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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...

Thumbnail 
navigation

Accessible via 
Contents tab

Digital interactivity
To make Social Work Matters as easy 
to use as possible, all interactive 
elements of content are coloured in 
purple. Clicking on any purple item on 
the pages will either take you to other 
pages or sections, or reveal related 
content. Examples include:

Previous page/
Next page

Show/hide 
boxed content
e.g. CVs (above)

Resources

Links to other 
sections
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We often talk about getting back to 
social work as it used to be before 
the care management genie was 

let out of the bottle. Social workers who 
roamed freely across their ‘patch’ suddenly 
found themselves shackled to their desks and 
ruled by tyrannical, mean-spirited middle 
managers. So the story goes.

Of course, the truth about care management 
was seldom so grim and the imagined golden 
age beforehand was far less lustrous than the 
mythmakers pretend. 

There never were any ‘good old days’, but 
there was a time when social workers were 
more easily able to form the empowering 
relationships with their clients that care 
management made much harder. In this 
sense, social work in adult care is reverting 
to principles that date back centuries. As 
Angela Jenkinson and John Chamberlain say 
(page 6), if we want to know what social work 
should look like in the future, all we have to do 
is examine its history.

But, though the principles remain the same, 
the methods change. For example, family group 
conferences (FGCs) are starting to make inroads 
into adults’ services as they did long ago in 
children’s social care. By bringing together 
people’s carers, friends and neighbours, they 
can resolve confl ict, restore caring relationships 
and enable service users to continue living 
independently when institutional care would 
otherwise have beckoned.

‘Social workers are fundamental to this 
process,’ says Tricia Pereira, who has been 
piloting FGCs in Greenwich (page 8). Care 
management with its deskilling tickboxes and 
checklists is on its way out, she says, and social 
work values centred on respect, dignity and the 
promotion of rights are being revived.

What’s more, community solutions generally 
cost less than institutions. So there’s even 
something in it for middle managers too. 
What’s to lose?

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

Case of young Syrian brothers 
was a warning about cynicism

They have lost 
their parents, 

siblings, their home 
and community, 
fl eeing across Europe 
from a war zone

CONTENTS  UPDATE

It’s 1am and I have just dropped o�  two 
teenage brothers at their new foster 
placement. They are unaccompanied asylum 

seekers from Syria and, although in some ways 
it’s an easy placement to make, in others the 
experience leaves me feeling confl icted. 

The brothers are with a good family, people 
who will support and accept them, but I can’t 
help thinking about the other children who will 
not make it out of Syria, or are just too old to be 
accepted by social services, or who are not lucky 
enough to be picked up quickly by the police. 

A year ago, these young men were probably 
most concerned about their schoolwork, the 
latest football game and when they might 

need to start shaving. Now 
they have lost their parents, 
siblings, their home and 
community, fl eeing across 
Europe from a war zone. 

The older brother cried 
when I explained through the 
telephone interpreter that they 
would not have to stay in the 

police cells but would be going to stay with a 
family. He might have been nearly 17 but he 
was still a child whose life so far had in no way 
prepared him for these experiences. 

Professional detachment has its place. It 
allows us to sift through the information and 
make good decisions. But this case reminded 
me of how important it is to guard against 
cynicism. Everyone has a right to have their 
own circumstances understood and taken 
into account. 

Social work must be about understanding 
individuals within their own social, 

economic and political context, and 
upholding their right to be treated 

fairly and humanely. 
If we forget that, then we really 

have lost the heart of what we do.

Claire Barcham manages an 
emergency duty team in the 
London  borough of Islington

OPINIONOPINION
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User view from Kate Arnett

Last month I refl ected on the term ‘professional 
service user’ and expressed my doubts about it. 
Still, having said that, it is true that only certain 

people choose to give their own time to ‘service user 
and carer involvement groups’ in 
universities, councils and other 
organisations. You often see the same 
faces at these meetings.  

I think most of us cherish the quality 
of what we are able to contribute.  Then 
we have to be mindful of the quantity.

Realising that others recognise you 
have something to contribute is a big buzz. It may be 
the fi rst time in a long time you feel this way. It is 
potent. Alongside comes the drive to improve, to 
improve the quality of contribution. As you ‘get 
known’ so you get asked to speak here, teach there, 

be on this committee… Thus  quantity increases too. 
Some work is paid, some not. Money is not the 

main driver, although it is important in terms of 
valuing people. It is lovely to be in demand, but the 

physical and emotional toll ultimately 
catches up. 

The choice? Burnout or balance. For 
such a limited pool of talent, burnout is 
an ever-present danger.  But, if you get 
the balance right and achieve the 
quality of involvement that really 
makes a di� erence, it can be 

remarkably self-a�  rming. In fact, it can be a 
springboard to being the person we want to be. 

Kate Arnett is vice-chair of the Social Work Action 
Group in Worcestershire

It is lovely 
to be in 

demand, but the 
physical and 
emotional toll 
catches up

Social work classics
In the seventh of his series 
on books which have 
infl uenced social work, Terry 
Philpot fi nds serious fault 
with Paul Halmos’ The Faith 
of the Counsellors. 

O f all the books on which 
social workers have drawn 
that have least stood the 

test of time, Paul Halmos’ The 
Faith of the Counsellors must be 
the one. 

Halmos’ treatise, published in 
1965, proposed that the 
intelligentsia had grown weary of 
political solutions to problems 
and the welfare state had met 
material needs. Into the gaps 
which these had created came 
counselling.  

Under the title ‘counsellor’, he 
drew in social workers, 
psychologists, probation o�  cers, 
psychotherapists and doctors. A 
controversial list, anyway, but for 
Halmos the growth of this group 
was a harbinger of a new 
morality.

Simplistic is the kindest way to 
describe this: hardly was the book 
out than the students of Paris 
were on the streets, as were 
activists in the US, the UK and 
other parts of Europe, energised 
by the Vietnam War. At the same 
time, the illusion about the 
cure-all of the welfare state was 
being exposed by the rediscovery 
of poverty.

Counselling, more properly and 
narrowly defi ned, has grown in 

more recent times. Frequently a 
supposed panacea, it is a mixed 
blessing.

Terry Philpot is a journalist, and 
author and editor of more than a 
dozen books

INTERVIEW  PRACTICE  BOOKS  POLICY  RESEARCH  WORKFORCE
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Snow and ice mean many of 
the people we provide care 

and support for will be anxious. 
Essential services like home care 
and transport are vulnerable. 
Urgent assessments come under 
threat. The future is bleak, not just 
in terms of the weather. Conditions 
like these make me wonder about 
the organisations we will work for 
in the future.

CHRIS RUSSELL
AMHPs and others must 
resist the illusion that 

detaining people who present risk is 
a magic panacea to protect people 
and keep them safe. Taking risks and 
thinking creatively are vital 
components of a healthy mental 
health service.

BRENDAN BLAIR
The debate on Winterbourne 
has made me refl ect on the 

basics of social work values, ethics, 
principles which are core to the 
profession. Are we beginning to drift 
from [them] unknowingly due to so 
many reasons that interfere in our 
practice?

BILAL HUSSAIN
As AMHP lead in Gateshead 
I am pleased to hear updates 

from the National AMHP Leads 
Event and that TCSW will be 
hosting an AMHP community. By 
linking up and sharing advice we 
might be able to mitigate some of 
the worst effects of the national 
pressures.

STEVE JEFFERIES
It’s my experience that 
essentially local authorities 

are as guilty of collusion with abuse 
and cover-ups as other organisations. 

N HUGHES

BLOGLOG
Thoughts from the College blog A s social work struggles to redefi ne itself 

for the 21st century, we can learn a 
great deal from how it started. After 

all, it has evolved over many centuries and its 
fundamental nature remains the same.

The right of vulnerable adults and children 
to be protected and cared for by their parish 
was initially established in Roman canon law. 
Later the Tudor poor law placed a duty on the 
parish vestry to care for vulnerable parishioners 
in need and so estabilished a secular common 
law duty of care. The vestry was a partnership 
between church and state with parishioners 
acting as caseworkers supervised by the parson.

The common law right to liberty had long 
entitled everyone to make their own decisions or 
to have their wishes and feelings respected if they 
lacked mental capacity to do so. The interaction 
of these duties and rights in practice necessitated 
social casework.

The attempt in 1834 to reform the poor law 
to cope with the challenges of industrial poverty 
was nothing short of disastrous.It was only in 
the aftermath of the Second World War that 
legislation was passed to address poverty directly, 
and in 1948 the Children Act and the National 
Assistance Act transferred parish poor law duties 
to local authorities. To fulfi ll these duties they 
employed social workers.

Social workers must know what relief the law 
allows or requires for their clients and they should 
understand what their needs are. That is so, for 
example, whether these are the needs of childhood 
or the challenges of living with mental disorder. 

The next step is to make e� ective use of 
available resources in clients’ best interests, 
having ascertained their wishes and feelings 
which may be hard to understand. Finally, social 
workers need to be able to use the authority 
of the law when necessary , either to make a 
decision on behalf of a client or to ask the courts 
to do so. 

These have been the fundamental 
characteristics of social casework for hundreds 
of years.

Angela Jenkinson is visiting fellow and John 
Dickinson is consultant, both at Kingston University

Angela
Jenkinson

What is social work?

CONTENTS  OPINIONOPINION
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There has been ‘relatively strong’ progress in the 
numbers of older people on personal budgets, 
according to a new report.

But the report from Think Local Act Personal, which 
promotes the policy of personalisation nationally, 
admits there is still a way to go before personal 
budgets work well for people over 65 and their carers.

It says that the recent signifi cant increase in 
numbers has been in local authority-managed personal 
budgets rather than in direct payments, which are 
‘steady but signifi cantly lower for older people.’ 

Improved Personal Budgets for Older People: A Review
See article page 22

UPDATE

The College of Social Work 
(TCSW) has called on all of its 
social worker members to take 
part in a new vote and make an 
impact on the development of 
their profession. Voting in College 
elections for membership of its 
Board and Professional Assembly 
opened on 11 February.

All social worker members 
(ie ‘registered members’ and 
‘members’) of TCSW have 
been invited by Electoral 
Reform Services to vote for the 
candidates who have decided 
to stand for election. Candidate 

statements can be read on The 
College voting site, where you can 
cast your vote electronically.

There are four places up for 
election to TCSW’s governing 
Board and six places on the 
Professional Assembly, responsible 
for professional leadership. Half 
of the social worker positions 
on these committees will be 
democratically elected this year, 
a proportion that will gradually 
increase up to 2016 when all of 
them will be elected. 

‘We urge all of our social worker 
members to go to our website 

to fi nd out about the candidates 
and cast their vote,’ said College 
Chair Maurice Bates. ‘This is a real 
opportunity to have an infl uence 
on The College and the future of 
the profession of social work’.
The elections close on 
25 February.

Take part in College elections

The Care Quality Commission (CQC) has identifi ed 
a ‘signifi cant gap’ between the aspirations of 
mental health policy and the realities of practice 
under the Mental Health Act.

It found that the numbers of people detained as 
in-patients and subject to community treatment 
orders were rising and that there were continuing 
concerns about care planning, patient involvement 
and consent to treatment.

The CQC highlighted worries that ‘cultures 
may persist where control and containment are 
prioritised over the treatment and support of 
individuals’.

Monitoring the Mental Health Act in 
2011/2012.

Plans to demonstrate the quality 
of social work qualifying courses 
are moving a step forwards with 
the first endorsement visit by 
The College review team.

The first of these visits 

is due to take place on 14 
February. If a qualifying 
programme is endorsed by 
TCSW, it demonstrates that the 
higher education institution 
is implementing national 

reforms aimed at better quality 
provision.

Full information about 
the qualifying programme 
endorsement scheme can now 
be found on the TCSW website.

Mental Health Act failing patients

Course quality visits begin

Older people lose out 
on direct payments

INTERVIEW  PRACTICE  BOOKS  POLICY  RESEARCH  WORKFORCE
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How a 
family group 
conference 

works

Long established in children’s services, family group conferences are now 
being used in adult safeguarding to improve outcomes, while underlining 
The College’s business case for social work, writes Natalie Valios

Conference call for adultsConference call for adultsConference call for adults

F
amily group conferences (FGCs) 
are an established tool in children’s 
services, but some local authorities 
are fi nding a role for them in adults’ 
services too – and social workers are 

playing a leading part.
The principles are similar. Just as FGCs 

bring together the extended family and 
friends to resolve problems around a child, 
in adult care they gather together family 
networks to resolve problems around a 
vulnerable adult. The focus is on safeguarding 
and confl ict resolution.

One of the fi rst was run by Hampshire 
Council, which developed FGCs for adults with 
charity Daybreak in 2007 (see ‘How a family 
group conference works’). Daybreak is now 
working with two more local authorities – Surrey 
and Greenwich – using FGCs as a resource tool 
to deal with safeguarding adult referrals. 

They are proving to be a valuable addition 
to social work’s safeguarding armoury, 
delivering e� ective care in the community in 
a way that can help to reduce costs to the 
authority. FGCs are potentially a crucial part 

family was referred by social worker Irene 
Charles, who says: ‘A man in his twenties 
with learning disabilities was living with his 
mother and stepfather and there was some 
verbal and physical abuse. When it was 
referred to me he went to stay with an aunt 
and I thought it was an opportunity to refer 
the situation to a family group conference 
because it seemed that everybody needed to 
sit round a table. 

‘We do try to go in and support families 
where there is confl ict but sometimes the 

of the argument for investing now in social 
work to save money later. This is the so-called 
‘business case’ for social work, a model for 
which The College of Social Work launched at 
the House of Commons in December. 

The Greenwich project, which is one of 
the Social Work Practice Pioneer Projects 
funded through the Social Care Institute for 
Excellence, started in February 2012 and is 
due to fi nish in March 2013.

Greenwich has had 12 referrals for an FGC 
and has fi ve completed conferences. One 

CV Linda TapperINTERVIEW

Tricia Pereira (left) and Irene Charles: 
helping to safeguard at-risk adults 
through family group conferences is 
saving money in the long term 
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Resolving family 
confl ict using 

a family group 
conference

Conference call for adultsConference call for adultsConference call for adults
situation needs more time than we can give. 
The conference had a positive result because 
he decided to stay with his aunt, but he 
also re-established his relationship with his 
mother and stepfather. As a result, a police 
investigation into the abuse was dropped.’

The case is now closed. Irene says there 
were clear fi nancial as well as care reasons for 
taking this approach: ‘Using an FGC meant 
it was planned work rather than crisis work 
involving costly emergency respite. It allowed 
the family to take ownership and look into 
the situation and see what they could 
provide. Without that, the amount of support 
we would have had to put in would have cost 
a lot more.’

This view is backed up by Irene’s manager 
and project lead, Tricia Pereira, who says 

there is a solid business case for this model 
of working. ‘Yes, you have to invest time 
and resources initially – we trained 48 social 
workers in the adults and older people 
directorates – but the outcome fi nancially 
outweighs the investment. 

‘Take Irene’s family group conference: 
because we had gone through this process 
we hadn’t had to look at supported 
accommodation which can cost up to £1,500 
a week, whereas one FGC is working out at 
less than that. The social value is better too 
because the outcomes are better for the user 
– they are still having contact with the family, 
they are happier and more empowered.’

Daybreak’s programme manager, Linda 
Tapper, agrees that FGCs can make a big 
di� erence to a local authority’s balance sheet. 
For example, an older person can be kept 
out of costly residential care or a case can 
be closed when the FGC reassures the social 
worker that the risks have been reduced.

‘If local authorities use a family group 
conference when concerns are fi rst raised 

In theory you don’t 
need the social worker, 

but their involvement gives 
much better outcomes because 
it helps to focus the families

CV Linda Tapper
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there is a much better chance of people 
co-operating,’ Linda says. ‘Behaviours 
become entrenched so the longer they go, 
on the harder it is to unpick the problem. 

‘All local authorities have statutory 
safeguarding procedures but if you have an 
FGC before the safeguarding trigger point is 
reached, you might never reach that trigger 
point. If you have safeguarding meetings and 
an FGC then you are doubling up on work 
– you are getting the same sort of people 
together to discuss the same issues but 
coming from di� erent angles.’ 

As the future of adult social care continues 
to be a subject for policy discussion, both 
Linda and Tricia believe that the involvement 
of the referring social worker in FGCs is 
integral to achieving good outcomes. ‘The 
decision-making is in the hands of the family 
so in theory you don’t need the social worker,’ 
says Linda. ‘But, having their involvement 
gives much better outcomes because it 
helps to focus the families. They feel better 

 If you have a 
family group 

conference before the 
safeguarding trigger 
point is reached, you 
might never reach that 
trigger point

supported and they can see how they can 
work with the social worker.’

Tricia goes further, saying that the 
method is naturally suited to adults’ social 
workers: ‘We recognise the need to be less 

process-driven and more 
service user-led, in line with 
personalisation. The values of 
being enabling, empowering 
the individual, respect, dignity 
and working in a transparent 
way all fi t the FGC model. It 
provides an ideal opportunity 
to manage more of our 

complex safeguarding cases and helps 
develop a more preventive approach. 

‘Social workers are fundamental to this 
process. The person is at the heart of the 
intervention and with personalisation you can 
keep people safe in a proactive way as well as 
meeting statutory requirements, such as the 
Mental Capacity Act.’ 

FGCs are helping to change the role 

CV Tricia Pereira

INTERVIEW

Tricia Pereira: ‘You have to invest time and 
resources initially but the outcome fi nancially 
outweighs the investment’
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Turn to page 12 to see how Central 
Bedfordshire Council is drawing on the 
principles behind The College’s business 
case for social work through network 
meetings involving at-risk adults, their 
families and associates.

of social workers, Tricia says. ‘The care 
management process with its tick-boxes and 
checklists deskilled social workers, but this is 
going right back to social work values and it 
is how we should be working. We are bringing 
families together again which makes you feel 
good about what you are doing. 

‘Our social workers have found it very 
empowering because it’s working in 
partnership with people, drawing on the 
strengths of the user and everyone involved 
and opening resources for the community. 
The social worker is the conduit to make all 
that happen.’

FGCs fi t neatly into the kind of community 
development work heralded in last year’s care 
and support White Paper, Caring for Our Future, 
as being part of the future of social work. 

‘We have always seen family as being more 
than your immediate blood relatives; it can be 
your neighbour, your friend from church – it’s 
your community coming together to support 
you,’ Linda says. ‘This takes us back to the way 

we used to work, which we have sort of lost, 
but now we can have the best of both worlds – 
community support and professional support, 
rather than one or the other.’

And, Tricia adds, feedback from the 
completed FGCs in Greenwich shows that 
most service users feel safer as a result. 
‘More people know about the situation, their 
concerns about how social services will deal 
with it have been alleviated and there is more 
dialogue. The hope is that there will be fewer 
repeated safeguarding referrals as users and 
families feel more confi dent to resolve confl ict 
among themselves.’

CV Irene Charles

Irene Charles: ‘Using an FGC meant it was planned 
work rather than crisis work involving costly emergency 
respite. It allowed the family to take ownership’







HOW A FAMILY GROUP CONFERENCE WORKS

In 2007 Daybreak, a charity that facilitates FGCs, put in a 
partnership tender with Hampshire Council to Comic Relief to pilot 
their use in cases of elder abuse.

Just 12 months after the three-year pilot started, Hampshire had 
so much faith in the value of FGCs that it provided extra money so 
that the pilot could receive referrals for all vulnerable adults in any 
safeguarding situation. Once the pilot ended, the local authority 
continued to fund FGCs for adults. 

When a caseholding social worker encounters a situation they think 
would benefi t from an FGC they make a referral to Daybreak. This 
goes to programme manager Linda Tapper, who allocates it to one of 
her co-ordinators within four days. 

‘The social worker doesn’t hand the case over to us; they stay with it 
and are ultimately responsible for it so it really is partnership working,’ 
Linda says. ‘The co-ordinator’s fi rst job is to contact the social worker 
and meet them so that the social worker can outline the risk factors 
and how to approach the service user.’ 

The co-ordinator’s role is to arrange the meeting and prepare the 
participants, including the service user, their family and other involved 
service providers such as health and police (if there are abuse issues), 
care agencies and housing. 

They fi nd a neutral venue and a time that suits everyone. At the 
meeting – which can take three hours – the social worker and other 
professionals report their concerns and explain what support they can 
o� er. The service user and family can put any questions they have to 
the professionals. 

Once they have the information they need the family have time on 
their own to put together an action plan outlining who will do what and 
when. Because the social worker has to agree to support the plan, the 
professionals are re-called to the room to discuss the plan point by point. 



RESOLVING FAMILY CONFLICT USING 
A FAMILY GROUP CONFERENCE

Angela Fox (not her real name), 56, was living in a nursing 
home after spending three months in hospital as a result of 
a severe stroke which had left her with physical and cognitive 

impairments and limited verbal communication. 
She had four adult children, but relationships between them had 

been di�  cult for many years and had worsened since the stroke. Social 
services had received allegations of fi nancial and emotional abuse.

Angela was not happy in the nursing home but felt pressured by 
family members to make the decisions they thought best for her. Some 
wanted her to stay there, while others wanted her to live nearer them. 

The social worker assessed her as having the mental capacity to 
decide where she wanted to live and who should assist her with 
practical and fi nancial matters. But Angela was worried about making 
choices that might appear to favour one child over another. 

A family group conference was held and the outcome was that, 
with support from family members, Angela would move out of the 
nursing home and into independent accommodation in the area 
where she had lived all her life. After hearing their mother’s views, the 
family agreed with her about how they could provide practical and 
emotional support and who was to help with her fi nances. 

After the meeting, all risks were assessed as being substantially 
reduced and the case was closed. The cost saving to the department 
was estimated to be about £30,000. 
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A new approach to social work with 
adults based on the concept of 
family group conferencing has begun 
to yield promising results in complex 
safeguarding cases.

Called network meetings, they are 
proving e� ective in addressing the increasing 
expectation that adult care social workers 
manage risk in situations that cannot be 
resolved through care service provision or by 
removing the person from harm. 

It is common practice to close cases when 
a person chooses to remain in a harmful 
situation and nothing further appears able to 
be done. Yet these are the cases that are often 
re-referred to adult social care and may result 
in repeated safeguarding alerts and a resource-
intensive safeguarding process. 

A social work practice pioneer pilot at Central 
Bedfordshire Council, one of several funded 
by the Social Care Institute for Excellence, 
has found that network meetings provide a 
new model for responding to safeguarding 
situations that appear to be complex, involve 
family members or other members of the 
person’s network, and do not meet the criminal 
threshold for police intervention. 

The network meeting pilot is so called to 
di� erentiate it from family group conferencing 
and to acknowledge that adults have others 
within their network outside the family. Apart 
from the intrinsic value of these social worker-
led meetings, they are cost e� ective because 
they reduce the need for resource-intensive 
safeguarding or expensive options such as 
residential care later on (see The College of 

Vulnerable adults who choose to remain in harmful situations can often 
fi nd their cases closed. This option is off limits at Central Bedfordshire 
Council, which is pursuing a pilot that draws on the principles of family 
group conferencing, writes Emily White

Daughter felt 
‘the situation 

may erupt’

Network appliance

Social Work’s Business Case for Social Work with 
Adults discussion paper, page 11).

Network meetings keep the at-risk adult at 
the centre of all decisions. The social worker 
spends time gathering the person’s views 
on what needs to change and a meeting is 
convened involving all those the individual has 
identifi ed as part of their network. 

The focus is on what the person and their 
network think they can achieve to make a 
change rather than what social services can 
provide. The initial investment of a social 
worker’s time before, during and immediately 
after a network meeting aims to reduce the 
contact over a longer period and reduce 
demand on social services departments. Adults 
who have had network meetings are less likely 
to return to social services for further help.

People for whom there are safeguarding 
concerns may fear an attempt to improve 
matters because they are worried about other 
family members or that they will not be able 
to maintain relationships. As our pilot has 
developed, the need for person-centred working 
has become apparent. 

Adults in vulnerable situations may 
change their mind, experience anxiety or 
even some loss of decision-making ability or 
mental capacity. This can lead to confusion or 
uncertainty for social workers keen to do the 
right thing. Taking time to get back to basics, 
with questions such as ‘what’s working, what’s 
not working, what did you do before?’, should 
lead to clarity to inform the social worker’s next 
steps and a better outcome for the person 
concerned.

PRACTICE
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 The assess-and-close 
approach of care 

management fails to address 
the challenges presented by 
complex cases
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The pilot has highlighted the complexity 
of the caring role. If caring relationships 
break down, it may result in physical or 
emotional abuse or neglect. Social workers 
may encounter a long history of family 
confl ict, involving various family members. 
But they also have the skills to respond 
to family members who struggle to deal 
with the challenges that are the sources of 
confl ict and can help them towards long-term 
solutions by focusing on the presenting need 
rather than their tangled history.

A standard response when the caring role 
has broken down may be to increase services, 
if only for monitoring purposes, or even 
remove the person to residential care. Seldom 
will this be the person’s fi rst choice. Moreover, 
it is an expensive option. 

If individuals and their families can be 
supported to fi nd their own solutions that 
avoid the input of council-commissioned 
services, these are not only likely to be more 
personalised, but could result in lower costs to 
local authorities. Social workers are equipped 
to support individuals to think about their 
options and provide that additional support 
to ensure their goals are met over time. 

Network meetings provide a model of 
practice that moves away from old-style care 
management. The assess-and-close approach 
of care management fails to address the 
challenges presented by these complex cases. 
Care managers are frustrated by these cases 
because they are unable to make a di� erence 
simply by setting up services. 

They are restricted by the artifi cial barriers 
of teams defi ned by need (older persons, 
physical disability) and rigid interpretations 
of eligibility criteria. Casework focused on 
individual goals, acknowledging the dynamics 
of family or network, supporting individuals 
to contribute to their own solutions, building 
relationships, and managing or ‘refereeing’ 
risk, can lead to good outcomes as our pilot 
has shown. And it has the potential to reduce 
costs to departments in terms of sta�  time 
and resources.

Emily White is safeguarding vulnerable adults 
manager at Central Bedfordshire council

Building a 
relationship of 

trust

Social worker 
supported 

return home

Son coerced Mrs 
E for money to 

buy drugs

Meeting solved 
problem and 
saved money

 Network meetings 
provide a new 

model for responding to 
safeguarding situations 
that appear to be complex

PRACTICE
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 The focus is on what 
the person and their 

network think they can 
achieve to make a change 
rather than what social 
services can provide



DAUGHTER FELT ‘THE SITUATION MAY ERUPT’

Mrs A had repeatedly refused support, stating that she was 
happy for her family to help her ‘until she got back on her feet’. 

One of her daughters had stated that she was exhausted 
with the care and demands of her mother and told the social worker 
that her two sisters did not support her.

The social worker had spent a signifi cant number of hours on the 
phone over a long period to all members of the family, fi elding their 
concerns, and at di� ering points where it appeared that the home 
situation was breaking down. 

During the most recent contact the social worker was becoming 
so concerned at the level of the daughter’s anxiety that she felt the 
situation might erupt. A network meeting was held at short notice 
and took nearly two hours. The agreement was for a staggered 
package of care to ensure that Mrs A’s needs were met and that 
all her daughters had free time. All parties agreed to a trial period, 
followed by a review. 

Soon afterwards, one of the daughters told the social worker that 
the family had continued to discuss the meeting and had all felt it 
had been a positive experience. 

Mrs A agreed. During the conversation with the daughter Mrs A 
went o�  to have a shower, attended to her personal care, dressed 
herself and returned to the lounge. The daughter reported extreme 
surprise because she had been dealing with this element of her 
mother’s ‘care needs’ for nearly two years. It now appeared Mrs A had 
been empowered to undertake activities of this kind herself. 



BUILDING A RELATIONSHIP OF TRUST

The council had been made aware of numerous safeguarding 
concerns relating to Mrs B and her husband, largely about a 
family member who was verbally abusive.

This family member was coercive and overbearing when Mrs B did 
not agree with her, particularly about how she spent her money, but 
also in relation to her support needs in the community. 

Mrs B usually told social workers that she did not mind her 
relative’s behaviour. However, over a two-year period social workers 
came to a view that Mrs B feared the consequences of taking action 
against this relative. They became aware that the relative had 
issued threats when she found out that social workers were due to 
visit Mrs B or had visited. 

The social worker worked closely with an advocate to build a 
relationship of trust with Mrs B and her husband, which culminated 
with the use of visual/diagrammatic person-centred planning tools. 
When asked to draw in di� erent circles, under di� erent headings, 
Mrs B clearly described that her relationship with the family member 
was not working but was also able to disclose which relationships 
were working. 

When asked to draw her circle of support, this family member 
appeared on the edge of it. This was the beginning of the process 
for the social worker to take positive action to safeguard Mrs B. 



SOCIAL WORKER SUPPORTED RETURN HOME

A safeguarding alert was raised by Mrs C’s daughter who made a 
serious allegation of assault against Mrs C’s partner. Mrs C was 
at the end of her life and, despite confi rming the allegation, 

wanted to end her life at home with her partner. 
After removal to a temporary place of safety and initial police 

involvement, Mrs C’s wishes to return home were respected. The 
social worker’s role was to facilitate this according to her wishes and 
her desire that her daughters would be present at her house. 

It became apparent that there was longstanding confl ict between 
the daughters and Mrs C’s partner, and that there may indeed be 
a di�  cult or even abusive relationship between the older woman 
and her partner. Given that Mrs C was at the end of her life, the 
social worker role was not to resolve the years of confl ict but to 
stay focused on how Mrs C could manage to see everyone who was 
important to her without continued confl ict. 

Mrs C died before she made it home. But during the short hospital 
admission, which was days after the social worker had spoken to 
most members of the network, all parties were able to be around 
Mrs C’s bedside with no outward signs of the confl ict which had 
been apparent for many years. 

One of the daughters even maintained contact via text messaging 
to the partner. All attended the funeral, which passed without incident.



MEETING SOLVED PROBLEM AND SAVED MONEY

A safeguarding alert was received from a care provider for Mr D, 
whose wife (the main carer) was apparently verbally abusive 
and bullying. Mr D had chosen to enter respite care to get away 

from her. 
At this initial stage it was felt that the only option available was 

separation of the couple, resulting in Mr D being considered for 
warden-controlled accommodation. Both parties reluctantly agreed 
to a network meeting for the two of them.

Mr D was able to state what he thought would improve the 
situation, and was also able to tell his wife his concerns about the 
issues at home. His wife was able to describe her frustrations at her 
caring role, and it became apparent that the couple had not received 
support from various community services that would have assisted 
with his needs and supported her. 

Eventually Mr D was able to move home. He told the social worker 
that he could not remember the last time he had discussed things so 
openly with his wife, and said he would recommend the process to 
anyone. 

Given the time it would have taken to organise sheltered 
accommodation, it is highly likely that Mr D’s condition would have 
deteriorated in the home and he would have lost what independence 
he had. Mr D would have met the criteria for residential care due to 
his high care needs. 

The network meeting enabled Mr and Mrs D to fi nd a resolution to 
their di�  culties and, by taking into account the cost of the home care 
package, this saved the department £330 a week, which amounted 
to £17,160 a year. 



SON COERCED MRS E FOR MONEY TO BUY DRUGS

Mrs E has been known to the older person’s team for nearly two 
years and has been the subject of numerous safeguarding 
alerts in relation to her son, who moved in with her after his 

release from prison. 
Allegations ranged from his behaviour while under the infl uence of 

drugs, coercing her for money to fund his habit, and his inability to 
support her in areas of food shopping and keeping the house clean 
and tidy. 

Occasionally, a close family friend would act as advocate and raise 
Mrs E’s concerns with adults’ services. After following several options 
over a number of weeks, it appeared the only choice was for Mrs E to 
apply for alternative accommodation. Because she knew this would 
make her son homeless, she declined and retracted her allegations. 

Despite the team closing the case several times, the same social 
worker was always re-allocated and she became very familiar with 
Mrs E’s situation. Although the worker felt frustrated that she had 
not been able to remove either Mrs E or her son in order to end the 
di�  culties, it became apparent that Mrs E felt able to contact the 
social worker each time the situation started to go out of her own 
control. 

By using the social worker presence, and sometimes respite care, 
Mrs E was managing her own challenging situation. Through her 
interventions, the social worker also started to form a relationship 
with the son, who was undoubtedly vulnerable himself. The social 
worker is now planning on supporting the son with his own housing 
needs in the recognition that this will in turn support Mrs E.
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The Social Worker 
Speaks. A History of 
Social Workers through 
the Twentieth Century, 
David Burnham, Ashgate 
Publishing, 2012

Professional 
Accountability in 
Social Care and 
Health: Changing 
Unacceptable Practice 
and its Management, 
Roger Kline and Michael 
Preston-Shoot, Learning 
Matters/SAGE, 2012 

How the past can help us 
understand social work today

Terry Philpot’s latest book (with S Hanvey and C Wilson) 
is A Community-Based Approach to the Reduction of 
Sexual Reo� ending

D
avid Burnham begins by referring to Martin 
Middlebrook’s The First Day on the Somme, an oral 
history of World War One, which, breaking new ground, 
brought a remarkable genre in its wake. Histories of 
social work are few enough as it is, but a book that is 

an oral history of social workers, rather than social work and its 
development, is doubly welcome.

It begins in 1908 and ends in 1989, which means we learn 
nothing of practitioners’ reactions to changes since then that 
saw o�  Seebohm, brought in commissioning and the rise of the 
private sector, and reverted to specialised departments. For the 

earlier period Burnham uses case notes, 
reports, diaries and memoirs. Inevitably, 
that part of the book mostly lacks the 
life of the later testimonies.

What is striking is the vague 
defi nitions of social work, which at 
one time took in health visitors and 
midwives. This is a story of social 
workers as visitors, co-ordinators, sorting 
the eligible from the ineligible, referring, 
and recruiting volunteers. Some of 

this seems surprisingly modern: after-care for those coming out of 
institutions; fostering; caseloads that seem far too large. 

Burnham’s subjects are good, too, at showing how their 
practice and understanding developed through the new insights 
of Freud and the like, but also how what was learned in social work 
education seemed unfi tted to practice.

Given the price of this book (£55), the proof reading could have 
been better – Wootton is spelled two ways; there are several books 
quoted in the text that are not listed in the references; and religious 
denominations are said to be sects.

That said, this is the story of what happened to individuals, 
but illustrates the wider context that conventional histories 
describe. Di� erent as these lives may seem from those of today’s 
professionals, we cannot understand social work today without 
reference to that past. 

What is 
striking is 

the vague 
defi nitions of 
social work, which 
at one time took in 
health visitors and 
midwives
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A
lthough the title of this text doesn’t have me jumping 
for joy, the principle behind it is defi nitely needed. 
Standards and capabilities are now a core part of the 
social work role and professional approach, and there 
certainly is a gap for something that explores both what 

accountability might mean for social workers in practice and how 
to address practice that needs improvement. 

There has been much talk in recent years about holding 
people to account within health and social care organisations. 
But what that means – and whether it makes any di� erence to 
the end user – is another question altogether. What this book 

o� ers is a comprehensive 
overview of the key elements 
of accountable practice and 
what we should be delivering 
as an accountable profession.

Kline and Preston-
Shoot attempt to place 
accountable practice in both 
individual and organisational 
contexts, drawing on reviews, 

research and other evidence-based fi ndings and locating these 
within the relevant legislative frameworks. Key issues, such as 
duty of care, confi dentiality and anti-discriminatory practice, 
are contemplated, and coherent arguments set out to help the 
reader apply the issues to their own practice. 

Practical areas, including record-keeping, incident reporting 
and whistleblowing, are considered, and both theory and 
practice are explored throughout to link practical tasks to 
accountability frameworks and encourage good practice 
approaches. Like all Learning Matters/SAGE social work 
publications, the book is scattered with helpful case studies, 
summaries and refl ective activities to guide and develop the 
reader’s understanding of the points being made.

Although this book is not solely the domain of social work, 
it does provide a useful guide that can be applied within most 
health and social care contexts. The subject matter may sound a 
little dry, but it is likely to provoke much thought for experienced 
and newly-qualifi ed social workers alike.

Accountable practice for 
individuals and organisations

Daisy Bogg is a social worker, member services development o�  cer at 
The College of Social Work and co-chair of the Social Perspectives Network

Practical areas, 
including record-

keeping, incident 
reporting and 
whistleblowing, are 
considered, and theory 
and practice are explored 

Professional 
Accountability in 
Social Care and 
Health: Changing 
Unacceptable Practice 
and its Management, 
Roger Kline and Michael 
Preston-Shoot, Learning 
Matters/SAGE, 2012 
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S
eldom has the future of child 
protection social work been more 
uncertain. Despite Professor Eileen 
Munro’s report, moves towards 
enacting her recommendations are 

up against a challenging backdrop of radical 
welfare reforms, privatisation of welfare 
services and chronic austerity. 

However, this has become only part of the 
story after Munro attempted to reconcile 
her purported anti-managerialist tendencies 

with her fi ndings, which resulted in a 
report that turned out to suggest, in fact, a 
tendency towards the opposite.

The main messages from Munro’s reports 
could be encapsulated into three broad 
areas of policy concern: 
●  The fi rst report highlighted the atomistic 

nature of child protection systems and 
the need for holistic and systematic 
analysis of the child and family context. 
Techno-bureaucratic systems of control 
and lengthy procedures for recording 
assessment were viewed as promoting 
a ‘compliance culture’ that limited 
professional judgement. 

●  In the second, Munro expanded on 
her systems approach and applied a 
managerial model of good practice 
towards the e� ective management of a 
child as he or she transitions through the 
welfare system. 

The Munro inquiry’s managerialist 
frame of reference is likely to hinder 
the relationship-driven social work the 
review recommends, write 
Sweta Rajan-Rankin and Allan Rose

Rise in child 
poverty as 

welfare reforms 
bite

Where Munro 
got it wrong

PRACTICE CONTENTS  OPINION
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 The resource 
implications of 

reducing workloads have 
not been adequately 
addressed in these reports

that relationship-centred practice is also 
likely to present threats to management 
as social workers become more powerfully 
empathic advocates for their clients, 
especially as services are cut. The question 
is whether the managerial context will 
respond by repressing and co-opting this 

new practice or whether 
whole-system change 
can be achieved. 

Further, the resource 
implications of reducing 
workloads have not 
been adequately 

addressed in these reports. This is especially 
important in the current climate, where 
welfare state retrenchment and increasing 
child poverty are intensifying the pressures 
on vulnerable families and their children. 

Finally, although Munro strongly favours 
a ‘systemic’ approach, it is surprising that 
she does not explore wider systemic and 
structural factors which have a signifi cant 
impact on safeguarding and child 
protection, such as the removal of housing 
benefi ts and tax credits as well as the 
broader welfare reform agenda. 

To engage in a truly systemic analysis 
of the problems with the current child 
protection system, it would need a closer 
examination of environmental, contextual 
and resource factors. The future of child 
protection social work is in the balance with 
the emergence of ‘new’ forms of social risk 
and limited resources to address these needs. 

The challenge for social work education 
and social work practice is a far-reaching 
commitment to change the entrenched 
culture of managerialism in social work. 
Only then can we hope to produce safe and 
confi dent practitioners and emotionally 
intelligent workplaces. 

Sweta Rajan-Rankin is a lecturer in social policy 
and Allan Rose is a lecturer in social work at 
Brunel University

RESOURCES

●  Finally, in the third report Munro 
consolidated her fi ndings from the inquiry 
and proposed the need for a holistic child 
protection system to enable frontline social 
workers to engage in learning cultures 
and organisational practices that promote 
discretion and professional judgment. 
The Munro review has made a useful 

contribution by exposing the failure of 
bureaucratic social work models. However, 
it is inherently limited because the review 
itself operates within a mangerialist frame 
of reference. Although Munro criticises the 
techno-bureaucratic system of frontline social 
work, her recommendations also draw on 
managerialist principles of good practice. 

Insu�  cient attention is given to the 
impact of the hierarchical and defensive 
managerial context within which local 
authority social work is practised. Employers 
exert signifi cant infl uence on sta�  through 
organisational culture, loyalty strategies, 
promotion and discipline. It is di�  cult to see 
how change in frontline practice towards 
more relationship-driven social work, as 
Munro recommends, can be sustained 
without more democratic attitudes to social 
work at the leadership level. 

What Munro essentially fails to realise is 
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RISE IN CHILD POVERTY AS WELFARE REFORMS BITE

Recent studies have found that the measures in the Welfare Reform 
Act 2012 and the launch this year of universal credit could result 
in real-terms decreases in incomes for households with children. 

These sobering fi gures confi rm rising child poverty in the UK.
These changes have signalled a new era of welfare state 

retrenchment, which is also having serious implications for local 
authority budgets and social services. 

Generally there has been a close relationship between incidents of 
child deaths and child protection policy reform. After the tragic deaths 
of Victoria Climbié and more recently Baby P, there were public policy 
investigations into the systematic failure in safeguarding and the 
need to support frontline social work professionals. Eileen Munro’s 
independent inquiry into the state of child protection in England was 
just the latest of these. 
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T
he College of Social Work (TCSW) 
would like feedback on a new code of 
ethics for its members, drawn up by 
TCSW’s Policy Development Group. 

Let us know your views on 
the code reproduced here and how 
you think we could improve it. Write to 
me at the email address given at the 
end of the article.

As a member of The College I will 
aim to:

1. Protect the rights, and promote 
the interests, of people who use 
social work services and those who care for 
and about them.

I acknowledge that protecting the rights 
and promoting the interests of ‘people who 
use social work services and those who care 
for and about them’ must mean working 
with them and helping them to articulate 

their needs and aspirations and to reach 
their own defi nition of what their interests 
are. I understand this term to include those 
who receive social work services as reluctant 

recipients of statutory/coercive 
intervention. I will respect the dignity 
and privacy of all those who receive 
social work help and I will try to 
ensure that, so far as is consistent 
with the nature of my involvement 
with them, they have choice and 
control about their lives. I will respect 
diversity and promote equality of 

opportunity.
2. Establish and maintain the trust and 

confi dence of people who use social work 
services and their carers, promoting their 
independence while protecting them as far 
as possible from danger.

I understand that, to establish and 

The College of Social Work has produced a draft code of ethics for 
practitioners. But can it be improved? If so, how? And have we missed 
anything out? Mark Ivory sets out the pledges and seeks your responses 

“For social 
workers to be 

able to do their work 
to the highest possible 
standards, earning the 
trust and confi dence of 
the public is essential

What do you think of 
our code of ethics?

POLICY
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maintain the trust and confi dence of people 
who use services and their carers, I will need 
to act in a trustworthy way, communicating 
with them clearly and respecting 
confi dentiality unless there are strong reasons 
(for example, related to ensuring the safety of 
children) that require me to share information 
given to me in confi dence. Other than in 
exceptional circumstances, I will explain 
to the person why it is necessary for me to 
breach their confi dentiality. I will demonstrate 
in all my professional activities my respect for 
the dignity and human rights of every person 
with whom I come into contact. 

3. Respect the rights of people who use 
social work services and their carers, including 
their right to take reasonable risks, while 
seeking to ensure that their behaviour does 
not harm themselves or others.

I believe that every citizen has the right 
to take reasonable risks in pursuing their life 
choices and I will try to help people to 
reach balanced choices that promote 
their opportunities to live their lives 
as they wish without bringing harm to 
themselves, their carers or members of 
the wider community.

4. Serve and promote the 
wellbeing of the whole community. 

I acknowledge that in the way I work I 
have a responsibility to the community as 
a whole, and that I will try to enhance the 
wellbeing of that community while serving 
the individuals and families who need my 
support. I will aim to encourage and harness 
the forces in the community which help to 
support vulnerable people and promote social 
inclusion and wellbeing. 

5. Promote social justice and the values 
of compassion and respect that underpin 
social work.

I assert that social work is founded on 
principles of social justice and compassion, 
and I will therefore seek to understand and 
promote through my work outcomes that 
support human dignity and the respect 
of each member of society for their fellow 
human beings. I will work to challenge 
discrimination and stigmatisation wherever I 
encounter it.

6. Uphold public trust and confi dence in 
social work.

I understand that, for social workers to be 
able to do their work to the highest possible 
standards, earning the trust and confi dence 
of the public is essential; I will therefore carry 
out my work in a way that deserves that trust. 
I will not abuse my position of trust whether 
my authority derives from a statutory role, 
from the use of my professional knowledge 
or from my infl uence in decisions about 
providing, or not providing, services.

7. Be accountable for the quality of my 
work and take responsibility for maintaining 
and improving my knowledge and skills.

I acknowledge that, as a professional, I 
am accountable for the quality of my work 
and I will take responsibility for ensuring 
that my skills and knowledge are up-to-date. 
I will aim to demonstrate that I apply ethical 
principles to every aspect of my professional 

practice and that I support others 
to do so too. If the circumstances 
in which I work are causing me 
concern and preventing me from 
practising at the required level or 
undertaking the learning that I 
feel is required, I will discuss it with 

my employer or commissioner and seek to 
change those circumstances. 

8. Behave in a respectful and 
collaborative way with other professionals 
who share with me the duty to promote the 
wellbeing of people who use social work 
services and their carers.

I acknowledge that it is in the interests 
of people who use services and their carers 
that I should work collaboratively with other 
professionals. In that joint work I will treat 
colleagues with respect and learn from and 
with them.

9. Support the aims and objectives of 
The College of Social Work.

I agree to support the aims and objectives 
of TCSW, to respect this code of ethics, and 
to abide by the democratic procedures of The 
College.

Mark Ivory is the editor of Social Work Matters 
mark.ivory@tcsw.org.uk

I will aim to apply 
ethical principles 

to every aspect of my 
professional practice and 
support others to do so too
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S
ocial workers have frequently been 
cast as the fl y in the ointment since 
the government committed itself to 
rolling out personal budgets as the 
main delivery mechanism for social 

care. They have sometimes been criticised for 
their lack of commitment and understanding. 

But new research suggests that the fault 
may lie elsewhere and that the government’s 
approach to delivering 
personalisation through personal 
budgets is failing. It calls for a 
change of direction, which may well 
result in a fresh challenge to what 
many social workers have felt to be 
the devaluing of the importance of 
their skills.

First, the assertion that personal budgets 
improve outcomes is based on a false 
interpretation of evidence (see Disability and 
Society, Resources). This has been achieved 
by confusing direct payments and personal 
budgets. 

Direct payments are when people are 
given cash rather than services which they 
use to manage their own services, while 
personal budgets are defi ned as a resource 
given up-front, with which people are 
(ostensibly) enabled to create their own 
support plan. 

Personal budgets may merely be a 

notional sum based on receiving the same 
old services. Direct payments, on the other 
hand, had a record of successfully improving 
outcomes long before personal budgets were 
invented. 

The National Personal Budget Survey 
in 2011 said that some 90% of its sample 
of 2,000 budget holders had improved 
outcomes. Only 10% did not have improved 
outcomes. However, the 90% consisted 
entirely of people who had their budget as 
a direct payment and the 10% who did not 
improve outcomes did not have a direct 
payment. So the personal budget element 
made no di� erence at all. 

But the situation for personal budgets 
is actually worse (see Research, Policy and 
Planning, Resources). The up-front allocation 
process – the resource allocation system 
(RAS) – appears not to determine how much 
people receive. A Freedom of Information 
request for the di� erence between indicative 

and actual allocations shows wild 
di� erences. Councils face major legal 
and fi nancial risks if they are, in e� ect, 
deciding actual allocations without 
knowing what needs are to be met. 

Meanwhile the cost of the 
bureaucracy set up to create the up-
front allocations has been enormous. 

This has been felt in lost outputs, many of 
which are highly valued by service users, 
such as social case work delivered by social 
workers. The value of such losses could be as 
high as £500 million per year. 

Older and disabled people will be best 
served by government acknowledging that 
the strategy has failed. It should also accept 
that authentic personalisation – having the 
right supports to meet their outcomes – 
remains an important aim. 

Two key lessons should shape what they 
do next. 

The fi rst is that the strategy – designed on 

Unlike the story of direct payments, that 
of personal budgets is riven with fl aws, 
say Colin Slasberg, Peter Beresford and Peter 
Schofi eld, who suggest a better way forward

Case studies

A change of 
direction may 

result in a fresh challenge 
to what many social 
workers have felt to be 
the devaluing of their skills

Why personal budgets 
have failed

RESEARCH
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remain classic social work skills. 
This is not to suggest that every service 

user needs a social worker to create a support 
plan suitable for achieving their best levels 

of independence and wellbeing. User-
led organisations will be among those 
often best placed to support people to 
do so. 

However, social workers will be 
indispensable in many of the more 
complex situations. And, with the 

primacy of such skills properly recognised, 
social workers should be looked upon afresh 
as a source of leadership in the development 
of the workforce.

Colin Slasberg is an independent consultant and 
a former assistant director of social services; Peter 
Beresford is professor of social policy at Brunel 
University and chair of Shaping Our Lives; and Dr 
Peter Schofi eld is senior research fellow at King’s 
College London and a statistician

 Social 
workers 

should be looked 
upon afresh as a 
source of leadership

the In Control model of self-directed support 
– has not worked. The government should 
be open to the view that the ideology of 
individualism and consumerism on which the 
current strategy has been built is not relevant 
in social care. 

Although a few may be happy to be cut 
free from the state, most older and disabled 
people want to be able to work in partnership 
with the state to establish the supports that 
will work best for them. But trust is a vital 
ingredient of partnership. 

The state has to be trustworthy and it has 
to learn how to become so. Not least, it has 
to learn how to be honest and transparent in 
the way it manages the tension between 
needs and resources.

The second lesson is that the 
government should acknowledge that 
the domination of assessments by 
collection of standardised data through 
batteries of closed questions is part of 
the failure. The fl awed RAS has surely shown 
how inaccurate assessments of this type are. 

Social care needs are unique to the 
individual as is the cost of meeting them. 
They can only be established with accuracy – 
a key ingredient in getting the right support 
to the person – through dialogue, in which 
the person and those supporting them can 
engage and express themselves.

This means that older and disabled 
people need the state to have a workforce 
with the skills to deliver this vision. These 
are skills in semi-structured discussions, 
listening, interpreting, challenging if 
required, framing, and informing. These 



WHY DO INDICATIVE BUDGETS DIFFER FROM THE 
BUDGETS ACTUALLY GIVEN?
Service user A: An older person who requires help transferring into 
the bath and washing their whole body but can manage most other 
aspects of personal care might have an indicative budget of £90. 
During support planning they might prefer to have a full bath only 
three times a week and need assistance at those times only. In this 
case, the actual budget agreed might be about £40.

Service user B: A person with learning disabilities with signifi cant needs 
who requires support during the day might have an indicative budget 
of £250. During support planning a specialist service is identifi ed that 
will meet their needs but they will need specifi c transport to take them 
there. The overall cost of the package might be £350.

Both service users A and B will have been subjected to a lengthy, 
detailed questionnaire based on a series of closed questions in order 
to arrive at a score. A computer will generate the indicative budget. 
The practitioner will then have to fi nd out what the service users need 
in order to assess how much money each person requires. 

In the fi rst example, the amount the computer said was needed was 
more than double that actually required; in the second, the amount 
required was 40% more than the computer’s calculation. 

The council maintains that the indicative allocations in these 
examples would remain ‘correct’, and the huge di� erences just due 
to ‘individual circumstances’. To an independent mind, it shows that 
the formulaic indicative assessments are completely inaccurate and, 
ultimately, superfl uous in deciding how much people receive.

Both case studies were provided by a local authority for the 
Research, Policy and Planning research paper (see Resources)



RESOURCES
Slasberg C. Beresford P. Schofi eld P. (2012), 

“Can personal budgets really deliver better 
outcomes for all at no cost”, Disability & 
Society, Routledge

Slasberg C. Beresford P. Schofi eld P. (2012), 
“How self directed support is failing 
to deliver personal budgets and 
personalisation”, Research, Policy and 
Planning, Social Services Research Group 

National Personal Budget Survey (2011), 
Think Local, Act Personal Partnership
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Self-care 
strategies

W
hat is it that keeps you in 
social work practice? The 
money? The respect? The 
prestige? The possibility of 
having your picture on the 

front page of The Sun?
Last month we discussed the emotional 

impact of helping, known as compassion 
fatigue or secondary trauma, on the person, 
professional, organisation, and service user, 
and the need for resilience and support. 

Compassion satisfaction, the positive side 
of helping, is that which brings us happiness, 
joy, and satisfaction from our work. It is the 
counter-balance to the potentially negative 
impact of compassion fatigue. Some of 
the things that keep us coming back to this 
di�  cult work are:
• Enjoying helping people.
• Feeling a part of something bigger.
• Fulfi lment of faith or spirituality.
• Enjoying the challenge.
•  Positive relationships with colleagues and 

service users.
As practitioners, we can all look back 

on our careers and remember real ‘success 
stories’ where we feel we truly made a 
di� erence. It is those successes, big or 
small, that practitioners need to keep in the 

forefront of their minds to help them remain 
passionate and protected in their work.

We can split the types of care given into 
individual, team, and organisational.

Individual
As social workers, we are often very good at 
telling others what they need to do to take 
care of themselves but frequently do not 
follow that advice ourselves. To help us cope 
with our stressful, often chaotic, work lives we 
need to develop those areas over which we 
have control. These fall into fi ve domains of 
self-care: physical, psychological, emotional, 
spiritual, and professional, all of which are 
covered in ‘Self-care Strategies’.

Team/supervisory care
For many professionals, a positive and 
supportive team helps strengthen their 
satisfaction with work and is an e� ective 
safety net in a di�  cult profession. The impact 
of having a supportive team, of having 
colleagues who know you, understand the 
emotional and stressful nature of the work, 
and can provide support and encouragement 

cannot be under-estimated.
Since many workers have 

infrequent task-focused 
supervision, it is essential they 
have a safe place to discuss 
the emotional impact of their 
work. For organisations that 
have moved to hot-desking 
and homeworking, deliberate 

consideration must be given to helping 
workers consider new ways of developing that 
safe place in the new working world.

Ideas for team self-care include:
•  CELEBRATE! Celebrate success, birthdays, 

Fridays, anything that can increase morale 
in your team.

•  Make e� ective use of team meetings; 
it’s your one chance for everyone to be 
together to learn something new, support 
each other, vent, or come up with creative 
solutions. 

•  Develop team ‘rituals’ that help develop 
team cohesion and support (for example, 
Fondant Fancy Fridays). 

After looking at compassion fatigue 
in January’s Social Work Matters, 
Lori Goossen turns her attention to 
the positive side of caring, known 
as compassion satisfaction

It is essential 
for social 

workers to connect 
with the parts of 
their practice that 
kindle their 
professional passion
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Happy 
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      days
Happy 
WORKFORCE
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Refl ecting 
on working 
protectively

•  Develop an organisation culture that is 
one of support and learning, not blame, 
where it is OK to express feelings about the 
impact of the work and where self-care is 
not only encouraged but exemplifi ed by 
management.

•  Develop mentoring and peer mentoring 
schemes.
It is essential for social workers to connect 

with the parts of their practice that kindle 
their professional passion. We can build our 
resilience by staying connected to the people, 
activities, and beliefs that remind us of the 
potential for good in the world, rather than 
being mired in trauma and pain.

So the words of physician Rachel Remen 
are worth remembering: ‘The expectation 
that we can be immersed in su� ering and loss 
daily and not be touched by it is as unrealistic 
as expecting to be able to walk through water 
without getting wet.’

What is it today that brought you joy in 
your work?

Lori Goossen is a social worker and is 
organisational development consultant for 
children’s social care in the London Borough of 
Bexley and an independent training consultant. 
lorigoossen@gmail.com

•  Share ideas, be supportive, lend a hand to 
co-workers. 

Managerial and supervisory care can be 
covered thus:
•  Express genuine concern for the wellbeing 

of your sta� , not just the quantity and 
quality of work.

•  Provide a mechanism for sta�  ideas and 
feedback and a positive management 
response, even if it’s not possible for the 
idea to be implemented.

•  Create a culture that is understanding of 
the emotional impact of working in the 
helping professions.

•  Set a good example of self-care (take 
breaks, work reasonable hours)

Organisational care
Many organisations have developed a culture 
that suggests that trauma and stress are the 
norm rather than the exception. Often workers 
who express that they are having di�  culty coping 
with their work are made to feel it is a personal 
failing rather than an occupational hazard. This 
creates a culture where sta�  are unable to seek 
the support they need for fear of being criticised 
as unprofessional or unable to cope.

Organisations can help to reduce the 
impact of secondary trauma in several ways:
•  Ensure caseloads are varied and reasonable 

in number.
•  Provide e� ective support and supervision of 

sta�  beyond casework. 



SELF-CARE STRATEGIES
Physical
•  Get an adequate amount of sleep. 
• Eat regularly and healthily. 
• Exercise regularly. 
• Take time o� . 
•  Seek medical attention when needed. 
•  Take vacations and mini-breaks (and 

leave your work mobile at home). 
•  Be aware of when use of substances (or 

gambling, shopping, sex) could become 
inappropriate coping strategies. 

Psychological
• Make time for self-refl ection. 
•  Engage in counselling or therapy. 
• Write in a journal. 
• Decrease stress in your life. 
•  Listen to your thoughts, judgments, and 

beliefs. 
•  Learn how to say no (and not feel guilty 

about it). 

Emotional
•  Spend time with people you enjoy. 
• Give yourself a�  rmations. 
•  Identify comforting people, objects, 

activities, and places and engage with 
them. 

•  Allow yourself to cry (or scream!). 
• Avoid self-denial. 

Spiritual
•  Refl ect on things, people, ideas that are 

important to you (or fi gure out what is 
important to you). 

•  Try not to be ‘in charge’ or the expert all 
the time. 

•  Find a spiritual connection or 
community. 

• Pray or meditate. 
• Enjoy nature. 
•  Contribute to causes you believe in. 

Professional
•  Take a break during your working day 

(leave your desk for lunch, take a walk, 
meditate). 

•  Get to know your colleagues and 
develop supportive relationships. 

•  Use supervision (and demand it). 
•  Set limits and boundaries with 

colleagues and clients. 
•  Develop rituals at work that promote 

camaraderie and support. 
•  Develop end-of-the-day rituals that help 

you leave work at the door when you 
get home (for example, change from 
‘work’ clothes to ‘play’ clothes before 
engaging with your family; take the dog 
for a walk when you arrive home; use 
your home time commute to debrief 
yourself). 

•  If you are working at home, consider 
rituals that allow you to put a close on 
your working day (for example, work 
only in your o�  ce and close that door 
at the end of your working day; shut 
down and put away your computer; 
take a break between ending your work 
and starting your household activities).



REFLECTING ON WORKING PROTECTIVELY 

Take some time, as part of your personal and 
professional development, to consider the 
following:

•  Why do you do this work? Has the reason 
changed from when you started? Have you lost 
your motivation for the work? Can you become 
re-inspired or is it time for you to move on? 

•  What aspects of your work give you the most 
pleasure, satisfaction, or sense of achievement? 
Are there ways for you to increase those areas? 

•  Do you know what you are doing in your work 
and why? (Do you see ‘the big picture” and 
your role in it for families, the organisation, and 
the larger community, or do you feel you are 
working in isolation?) 

•  How do you measure success at work? Do 
you need to reconsider how you measure it? 
(For example, in a homeless shelter one might 
consider having achieved success when a service 
user is adequately housed and fi nancially stable. 

Although this might be the ultimate vision of 
success, is it a realistic one? One might reframe 
success to celebrate smaller achievements such 
as the client staying in the shelter for a week, 
having healthy meals and medical care as 
opposed to sleeping on the street.) Reframing 
success into bite-sized chunks is more realistic 
for the worker and the service users and provides 
more opportunity for success. 

•  What aspects of your work can you control? 
(For example, timetables, varied work.) Do you 
have the opportunity to be creative and try new 
ideas? Determine what things are within your 
power to change and change them. Rethink 
how you can manage those things that cannot 
be changed. 

•  What are the personal costs (physical or mental 
health, relationships etc) and rewards of doing 
this work? (How can you increase the rewards? 
Are the personal costs too great?)



RESOURCES
Assess your self-care  toolkit. Adapted from 

Saakvitne, K.W. and Pearlman, L.A. (1996), 
Transforming the Pain: A Workbook on 
Vicarious Traumatization. New York: Norton.

Goossen, L. (2011), ‘Guide to compassion 
fatigue and secondary trauma in human 
services’, Community Care Inform.

Van Dernoot Lipsky, L. (2009), Trauma 
Stewardship – An Everyday Guide to Caring for 
Self while Caring for Others, Berrett-Koehler.

Pryce, J., Shackelford, K., and Pryce, D. (2007), 
Secondary Traumatic Stress and the Child 
Welfare Professional. Lyceum. (Chapter 3 is 
free online)

Remen, R. N. (1996), Kitchen Table Wisdom: 
Stories that Heal. Riverhead Books: New York.

Saakvitne, K. and Pearlman, K. (1996). 
Transforming the Pain – A Workbook on 
Vicarious Trauma, WW. Norton & Co: New York.

Supervisor Checklist – Helping Sta�  Manage 
Work Related Stress (Ohio Child Welfare 
Training Program)
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