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BASW response to the Green Paper “No Voice Unheard”. 

BASW (British Association of Social Workers) is the UK professional association for social 

work, led by and accountable to a growing population of over 17,000 social worker 

members. Our members work in frontline, management, research and academic positions in 

all social work settings across the UK. BASW members share a collective commitment to 

those values and principles that will secure the best possible outcomes for children and 

young people, adults, families and communities.  

BASW welcomes this very important consultation. As the paper is a Green Paper and the 

future of this work is uncertain we have decided to respond to some key issues that are 

raised in the consultation rather than answering each of the questions raised in the 

consultation. Our response has been developed by an exploration of the issues with some 

key members of BASW who are actively working in the field of learning disability social work. 

We would like it to be noted however that if the paper can be progressed BASW will offer to 

be fully engaged in the process of consultation and will actively engage as many of our 

members as possible and will assist in any way that we can to help progress the important 

issues raised in the Green Paper. 

The overall points that we would like to raise are as follows: 

1. Our overall position on the Green Paper is that we feel that there is considerable 

merit in the proposal to develop a White Paper and, as appropriate, changes in policy 

and legislation on the very important issues that are raised. Along with everyone else 

in the sector we remain very concerned about the barriers to progress the 

implementation of the Concordat following from the Winterbourne View enquiries  

2. We do have an overall reservation that the Green Paper focuses on a specific area of 

social policy - people with learning disabilities, autism and mental health conditions. 

We have debated in BASW whether there is a danger that the focus is too narrow, or 

whether the Green Paper should be / should have been, broadened out to include 

policy and services for all people with a learning disability. On balance however we 

feel that the decision to focus on the specific area is right. We are satisfied that the 

broader policy as detailed in Valuing People and Valuing People Now is still current, 

and that there are benefits to the specific focus on the interrelationship between 

people with autism, mental health and learning disabilities. And we recognise the 

political pragmatism of the narrower focus. Having said that we would however like to 

specifically like to ensure that the development of the Green Paper recognises the 

interrelationship with people with a learning disability and substance misuse and 

criminal justice. It is our experience that many people who fall into the categories of 

people that the Green Paper is concerned with are too often affected by substance 

use and maybe drawn into the criminal justice system – often by exploitation by 

people who prey on their vulnerability 
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3. “Named Social Worker”. BASW support the proposal that all people within the 

categories mentioned should have a named social worker. Social workers are 

uniquely placed to be the link between home, communities and any residential, or 

supported living placements. Social workers are trained and skilled in assessing, 

understanding and supporting people within their socio / psychological/ community 

context. We have at the heart of practice a social model of disability that can act as a 

real challenge to a medical model of illness that is very restrictive in its understanding 

of the impact of the “social” on behaviour and personal development. Again we have 

some caveats, which are as follows: 

 Social workers need to have specialist training and support to undertake this 

role. The work is as complex as say AMHP work or Child Protection work and 

there needs to be a recognition of that. There are various proposals that we 

have to help develop such expertise, (where it is lacking), which includes 

suggestions of having specialist consultant social workers to support social 

workers who are not so specialist. We are not necessarily recommending that 

all the work is undertaken by specialist social workers as there is a danger 

that people with lower level needs will not receive specialist help and there 

are problems with over specialism in terms of “boundaries” with say criminal 

justice or substance misuse teams. However we are saying that all social 

workers need to have access to specialists and also access to the expertise 

of multi-disciplinary teams. Children’s social workers need to be included in 

this as it is well documented that the descent into significant problems such 

as placement into external expensive placements often begins in childhood. 

Work needs to be undertaken, which BASW are more than happy to be 

involved in, to identify the key skills and training needed for social workers 

and to identify appropriate training and resources to develop the skill 

development  

 There needs to be adequate resourcing. Having named social workers who 

don’t have the time to properly act as the named professional in reality will not 

help anyone. We know from areas such as Salford where there is a real 

attempt to link resources to need in terms of adequate resourcing of social 

workers that this pays real dividends in a) preventing people entering 

inappropriate hospital placements, or b) if people are admitted for 

assessment that the placements are very time limited 



 
 

3 
 

4. Should people with a learning disability be taken out of the Mental Health Act? This is 

an important question and our response is that this is a complex area. Technically as 

the Green Paper points out if a person has a learning disability they do not meet the 

criteria for consideration of detention under the Mental Health Act, (MHA). In reality 

however many (and there needs to be research to look at this) if not all people with a 

learning disability who are assessed under the MHA will be assessed as to whether 

they also have a mental health problem. BASW do have serious concerns about the 

use, or potential misuse of the MHA – as evidenced in the Serious Case Review into 

Winterbourne View. There are similar questions about the implementation of the 

Mental Capacity Act (MCA) in relation to this service user group, which are well 

documented. Overall our response to the question is that we feel that there is serious 

merit in reviewing policy and practice in relation to the use of the MHA and BASW 

would welcome the opportunity to share our expertise, which includes many mental 

health specialist social workers as well as social workers working with people with a 

learning disability, to explore further 

5. The “Well-being principle” (Your Question 1) BASW fully agree that the principle and 

policy of “well-being” should be applied to health  

6. Commissioners are a relatively new development – at least in their current form in 

the NHS and Local Authority. We have great concerns that many commissioning 

decisions are made by people who don’t fully understand the situations regarding 

people with a learning disability. All commissioning strategies and individual 

procurement decisions need to involve experienced and knowledgeable social 

workers, as well as users and carers  

7. Yes it should be a requirement that all placements should be close to the person’s 

home, with very few exceptions and if there are any exceptions the placements must 

be absolutely time limited 

8. Yes approved and documented consent must be given by family and service users. 

Similarly people should have a statutory right to challenge decisions and to request a 

move to community based provision. 

9. Where appropriate and in line with the Care Act advocates should be made available 

who are fully independent. The supply of sufficient and adequately funded and 

trained advocates is a real concern of BASW 

10. Care planning from pre admission to discharge from any institution is good practice, 

but if there is any doubt about this it should be enshrined in appropriate codes of 

practice 
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11. There is a lot of emphasis in the consultation on tighter guidance and monitoring of 

practice. BASW in principle are supportive of this if it actually leads to better practice, 

however we feel that there needs to be a genuine debate as to whether such 

approaches work. We think that there needs to be at least equal emphasis on good 

practice, sharing of good practice and supporting developments and innovation. 

There are success stories out there and we believe that these need to be better 

promoted. Organisations that support and develop good practice have had their roles 

and funding withdrawn. There needs to be consideration of re-instating such national 

development organisations to help with the process of change.  

 

We hope that you find our comments useful and please do not hesitate to contact us for further 

discussion.  

Please contact: Maris Stratulis (BASW England Manager) m.stratulis@basw.co.uk 

Or Joe Godden (BASW England Professional Officer) j.godden@basw.co.uk 

Or the chair of the BASW England Social Work With Adults reference group lead Michael Chapman 

via england@basw.co.uk 
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