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T
he NSPCC’s latest How safe 
are our children? report is a 
timely reminder that the care 
and protection of our children 
is ‘everybody’s business’. 

Preventing child maltreatment, it points 
out, requires ‘action at the level of 
the individual, family, community and 
society’. 

Of course it is much easier to say that 
action of this kind is necessary than 
to defi ne exactly what form it should 
take. One of the report’s suggestions 
is that poverty should be tackled, 
a commendable aim but hard to 
implement at a time of fi nancial cuts 
and benefi t caps. 

A good starting point is that every 
locality should have a vibrant and 
engaged early intervention service. But 
early help services like children’s centres 
and family support projects have found 
that, if anything, the pool of resources 
from which they drink has been drying up. 

This is unfortunate because eff ective 
early help strengthens child protection. 

FrOM The eDITOr

It provides an environment in which 
respectful, empathetic relationships 
can be more easily established with 
parents and leaves child protection free 
to concentrate on the cases that most 
need their attention. 

In this issue we look at Option 2, 
the model for integrated family 
support services in Wales. It provides 
a positive, client-centred service for 
substance misusers and can be a lifeline, 
particularly as any children may have 
been removed into care. With Option 
2’s help, people have been able to make 
signifi cant changes in their lives.

Services that can be provided in an 
encouraging, affi  rmative spirit, whether 
highly specialised like Option 2 or 
universal like children’s centres, are an 
essential adjunct of an inevitably more 
adversarial child protection process. 

Yet the NSPCC notes that spending on 
‘reactive’ services has far outstripped 
spending on prevention. This is not a 
context in which child protection can 
easily fl ourish.

early help yields results

MARK IVORY

every locality 
should have a vibrant 
and engaged early 
intervention service



At last we know what we 
can, and should, be doing

Many readers will have noted the 
reports from Professor David 
Croisdale-Appleby and Sir Martin 

Narey on initial social work education 
but, for a slightly ‘long in the tooth’ social 
worker like me, the key document to be 
issued recently was The College of Social 
Work’s own Advice Note on the roles and 
functions of our profession. 

This isn’t because the two education 
reviews are unimportant. Quite the 
contrary: together they provide some 
excellent ideas about the future of social 
work training and development. 

My reason is rather that finally we have 
a professional document (based on the 
experience of practising social workers, 
social work managers, and strategic social 
workers) describing what it is we can, and 
should, be doing. Further, for the first time 
there is guidance on what it is reasonable 
to expect from social workers with 
different levels of capability.

For employers, the challenge will be to 

make sure they can say with confidence 
that the social workers involved in their 
organisations have the right level of 
capability to manage the work expected 
of them. The Advice Note will be a source 
of evidence to support the recruitment 
and deployment of social workers into 
appropriate roles.

For social workers, the challenge will be 
that we can no longer say that a specific 
number of years in practice automatically 
results in a particular level of expertise. 
But it will also be an opportunity to 
demonstrate current capabilities and plan 
for our development.

As David Brindle suggested in an article 
for The Guardian, social work has at last 
staked its claim to an area of expertise, 
knowledge and skill. And it’s up to the rest 
of us to make the most of it.
■  Read about the Advice Note

Claire Barcham manages an 
emergency duty team in London

It is an opportunity 
to demonstrate current 
capabilities and plan for 
our development

CLAIRE BARCHAM

OPINION



S
uicide is literally one of the 
many life and death issues that 
social workers can expect to 
deal with. They may have a part 

to play for people left behind after the 
suicide of a loved one, as well as working 
with people for whom suicide may be a 
possibility or reality. 

Suicide was once a crime in Britain and 
we sometimes talk about ‘committing’ 
suicide as if it still was. But most of all, 
perhaps, because it is the most final 
and absolute thing anyone can do to 
themselves, we tend to think of it in 
highly individual and personal terms. 

Yet the French sociologist Durkheim’s 
study, Suicide (1912), highlighted the 
social nature of suicide. He suggested 
that there were different kinds of suicide 
and evidenced the way that suicide rates 
for different groups, in different societies 
at different times varied. Suicide is not a 
random individual act.

Our understanding has moved on 
further since. But recently I was 
privileged to visit an exhibition in Paris 
(my first overseas holiday since I was a 
student!), and it’s given me an additional, 
entirely fresh insight into suicide. The 
exhibition is called Van Gogh/Artaud: The 
Man Suicided by Society 

In 1947 the French actor and writer 
Antonin Artaud, himself a psychiatric 
system survivor who like van Gogh was 
ultimately to end his own life and who 
also experienced ECT among other 
‘treatments’, argued that the Dutch 
master’s work so disturbed society that 

it shunned his art and led to his despair 
and suicide. 

He concluded that van Gogh was a man 
‘suicided by society’. Artaud dismissed 
crude psychiatric assessments of van 
Gogh that even now continue to obscure 
his life and work. Instead what he offered 
was a pre-figurative ‘social model of 
madness and distress’. 

Sadly we are now seeing service users 
driven to suicidal thoughts and acts 
by arbitrary ‘welfare reform’ and other 
policies that are destabilising their lives 
and putting them at risk. This really 
fits Artaud’s idea of being ‘suicided 
by society’ and it must be challenged. 
Social workers have a key contribution to 
make here, both trying to counter these 
appalling pressures on the people with 
whom they work as well as raising high 
the banner of social justice. 

Last year education secretary Michael 
Gove suggested that social workers 
focus too much on the idea that people 
can be disempowered by society, and 
not enough on individual agency and 
responsibility. But as social workers we 
know about the vital importance of the 
social model and the enormous impact of 
social injustice on the people with whom 
we work. 

Now, more than ever, social work must 
learn from Durkheim and Artaud and 
stick to its principles.

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

Service users are 
being driven to suicidal 
thoughts and acts by 
policies that are 
destabilising their lives. 
This fits Artaud’s idea of 
being ‘suicided by 
society’

at the ShArP end
A USer’S vIew 

PETER BERESFORD

OPINION
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Children’s Social Workers, Team Managers and Senior Practitioners 
Excellent salary and benefits including relocation expenses of up to £8,000
We believe in giving our social workers the time and tools they need to best help the children and families 
of Essex. With an average caseload of 14, our social workers have the time and support they need to build 
better relationships: with their manager, with the Children’s Services leadership team, with their network of 
colleagues, and, most importantly, with the children and families we exist to serve.  

At Essex County Council, we’re serious about social work and believe in giving our people the time they 
need to deliver direct, relationship-based services. It’s how we’ve achieved a GOOD rating under the new 
OFSTED single inspection framework. And why we’re more committed than ever to continual improvement. 
You could have a big part to play by joining us. Offering all the professional challenges and support you 
need and would expect from a county spanning all the way from East London through to the East Coast, 
you’ll see that we’re just as serious about your development as we are about our own.    

To find out how you can do more as an Essex social worker, visit www.essexsocialwork.co.uk/children 
or email your CV to angie.geldenhuys@capita.co.uk.

SERIOUS ABOUT SOCIAL WORK



MILOS ONOFREJ

OPINION

BLOG LOG
Characteristics that help to reduce 
workplace stress include the importance 
of developing online communities such as 
the TCSW Communities of Interest group 
‘Looking After Yourself’ – essential for 
promoting help, support and a ‘you are not 
alone’ stance – and stress control as part of 
the team meeting agenda.
LYDIA BENNETT

Social work has a long tradition of 
working with carers and, as the only 
profession that has a statutory duty 
towards them, it is vital that it does not 

lose its link with care, caring and carers. 
The new policy agenda may offer social 
work an opportunity to revisit its capacity 
to work effectively with carers.
ALISOUN MILNE

Change can lead to innovation and 
positive outcomes, but living in perpetual 
change can risk these outcomes becoming 
difficult to measure. Changes in social 
work education need to be cautiously 
contemplated as the long-lasting universal 
impact is potentially irreversible.
REBECCA REGLER

We need a joined-up, planned approach 
to pre-qualifying and post-qualifying social 
work education and one set of workable 
standards rooted in best practice.
SARAH HOUGHTON

For a majority Conservative government 
to be suggesting that social workers are 
not intervening enough seems somewhat 
at odds with the Conservative ideology of 
reducing big government. It leads me to 
think that the reasons behind this are more 
sinister.
AMY NORRIS

Social work’s battle with 
the global power-mongers
The words ethics and morality 

now have low importance in our 
society, people preferring words 

such as success, money, influence 
and power instead. Globalisation and 
processes of change that often outstrip 
our ability to influence them are having 
an immense impact on our lives and 
present some significant challenges.

Social workers focus their activities on 
opposing some of the consequences 
of globalisation by setting out to 
reduce social injustice, discrimination, 
oppression and poverty. They can 
help to fill the moral void left by 
globalisation, using a holistic approach 
based on social ethics whose aim is to 
promote the good of all. 

For the common good to prevail 
we must defend and strengthen the 
communities that have fallen victim to 
globalisation, maintaining community 
institutions in line with their purpose 
and in compliance with the rules.

I am a PhD candidate at the University 

of St Elizabeth in Slovakia where we 
address such global problems. We see 
the current financial and economic 
crisis in Europe and in other parts of the 
world as primarily the result of a moral 
decline, symptomatic of insufficient 
moral responsibility among the powerful 
leaders who have been entrusted with 
the management of countries and the 
fate of their people. 

Moral failure in society has gone so 
far that honest people are sometimes 
perceived as naive or foolish. As social 
workers, on the other hand, we know 
well that the life of every human 
being has a unique value and worth 
– something that the promoters of 
globalisation do not always recognise. 

Ethical values help to create our social 
reality. When these values falter, the 
consequences can be grim. 

Miloš Onofrej is a PhD student at the 
St Elizabeth University of Health and 
Social Work in Bratislava, Slovakia.

Moral failure in 
society has gone so far 
that honest people are 
sometimes perceived as 
naive or foolish
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Ever noticed how children’s needs  
don’t fit neatly in a box?  
Life’s just not that simple. That’s why at Buckinghamshire we’re now committed to developing a whole systems approach to 
children’s social care.

For us, it means a significant culture change. For the children and families that we work with, it means a service that’s more adaptable, 
innovative and responsive to their needs. And for you, it means more scope for professional growth, plus guaranteed training and 
support to bring about positive change where it really matters. 

It’s time to think outside the box – and to find out more about a future with the Authority that won Children’s Team of the Year at 
the Social Work Awards 2013.

We have a number of opportunities across our teams, including:

Consultant Social Work Managers

Assistant Team Managers

Social Workers

For more information and to see the other roles available, 
please visit www.buckscc.gov.uk/jobs and search for social work.



UPDATe

New guidance that sets out the 
unique and specialist role of 
social work was launched by 

The College of Social Work on 18 
March, World Social Work Day.

The Advice Note, Roles and 
functions of social workers in 
England, which was produced with 

College defines role 
of the social worker

social workers, employers and other 
professionals, clarifies the specific 
expertise that social workers bring 
to the diverse contexts in which 
they work. 

The guidance will assist the 
profession, employers, and service 
users in knowing what social 
workers do, what can be expected 
of them, and how and when their 
expertise should be used.

The Advice Note is split into 
two main parts. The first, 
‘Understanding the situations in 
which social workers can provide 
particular value and expertise’, sets 
out five types of situations where 
the professional’s specific skills and 
knowledge may be required.

The second, ‘Aligning levels of 
responsibility and complexity to 
different levels of capability’, covers 
all positions from newly qualified 
social worker to strategic level.

College Chair Jo Cleary said: 
‘There are core roles, tasks and 
responsibilities for which social 
workers have specific responsibility 
and expertise.

‘This guidance will be hugely 
important in enabling employers 
to gain an in-depth understanding 
of the role of social work. We hope 
it will encourage consistency in 
the deployment of social worker 
expertise across the public, 
voluntary and private sectors.’
■  Read more

Alert over causes of mental health crisis 
Evidence of a growing crisis in mental wellbeing has emerged as 
communities struggle to cope with a combination of hardships, 
including benefit changes, unemployment and poor housing.

A survey by mental health charity Mind and The College of Social 
Work revealed that more people are trying to access mental health 
services against a backdrop of cuts in care budgets and funding.

The study sought the views of mental health social workers and 
professionals at Mind.

More than three-quarters of social workers and more than 90 per 
cent of chief executives of local Minds who responded said that the 
mental health of people living in the communities where they worked 
had become worse in the previous 12 months. 

More than one social worker in five was seeing more people in crisis.
Respondents agreed that benefit cuts, unemployment and to a 

lesser extent poor housing were the main contributory factors.
Meanwhile, College chair Jo Cleary was one of the signatories  

to a letter to The Guardian urging a rethink on plans to cut  
NHS mental health funding. ‘The government has made a promise 
to treat mental and physical healthcare equally, but further cuts to 
mental health services call this commitment into question,’ the senior 
professionals wrote.
■  Read more on the survey

Celebration gets to the art of the matter
Professionals showed their 
artistic streaks by filling The 
College of Social Work’s Tumblr 
gallery with poetry, prose and 
pictures on World Social Work 
Day on 18 March.

The launch of the gallery was 
covered by Community Care 

in its round-up of the day’s 
events. 

At one of these events, 
The College’s policy adviser, 
Owen Davies, spoke at Brunel 
University about the vital 
role social workers play in 
supporting older people.

Frontline’s film tribute to profession
Frontline chose World Social Work Day to launch a film of care 
leavers and professionals telling their stories.

The three-minute film is a celebration of social workers’ 
engagement with service users and their achievements.

In just two months 2,684 graduates applied to join the 
children’s social work leadership programme.
■  See film here

we hope it will 
encourage consistency 
in the deployment of 
social worker expertise
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Breaking the cycle of pregnancy 
among mothers with complex 
issues

reSeArCh
A client-centred approach is vital 
in supporting substance-misusing 
parents

PrACTICe
The importance of relationship-
based social work in adult care
Building mental space into 
everyday social work is key to 
avoiding burnout
Future-proofing looked-after 
children in the fast-changing world 
of social media 



BOOKS

A disconnect between 
aspirations and reality

Twelve approaches, 
each of them valid 

A
t the heart of this book is the 
expectation that social work 
can make a diff erence in local 
communities. Through disengaging 

with the seemingly all-pervasive ideology 
of individualism (long entrenched in local 
authority statutory social work across the 
UK), the social work profession could focus 
its eff orts on working with individuals and 
their communities to help them achieve 
their own outcomes rather than those 
determined by the state. 

Local authorities are already seeing some 
of this in personalisation approaches 
to adult social care and the emerging 
development of ‘asset-based’ models of 
integrated service delivery. The authors 
argue, however, that social workers who 
deny the problems and inequalities in 
society in turn deny the importance 
of critical thinking, the connections 
between theory and practice, and their 
commitment to social justice – all of which 
are core social work values. 

The book is in eight chapters, with 
chapters four to six exploring in depth 
what it means to do community 

A
s part of Learning Matters’ 
Transforming Social Work Practice 
series, Trevor Lindsay has put 
together a readable overview of 

the interventional methods used by social 
workers in their day-to-day practice.

Recently updated, the text refl ects the 
fi ndings of the Munro review and links to 
the Professional Capabilities Framework 
throughout.

The text is an edited collection, and 
includes contributions from practitioners, 
academics and researchers in explaining 
‘what works’ in practice and providing the 
reader with an understanding of various 
interventional approaches and the 
evidence that supports them. 

While the majority of the authors come 

social work, to encourage community 
development, and to formulate 
community profi les. These are not 
particularly new concepts, as the 
references testify, with much store 
placed on the largely unadopted 
recommendations of the Barclay Report 
of 1982. 

The initial chapters consider history 
and legal contexts as well as the 
theoretical underpinnings of social 
work in the community. To these is 
added a chapter on global perspectives 
that draws particularly on the United 
Nations’ Millennium Development Goals 
supported by 189 heads of state and 
government. 

Throughout the book, I felt a 
‘disconnect’ between the aspirations and 
rhetoric of the authors and the reality 
of statutory social work in England. I 
would have liked to read some detailed 
real-life examples of situations where 
social workers – rather than public health 
offi  cers or commissioning managers 
or community safety partnerships 
– had successfully adopted the 

from a children and families background, 
the approaches discussed are relevant 
across all areas of social work practice 
and for practitioners at all levels of their 
career pathway, highlighting value-based 
practice as a central theme throughout.

Chapters one to 12 each focus on 
a diff erent interventional approach, 
covering psychosocial methods, task-
centred interventions and some of 
the more common brief interventions, 
including cognitive behavioural, task-
centred, motivational and group-based 
approaches. Finally Lindsay brings all the 
chapters together by considering how an 
integrated model can be used to improve 
outcomes for individuals, families and 
communities. 

Social workers 
who deny the problems 
and inequalities in 
society in turn deny the 
importance of core 
social work values

approaches advocated. The reality is 
that a paradigm shift will be needed if 
statutory social work is to adopt these 
approaches in anything other than a 
lukewarm or piecemeal fashion.

The inclusion of ‘exercise boxes’ in 
each chapter facilitates refl ection by 
practitioners, alone or in groups. The 
book would therefore appear to have a 
ready-made audience among students. 
It could also be useful for qualifi ed 
practitioners in their assessed and 
supported year in employment, and for 
others in supervision and in continuing 
professional development.

Greg Slay is health and social care 
practice development manager at West 
Sussex Council’s adults’ services

The chapters do not seek to argue the 
merits of one approach over another, 
but suggests that each has a valid role 
within social work practice and can be 
drawn on depending on the needs of 
those the practitioner is supporting.

Overall this book is a useful 
introduction and overview of 12 of the 
key social work interventional models 
and, although it will not make anyone 
an expert, what it does is add to the 
toolbox – and for that alone the book is, 
in my view, worth the investment.

Daisy Bogg is practice development 
adviser, The College of Social Work

Social work in 
the community: 
Making a 
diff erence
Barbara Teater and 
Mark Baldwin, The 
Policy Press, 2012

Social work 
intervention (2nd 
edition)
Trevor Lindsay (ed), 
Learning Matters, 
2013

value-based 
practice is highlighted 
as a central theme 
throughout



A
s the day of her baby’s birth 
drew near, Diane* prepared. 
She purchased a clamp and 
special scissors – the medical 

instruments she would need to cut its 
umbilical cord once she had delivered 
the child – and she waited. Alone and 
without pain relief she gave birth to her 
fourth child. She removed the placenta, 
wrapped it in bags and put it in the bin. 
Then she waited again. Sooner or later 
there would be a knock at the door and 
the baby would, like the fi rst three, be 
taken from her. 

Brave or perhaps reckless, whatever 
Diane was, most of all she was 
desperate, says Kym Hackett, a senior 
practitioner at MPower, a project run 

Breaking 
a pregnancy 
‘addiction’

INTervIew

by Suff olk-based charity the Ormiston 
Children and Families Trust that off ers 
intensive support to parents who have 
had at least one child removed into care. 

‘You cannot even imagine how scary it is 
to give birth all alone,’ she refl ects. ‘Diane 
always knew that she wouldn’t be able 
to keep the baby but she just wanted to 
show that she could look after a child. 
She had concealed the pregnancy from 
social care and she had the child for six-
and-a-half months before they found out. 
Someone reported her.’

Kym began working with Diane when she 
was referred by domestic violence services. 
‘When I fi rst met her she said: “What do 
I have to do to be able to keep a baby?” 
Now she laughs at that. She had what I 
call a light bulb moment,’ says Kym.

Of course, it took time to get there. Diane 
was living a chaotic life that included 
drug misuse. She was angry. As a child she 
was sexually abused by her brother and 
neglected by her parents. She had the fi rst 
of her four children when she was herself a 
young teenager. 

Sixteen months on Diane plans to 
return to education, improving her maths 
and English. She has taken part in the 
domestic abuse service run by Ormiston, 
teaching its Freedom Programme, 
which helps people identify abusive 

If people do go on 
to have a child again 
they will at least have 
dealt with a lot of issues 
that social care services 
will have wanted them 
to deal with

Her life today is very diff erent from 
when her children, one after the other, 
were removed into care because Suff olk 
Council believed they were at risk. Each 
time, Diane said she felt she had nowhere 
to turn. That experience unites all the 
parents with whom Kym and her one 
‘wonderful’ volunteer work. 

Many of the parents referred to the 
project, which launched as a year-long 
pilot in November 2012, funded with 
£43,376 provided by Ormiston, have had 
their children removed at birth.

They have given birth on maternity wards 
surrounded by other new mothers cradling 
their babies, surrounded by balloons and 
cards from friends and family. In contrast, 
‘their baby brings no celebration’, explains 
Zina Bourne, a former head of social work 
at the Children’s Society and Ormiston’s 
regional director for the east. 

‘Returning home without their baby is like 
a bereavement,’ adds Kym.

Despite the trauma, some repeat it 
again and again. Eight children have 
been removed from one 25-year-old 
recently referral to MPower. A ninth child 
was stillborn. MPower helps them to 
break the cycle. 

Typically, the parents referred to MPower 
have had their children removed because 
their multiple problems – mental illness, 
substance misuse and domestic violence 
– put their children at risk.  Many of them 
had abusive, neglectful childhoods – 
12 of the 22 individuals referred were 
themselves in care – but usually they have 
never received any therapy to deal with 
the trauma, which unaddressed leads 
to a host of other problems, including 
inappropriate relationships, substance 
misuse and mental illness such as 
depression. 

At monthly meetings with two social 
workers at Suff olk Council cases are 
discussed, then allocated to Kym, 
sometimes while care proceedings are 
taking place or at the end. Kym does not 
become involved if care proceedings are 
continuing. However, in the past she has 
been asked to write a report for court 
on her clients but no longer. ‘I refuse 
because I think it could be a confl ict of 
interests and it is not benefi cial to the 
work I’m doing.’

Then work begins with an assessment. 
Top of the list is contraception because 
the aim is to ensure that the women break 
the pattern of repeated pregnancy. Help 

is provided with practical issues such as 
fi nancial budgeting, poor housing, and 
even problems with the bedroom tax – 
once a baby has been removed councils 
may decide the person is no longer 
entitled to an extra bedroom. 

‘We are able to give them direction and 
get them to look at their life in a diff erent 
way,’ explains Kym. ‘We encourage them 
towards training courses or back into work 
because many of them are in the benefi ts 
trap. We try to put some structure back 
into their lives.

‘The most amazing thing is when you 
take someone from a place of total 
despair and you watch that person 
change and grow and become a part 
of society again. Many have shut off  
emotionally; they have lost their children 
so they don’t socialise because they feel 
ashamed. They don’t want to bump into 
friends, the people who last saw them 
when they were pregnant and now they 
have gone home without a baby.

‘If people do go on to have a child again 
they will at least have dealt with a lot of 
issues that social care services will have 
wanted them to deal with. Social care 
wants to see a shift and a change and 
we give the people we work with the 
opportunity to explore that.’

For that reason, Kym and her co-worker 
will set goals and timescales for achieving 
them. ‘I have been working with one 
woman who was continually verbally 
attacking her children’s social worker,’ she 
says. ‘She could not communicate with 
him on the phone at all. I suggested she 
just text him for two months and that 
defused the situation. She can now speak 
to him face-to-face and she apologised to 
him. It makes the social worker’s job easier 

relationships. She has also undertaken 
self-esteem courses run by the trust and 
Kym has secured therapy for her to deal 
with the sexual abuse in her childhood, 
provided by local organisation Survivors 
in Transition. Moreover Kym has helped 
her deal with her drug abuse, for which 
she is now receiving support. Diane is now 
on the waiting list to learn sign language 
so she can communicate with one of her 
children, a son who has autism. 

Mothers with complex 
problems who have their 
children removed but continue 
to conceive are regaining 
stability in their lives thanks 
to a project that paves the 
way for successful social work 
outcomes. Sally Gillen visits 
MPower in Suffolk

because it takes the stress out of the 
situation.’

The work she does with parents can 
benefi t their relationship with their 
child’s social worker, says Kym. ‘The social 
worker’s responsibility is rightly to focus 
on the welfare of the child but, for the 
most compassionate, removing children 
is in itself distressing. I think it helps them 
knowing that we are there to help these 
parents afterwards.’

MPower’s fi nancial benefi ts are 
signifi cant. ‘Even if you take the emotion 
out of it and look at the project purely as 
an accountant it makes sense,’ says Zina. 
‘It costs £80,000 plus legal fees to remove 
a child into care.’

By that calculation, the absence of any 
births between November 2012 and 
November 2013 among the parents 

Cv Kym Hackett 

Cv Zina Bourne

 The social 
worker’s responsibility 
is rightly to focus on 
the welfare of the 
child but, for the 
most compassionate, 
removing children is 
in itself distressing

referred to MPower has saved the council 
£1.76 million. 

In January, MPower secured £106,500 
from grant-making charity Henry Smith 
Foundation to run the service for three 
more years. Good news for the council and 
the parents whom MPower will help over 
that time.

Diane’s progress is testament to the 
project’s impact. She chose to tell her story 
in a fi lm Ormiston has made to explain 
its work to audiences including social 
workers. In it, she says: ‘Kym has helped 
me see that it is not about keeping a child 
but about looking after you fi rst, and now 
I’ve stopped actually wanting to have 
children…looking back I was addicted to 
drugs, addicted to alcohol and addicted to 
getting pregnant. Now I’m not.’

*not her real name

even if you take 
the emotion out of it and 
look at the project purely 
as an accountant it 
makes sense 



Education
BA, early childhood studies, diploma 
in sexual health, qualified youth 
worker 

Employment
Ormiston Children and Families, 
senior practitioner running Mpower 

Cafcass, senior family support worker 
in private law with a little experience 
in adoption/public law cases.

Ormiston Children and Families, 
working with families, parents, young 
people and children in conjunction 
with social care. 

Suffolk Council, senior youth worker, 
delivering services to vulnerable 
teenagers at risk of self-harm, 
abuse, eating disorders, pregnancy/
STD prevention, drug/alcohol 
misuse and exploitation.  Delivering 
programmes to raise self-esteem 
and empowerment. Also worked with 
teenage pregnancy unit supporting 
and empowering vulnerable young 
mothers.
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Education
BA (hons), clinical psychology 

MBA, master of business 
administration

Employment
Ormiston Children and Families, 
regional director east. Accountable for 
all operations in Suffolk and Norfolk

The Children’s Society, director of 
business performance and audit, head 
of social work

Suffolk Social Services, senior 
area operations manager, senior 
commissioning manager
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to his house where she has found it easy 
not to drink. 

This account itemises a number of 
typical positive elements promoting 
service use. Using a service provided by 
understanding, honest and friendly staff  
helped the user feel comfortable, which 
engendered trust. This led to a sense of 
being supported which, together with 
use of a strengths-based approach and 
practical help, made A feel capable of 
addressing her drinking and dealing with 
events as they arose. 

However, the story also identifi es a 
number of barriers to service use. Some 
were service-based: for A the services 
were not available for long enough 
and had no route for quick re-referral 
when needed. Other parents talked of 
how services were not available quickly 
enough and of how fears of losing 
children or continued substance use 
prevented eff ective service engagement. 

Although A had no particularly bad 
memories of interactions with social 
services, others described how years of 
poor relationships with social workers 
had produced defensive attitudes and 
a reluctance to engage that proved 
diffi  cult, sometimes impossible to 
dismantle.

A client-centred, strengths-based 
approach is essential when working with 
parents and families aff ected by substance 
misuse. Providing a positive service 
experience increases chances of client 
engagement and provides an environment 
that promotes behaviour change. 

A client-centred, strengths-
based approach can help 
parents to overcome 
substance misuse, 
writes Annie Williams

engagement is
the best Option

The drink led to behaviour changes: she 
was always on edge and could not cope 
with everyday issues. 

When A was arrested for being drunk 
in charge of a small child, social services 
became involved and suggested she 
seek treatment from a community 
addiction unit. Although A denied she 
had a problem, she complied in case her 
children were removed. She completed 
a detox and a relapse prevention course 
at a hospital. But she carried on drinking, 
which triggered an Option 2 referral.

The Option 2 worker made A feel 
valued and listened to. The worker did 
not judge but did emphasise the reality 
of her substance use and possible 
consequences. Option 2 uses a strengths-
based approach, which increased A’s 
self-esteem and made her feel she was 
capable of change. 

The worker supported A by 
accompanying her to case conference 
meetings, making sure she was included, 
heard and understood proceedings. A 
described her worker as ‘a professional 
friend’. She decreased her drinking. 

When Option 2 fi nished after six weeks, 
A felt unsupported. This contributed to a 
return to drinking and an overdose. The 
three younger children were taken into 
care. Six months later, despite A’s protests 
that she wasn’t ready, the children 
returned. 

A couldn’t cope and the children were 
removed again. One has been in care 
since, the others returned home as adults. 
A now has a new partner and has moved 

backgrounds of many family members 
who arrive at this point with a history 
of negative experiences with statutory 
services. 

Researchers from the University of 
Bedfordshire and Cardiff  University 
explored experiences of engagement 
during an evaluation of Option 2, a 
service off ered to families when parental 
substance misuse has led to child 
protection involvement. 

Option 2 has formed the model for 
integrated family support services in 
every local authority in Wales. Twenty-
seven parents in families who had been 
referred to Option 2 off ered stories 
that described complete histories of 
substance use in the wider context of 
their lives. Within these was found a 
wealth of information about what had 
promoted or discontinued participation 
in substance misuse services.

Many important elements can be found 
in the story of ‘A’, a single mother with 
four children who had drunk alcohol 
since she was a young teenager but only 
became dependent after a bereavement. 

Parents talked of 
how services were not 
available quickly enough 
and of how fears of 
losing children 
prevented effective 
service engagement

 M
aking changes is easier said 
than done, even if the changes 
are small and relatively simple. 
I really should do more sport 

but I hate exercise, largely because every 
PE teacher made me feel inadequate. 
Therefore it’s probably not going to 
happen because change strategies that 
arouse negative emotions have been 
shown to be the least eff ective.

Addressing problematic drug or 
alcohol use involves signifi cant change, 
which requires a great deal of help and 
support. When the client is a parent 
with dependent children the challenge 
becomes much more complex, involving 
service input and changes at many 
levels to ensure child safety, address the 
substance use and to eff ect and maintain 
wider adjustments so that a family unit 
can remain intact. 

When considering service effi  cacy in 
such situations we know that users 
respond best to positive, client-centred 
work with comprehensive, individualised 
services off ered by respectful, empathetic 
staff . This must be considered against the 

Part 1 of 2

Many family members 
arrive with a history of 
negative experiences with 
statutory services

A punitive or policing approach will 
lead to concealment of substance use 
and disengagement from services. The 
social and health costs for children and 
parents aff ected by substance misuse are 
so high that services need to be able to 
help individuals and families for as long 
as it takes and however often they are 
needed.

■ This is the fi rst of a two-part analysis 
of support for families where there is 
substance misuse. In June we will look 
at the integrated family support teams, 
which came about as a result of Option 2.

Annie Williams is a research associate 
in DECIPHer, a public health research unit 
in The School of Social Science, Cardiff  
University
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The research was funded by Alcohol 
Research UK, where further information 
on the Option 2 evaluation, including the 
outcomes for children, may be found.
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 h
aving a student recently in my role 
as a practice assessor made me 
refl ect on why I became a social 
worker. Growing up I had wanted 

to become a lawyer, but when I completed 
my law degree I did some voluntary work 
that opened my eyes.

At the time I had no concept of what 
it meant to be a social worker. As I 
did more voluntary work I began to 
understand that social work has no single 
defi nition. How do you explain ‘making a 
diff erence’? How do you simply defi ne this 
multi-faceted job, for example involving 
partnership, advocacy, empowerment, 
anti-oppressive practice, preventing 
homelessness, arranging care placements 
and safeguarding? 

Relationship-based social work is central to 
positive service user outcomes but it depends 
on the model used to build that rapport, as 
Imran Mohammed explains 

Be well 
connected

The response to the questions I ask is 
either ‘okay’ or ‘whatever’. 

I read his medical fi le and discover some 
background information. He has a history 
of being in care from a young age, a 
mother who has a long history of alcohol 
abuse and who herself has a social worker. 
When I attempt to speak with him (we will 
call him ‘D’), he clams up altogether. I ask 
whether he has had anything to eat and 
he shakes his head. I go to the hospital 
shop and get him a bar of chocolate. 
Strangely, it does the trick. He tells me it’s 
his favourite.

D spends most of his time at home with 
no plans for the future. I talk to him about 
work, voluntary experience and eventually 
get to the root of his problems. When 
D is ready to be discharged I request 
he is followed up by his GP at home. On 
discharge, I give him my contact details 
and arrange a home visit. Normally, I 
would not do this, but the weekend is 
approaching and I am concerned at the 
back of my mind he will return to hospital. 
I advise his mother to keep all medication 
out of reach and give her the emergency 
duty team out-of-hours contact number. 
When I return to work on Monday I 
contact D and speak to his mother. She 
informs me D has been fi ne over the 
weekend.

When I see D a few days later the GP 
has visited and he is now on the correct 
dosage of medication. I breathe a sigh of 
relief and feel pleased that the medication 
issue now appears to be resolved. I talk to 
D about getting involved with the Prince’s 
Trust and he agrees to the idea. I make a 
phone call and arrange for two colleagues 
to meet me at his home. 

D is enthusiastic and he agrees to attend 
an open day. A few weeks later he is on the 
Prince’s Trust course. When I meet him a 
week later before closing the case I see the 
change in him as a person. He is a more 
self-assured and confi dent young man. I 
tell him ‘I do not want to see you back in 
hospital’. He grins and tells me I won’t!

The point I take from this experience 
is that if practitioners want to continue 
to make a diff erence, then we must fi rst 

As I now realise, no two days are similar 
in the career of a social worker and each 
day brings another challenge. But there 
is a key to this profession and it is why I 
chose to become a social worker rather 
than a lawyer. At the heart of good social 
work are the relationships we form with 
vulnerable people. 

I draw on the ‘I-It’ and ‘I-Thou’ models 
of relationship to explain what I mean. 
In the former, the individual is not valued 
or responded to as a unique, whole 
being, and this type of relationship 
is characterised by coolness and 
detachment. The ‘I-Thou’ relationship, 
on the other hand, is about valuing and 
responding to the whole person and is 
characterised by warmth, acceptance and 
involvement. 

A case study from my experience as 
a social worker responsible for hospital 
discharge underlines the importance of 
‘I-Thou’.

It’s nearly 5pm after a busy day. I’m 
on duty and receive a call about a man 
of 22 who has just been admitted to 
hospital having taken an overdose (22 
diazepam tablets). I attend A&E and see 
a frightened young person, looking at the 
ground, unwilling to maintain eye contact. 

The ‘I-Thou’ 
relationship is about valuing 
and responding to the whole 
person and is characterised 
by warmth, acceptance and 
involvement

There must be 
honest and open dialogue 
throughout the working 
relationship

understand the person, their needs and 
see how we can best meet them. In doing 
so the individual must feel that he or 
she is being listened to and included in 
all decision-making. There must also be 
honest and open dialogue throughout the 
working relationship. 

If processes of assessment and care 
planning are to remain person-centered, 
the onus, I believe, must be on the ‘I-Thou’ 
relationship between service providers and 
service users.

Good practice to me is falling over 
and getting back up, and then trying to 
understand why you fell!

Imran Mohammed is a social worker with 
older adults in the Midlands
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The nature of social work 
renders its practitioners 
prime candidates for 
burnout, but simple 
organisational change can 
reduce the pressure and 
increase thinking time, 
writes Judy Foster

Give me space to think
members of staff 15 days to prepare for 
a challenging complaints hearing. 
How does that compare with your 
organisation? 
 
Then understanding new policies: ‘Can we 
house this homeless mother and child who 
have no recourse to public funds?’ ‘Does 
this recent judgment mean we pay for 
continuing care for our residents?’ Hours 
are spent in every small team trying to 
decide how these legal requirements work 
out in their local context.

In contrast, the hospital team 
implemented the delayed discharges policy 
(named patients being discharged within 
48 hours) with great success, avoiding 
potential heavy fines. But the unintended 
consequence of this was that there was 
no time to attend to the emotional needs 
of the patient. Often finally leaving their 
homes, no one helped them acknowledge 
their loss and get in touch with past 
transitions achieved, a process that makes 
for a more successful transfer. 

Even simple changes in procedure could 
confuse workers, such as deciding which 
of the three forms is now the correct 
one to use. Or how has the team leader 
categorised this case so I can go to the 
right basket to find it? 

Staff should have 
a sense of autonomy 
backed by regular 
performance reviews. 
without autonomy there 
can be no creativity

Most vital is the 
recognition of the 
importance of mental 
space in the workplace

What role do you have in your 
organisation to see that time is not 
dissipated like this?

A second area that could absorb 
precious thinking time was the office 
support structures, including the IT 
systems. Managers who ensured regular, 
team meetings also managed the 
office environment well. Renaming an 
administrator as ‘information officer’, 
for example, unlocked her potential for 
presenting the team’s work to the wider 
community. 

But another team had no one to 
help resolve a dispute when two 
administrators refused to operate the 
council computer system. The energy 
needed to engage the host organisation 
and the seniority of the person required 
to challenge and intervene was too much. 
What can you do to improve 
management support and IT 
investment?
Third, staff should have a sense 
of autonomy backed by regular 
performance reviews. Without autonomy 
there can be no creativity. For instance, 
Borrill et al (2000) found that hierarchical 
primary care trusts had higher death 
rates than democratically managed 

ones. Debate and challenge increase 
safe practice, as happens in operating 
theatres and aeroplane cockpits 
(Gladwell, 2008). The team  
with the least autonomy – ‘It’s a conveyor 
belt here!’ is a common reaction – had 
the highest turnover of staff. 
Do you have any control over how 
you manage your work?

Most vital is the recognition of the 
importance of mental space in the 
workplace. If staff cannot unpack the 
feelings evoked by the work, they will 
either leave (proactive types) or burn 
out (reactive types). The team with 
the most challenging client group 
provided the greatest variety of mental 
space: informal sharing, joint working, 
supervision, case discussions, team 
meetings, learning forums, consultancy 
and more. The other two teams, good at 
informal sharing, lacked the capacity to 
provide regular supervision. The absence 
of debriefing after a violent incident 
contributed to prolonged sick leave in a 
respected member of staff. 
Do you give and receive regular 
supervision? Can you find 
opportunities for joint working or case 
discussions in your team?
The final variable in the availability 
of thinking space is the attitude of 
the organisation and the individual to 
professionalism. The managers in all 
three teams selected committed and 
imaginative social workers who wanted 
to further their development through 
post qualifying training. 

A
ll of us involved in providing  
social services need space to 
think, from directors down to 
the front line. But as people are 

slightly scared of social work, perhaps 
due to our close association with  
troubled people, considerable demands 
are made to provide information on 
completed tasks rather than reflecting 
on process. This can suit us as sometimes 
‘being busy’ is easier than thinking  
about a disturbing, unpleasant or 
frightening situation. 

Many of our service users have an 
uphill struggle in life. Those who have 
suffered emotional or physical neglect 
in their upbringing may find it hard to 
maintain relationships with their peers, 
neighbours and people in authority. The 
challenge this presents to those involved 
is often overlooked. During a year-long 
research study I identified five key areas 
in the individual’s and the organisation’s 
day which had an impact on the space 
available to think (see Knowledge Take 
Five, right). 

Most conspicuous was the time 
absorbed in interpreting new policies and 
implementing clunky procedures, which is 
represented at the apex of the diagram 
in Take Five. For example, it took two 

KNOwLeDGe
Take Five

reSOUrCeS

One told me: ‘My manager forbade 
me to take up the PQ programme, so 
the next day I handed in my notice. I 
had a huge mortgage and two children 
so thought: “Damn what have I done?” 
But it’s worked out here and I’ve got 
the award – though all the funding had 
been transferred to the children and 
families team – and I’ve more autonomy 
in my job.’ 

Some organisations are just slow 
in giving people chances to stretch 
themselves. 
How will you get a development 
opportunity? And how will you give 
one to a colleague?

Food for thought: perhaps you can talk to 
someone at work about the points raised 
here and together introduce a discussion 
at a management or team meeting. 
There have been students setting up case 
discussion groups, new staff members 
reorganising the desks to improve 
interaction and so on. What can you do?

Dr Judy Foster is a visiting lecturer on social 
work programmes at the Tavistock Centre. If 
you would like to discuss any points in this 
article with her, email judyasfoster@gmail.com
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Take Five
The five key areas that have an impact on the 
individual’s space to think can be summarised  
on this pentangle that relates to the main text.
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	 ■  To take photos and videos. It 
sounds radical but what if a teen 
could see pictures of the day he or 
she was removed by the police? This 
unfiltered, unedited evidence would 
help them to understand: it was not 
their fault. Plus this digital evidence 
would shorten written reports, 
saving valuable time.

	 ■  Challenge falsehoods and lies. 
Adopters and foster carers are 
finding that many birth families are 
denying any past wrongdoing. This 
could be due to intense shame, a 
blank memory due to substance 
abuse, poor emotional intelligence 
or restricted thinking skills. Photos 
don’t lie.

6 enhance resilience. We build resilience 
by accepting all parts of ourselves. 
How can we ask adopted and fostered 
children to accept themselves if 
they don’t have 100 per cent of the 
available data? Especially when 
they receive distortions from some 
quarters.

Ultimately what matters are the inner 
resources we cultivate in children, not 
the protective walls we build around 
them. Removing a phone or laptop won’t 
safeguard a child, but inner wisdom, 
emotional intelligence and deep self-
knowledge will.

Accurate, congruent data that resonate 
with them is vital. So, put aside those 
rose-tinted spectacles. Truth-telling and 
robust compassion help make sense of 
nonsense.

As young people embrace the 
latest social media options, perhaps 
without realising the inherent 
dangers, adopter Helen Oakwater 
offers a personal perspective on 
how social workers can help to 
future-proof looked-after children

Nothing 
but the 
truth

Q
Why does a bright, sensible 
14-year-old girl who has been 
well schooled in ‘stranger danger’ 
not tell anyone that she is 

boarding a train for a 200-mile journey 
to meet a man she connected with eight 
days earlier?

ABecause he is her brother.

Q What?

AShe is adopted. He’s the elder brother 
who shunted between foster care and 

their birth family.
Neither perceives each other as a 

stranger, both want to reconnect. Neither 
can see potential hazards, dangers or risk 
factors. Both have massive expectations. 

As an adoptive parent, I wish such 
contact could have been facilitated 
years before, because now adoptive and 
foster families from Falmouth to Fife are 
being derailed by unexpected, uninvited 
Facebook emails from their birth family.

Former ‘looked after’ teenagers and 
young adults are searching or being 
found by siblings, birth parents, aunts, 
grandparents and so on. Websites 
requesting assistance tracking down 
‘my little darling’ with photos, personal 
details and desperate pleas get hundreds 
of Facebook ‘friends’. This huge, 
uncontrollable issue needs addressing 
strategically and in everyday social work 
practice.

What social workers should consider

1 Curiosity. Why wouldn’t children 
separated from their birth families 

want to know what’s happening to 
other family members. Wouldn’t you? 

2 Instantness. Sending a message 
at the touch of a button, without 
reflection or method of withdrawing 
it a few moments or days later can 
leave vicious, unkind, terrifying trails. 
Messages are sometimes posted in 
anger, sadness or inebriation. Those 
with poor cause-and-effect thinking 
won’t see the potential consequences 
of their actions. For adolescents, parts 
of their brain can go ‘offline’ while 
rewiring, having an impact on their 
predictive reasoning.

3 Technology zooms. You can’t control 
technology and children will always 

themselves to be ‘bad’, ‘unimportant’, 
‘unsafe’ or is stuck in frozen terror is 
incapable of clear thinking. Yet these 
are the beliefs and states many kids 
who have been ‘removed’ possess. 
Beneath every angry child is a 
terrified, confused one.

5 Truth. Many children have lived 
through awful, disgusting and 
traumatic events. But they survived. 
Yes, damaged and hurt, but they 
survived. They know intrinsically 
what happened to them. Our role as 
professionals and therapeutic parents 
is to help children make sense of these 
experiences. Avoiding or minimising 
them (because we find it too painful) 
does not serve the child. So we need:

	 ■  Age-appropriate truth telling. 
Children need to know that, despite 
the horrors of their stories, we can 
hold a safe space while they explore 
their past. We must repeatedly 
sit beside them, attuned to their 
level of functioning, thinking and 
emotional intelligence, to confirm 
what they know intrinsically. Tough? 
Yes, but also essential. Reframing 
the past creates solid foundations 
for emotional strength and 
resilience to flourish.

	 ■  Evidence supporting truth telling. 
Life story books seldom contain the 
grim stuff. They will contain snaps of 
smiling parents and infants blowing 
out cake candles, but no photos or 
material to illustrate clearly what 
went wrong in their lives. Without 
this perspective it’s a biography with 
chasms; it’s nonsense.

be ahead of you. Yes, keep abreast 
of social media, teach kids privacy 
settings and internet safety: however, 
technology management is not 
the answer. Alternative platforms 
appear weekly. Teens are migrating 
away from Facebook (because their 
parents are on it) towards Snapchat, 
Instagram, Twitter, WhatsApp, 
to name a few. Strengthening an 
individual’s internal resources is the 
only sustainable answer. 

4 Build resilience. Creating high self-
esteem, emotional intelligence, 
empathy, solid values, and a strong 
sense of self within an individual 
(child, teen, adult) is essential and 
enduring. Anyone who believes 

Children need to 
know that, despite the 
horrors of their stories, we 
can hold a safe space while 
they explore their past

Helen Oakwater is an adopter, coach, 
trainer and author of Bubble Wrapped 
Children: How social networking is 
transforming the face of 21st century 
adoption

Technology management is not 
the answer. Teens are migrating away 
from Facebook (because their parents 
are on it) to alternative platforms
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does not guarantee or endorse or 
accept liability for any goods or 
services featured in this publication.

S
ocial Work Matters is the 
monthly online publication 
of The College of Social Work 
(TCSW). Its focus is fi rmly 

on social workers themselves, their 
profession and how it can develop to 
meet the challenges confronting it.

We welcome contributed articles on 
any social work topic. Mark Ivory, editor 
of Social Work Matters, will be happy to 
consider article ideas and contributions 
from social workers, academics, service 
users, policymakers and others. Please 
email him at mark.ivory@tcsw.org.uk
and he will reply. 

Our mission is to do what the title Social 
Work Matters promises by celebrating 
the successes of social workers and their 

power to make a diff erence in the lives of 
the people they work with. We 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. 

Since launching in January 2012 we 
have touched on an enormous range of 
topics: articles can be opinion pieces or 
more factual in content, but they should 
be in plain English with the minimum 
of jargon. 

We hope you have enjoyed reading this 
month’s Social Work Matters. Mark would 
be pleased to receive your feedback at 
any time as this will help us to tailor the 
contents to our readers’ needs.

Your Social work Matters




