THE SOCIAL CARE PRACTICE MANUAL WORK?
Developed in Hampshire adult services in 2012, the Social Care Practice 
Manual is an online policy and practice guidance framework for social workers 
and practitioners working in the community. 

Designed and developed by practitioners for practitioners, the framework 
was drawn up after sta�  and service users were consulted.

It can be adapted to refl ect di� erent kinds of social care provision, as well as 
changing priorities. A process of accountability for content was developed as 
part of the Hampshire project.

There are three layers to the online framework:
� Top-level categories of information, including Paying for Care, Keeping 

People Safe, Sharing Information, The Law and Social Care, Training and 
Development

� The second tier represents 12 identifi ed services, including Immediate 
Care, Carers’ Support, and Substance Misuse, although these would vary 
depending on the organisational structure. The top-level and second-level 
pages provide a series of web-links to the most recent online policy and 
practice guidance, identifi ed and owned by named managers or lead o�  cers 
for each section.

� The third level is the Step by Step Guide. In Hampshire this was structured to 
refl ect: the stages of the self-directed support process (assessment, support 
planning and review); the steps of the ‘single business process’, each of which 
has its own web page; and the three levels of practitioner guidance at each 
step of the way – procedural, good practice and professional judgment, 
represented by tabs in each web page.
Included on each web page of the Step by Step Guide is a set of links called 

‘Have You Thought Of?’. These are intended to prompt broader thinking, and 
include feedback from service users and carers as reminders of who needs to be 
at the centre of e� ective service delivery.

For example, a social worker looking for guidance about the assessment 
process under the Mental Capacity Act will be directed to the same links from 
several routes. 

Because of the web-based dynamic, the practice manual framework 
moves away from the idea of linear, task-based procedures, and o� ers the 
potential for more creative and evidence-based use of practice guidance. The 
manual provides a simple recognisable structure which relates to the work of 
practitioners, and its navigation has proved easy to learn.
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How do you take home more of your pay?
You still provide the same Social Work Service 
to your clients but payment is made to your 
Limited Company. Your Limited Company 
pays you. 

As owner of your own Limited Company, you 
receive your income as a dividend plus tax 
free expenses and a salary all paid from your 
company. You receive all the tax benefi ts of 
being a company director. For an accurate 
comparison between pay through your own 
Limited Company and as an employee of your 
local authority or an agency, please visit 
www.comparethetax.com

Why are the local authorities choosing to 
pay Social Workers on a contract basis?
Once you are no longer classed as their 
employee but a contractor, the local authority 
has no employment responsibilities and, 
therefore, none of the employer’s costs. Their 
savings are signifi cant, which is why contractors 
usually get paid much more than their 
permanent counterparts.

So where do Foremans LLP come in?
Foremans LLP take care of your company’s 
administrative and HMRC compliance. You 
reap the benefi ts of being a company director 
without any of the hassle. We do all your 
company’s invoicing and weekly payroll. We 
even provide you with FREE comprehensive 
insurance cover, and our fees are paid in 
monthly instalments so you have no end of year 
surprises. As Chartered Accountants you can 
be assured everything we do for you and your 
company is always completely compliant with 
the most up-to-date HMRC legislation.

Our service is accurate, compliant and 
e�  cient, operating in the background. You’re 
only a phone call away from your own personal 
dedicated Advisor.

Foremans LLP receives more 
recommendations from Social Workers than 
any other profession.




