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H
ow can social workers be at 
the forefront of reform in 
adult social care? No one 
doubts that reform is needed. 
The NHS has forecast a  

£30 billion ‘funding gap’ by the end of 
this decade, meaning that the worrying 
fissure between people’s needs and the 
health service’s ability to pay for them 
will widen catastrophically unless action 
is taken to stop it.

Something similar is happening in adult 
social care. David Pearson, president 
of the Association of Directors of Adult 
Social Services, told the National Children 
and Adult Services (NCAS) conference in 
Manchester last month that the social 
care funding gap would be £4.3 billion by 
2020, or 29% of the budget. The ‘gap’ is 
turning into a deadly crevasse.

The College of Social Work, in partnership 
with the Royal College of GPs, think they 
have an answer to this looming crisis. In 
their new report, GPs and social workers: 
Partners for better care, they argue that 

FROM THE EDITOR

the two professions are ideally situated to 
lead the integration of health and social 
care and engineer a community-based 
service which supports people to live 
independently and saves money at the 
same time. 

According to one study, this approach 
to reform could save £1.6 billion a year 
across the system as a whole, justifying 
the investment in social work and general 
practice necessary to get it started. 
As the five case studies in the joint 
report demonstrate, GP-social worker 
partnerships as the engine of integration 
are no mere theoretical dream. They are a 
practical reality.

Better support for people with long-term 
conditions living independently in their 
own homes is significantly less expensive 
than the cost of a non-elective hospital 
stay or a care home placement. And, 
of course, most people prefer it. As one 
social worker puts it in the report: ‘Social 
work values and empowerment are at the 
forefront.’

An appointment at the GP’s

MARK IVORY

GP-social worker 
partnerships as the engine 
of integration are now a 
practical reality



Supporting separated 
families over the 
Christmas period

“An amazing tool… great 
place to get started and  
re-open communications.”

If you work with separated families, Christmas 
and New Year can be an especially difficult 
time that involves lots of joint decisions for 
parents. If they can’t agree on school holiday 
arrangements, or plan properly in advance, 
this can lead to lots of arguments, worry and 
unnecessary stress for 
the children.

Splitting Up? Put 
Kids First is a free 
online service from 
UK research charity 
OnePlusOne that helps separated families 
negotiate co-parenting. In addition to the 
emotional support you provide as a practitioner, 
this service offers families a practical, problem 
solving tool that addresses the key areas 

of conflict. When parents feel stuck, this 
service can divert feelings of frustration and 
hopelessness into a practical task that is 
empowering and helps build confidence. If 
you complete the plan with your clients it can 
also help you build awareness of the key issues 

faced by that family.
The tool includes 

a parenting plan 
where each parent 
can record and 
monitor how they 

will share the care of their child, and it is 
managed entirely online, meaning ex partners 
don’t even have to meet with one another to 
finalise arrangements. Splitting Up? Put Kids 
First compares both parents’ suggestions and 
highlights where ideas don’t match up - they 
can then make changes, find compromises  
and click to agree or disagree. 

Sometimes this can be easier said than done, 
so the tool also provides short videos and 
suggestions to help parents think about the 
most successful way to communicate, negotiate 
and solve problems. 
To find out more, visit  
www.splittingup-putkidsfirst.org.uk  
or call OnePlusOne on 0207 5539548.

brought to you by:



Political soundbites are 
no mental health panacea
As I was driving into work one 

morning I heard a story on the radio 
about the health and social care 

sector being in crisis. 
I’m glad that the national media keep 

highlighting the issue, but unfortunately 
it doesn’t seem to be translating into any 
real changes on the ground. Councils and 
NHS services continue to be cut to the bone 
while politicians give it a positive spin. 

Care minister Norman Lamb spoke 
at the Lib Dems’ party conference last 
month about mental health, following up 
his previous high-profile comments about 
how unacceptable the situation is. No 
disagreement there; however, what he 
hasn’t done is offer any real solutions. 

It’s all very well having policies and 
concordats, but when there are no 
resources to support these intentions 
many of us are left questioning the 
commitment of those in power while 
continuing to fire-fight daily (and nightly) 
to keep people safe the best we can. 

Recently I had my first AMHP night shift 

in a while. Of course, I was bracing myself 
for the inevitable delays and arguments 
over beds, but what I wasn’t expecting 
was to be handed details of people who 
had already been waiting for hours (15 
hours in a police cell in one case) with no 
sign of resolution. 

It seems that little has changed in 
recent months; if anything, it is worse 
rather than better. At what point does 
saying things aren’t acceptable translate 
into action? 

Those with mental health problems just 
do not seem to be a priority for this (or 
any other) government and, although 
I don’t believe that more beds are the 
answer on their own, what I do believe 
is that frontline practice continues to be 
under huge pressure and the solution 
has to amount to more than a series of 
political soundbites.

Daisy Bogg is an approved mental health 
professional and is practice development 
adviser at The College of Social Work

At what point 
does saying things 
aren’t acceptable 
translate into action? 

DAISY BOGG

OPINION
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Children’s Services | £competitive + benefits
Devon County Council is a forward-thinking authority where 
things are changing, and fast. We can offer experienced 
practitioners the tools they require to deliver tangible 
outcomes for the children and young people in our County. 
With complex manageable case work, excellent support and 
great career opportunities, there are plenty of reasons to 
come and join our Social Work teams.

For the chance to join a progressive authority that is  
committed to developing and supporting your social work 
career, visit www.devonsocialwork.co.uk

Team Manager  
£33,998 – £37,578 pa + £1,800 annual supplement

Assistant Team Manager  
£33,998 – £37,578 pa

Senior Practitioner  
£33,998 – £37,578 pa

Senior Social Worker  
£29,528 – £37,578 pa 
(including a supported transition programme)

We are committed to equal opportunities in 
employment and service delivery, and are only 
interested in your ability to do the job.



‘T
here’s too much awful care’ is a 
breathtaking statement when 
made, as it was recently, in 
reference to residential homes. 

It’s the sort of thing that, when I have 
said it, has got me into big trouble! But 
this time it is Andrea Sutcliffe, respected 
chief inspector of adult social care at the 
Care Quality Commission (CQC) who is 
saying it on national television.  

With nearly 30 years’ experience in 
health and social care, she is going to be 
listened to and can’t just be dismissed. 
In advance of changing the way in which 
the CQC regulates services, she has made 
clear that we’ve now seen the end of 
‘light touch’ regulation.

No one will be surprised that Sutcliffe is 
coming out fighting for improvement. But 
this shift in the CQC’s approach overlooks 
an important old country adage, 
‘weighing pigs doesn’t make them grow 
fatter’. Increasing the intensity, frequency 
and secrecy of regulation and inspections 
doesn’t necessarily of itself make service 
users’ lives any better. The suggestion 
that copying the way Ofsted regulates 
schools is the way forward is also only 
likely to evoke ironic cheers from anyone 
close to the education system.

As every service user, family carer and 
care worker quickly realises, regulation is 
the wrong end of the social care problem 
to start with if you want to solve it.

What’s really needed is to make radical 
change in the essential nature of adult 
social care. The problem also extends 
further than residential to all social 
care, even though the system still places 
undue reliance on residential services, 

and this must be challenged. 
Adult social care has been starved too 

long of priority and resources. Raising 
the idea, for example, of secret filming 
to address abuse from poorly paid and 
supported frontline staff, as ever, just limits 
the blame to the least powerful. It ignores 
fundamental problems of a system that 
is broken and which policymakers seem 
reluctant to try to mend. 

Independent research repeatedly 
highlights two underlying causes of adult 
social care’s failings. First is its appalling 
underfunding; and second, a culture that 
continues to institutionalise older and 
disabled people. Most important, these 
two major problems, which demand 
policy change at central government 
level, interact with each other to magnify 
the destructive effects of both (see the 
report from the Standards We Expect 
project).

What adult social care needs, as recent 
reports like the Barker review highlight, 
is more money and a changed, person-
centred culture. How can we expect 
anyone to enter the existing system 
without fear and trepidation? Adult social 
care and mental health policy are both in 
crisis. The NHS faces massive deficits and 
its future is being called into question. 

The knee-jerk response of politicians has 
been more privatisation and ever-bigger 
debts from private finance initiatives, or 
PFIs. No amount of regulation will get all 
this back on track. 

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

Using secret 
filming to address abuse 
from poorly paid and 
supported frontline staff 
limits the blame to the 
least powerful

at the SHARP end
A USER’S VIEW 

PETER BERESFORD

OPINION
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OWEN DAVIES

OPINION

BLOG LOG
Suffering from a mental health 
problem, I know all too well that life 
can be hard and sometimes I have 
just wanted to give up. But life is full of 
positives and I truly believe that you 
should find a positive in every situation, 
regardless of how hard or negative it 
may seem.
KETRAN

There is real potential for locum social 
workers to develop as a meaningful block 
within the profession if they are better 
able to straddle between the public and 

private sectors. They may [even] be able 
to solve the second R in the recruitment 
and retention equation.
WINSTON MORSON

Towards the end of my placement, I 
had to prepare the young people and 
families to accept that my time with 
them would soon come to an end. But I 
was saddened that my time was ending.
SHANTI BOAFOR 

My first section 7 report was a little 
daunting. My colleagues suggested I 

use the Guided Parenting Task, which 
was developed by David and Yvonne 
Shemmings to observe the adult actually 
parenting rather than relying on them 
simply telling you how they parent.
ELEANOR HARGADON

The Rotherham report raises questions 
about the state of our communities. 
Individual families were contacting police 
with their worries about their daughters 
but where was the support from wider 
family, neighbours and community groups?
AMY NORRIS

Social worker who listened to 
boy destined for high office

A few years ago there was a vogue 
for publishing ‘misery memoirs’, 
stories of deprived and violent 

childhoods. Angela’s Ashes is perhaps 
the best known. 

The picture on the cover of former 
Labour home secretary Alan Johnson’s 
autobiography This Boy suggests this is 
another of the genre. And in some ways 
it is. He tells of a harsh childhood in 
North Kensington, London, and living in 
a household where domestic abuse was 
common and there was never enough 
money to guarantee a square meal. 

The most harrowing moment in the 
story comes with the death of Johnson’s 
mother. She suffers from a heart 
condition that leads to her death during 
a hospital operation, but it is really the 
result of the constant grind of poverty 
and overwork. This leaves Alan, aged 13, 
and his sister Linda, 16, on their own. 

The council sends a social worker to 
tell them that they must leave the flat, 
Alan to go to foster parents and Linda 
to a Barnardo’s place where she can go 

on to train as a nursery nurse. There is 
a telling description of the first meeting 
between the social worker, Mr Pepper, 
and the formidable Linda, who insists 
they are quite capable of looking after 
themselves. 

Mr Pepper is convinced and goes back 
to the council to persuade them that 
‘the rules’ should be set aside and that 
these two siblings deserve the chance to 
take on a tenancy. Johnson clearly thinks 
that Mr Pepper listened to them, took a 
brave professional decision about their 
best interests, and argued successfully 
for the outcome that the children 
wanted. 

The book ends in 1968, which is not 
of course the end of Johnson’s story. He 
went on to a famous trade union career 
and ended up in Tony Blair’s cabinet. 
His second book of memoirs, Please, Mr 
Postman, has just been published. It will 
be well worth reading. 

Owen Davies is policy and public affairs 
adviser at The College of Social Work

The social worker 
persuades the council 
that ‘the rules’ should 
be set aside for the 
siblings
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QUALIFIED SOCIAL WORKERS

Children’s Services | £competitive + benefits
Devon County Council is a forward-thinking authority 
where things are changing, and fast. We can offer 
experienced practitioners the tools they require to deliver 
tangible outcomes for the children and young people in 
our County. With complex manageable case work, 
excellent support and great career opportunities, there are 
plenty of reasons to come and join our Social Work teams. 
This is an excellent opportunity for qualified social workers 
to join our Children & Families Teams with the full backing 
of an extended induction programme.

Senior Practitioner | £33,998 – £37,578 pa

Senior Social Worker | £29,528 – £37,578 pa 
(including a supported transition programme)

We are committed to equal opportunities in 
employment and service delivery, and are only 
interested in your ability to do the job.

We’ll give you the support you need, when and where you 
need it, to transition into Children and Families Social Work.

For the chance to join a progressive authority that is  
committed to developing and supporting your social work 
career, visit www.devonsocialwork.co.uk



Develop your skills to  
improve social care
Our training courses are specially designed to help 
practitioners to enhance their skills and increase 
confidence in addressing challenging family and 
social relationships. 

Certificate in Psychosexual Studies
Starts: January 2015
Provides practical and informative ways of addressing 
the sexual relationship in a sensitive way. Topics 
include intimacy, sexual abuse and illness. 

Introduction to Couple Counselling and 
Psychotherapy 
Starts: January 2015
This course will help you to develop a basic knowledge 
of couple relationships and an awareness of human 
relationships and learn how to help families in distress. 

0207 380 1960   
training@tccr.ac.uk 
www.tccr.ac.uk/training

Come to our Open Day 
10 November 18:00-20:00. Register online.

UPDATE

Partnerships between social workers and 
GPs are pivotal to averting the looming 
funding crisis in health and social care.

A new joint report by The Royal College 
of General Practitioners and The College of 
Social Work says that the two professions 
are ideally placed to implement the radical 
solution to the crisis that will be needed.

The report, GPs and social workers: 
partners for better care, calls for the ‘Berlin 
Wall’ that divides the two disciplines to 
be knocked down and for more education 
for professionals on both sides to better 
understand the role, responsibilities, and 
constraints of the other.

It also advocates empowering people 
to take control over their own care – and 
giving local communities the opportunity to 
influence decisions about their health and 
social care from the bottom up.

‘People with long-term conditions account 
for 70 per cent of acute and primary care 
budgets, yet there is mounting evidence that 
this very significant sum of public money 
could be much better invested in community-
based services with social workers and GPs in 

the driving seat,’ said TCSW Chair Jo Cleary.
‘It is estimated that £1.6 billion could be 

saved across health and social care every 
year by closer ties between GPs and social 
workers, making a vital contribution to 
reducing the £30 billion deficit predicted by 
the end of the decade in the NHS alone.

‘Social workers, working alongside GPs, can 
provide the requisite professional leadership 
to drive the integration of health and social 
care that is needed in every locality if the 
care system is to be sustainable. Cost-
effective, community solutions will 
depend on enabling more people to live 
independently with the right support and 
a model of delivery centred on GP-social 
worker partnerships is the way to make it 
happen.’

RCGP Chair Maureen Baker said: ‘GPs 
and social workers are trying to manage 
increasing workloads and responsibilities 
with dwindling resources to do so properly 
and safely. Collaborative working will be 
essential to maximise the resources we have 
available to us.’
■  Read more

Social worker-GP tie-ups 
‘key to tackling cash crisis’

Candidates release  
election statements
The candidates running in The College’s 
2014 election have published their 
statements. 

Online voting will run for four weeks from 
18 November to 9 December.

The Board has one seat to be contested, 
the Professional Assembly six, the Adults’ 
Faculty five, the Children and Families 
Faculty four, and the Mental Health 
Faculty also four.

Exactly four nominations have been 
received for the Mental Health Faculty,  
so they will be returned unopposed.
You can read the candidates’ 
statements here

Profession redefined worldwide
A new global definition of social work has replaced the one 
that had been in force since the early 2000s. 

The revised version focuses on social change, human rights, 
empowerment and the liberation of peoples as well as 
collective responsibility. There is also a nod to the profession’s 
own theoretical base.

The new definition, approved by the International Federation 
of Social Workers’ general meeting and the International 
Association of Schools of Social Work’s general assembly, is:

‘Social work is a practice-based profession and an academic 
discipline that promotes social change and development, 
social cohesion, and the empowerment and liberation of 
people. Principles of social justice, human rights, collective 
responsibility and respect for diversities are central to social 
work. Underpinned by theories of social work, social sciences, 
humanities and indigenous knowledge, social work engages 
people and structures to address life challenges and enhance 
wellbeing.’

Consultation targets  
adults’ practitioners
The College of Social Work is to respond 
to the Department of Health’s draft 
statement on the knowledge and skills 
required by social workers in adults’ 
services after consulting members.

Jo Cleary, chair of TCSW, said: ‘We want 
to emphasise the vital importance of 
government identifying the common 
“core” of knowledge and skills needed by 
all social workers.’

TCSW has already responded to the 
Department for Education’s consultation 
on the knowledge and skills of 
children’s social workers 
■  Read more
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A
s a social worker Dee Kemp 
has never been one for sitting 
behind a desk waiting for the 
world to come to her. She is the 

practice director of a south London 
social enterprise called TOPAZ, which 
specialises in social work with some of 
Lambeth’s most deprived communities. 
It’s a job that requires a great deal of 
entrepreneurial flair, but it is the kind 
that involves building from the ground 
up, finding out what it is that people 
want and then doing it.

Born in Sydney and brought up in 
Western Australia, her background may 
account for her determination to reach 
out to the communities she is there to 
serve. ‘My mother was a nurse who also 
had mental health problems,’ Dee says. 
‘I was always involved in promoting 
social justice and the fact that my 
mum was a single mum gave me an 
astute awareness from quite a young 
age of what it was to come from a 
disadvantaged background and fight for 
people’s rights.

‘When I came here I found that social 
work was all about care management, 
assessing people to determine their 
entitlement to care. It was a huge 
contrast with my experience in Australia 

Underpinning the work of social enterprise TOPAZ is the re-engagement of vulnerable 
residents with their locality and crisis prevention. Practice director Dee Kemp told 
Mark Ivory how service users and the council have benefited

Community spirit

INTERVIEW

where there are no FACS criteria and 
where, if someone presents with a need, 
we go in and support them with whatever 
the issue might be.

‘TOPAZ feels different because we 
can work in a preventive way and link 
people with a whole range of community 
resources. It’s freeing to be able to say 
“yes” to people rather than “no” and not 
feeling like you’re the gatekeeper of the 
service.’

The outfit started in 2009, and in 2012 
became a practice pilot in the form of 
a social enterprise sponsored by the 
Department of Health with the aim of 
creating a cost-effective prevention and 
early intervention service at arm’s length 
from Lambeth council. It provides advice, 
support and advocacy, often to older or 
disabled people on low incomes and their 
carers, many of whom are from black, 
Asian and minority ethnic groups. 

‘The attraction was about going back 
and doing some community education 
work because I’d done quite a bit of that 
in Australia,’ Dee says. ‘The main focus 
of the team was to get out and meet 
people and see what their issues were, 
going back to a grassroots community 
approach. The challenge was to see how 
we could pick people up before they hit a 
crisis.’

The team comprises three social 

It’s freeing to be 
able to say ‘yes’ to 
people rather than ‘no’ 
and not feeling like 
you’re the gatekeeper 
of the service

If people are going 
into care homes because 
there is no investment in 
prevention, it’s going to 
cost the local authority a 
lot more in the long run

women in a mosque we visited spoke 
about the prejudice and hate crime they 
had experienced over several years. They 
felt powerless to do anything about it 
and clearly felt that it was their lot in life.

‘By bringing in the community safety 
team we’ve helped people to feel less 
afraid of hate crime, so that they are 
more confident outdoors and more part 
of their neighbourhoods. At the same 
time we’ve been able to show people that 
hate crime is a serious matter, that it’s 
not something they have to put up with 
and that it’s totally unacceptable.’

TOPAZ lost 20 per cent of its funding 
from the council as part of broader cuts 
this year so had to drop the relaxation 
and yoga classes which had been helping 
to draw people out of their houses and 
combat the all-too-common loneliness 
and isolation. Instead Dee has been 
collaborating with local voluntary 
organisations including Community 
Connect, which provides the mental 
health and emotional support people 
may need to leave their home in the first 
place.

‘Because there’s less money to go 
around we’ve come together much more 
with the third sector,’ Dee explains. 
“There’s more of a focus on how we can 
share our resources, buildings, services 

and expertise; for example, we can use 
the Age UK 55-plus social groups and 
take advantage of their space for our 
own events. In the past we were all 
competing with one another for the 
same pot of money but now instead 
of competing with one another we’ve 
become closer.’

Nevertheless, TOPAZ is succeeding 
in finding new sources of funding. In 
April this year it received support from 
NHS Lambeth to provide a service that 

operates 28 hours a week for stroke 
survivors. It is staffed by an occupational 
therapist (OT) who provides a case 
management service and co-ordinates a 
fortnightly group that has a supportive 
and educative function.

It is clear that, as the head of a 
social enterprise, Dee is not shy about 
presenting a clear business case. When 
Lambeth council first funded the project, 
it stipulated that no more than 15 per 
cent of the people helped by TOPAZ 

should require statutory services within 
a year of the intervention. In practice, 
the figure was just 2%, a clear budgetary 
saving for the council. 

‘Getting involved at an early stage can 
make a huge difference. In these times 
of austerity you can understand social 
workers thinking that our preventive 
approach is a luxury when they have 
to spend their time reacting in a crisis. 
My reply is that there’s a lot that can be 
done for people who might be struggling 
a little bit but don’t hit the FACS criteria. 
If we can get involved much earlier, the 
crisis might not be so bad or happen so 
soon.’

Not that Dee has been resting on her 
laurels. Wearing her entrepreneurial hat, 
she has been writing various business 
cases designed to win contracts with the 
NHS, not least where social problems like 
loneliness and isolation may be the cause 
of repeated visits to the GP or A&E. 

‘We’ve been talking to GPs about 
holding community surgeries in their 
practices to provide information, 
advice and support. It’s been partly 
about educating the GPs themselves 
and helping them to see how many of 
their patients come to them with social 

problems. It’s not a medical appointment 
that they need, it’s support to deal with 
something quite different.

‘I really hope we can continue to get 
funding and strive to carry on this work. 
We’ve even got international recognition: 
I was invited to speak to Japanese 
students about the model last year and 
there was a lot of interest. Next year 
we’ve got a Japanese intern coming to 
spend some time with us, which will be 
brilliant.

‘If people are going into care homes 
because there is no investment in 
prevention, it’s going to cost the local 
authority a lot more in the long run. We 
can save money by keeping people at 
home and by supporting their carers, 
but it’s not just about the money. Most 
people don’t want to go into care homes 
and most carers don’t want to send their 
loved ones into a care home. So there’s 
a compassionate advantage as well as a 
financial advantage.’

workers, including Dee, an occupational 
therapist and a community worker. 
Personalisation is fundamental to 
their mission of reaching the 94.3% of 
older people who live independently in 
Lambeth, supporting them and their 
carers to be self-sufficient. 

Key to success is that people are made 
to feel fully part of their communities as 
engaged and active citizens. Where, for 
example, older people are concerned, 
success is measured by several criteria: 
increased participation and attendance 
at older people’s groups; increased 
numbers of groups established to 
support older people, including faith-
based organisations; reduction in social 
isolation; and an established network 
of welcoming community spaces and 
evidence of older people involved in 
schools.

Unfortunately hate crime is common 
among the minority communities with 
which TOPAZ operates and has been a 
focus of activity for the team. Dee holds 
it up as one of the best examples of the 
team’s work. 

‘Some of these people were scared to 
go out of their homes at night, living 
on estates where they didn’t feel they 
were safe. There’s been quite a lot of 
islamophobia in the community and the 

The challenge 
was to see how we 
could pick people up 
before they hit a crisis

CV Dee Kemp



Education
1987-91: Bachelor of Social Work, Curtin 
University, Perth, Australia

 
Employment
1992-93: Social worker (locum), Centrelink, 
Victoria, Australia 

1993-95: Social worker, emergency department 
and sexual assault service, Royal Prince Alfred 
Hospital, Sydney, Australia

1995-97: Care manager (locum), HIV/Aids 
teams, London boroughs of Wandsworth, Barnet, 
Westminster, Camden

1997-98: Social worker, Centrelink, Sydney

1998-2000: Social worker, aged care assessment 
team, War Memorial Hospital, Sydney

2000-06: Care manager, then acting team 
manager, substance misuse team, Westminster 
Council

Jun 2006-Sept 2006: Social worker (locum), drug 
intervention project, Southwark Council

Sept 2006-Aug 2007: Project manager, 
Westminster Drug Project 

Sept 2007-Nov 2007: Practitioner manager 
(locum), disability and older persons’ team, 
Lambeth Council

2007-2008: Assistant team manager (locum), 
Richmond upon Thames Council

2008-2009: Practitioner manager (locum), 
disability and older persons’ team, Lambeth 
Council

2009-present: Practitioner manager (locum), 
TOPAZ, becoming director



The life-
damaging effects of 
such violence are all 
too readily 
misunderstood

Books

only a fleeting nod in  
direction of social work 

The silence of victims,  
the power of abusers

A
ny text book that reaches its fifth 
edition must surely be useful, 
especially if, like this one, it has 
also won the BMA medical book 

award. The back page blurb says that it 
provides a sociological analysis of mental 
health and illness and considers both 
historical and contemporary approaches. 
So does it live up to its own hype and 
expectations? 

For the most part I would say yes, 
but this is an area that floats my boat. 
Would it appeal to those who don’t live 
and breathe mental health? Perhaps 
not. Yet for those who do browse its 
chapters they will enjoy an interesting 
meander through a range of psychiatric 
and psychological theories, studies and 
approaches. 

What they won’t find is a major role 

I
t is ‘men behaving badly’ (and yes, it 
is largely men who are responsible) 
that leads to an estimated 10 per 
cent of adult women experiencing 

sexual violence by a current or former 
sexual partner. 

There is still a long way to go to 
mainstreaming knowledge in this area by 
social workers. While considerable efforts 
have been made in some quarters to 
work with the survivors of sexual violence, 
it seems that the validity and severity of 
such behaviour continue to  
be questioned by many professionals. 

It is the life-damaging effects of 
such violence that are all too readily 
misunderstood and therefore its victims 
have often found it preferable to be 
silent, while their intimate partners feel 
themselves further emboldened and 
empowered. 

The risk factors for intimate partner sexual 

for social work. In fact the profession 
receives just three mentions in the 
230-plus pages – and these are only in 
passing.

The book is divided into 13 topic-
based chapters, covering perspectives 
on mental health and illness, social 
stratification and several areas of 
diversity – gender, race and age – 
before moving into service organisation, 
treatment and forensic settings, stigma, 
recovery and prevention. 

Psychiatry is the main focus of the book, 
although it does provide some insights 
into the perspectives and approaches 
of other professions, and presents a 
fascinating and well-argued sociological 
overview of mental health and illness.

The book will be of limited interest to 
those outside specialist mental health 

violence include being physically abused, 
becoming pregnant, being ill or requiring 
hospital treatment, attempting to leave a 
partner or being separated or divorced. The 
reality is that this probably includes most 
people who come into contact with social 
workers in England. 

A Home Office study quoted in the book 
reported some 45 per cent of rapes were 
committed by present partners, with 
former partners responsible for a further 
11 per cent. More recent research has 
conclusively indicated that, where sexual 
violence is coupled with physical abuse, it is 
a recognised risk factor for lethal violence.

This is an authoritative book. Due to its 
multidisciplinary scope it will therefore 
be of interest not only to social workers 
but also to refuge workers, healthcare 
workers, advocates, and those in pastoral 
or counselling roles. 

Twenty-one chapters on intimate 

The profession 
receives just three 
mentions

services and there are many other 
texts that would be more appropriate 
for general needs. For the specialist, 
however, there is much to be said for the 
examples, case studies and reflection 
points throughout. But it does not offer 
any new or unique insights. 

Daisy Bogg is an approved mental 
health professional and is practice 
development adviser at The College of 
Social Work

partner sexual violence in a wide-
ranging variety of different settings are 
framed by three chapters providing an 
exploratory overview and a concluding 
one that brings everything together.  

Each chapter draws on a 
comprehensive body of international 
research evidence to support best 
practice. The very attraction of this 
book to me is its global reach and 
analysis, and as a result it is a resource 
that can, and should, be dipped into by 
practitioners, trainers and those involved 
in social work education. 

Greg Slay is quality assurance lead, 
adults’ services, West Sussex council.

A sociology of 
mental health 
and illness  
(5th edition) 
Anne Rogers and 
David Pilgrim, Open 
University Press, 
2014

Intimate partner 
sexual violence: A 
multidisciplinary 
guide to 
improving services 
and support for 
survivors of rape 
and abuse
Louise McOrmond-
Plummer, Patricia 
Easteal and 
Jennifer Levy-Peck 
(editors), Jessica 
Kingsley, 2014   
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social worker with real-life experiences to 
bring into their performances. 

I have been a social worker for more 
than 20 years at different levels and love 
working with social work students and 
using creative ways of showing people 
the realities of the profession. 

Colleagues and I are often asked to 
attend local universities to talk about 
social work and what it means to practise 
it. But there’s nothing like using a bit of 
drama to bring things to life and make 
people think. 

That’s when I had the idea of using real 
social work scenarios in these sessions 
through a drama group. They were an 
immediate hit with the students. 

The Social Players was put together 
with support from a group of practice 
educators, managers of newly qualified 
social workers (NQSWs) and final year 
social work students. We delivered our 
first workshop to one of our partner 
universities and it went down a storm.

Students learn by seeing and 
experiencing, and drama is an effective 
tool for this. We can bring social work 
to life in this way for students at all 
stages in their course, helping to give 
people a genuine feel for practising 
social work. Through the group we 
challenge established and sometimes 

Social workers 
understand best what 
social workers do, and 
that’s something you 
can’t just get from books

dated views about what social workers 
do and show how to engage with service 
users and their families as well as other 
professionals. 

The group has led to a valuable 
partnership between universities and 
social workers. Together we plan and 
balance what students are being taught 
at that particular time and create the 
right scenarios to support their other 
teaching.

Social workers understand best what 
social workers do, and that’s something 
you can’t just get from books. For the 
Social Players it’s a way for them to 
reflect on their practice too. 

The drama group isn’t just about 
entertainment, forming part of a broader 
workshop programme.  Our dramatic 
productions link up with the Professional 
Capabilities Framework (PCF) and the 
following issues are always included as 
part of our workshops:
■  Safeguarding adults, children and 

young people.
■  How to address difficult conversations, 

including with practice educators in 
supervision.

■  How to empower yourself and 
challenge other professionals, 
colleagues and service users 
appropriately. 

■ Anti-discriminatory practice, diversity 
and working with social work values.

■ The value of reflective practice to 
social work as both a student and 
practitioner.

■ How to be person-centred and focused 
as students and practitioners.

We can address these issues by using role 
play based on the authentic experiences 
of social workers, sharing the tips we’ve 
picked up over years for coping with the 
challenges social work presents. 

As for the identity of the Social Players, 
we are all practitioners in different 
areas of social work and bring our own 
experiences past and present to the 
workshops. 

The practice educators and managers 
involved are from work backgrounds in 
mental health, substance misuse, older 
adults, disabilities, children and families, 
and learning and development. So 
between us we can claim to cover most 
of the main specialisms.

NQSWs can and have been part of 
the group and find it helps meet the 
requirements of the PCF, consolidating 
that transition from student to social 
worker. 

We have final year students involved 
in the social group too. Since they are 
almost at the end of their student 
journey it helps to introduce them to 
their coming profession. 

Want to get involved? If you’d like to 
join the group, or have us perform or run 
a workshop where you are, just get in 
touch.

Drama in social work doesn’t always 
have to end badly.

Jennifer Orgill is independent practice 
learning coordinator at the London 
borough of Lambeth.

NQSWs can and 
have been part of the 
group and find it helps 
meet the requirements 
of the PCF

Dramatic 
effects

Jennifer Orgill explains how drama 
can be used to impart social work 
skills on to students and correct 
some popular misconceptions 

S
ocial work features so often 
in soaps like Eastenders and 
Coronation Street you would 
think that at some point the 

scriptwriters might, if only by chance, 
accurately portray the real dramas faced 
by practitioners. This seems never to be 
the case.

So how do prospective social workers 
find out what the profession is really like 
and separate the fact from the fiction? 

This is what our new social work drama 
group, the Social Players, sets out to do. 
Touring colleges and universities, every 
member of the group is a practising 
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I
s the assessment process for 
prospective foster carers too 
intrusive? Certainly this was the view 
expressed by one recently approved 

carer at our annual conference who said 
that potential applicants were being  
put off.

It’s not the first time this view has been 
voiced. 

Foster care is now recognised as a 
fundamental resource in achieving 
better outcomes for children in public 
care. So we must continue to have a 
rigorous fostering assessment process 
for applicants to ensure they have 
the necessary quality, aptitudes and 
skills to undertake the demanding and 
complex tasks now required of the role. 
No one has the right to be a foster carer, 
but nor should we make assessments 
unnecessarily onerous, especially given 
the national shortage of approved foster 
carers.

So what makes a good assessment? 
It may help to identify the qualities 
we ideally want to see in a foster carer. 
Among other things, they need be able 
to listen, show warmth, help children 
feel part of a family, set boundaries, 
work effectively with others, be able to 
manage stress and difficult behaviour, 
use support when needed, provide 
empathy, and be able to show resilience  
(Sinclair, 2005). The more thoroughly an 
assessment process can seek evidence of 
these the better. 

There are also useful findings from 
a range of historical case reviews and 
enquiries, learning from which can be 
applied to our current practice. During 
fostering assessments, a failure to 
analyse and order information, the 
presence of inadequate corroboration 
and verification, omission of relevant 
medical details and possible partiality 
of referees have contributed to poor 
practice, as have a lack of adequate 
exploration of applicants’ relationship, 
sexuality, parenting history, and 
absence of an employer’s reference. This 
highlights the fact that the role of the 
effective fostering assessor is to analyse 
and evaluate, to ask difficult questions 
and to not just enquire and support.

Historically there have been two styles 
of foster care assessment. The first is 
broadly psychodynamic and reflects 

a narrative style, with an emphasis on 
social and family history background 
and family dynamics. Disadvantages of 
such an approach may include a lack of 
objectivity, an unequal power relationship 
and a process that may not use the 
assessment itself as a preparation for the 
task of fostering. 

The other is a skills-based one, which 
assesses attitudes and learning and 
development, requires analysis and 
verification, and evidence that applicants 
meet a certain standard. 

Both styles form part of The Fostering 
Network’s new set of materials called 
The Skills to Foster Assessment (see 
Resources), which also adds in different 
elements. It is an evidence-based 
model that requires the assessor to be 
analytical, to evaluate, and to verify all 
the available evidence. 

The new materials concentrate on skills 
identification and provide tools, forms 
and sample letters to help an assessor 
make an informed judgment. They make 

it potentially easier for an applicant 
to use their previous experience to 
demonstrate their current knowledge. A 
guide helps to explain the assessment 
process in a straightforward and 
reassuring way. 

Applicants are helped by the materials 
to start recording and evidencing their 
skills, and there is recognition of the 
importance sons and daughters play in 
achieving successful placements. It ties 
in closely with The Skills to Foster pre-
approval training, evidencing up to half 
of the training, support and development 
standards along the way. 

Undertaking a successful fostering 
assessment is a skilled and time-
consuming task but using tools that help 
to manage the process help the assessor, 
the applicants and panel members.

Diane Heath is practice support 
consultant at The Fostering Network

RESOURCES

The evidence-
based model requires 
the assessor to be 
analytical, to evaluate, 
and to verify all the 
available evidence

Third way for foster 
carer assessments

Diane Heath outlines a new model 
that is more reassuring for 
prospective foster carers and helps 
practitioners arrive at a better 
informed judgment

No one has the right to be a 
foster carer, but nor should we make 
assessments unnecessarily onerous
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WHAT WOULD YOU DO?
Social workers who undertake foster carer assessments are faced with a variety of 
lifestyles, behaviours, environments and family arrangements for which a professional 
judgment is needed and a clear decision reached and evidenced. The following are 
some examples of such dilemmas, taken from real cases. How would you respond if an 
applicant:
1 Owns an eight-year-old pit bull terrier?
2 Is a member of UKIP?
3 Uses e-cigarettes?
4 Likes to drink two glasses of wine every night?
5 Is overweight and diabetic?
6 Has finished medication for depression six months earlier?
7 Has a partner who works away from home?
8 Has no washing machine?
See How Did You Do? to check what you ought to consider when presented with these 
situations.



HOW DID YOU DO?
1 Consider whether the fostering service has an outright policy on not approving applicants who have this kind 
of dog.  What is the history of the dog? Has it ever bitten anyone? How much has it been around other dogs 
and children? Strongly consider getting a dog assessment done.
2 UKIP is a valid UK political party. It has a policy on immigration that not all members will agree with so it is 
important not to make assumptions. As in all assessments, there is a need to explore attitudes to difference.
3 Does the fostering service have a policy on smoking e cigarettes? Do the applicants recognise the risk of 
modelling behaviours to fostered children and young people?
4 What are the guidelines on drinking when measuring units per week? Do they ever drink more than this? 
What does the medical say? Does it concur with what the applicants have told you? Has the GP or medical 
adviser made any comment on alcohol intake? Does their intake put them over the driving limit? If so, what 
would they do if they had to use the car in an emergency?
5 Is this a medical or lifestyle issue? How do they manage their diabetes and what does the medical have 
to say about this? What is their understanding of the need for children to have a healthy diet and exercise 
and what changes would they make to support a child in this? How promoting of good health is the family 
environment and what is the attitude of the applicants to their own health and wellbeing?
6 What does the applicant feel about their illness? Is there a history of mental ill health? Has the GP 
commented on the medical? Depending on these comments should they wait longer before approval? Do they 
recognise a cause or trigger to an episode and, if so, what steps have they taken to prevent a reoccurrence? 
Was the episode caused by anything that might be triggered by fostering?
7 How will this affect them when she/he returns home? Will they still be able or willing to devote time to any 
fostered children? How will the partner develop a relationship with the children? What is the support network 
available for the carer who is not working away? If they have their own children this may indicate how this has 
been managed previously.
8 Is this an issue that needs to be explored at all?



NEW APPROvAL PROCESS
There is now a two-stage foster carer approval process after new regulations and statutory guidance came into 
effect last year. Amendments to the Fostering Service Regulations 2011 now allow a fostering service provider 
(FSP) to terminate the approval process at any point during Stage 1, although the applicant can take issue 
with the conduct of the assessment though the FSP’s own complaints processes. 
Stage 2, which can be conducted in parallel with Stage 1, is trickier. If during the collection and analysis of 
Stage 2 information the FSP decides not to proceed, a report (referred to as a ‘brief report’) can be presented 
to the fostering panel. But in this case the applicant must be informed that they can ask the independent 
review mechanism to consider whether the decision was correct.

Sinclair I. (2005), Fostering now: 
messages from research, London, 
Jessica Kingsley Publishers

The skills to foster assessment: a 
social worker’s guide, (2010), The 
Fostering Network 
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life but one that is rarely addressed in 
health and social care practice (Taylor 
2011). In addition, social work tends 
to deal with the negative aspects of 
sexuality, such as abuse (Myers and 
Milner 2007). 

The aim of my research is to approach 
the topic with a sense of possibility, to 
explore with participants the meaning 
of sexual wellbeing and the ways 
practitioners can empower people to 
fulfil their goals. I believe it is the power 
of lived experience that gives the energy 
and impetus for change.

I am still gathering data but there are 
several emerging themes in my research, 
which I will describe here.

Sexual wellbeing is important to 
psychological and physical health. As 
such it needs to be part of a holistic 
approach to our work, with social workers 

S
ocial workers are particularly good 
at researching sensitive topics 
and engaging with marginalised 
groups. As a practitioner 

researcher, I found that these skills were 
important because my research arose 
directly from questions asked by people 
with whom I work (adults who have 
physical disabilities) about their sexual 
wellbeing – or lack of it. 

I became aware of the frustration 
many people with disabilities experience 
regarding this. Frustration not just about 
the nuts and bolts of doing ‘it’ but the 
effects an unsatisfactory or absent 
intimate life have on the sense of self. 

I realised how little information I had 
on the subject, including how different 
conditions affect sexuality and what 
services there are to support people 
become their sexual selves. My aim is 
to develop a training and information 
resource for students and practitioners.

There has been considerable work 
undertaken on sexuality and learning 
disabilities but significantly less related 
to physical disability. As social workers, 
our privileged insight into real lives places 
us in a strong position to provide the 
evidence required by policymakers and 
decision-makers. 

That’s not just the quantifiable or 
statistical evidence produced by our 
computer systems but the stories of lived 
experience, providing rich accounts of 
the impact of poverty, disability, age, 
domestic violence or any of the multiple 
circumstances leading people to social 
workers in all our many roles. 

Practitioner research enables us to use the 
evidence we discover to shape local and 
national policies. In my local authority we 
have formed a research interest network 
to create a forum where practitioners 
can engage with research in diverse 
ways. Partly this is to fulfil registration 
requirements but also to create the 
pathways for the transference of local 
knowledge into an influential format. 

Sexual wellbeing is potentially one of 
the most meaningful aspects of human 

prepared to listen to people’s concerns 
and offer information and guidance. 
With the new Care Act’s emphasis on 
wellbeing, social workers can play a 
crucial role in enabling people to move 
towards positive outcomes, including 
sexual wellbeing. 

Disability does not equal asexuality. 
Although impairment might affect a 
person’s expression of their sexuality, 
it does not result in asexuality or 
deviance, yet people with disabilities 
still experience discrimination regarding 
their sexual wellbeing, with the notion 
of asexuality or deviance remaining 
prevalent. 

I consider this narrative of asexuality 
to be central to the topic of sexual 
wellbeing. It is a form of ‘othering’, 
creating a different, unequal ‘them’. 
This experience makes disability more 

than physical impairment; it makes it a 
political issue, created by environmental 
and societal structures. 

Part of our professional role is to 
consider the situational factors affecting 
those with whom we work, the politico-
economic context and power relations 
involved. Arguing against the narrative 
of asexuality is a practical application of 
this role. 

Peer support and education is important 
in this context. All participants identified 
as significant the giving and receiving of 
information and support from others with 
physical disabilities. This suggests there 
is important work to be done developing 
peer networks.

The sensitivity of the subject requires 
trust and rapport to be established 
before it can be raised. This is a particular 
challenge when social work time is 
pressurised by multiple demands, but 
chimes with recent calls for a renaissance 

in relationship-based social work. It 
relates to those core values and skills of 
empathy and active listening.

The physical environment can hinder 
access to the places where intimate 
relationships can be initiated, such as 
university, clubs and pubs, despite the 
many improvements in accessibility. 
Communities embracing diversity are 
required and social workers can advocate 
for this.

I am very interested in social workers’ 
thoughts and practice experience on the 
issue of sexual wellbeing. It’s a difficult 
subject, occasionally raising a furore in 
the press, not least this commentary 
in the Daily Mail. Nevertheless, it is a 
subject that needs to be broached, 
which is why my interest lies in the 
human impact of sexual wellbeing and 
enabling practitioners to be a source of 
empowerment in this aspect of life. 

Sally Lee is a social worker undertaking a 
professional practice focused doctorate RESOURCES

The sensitivity of 
the subject requires 
trust and rapport to be 
established first and 
chimes with calls for a 
renaissance in 
relationship-based 
social work

Sexual 
healing
People with disabilities often cite 
lack of intimacy as causing a 
negative impact on their wellbeing. 
Sally Lee is searching for solutions 

People with disabilities still experience 
discrimination, with the notion of asexuality 
or deviance remaining prevalent
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and uses solution-focused approaches to 
encourage collaborative working and a 
focus on strengths and relationships. A 
key difference from traditional meetings 
is the attention given to the conference 
environment and the use of white boards 
to share access to the information.

The local authority in the study 
introduced the model in late 2009. Ten 
CPC cases were observed, four using 
the SF model and six using traditional 
approaches. As well as observing these 
meetings, 30 professionals and eight 
parents (seven mothers and one father) 
were interviewed, and anonymised child 
protection plans were analysed. 

 Appleton and colleagues’ findings 
indicate problems with the rollout of 
training for the SF model. Training is 
crucial to successful implementation 
of new approaches (Fixsen et al, 2005) 
but only 12 of the 30 professionals – all 
chairs, social workers or team managers 
– were trained. Lack of training was also 
an issue for the running of traditional 
conferences, with only eight professionals 
having received specific training on 
participating in CPCs. This affected 
their ability to adequately prepare and 
contribute to decision-making. 

Criticisms from 
professionals included 
the ‘informality’ of the 
approach and how long 
the conference lasted

A
ppleton and colleagues present 
key findings from a study 
evaluating the introduction of 
the strengthening families model 

of initial child protection conferences 
(CPCs) in one local authority. The 
study provides useful insights into the 
routine practices of CPCs, as well as the 
strengthening families (SF) approach.

A great deal of research underlines the 
importance of involving families in child 
protection processes, with some studies 
reporting that positive relationships 
improve outcomes through increased 
engagement (Turnell 2012, Bunn 
2013). However, evidence suggests 
that in many cases CPCs do not enable 
active engagement by parents. The 
focus is often more on information 
sharing between professionals with 
parents taking a fairly passive role and 
proceedings more problem-centred 
than solution-focused (Munro, 2010). 
In consequence, parents may have little 
impact on decisions made (Prince et al, 
2005; Buckley et al, 2011). 

The SF model was developed by 
practitioners in Minnesota, US (Lorbach 
& Sawyer, 2004), building on Turnell and 
Edwards’ (1997; 1999) Signs of Safety 
work. It emphasises family involvement 
in the meeting and child protection plan 

Of the 30 professionals interviewed, 23 
identified one or more negative points 
about the SF model implementation 
and process. Criticisms included the 
‘informality’ of the approach and how 
long the conference lasted. Some 
professionals stated the model did not 
always enable good enough information 
sharing or risk assessment. The authors 
drew a link between resistance to change 
and the length of time professionals had 
been in service. One participant noted: 

‘…For some professionals, I’m 
asked to question their sense of 
partnership with the family because, 
while those same professionals are 
quite happy to spend a lot of time 
talking about their reports and 
their views of the family, not to give 
the family the same courtesy I just 
think, you know, for me, brings into 
question where are they on that 
journey of working with a family.’

Most parents were positive about the 
SF model but some felt anxious and 
disempowered. This often related to how 
well prepared they felt and the time they 
had had available to them to read and 
digest reports. 

After two SF conferences, professionals 
said they had felt held back from 
challenging parents. The authors note 
the model seemed to empower parents 
to take a lead rather than simply 
respond to or challenge information 
from professionals. In two SF and 
two traditional conferences there was 
disagreement between parents and 
social workers, with parents contending 
that information social workers held 
about them was untrue and that they 
were being judged by people who did 
not know them. 

Irrespective of the approach taken to 
the conference, all parents interviewed 
said they had felt involved and that 
their views had been taken into 
account, though six of the eight felt 
disempowered by the child protection 
process. Appleton and colleagues 
suggest this apparent contradiction 
points to a need to explore how to tackle 
the perception among families that they 
are judged and that they are powerless 
during this process. 

Eight of the 10 conferences resulted 
in child protection plans with two of 
the three SF plans discussing the child’s 

needs and intended outcomes in detail. 
The research highlights the challenges 
in developing child-focused outcomes at 
CPCs. 

The study underlines that the key 
characteristics of successful CPCs 
are similar, whether traditional or SF 
processes are used. Key issues include: 
that parents are prepared; professionals 
have been trained in CPC processes and 
come to a conference prepared and 
able to participate; conferences are 
clearly structured; families have support 
before, during and after the conference, 
and child protection plans are SMART. 
The converse is also true: conferences 
that lack these features are ineffective 
whichever model is used. 

There is some evidence that the SF 
approach supports the development 
of these characteristics of CPCs, in 
particular greater family involvement and 
more time allocated to developing the 
CP plan. But success was linked more to 
good practice, training and preparation 
than the model of conference used, 
further underlining the need for all 
practitioners involved in CPCs to receive 
high-quality training and support. 
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