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Social Work 
Matters is the 
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 is 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. 

Our mission is to 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 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 can only beat if you contribute your 
ideas for articles. Please do so by sending them 
to me at mark.ivory@tcsw.org.uk

Our solemn promise is to write in a clear, 
accessible way, devoid of the jargon that 
litters so much writing about social work. Since 
this is a digital publication, we’re planning 
to make good use of web technology as the 
magazine evolves. Here’s our guide to using 
your members’ magazine...
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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:
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Social workers and all those with an 
interest in the profession are invited 
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led by social workers to set and raise 
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social work practitioners operate.

The opinions expressed in the editorial 
content do not necessarily represent 
the views of The College of Social 
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does not guarantee or endorse or 
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Contact arrangements between children in 
care and their birth families can be hard to 
get right, largely because contact (or, for 

that matter, non-contact) is of such consuming 
importance to those involved. When we 
surveyed our members a year or so ago, more 
than 60% of those responding said that contact 
arrangements were not generally driven by the 
child’s best interests.

Many respondents thought that the courts 
were inclined to require too much contact when 
social workers felt that relations with the birth 
family were already a lost cause. 

But there is also the opposite problem: too 
little contact.

The issue is highlighted in the second of our 
research reviews with Research in Practice this 
month (page 16). Most children interviewed for 
this research said their contact arrangements 
were satisfactory, a state of a� airs that social 
workers with looked-after children can take 
some pride in. When asked about the help they 
had received from social workers in the previous 
year, children mentioned support with contact 
more than anything else. 

But a minority of the children were 
dissatisfi ed. They mostly wanted to see more 
of some family members rather than others, 
drawing attention to the fact that contact with 
the “birth family” is a nebulous concept which 
has various distinctions within it. 

In this and other respects the research shows, 
in microcosm, why fi ne-grained judgments 
rather than tick-boxes are the essence of good 
social work. Flat-footed bureaucracy, infl exibility 
and unexplained delays provoke anger and 
bewilderment; carefully cultivated relationships, 
a ready eye for changing circumstances and a 
timely response are appreciated.

Since most children were satisfi ed, most 
social workers were presumably free to exercise 
their judgment. This is a responsibility that 
should be extended to them all. 

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

Social work needs culture 
of leadership at all levels

There is much discussion about the 
value of social work in the current 
economic and policy landscape, and 

the contribution it can make to improving 
people’s lives and opportunities. 

In December, The College of Social Work 
(TCSW) held its Adult Social Work Summit 
exploring the economic arguments for 
social work with adults, and our fi rst annual 
conference on 21 January considers the 
future of the profession as a whole. 

While as a profession we seem unable to 
agree on the core tasks of social workers, 
what we do agree on is how we approach 
working with individuals and communities, 
and the values that underpin our professional 
functions. The Professional Capabilities 
Framework (PCF) provides a structure and 

TCSW’s planned guidance on 
the roles and functions of social 
workers will be another positive 
step to articulating our role. 

At the same time integration 
of health and social care 
heralds more change, aided and 

abetted by the Care Bill now going through 
parliament. It is interesting to see that adults’ 
services are now moving towards delivery 
structures that many of their mental health 
colleagues are now retreating from. 

For integrated delivery to be a reality and 
continue to support social work as a distinct 
approach, there needs to be a culture of 
leadership and professional pride at all 
levels. All practitioners must be clear about 
their roles and values, supported by the new 

principal social workers and directors.
Social workers must be confi dent and 

well led if they are to retain their identity 
and contribution, not just left to fend for 
themselves like many integrated mental 

health services.

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

OPINIONOPINION

Practitioners 
must be clear 

about their roles and 
values, supported 
from above
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User view from Peter Beresford 

Do you remember when the Queen talked 
about her ‘annus horribilis’, when Windsor 
Castle caught fi re and she felt everything was 

falling apart? Now it looks like adult social care is 
going through just such a terrible 
time. Yet there seems to be a 
degree of complacency among 
policymakers. They appear to be 
carrying on as if it were business 
as usual. 

Well, it isn’t. And if life isn’t to 
be made worse for service users 
and carers, then it’s time this 
message was communicated loud 
and clear.

It’s di�  cult to think of a time 
that’s been so bad for adult social 
care as the past year or two. 
Remember, though, that this was 
the policy that was going to be 
‘transformed’ with real ‘choice 
and control’ at last for service 
users. Instead we have a growing 
litany of problems. There are the 
appalling cases of abuse and 
neglect – for people with learning 
disabilities at Winterbourne 
View and for older people at 
Orchid View residential home in 
West Sussex where, in an inquest into 19 deaths, a 
coroner ruled that neglect had contributed to fi ve 
of them. There’s the routine use and expansion of a 
culture of zero-hours contracts and the widespread 
use of 15-minute slots for domiciliary care workers, 
undermining safety and quality. 

An early casualty of the trend to increasingly 
large private sector providers was the UK’s biggest 
care home provider, Southern Cross, which went out 
of business without proper alternatives in place for 
its 30,000 older residential service users. 

There have been serious concerns about the 
regulator, the Care Quality Commission, and fewer 
people receive social care support as eligibility 

criteria under Fair Access To Care Services have 
narrowed and funding has dropped, making a 
mockery of the ‘prevention agenda’. Despite 
the claims of their lobby, personal budgets are 

increasingly looking like a 
problem rather than a solution.

This is a policy in crisis and 
the forthcoming social care 
reforms are as likely to create new 
di�  culties as o� er a sustainable 
way forward. Fewer and fewer 
service users are now receiving 
the social work support that 
could make a positive di� erence 
to their lives. Service users and 
carers are also experiencing a 
double whammy through cuts 
in mainstream services and 
the e� ects of current welfare 
reform policy. Benefi t changes 
are proving both arbitrary and 
unworkable, cutting service users’ 
incomes, increasing their anxiety 
and destabilising their lives.

Adult social care has long been 
the policy no government wanted 
to get to grips with. If there isn’t 
to be more damage and scandal, 
it has to be grabbed by the scru�  

of the neck. Almost certainly, it will have to be social 
work and social care and their leaders, in alliance 
with service users and carers, who speak these 
truths to power – however unwilling or ill-equipped 
policymakers may be to hear them. 

This is one time where that desperate sounding 
plea, ‘something must be done’, has to be acted 
on. Otherwise, at a time when more luxury yachts, 
mansions and cars than ever are being bought and 
sold, the lives of countless disabled and older people 
won’t be worth a bean. 

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

Adult social care 
has long been the 

policy no government 
wanted to get to grips with

CONTENTS  UPDATE  INTERVIEW  PRACTICE
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New conference partnership between The College of 
Social Work and Making Research Count:
 

Social Work with Children and Families in Austere Times, Kings College London, 
Friday 13 December 2013
 
The Future Role of Social Work in Adult Services: Challenges and Opportunities, 
Friday 10 January 2014
 
Conference fee is £175 for College members (including member discount of £20). 
 
For booking form, click here.

Organised by: Making  Research Count, the University of Bedfordshire and the Open University
Supported by: The College of Social Work

12 0 40 0

30 0 90 0 

15 0 85 0

25 0 90 0 

45 0 100 0

We have big ambitions for adult social care here in Bucks.  
So we need Service Managers with the vision to match. Join us 
and you’ll lead a team delivering adult social care – and giving 
our community services they can count on. You matter. 

About the role 
We’re looking to you to develop the best possible services for 
local people and to ensure they meet the highest standards.  
It means taking a leadership role and working with partners to 
make sure that our services meet set targets. You’ll also drive 
the Safeguarding Agenda; see that we liaise effectively with other 
agencies and bodies; and inspire your people to perform at 
their very best. A deputy for the Service Director, you’ll develop 
services, deliver improvements and meet our community’s 
needs in a comprehensive, cost-effective way. 

Who we’re looking for 

It’s a fantastic opportunity that calls for a relevant Health 
or Social Care qualification; a professional management 
qualification; or a degree or general professional qualification. 
You’ll combine this with in-depth knowledge of the health 
and social care arena, plus the ability to manage services in 
a challenging sector. Good budget management skills will be 
essential, as will a gift for leadership. 

Having managed operations in a large organisation before,  
you will be capable of leading teams, building relationships with 
a range of partners and driving a change agenda. 

This role is subject to a CRB check.

You’ll deliver our vision for adult social care. You matter.

Service Manager
£58,604 to £61,827

To find out more about this role, for an application pack or to apply, please visit www.buckscc.gov.uk

Closing date: 29 January 2014.

Positively welcoming applications from all parts of the community.

www.bexleycareers.co.uk
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Good quality agency staff 
can bring an immediate 

pick-me-up to a team in trouble. 
Effective use of them can not just 
rescue the numbers and stop a 
management head or two from 
rolling, it may also provide a model 
of good professional practice that 
existing staff can build on.

NEIL FILLINGHAM

 During my social work 
degree, direct work with 

children was not top of the learning 
agenda. I can tell you loads about 
theories and how to interpret the 
Children Act 1989, but what of this 
enigma of directly engaging with 
children?

JACQUIE PENN-CHAMBERS
We should acknowledge 
that we have learned over 40 

years how to better protect children. 
The politicians and the media just 
need to support and resource us to 
be able to do it!

RAY JONES
Social work student Julia 
Wilson said the mental 

health needs of parents should be 
considered when compiling child 
protection plans. I agree: we must 
ensure we do not ignore risk or fail 
to identify needs. It’s an intricate 
balance.

GLYNIS MARSH
The social work pioneers 
[of the 1920s and 1930s] 

interviewed by the late Alan Cohen 
in 1980 regarded themselves as 
doers rather than thinkers and were 
generally apolitical despite the rise 
of extremism in Europe. Their 
training included little practical 
work or induction… and 
supervision? Don’t go there – it was 
minimal.

MIKE MCNABB

BLOGLOG

The No Secrets guidance emphasises 
protection, justice and empowerment 
in relation to safeguarding adults. 

Empowerment means independent life, self-
determination and personal choices, so we 
have to strike the right balance between this 
and the need for protection. ‘Proportionality’ 
is the watchword here, but as practitioners we 
all know that the answers are not simple.

Hospital discharge is a good example. My 
client, Mr A, wants to return home, but is it the 
best place, given the known risk that he will 
leave the gas cooker on or wander the streets, 
and his history of falls? The obvious answer 
would be ‘yes’ because to make alternative 
arrangements would deprive him of his wish.

So I do send him home and I ensure I 
provide the necessary support. However, he 
returns in a matter of a few weeks. He hasn’t 
sustained any injuries, but I wonder whether I 
did the right thing. 

When do you know the actions 
you take are right? I guess you don’t. 
There are times when we do have to 
reassess. This is not a weakness. 

In Mr A’s case I had to think of 
a solution where I was not taking 
away his independence or dignity, but balance 
this against any risks. More importantly I 
had to take the least restrictive course, in line 
with the principle of proportionality which 
underpins the Human Rights Act.

Eventually, with Mr A’s consent I opted for 
sheltered accommodation, and this worked. 
Mr A has his own fl at and no longer feels his 
space is being invaded. 

Sensible risk assessments cannot take 
away all risk, and to say we can for the sake 
of making someone ‘safe’ would be absurd. 
As Lord Justice Munby said: ‘What good is 
making someone safer if it merely makes 
them miserable?’

Imran Mohammed is a social worker with 
older adults and physical disabilities in the 
Midlands

Sensible 
risk 

assessments cannot 
take away all risk

Imran 
Mohammed

Difficult choices when 
balancing risk and rights

CONTENTS  OPINION  UPDATE  INTERVIEW  PRACTICE
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www.tcsw.org.uk | @CollegeofSW | collegeinfo@tcsw.org.uk

Social work needs the strongest 
possible voice at a time of 
unprecedented change.

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

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

We speak to the government, 
the public and the media on 
behalf of the entire profession, 
providing leadership of the kind 
given to other professions by 
their own Royal Colleges.
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Creating a new, durable identity for social work with adults was 
top of the agenda at The College of Social Work’s Summit on 17 
December.

The Summit brought together social workers, sector leaders 
and academics to debate the future of social work with adults 
and draw up priorities for action in the face of deep cuts in local 
authority services.

The Summit was chaired by Jo Cleary, chair of The College 
of Social Work (TCSW), and considered how to build on the 
evidence base for the importance and economic value of social 
work as set out in TCSW’s Business Case for Social Work with 
Adults discussion paper.

Delegates heard from social work leaders who are developing 
new approaches, moving away from care management to a 
greater emphasis on safeguarding and community development.  

Five-round table discussion groups drew up priorities for action 
after hearing from a series of top-level speakers, including chief 
social worker for adults Lyn Romeo, TCSW chief executive Annie 
Hudson, and Sutton director of adult social services Adi Cooper.
� More on our website

Social work leaders 
plan response to 
service cuts

Fifty-five qualifying social 
work degree programmes 
have been endorsed by The 
College of Social Work as part 
of sector-agreed reforms for 
professional education to 
drive up standards.

Aidan Worsley, chair of 
TCSW’s endorsement panel, 
said: ‘College endorsement 
indicates quality above 
the threshold standards 

required for HCPC approval. 
This is important news for 
prospective social work 
students, as they now 
have a quality benchmark 
for comparing qualifying 
programmes.

‘Similarly, social work 
employers can use this 
benchmark to help ascertain 
which students have 
received.’

TCSW chief executive Annie Hudson 
says media coverage of social work has 
improved since the Baby P case, but the 
recent case of the Italian mother ‘forced’ to 
have a caesarean showed that there was 
still far to go.

Speaking at a major conference marking 
fi ve years since the Baby Peter case, Hudson 
said that, despite some of the more positive 
coverage, the media too often resorted 
to stock stereotypes of social workers and 
the ‘damned if you do, damned if don’t’ 
approach to the profession.

‘As shown by the factually incorrect 
media coverage of the good work Essex 
social workers did to support a mother and 
baby, social workers are still easy prey for 
provocative and skewed stories about their 
everyday practice to safeguard vulnerable 
children and adults,’ she said.

Hudson was speaking at ‘The “Baby 
P” legacy fi ve years on’, organised by 
Community Care Conferences and Ray 
Jones, professor of social work at Kingston 
University.

TCSW backs 55 social
work programmes

Hudson says media 
still have far to go

College members have elected 
social workers from a broad range 
of backgrounds to represent their 
interests in the College’s three 
faculties.

New chairs for each of the three 
faculties have been appointed: 
Bernard Walker will chair Adults, 
Brigid Featherstone Children and 
Families, and Ruth Allen Mental 
Health.
� Full election results

Reps elected for 
College faculties

UPDATE
CONTENTS  OPINION  INTERVIEW  PRACTICE



Adults’ services in North-East Lincolnshire are now run by an 
independent social enterprise that is shaking off the shackles of care 
management and replacing it with a more autonomous community 
social work model. Mark Hunter spoke to some of the team

Focus on freedom

INTERVIEW

SOCIALWORKMATTERS JANUARY1410
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T
railblazing radical reforms have 
become a bit of a habit for North-East 
Lincolnshire’s adults’ social services. 
In 2007, the local authority was 
the fi rst in the country to transfer 

its adult social care to the NHS. Three years 
later, community health and adult social 
services were amalgamated into a new social 
enterprise called the Care Plus Group. 
NE Lincs was then chosen as one of the 
fi rst social work practice pilots. And since 
September adults’ services have moved out 
of the control of the clinical commissioning 
group (CCG) to become an independent 
social enterprise called Focus.  

It is a bewildering rate of change for sta�  
and service users alike. But for the man who 
has steered through the latest reorganisation, 
there is a cool logic to it all. 

‘We’ve been on a journey to develop an 
independent, social work-led organisation,’ 
says Geo�  Lake, who recently left as strategic 
adviser on adult social care after overseeing 
the transfer of services from the CCG. 

It is this independence from the 
bureaucratic behemoths of the local authority 
and the NHS that, he believes, will prove crucial 
in tackling the challenges that lie ahead for 
adult social care. 

‘It allows much more 
freedom to determine 
one’s approach, both 
to the reforms that are 
required of social work 
and in the way that social 
work pays a dividend in its interaction with the 
community.’ 

At the heart of the new system will be a 
move away from traditional care management 
towards an approach that encourages social 
workers to engage with the local communities 
in which they work. By nurturing and using 
support networks in the community, the 
system aims to encourage independent 
living and preserve precious resources for the 
complex cases that need them most. 

‘We were already fairly lukewarm on care 
management as a notion of de-skilling social 
work and putting a block on its development,’ 
says Geo� . ‘We’ve sucked more and more 

people into the adult social care system and 
you could argue that care management is the 
vehicle by which that has been done. What 
we are trying to do now is respond to people 
di� erently by not bringing them into the 
system prematurely.’ 

In charge of developing this response is 
Focus’s newly-appointed managing director, 
Joe Warner. He is keen to emphasise that, 
although Focus social workers will continue to 
work closely and share information with their 
health service colleagues, the enterprise will be 
driven by the values of their profession. 

‘Our social work teams are based in local 
communities, alongside and in the same 
buildings as local health facilities,’ he says. 
‘We also have a single point of access [for 
community health and social care] and an 
integrated health and social care information 
system. So you have a level of integration and 
e�  ciency there. But integration does not have 
to mean losing the di� erentiation between 
services and becoming an amorphous blob 
where everybody sits in the same building 
doing the same thing.  

‘It’s very easy in a big organisation like the 
NHS or a local authority to have a dominant 
model and to get sucked into that and 
integrated to the point where your skills and 
identity as a social worker are diluted. What 
we are able to do as a social work enterprise 
is bring to the table very specifi c social work 
skills that focus on people’s independence 

We are trying to 
respond to people 

differently by not 
bringing people into the 
system prematurely

CONTENTS  OPINION  UPDATE  PRACTICE
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and their wellbeing through a social model 
rather than a medical model.’ 

Focus has about 140 sta�  and an 
operating budget of some £4 million. It 
receives its running costs from the CCG, which 
commissions its services and with which it 
shares a £28 million pooled budget to fund 
care packages and personal budgets.  

Joe acknowledges that public spending 
cuts, which are unlikely to be reversed soon, 
limit resources. Nevertheless, he feels that 
the community development model allows 
social workers to make the best use of what is 
available. 

‘There simply aren’t the resources to do 
everything we would like to 
do,’ he says. ‘But what we can 
do is develop a knowledge of 
the geographical patch on 
which we work. We can say 
the Red Cross does this in your 
area or there’s a voluntary 
group that provides a visiting 
service. The community is 
often far better placed to 
provide those services and 
it adds to the wellbeing of 
that community. It’s about civic responsibility 
and civic pride and a deprived community can 
become less deprived even though you haven’t 
increased the money within it.’ 

Heather Fuller, an advanced care 
practitioner in the complex cases team, joined 
NE Lincs adult social care in 2008, one year 
into its journey to independence. For her, 
the most noticeable change has been the 
increasing autonomy o� ered to sta� . 

‘Social workers are now starting to take 
their powers back,’ she says. ‘They are starting 
to feel more confi dent in being able to work 
in a multidisciplinary arena and to feel valued 
within that – to challenge health and really 
represent the needs of the individual. 

‘Over the past couple of years social 
workers have gone from not having a voice 
and just going out, doing their assessment 
and delivering the care package, to being fully 
included in all the decisions that are made 
both within the organisation and feeding into 
community groups.’ 

As a social work 
enterprise we 

can bring speci� c 
social work skills that 
focus on people’s 
independence and 
their wellbeing through 
a social model rather 
than a medical model

The move away from care management 
towards a more hands-on approach has 
given social workers more time to spend with 
service users, to learn about their needs and 
the support networks they have with family, 
friends and the wider community. 

‘When I started as a social worker I would 
come into work and just do as I was told,’ says 
Heather. ‘It was case after case after case, 
like a production line. Then we introduced the 
single point of access which enabled us to look 
in much more detail at the complex health and 
social care needs of people.’ 

The advantage of this to service users is a 
greater consistency and continuity of care, she 
adds. 

‘Our service users have a named worker 
who coordinates their care and it’s not just 

about putting packages 
of care in place,’ Heather 
says. ‘It’s about building 
relationships with 
that person, with their 
family, understanding 
their networks and 
understanding from a 

holistic point of view whom we need to involve 
in the care planning.’ 

With a single point of access for community 
health and social care, social workers often 
fi nd themselves taking on a much higher-
profi le role in service delivery to people who 
might otherwise have been funnelled into the 
healthcare system. 

Even if a person 
has predominantly 

healthcare needs, it’s very 
often the social worker 
who will be the lead 
professional

CV 
Heather Fuller

INTERVIEW
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‘Even if a person has predominantly 
healthcare needs, it’s very often the social 
worker who will be the lead professional 
because we have the skills to coordinate their 
care,’ says Heather. ‘That’s made a huge 
di� erence to people.’ 

As an early adopter of many of the reforms 
that have taken place in adult social care over 
the past few years, NE Lincs can be seen as a 
litmus test of how the profession is responding 
to the various agendas in play, whether that 
be personalisation, the austerity agenda, 

community development or The College of 
Social Work’s Business Case for Social Work 
with Adults.

There are many encouraging signs – the 
maturing relationship between health and 
social care, for instance, and the fact that 
more than 100 sta�  have already signed up 
to take a stake in Focus. With the Care Bill due 
to encourage more outsourcing of social work, 
independent options are likely to become 
increasingly popular. Perhaps it is time adult 
social care was set free to make it on its own. 

CV 
Joe Warner

CV 
Geoff Lake
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Adults’ services in North-East Lincolnshire are now run by an 
independent social enterprise that is shaking off the shackles of care 
management and replacing it with a more autonomous community 
social work model. Mark Hunter spoke to some of the team

Focus on freedom
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 I
nquiries into a number of child abuse 
cases highlight a persistent failure to 
listen to children, many of whom live for 
years in abusive situations. A timely report 
from the children’s commissioner for 

England – It takes a lot to build trust – makes 
an important contribution to identifying 
abuse and providing support to children. 

Working with the Centre for Research on 
Children and Families at the University of 
East Anglia, the commissioner focused on the 
experiences of children and young people. 
The extensive research helps us to better 
recognise children who are being abused and 
how to help them tell what is happening. 

This report put the voice of children and 
young people at its heart by ensuring that 
they were involved in all 
aspects. The project used 
trained young people with 
knowledge or experience 
of the issues to act as 
researchers alongside 
academics. 

The benefi ts of using these young 
researchers were that they shared an 
understanding of the environment of their 
peers who were the subject of the research, 
and being closer in age they were able to 
o� er advice on how best to contact them. 

Several approaches were adopted. These 
included reviewing literature, analysis of 
an online site where young people discuss 
issues of abuse and disclosure, interviews 

with 30 young people and six focus groups 
of children, young people, parents and 
practitioners who work with children. 

The aim was to learn from the experiences 
of young people and to translate that into 
clear practice recommendations to improve 
services. The fi ndings led to a new approach: 
a three-part process of recognition, telling 
and help. 

Children don’t always recognise their 
experiences as abusive or neglectful. 
Many feelings come into play, including: 
the belief that they deserve it; di�  culty 
in acknowledging that a parent could be 
abusive; and confusion between discipline 
and abuse, as well as the di� erence between 
appropriate and inappropriate touching. The 
research suggests that for children it is often 
only around the age of 11 or 12 that they 
begin to understand their situation when 
they compare their family with others. 

However, children often come to the 
attention of professional services through 
their behaviour and demeanour rather than 
by disclosing abuse. Professionals cannot 
rely on children telling them directly about 
abuse so they need to be alert to signs and 
symptoms of distress. 

It is very di�  cult for children to tell anyone 
about abuse. Reasons for this are complex, 
ranging from overt threats by the abuser to 
embarrassment. Children worry about what 
will happen to them and their family, whether 
they will be believed, whether they might be 
taken away from home and if they are to 
blame.

Children need strong relationships of 
trust before they would consider beginning 
to tell. They may tell a friend, but many feel 
it’s too much of a burden for another child. 
A trusted person who can see something 
wrong may be able to encourage and support 
a child to disclose abuse. A young person’s 
past experience of a professional will greatly 

A report from the children’s commissioner 
for England provides important guidance 
on recognising young people who are 
being abused and helping them with 
disclosure, writes Meg Munn

The � ndings 
led to a new 

approach: a three-part 
process of recognition, 
telling and help

With trust comes openness
PRACTICE
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infl uence how comfortable they feel about 
telling them. 

Some children and young people do make 
the decision to tell someone. The chosen 
person needs to adopt an attitude of belief 
and reassurance to encourage the disclosure. 

The earlier help is provided to a child 
and family, the better it is. But sometimes 
there is a failure to recognise the steps that 
children and families take when trying to alert 
professionals that there is a problem. A lack 
of relevant training for some professionals, 
such as teachers, was seen as a barrier.

It is vital that children who disclose 
abuse receive help and support. It can 
be di�  cult to break confi dentiality but it 
should be done to protect children. Doing it 
sensitively, while supporting the child with a 
truthful explanation of what is happening, 
is important. Most young people in the 
study accepted that it was right in certain 
circumstances to break confi dentiality. 

Again, trust was central to a successful 

relationship that provides help. Children can 
often experience abuse as being a loss of 
control so it is vital to support by listening to 
their needs and working transparently.

This is an important study with many 
clear and specifi c recommendations for 
di� erent services. Implementing them could 
make a signifi cant di� erence to children 
who have been abused. Above all, listening 
and developing strong relationships of trust 
between children and professionals is central 
in encouraging children to be open about 
their problems. 

Meg Munn MP is chair of the child protection 
all-party parliamentary group. She worked in social 
work for more than 20 years and was an assistant 
director of children’s services when she left to 
become an MP. 

With trust comes openness

RESOURCES

It can be dif� cult to 
break con� dentiality 

but it should be done to 
protect children

CONTENTS  OPINION  UPDATE  INTERVIEW



RESOURCES
The children’s commissioner for England (2013),  

‘It takes a lot to build trust’ – Recognition 
and telling: Developing earlier routes to help 
for children and young people, Children’s 
Commissioner
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T
he authors report children’s, young 
people’s and parents’ views on 
birth family contact across 11 local 
authorities between 2009 and 2012 
as part of the evaluation of social 

work practice (SWP) pilots, which included 
interviews with 169 children and 19 parents. 
The pilots programme was initiated by 
the government to test the potential for 
small, social worker-led practices to be run 
independently.  

Contact with their birth family has been 
identifi ed as a high priority by children (Sinclair 
2005), and one of the top three areas in which 
they seek more infl uence in decisions (Morgan 
2012). The limited research evidence on birth 
parents confi rms the importance they place on 
contact, and the role of professionals within 
this (Schofi eld & Ward 2011). Safeguarding 
issues also a� ect contact (Sinclair 2005), 
highlighting the balance involved in these 
decisions. 

When children were asked about the kind of 
assistance they had received from their social 
worker in the past year, contact with birth 
families was the most-cited support (46%). 

This confi rms that contact with birth families is 
very important to many looked-after children 
and a signifi cant focus of social work.  

Contact arrangements were satisfactory 
for most of the children – defi ned as having 
the ‘right’ amount of contact with the ‘right’ 
people. Those aged 16-plus were more likely to 
express this (76%) compared with those under 
16 (63%). Thirty-fi ve children were not satisfi ed 
with contact arrangements, with 24 saying 
they did not see particular family members 
often enough. This was sometimes linked 
to parents failing to attend and sometimes 

Fareena Shaheed reviews 
research into the key issues 
that determine satisfactory and 
unsatisfactory contact between 
looked-after children and young 
people and their birth parents

Contact 
points 

Research in Practice has produced a number of resources 
relevant to this topic:
π  Briefi ng: Adoption and permanence for children who 

cannot live safely with birth parents or relatives 
π  Research review: Relatively speaking: developments in 

research and practice in kinship care
π  Upcoming learning events on Assessment and Care 

Planning 
π  Upcoming resources (available spring) to enable people 

working in fostering and adoption to support carers and 
adopters. 

PRACTICE
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to social work practice. Eight parents were 
satisfi ed and fi ve were not happy. 

Key issues associated with satisfaction and 
dissatisfaction included: 
� Involvement in decision-making: children 
described being asked their views and having 
an infl uence over contact as a continuum, 
encompassing issues such as frequency 
and duration of contact, particular family 
members, and requesting changes that were 
sometimes made. Where there had not been 
any contact for years, young people liked 
being able to review their decisions. They 
valued independent reviewing 
o�  cers (IROs) and other 
workers checking whether they 
had changed their minds and 
supporting their choices over 
contact. As one 16-plus male 
care leaver from an SWP said: 
‘She’s [IRO] always . . . “if you 
want me to help you get in contact with your 
family…?” She always will, but I, I don’t want to 
anyway, so. It’s always there if I want it, like.’ 

Parents could infl uence these decisions 
by their own actions, or with assistance from 
practitioners, carers, or IROs. Practitioners can 
play a key role here by adopting a rights-based 
approach to contact.  
� Speed and fl exibility: children and parents 
appreciated practitioners who were not 
constantly bound by bureaucracy and were 
willing to step in at short notice to facilitate 
contact themselves, including at weekends. 
One parent valued the relaxed approach of the 
social worker who helped supervise the contact 
with her child and made it less stressful. 
Conversely, dissatisfaction came from delays in 
responding to requests for assistance.  
� Practical issues: satisfactory contact was 
supported by practical assistance such as 
transport provision, assistance with travel 

costs for parents (particularly in out-of-county 
placements), and funding for activities during 
contact. Dissatisfaction was evident where 
there was a lack of practical support or where 
contact did not happen in a relaxed setting.  
� Information and emotional support: this 
included providing answers to questions and 
assisting in coming to terms with contact 
arrangements. For example, one parent had 
no contact with her child for two years, but 
the practitioner supported her throughout, 
including keeping her informed until her child 
was ready to resume contact. Support for 
contact issues online was also important. 
A lack of information about why contact 
decisions had been made was distressing for 
parents and young people alike.  
� Building relationships: long-term, 
supportive relationships could assist in 
infl uencing contact and overcoming obstacles. 
A long-term relationship allowed social workers 
to support changes in contact over time. 
Parents appreciated practitioners who enabled 
contact to be relaxed and did not ‘police’ every 
word. However, changes in practitioner were 
benefi cial if the child or parents had a poor 
relationship with them. 

The rights-based approach to contact is 
enshrined in the Children Act 1989. This was 
evident where workers repeatedly checked 
with children and young people about their 
views on contact with birth families.  

The research highlights the importance 
of relationships and resources, including 
practitioner time, in achieving satisfactory 
contact arrangements that do not threaten 
a child’s safety or wellbeing, and also 
acknowledge the rights of birth parents where 
their responsibility has not been extinguished. 

Fareena Shaheed is an associate with Research 
in Practice. Part of a new collaboration between 
Research in Practice and The College of Social Work, 
this is the second of a bimonthly series of articles 
focusing on new research. See SWM November 
2013 for the fi rst article. 

Where there 
had not been 

any contact for years, 
young people liked 
being able to review 
their decisions 
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A
lthough the current fi nancial context 
is posing serious challenges for adult 
social care, the underlying issues are 
even more profound.  

While the Care Bill, now going 
through parliament, seems set to tidy up and 
modernise the existing legal framework, the 
fact remains that the overall system in which 
we work is essentially focused on people’s 
defi cits.  

The emphasis in adult social care is 
on identifying what people can’t do for 
themselves and checking whether they are 
eligible for some sort of state support to 
compensate for these limitations. Often 
people have to prove they are as vulnerable 
and dependent as possible, and even then 
might not qualify for assistance. On the face of 
it, it’s hard to imagine a more time-consuming, 
demeaning and dispiriting process – both for 
service users and for sta� . 

Instead, a better place to start would 
surely be with what people can already do for 
themselves and with the natural supports on 
which they already draw. This might mean 

It may be time for a new approach in adult social care to meet the enduring 
financial constraints. But on the positive side, such change could allow social 
workers to reclaim some of their traditional skills, writes Jon Glasby

‘Can-do’ social work ‘Can-do’ social work ‘Can-do’ social work 
PRACTICE
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a much more assets-based approach, which 
seeks to build on what already works for 
people and on existing community resources. 
Where people need formal services, these 
could then wrap around and supplement 
existing support – with a particular focus on 
people who don’t have such relationships and 
networks in their local communities. 

In many ways, this could help to reconnect 
social work to its community development 
roots. Although care management is one of 
the things that adults social workers do, it 
seems to have become synonymous with the 
social work profession itself, crowding out other 
approaches. The result is a situation where 
too many frontline workers feel like ‘glorifi ed 
gatekeepers, accountants and photocopiers’ 
rather than genuine professionals.  

In future, the general duty to promote 
wellbeing in the Care Bill could mean a much 
greater focus on working with individuals, 
groups and communities to meet needs in 
new, more creative ways. As a participant in 
our research (see Resources) suggested: 

 ‘We’ve confl ated social work with what 
social services departments do, but 
the role of a social worker isn’t care 
management. This can be part of it, 
but looking for the inner resources of 
the individual, group or community 
and releasing this is a key role for social 
workers so that individuals, groups and 
communities can be part of the solution.’ 

Building on this, another respondent 
pointed out a perceived irony that some 
social work programmes continued (in this 
person’s view) to train people as community 
development workers for a long time after the 
advent of care management, yet have more 
recently started to train future workers more 
explicitly as care managers. In one sense they 
were perceived to have caught up with current 
practice just as some local authorities might 
want to move back to a system based more on 
community development! 

Many local councils have been trying to 
develop new approaches for some time. Some 
local authorities are promoting timebanks 

as a way of encouraging mutual aid, while 
others are working with organisations such 
as Community Catalysts to support the 
development of micro-enterprise.  

Another council has transferred some 
of its social work sta�  to a community 
organisation, and they’re now working out of 
a local shopping centre to provide reablement 
services alongside peer supporters. Elsewhere a 
local authority is exploring ways in which sta�  
could build on existing social capital and is 
creating a series of high street citizens’ hubs to 
provide practical and peer support to anyone 

from the local community 
who needs it. Other areas of 
the country are identifying 
local people who can be a 
resource in their communities 
and signpost others to local 
services. It looks like a genuine 
attempt to engage with 
deeper-seated questions about 
the future of social work and 

about how best to support people in an era of 
austerity. 

In many ways, none of this is new and 
similar ideas have been debated before. 
However, in the past the funding environment 
has been su�  ciently benign to prevent more 
radical change from following the o�  cial 
rhetoric. Now that we face genuinely di�  cult 
and long-term fi nancial problems, it may well 
be that the time for assets-based approaches 
has come.  

This could be a major opportunity for social 
work to reclaim some of its previous skills, 
identity and value base and to stake a claim 
for a new way of doing things. Whatever 
happens next, doing nothing is not an option, 
and it will be fascinating to see how the 
profession responds. 

Professor Jon Glasby is a qualifi ed social worker 
by background and is now Director of the Health 
Services Management Centre at the University of 
Birmingham 

A better place 
to start would 

be with what people 
can already do for 
themselves and 
with the natural 
supports on which 
they already draw 
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Turning the welfare state upside down? 

is a new policy paper on more assets-based 
approaches to adult social care by Jon Glasby, 
Robin Miller and Jennifer Lynch published with 
Birmingham Council’s adults and communities 
directorate.  
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A story of 
recurring 
loneliness

L
oneliness is seen widely as 
predominantly a� ecting older people 
and those going through bereavement. 
Research from the Joseph Rowntree 
Foundation/Joseph Rowntree Housing 

Trust suggests there is a third group that is 
often overlooked but who are equally at risk: 
young people.

Surprised? Some of the researchers were.
The fi ndings emerged in JRF’s three-year 

Neighbourhood Approaches to Loneliness 
Programme (NALP), which fi nished last 
autumn and covered all age groups in four 
neighbourhoods – two in Bradford and 
two in York – each chosen for its respective 
demographic diversity. 

The high incidence of isolation or 
solitude among young people became 
evident in the factors that were identifi ed 
as contributing towards loneliness. The 
fourth most commonly cited was a lack of 
youth facilities and youth engagement, 
which was noted across all neighbourhoods, 

and was evidence of the extent of loneliness 
among young people. 

Many people view loneliness as an issue 
for older people. This is defi nitely not the 
case. In fact, loneliness is signifi cantly higher 
for people in the 15-25 age group, refl ecting 
di�  culties in accessing education, training, 
paid employment and social networks and 
mirroring, in a way, what happens to people 
as they get older and lose familiar social and 
professional networks when they retire and 
their families disperse.

A pan-European study by Northumbria 
University (see Resources) quoted statistics 
showing that, although less than 60 per cent 
of people aged 19 and under were never or 
hardly ever lonely, this was far lower than any 
10-year age range until the 70-79 cohort.

In addition, more than 30 per cent of those 
19 and under were lonely ‘some of the time’, 
a fi gure that was exceeded only by the 80-
plus group. Figures for the categories covering 
a sense of loneliness ‘most of the time’ and 
‘all or almost all the time’ showed a similar 
trend, with the under-19s seemingly over-
represented. 

Among the key messages that the NALP 
research found were:

�  lonely people are vulnerable people – this 
makes the issue relevant to social services 
and safeguarding procedures 

�  regulation can be akin to over-regulation. 
This can include anything from Criminal 
Records Bureau checks to food hygiene 
rules, and insurance or public liability risk. 
These can combine to kill kindness and 
reduce action relating to loneliness; and 

�  building personal and community 
confi dence builds resilience for all ages.

Loneliness is a feeling that occurs when one 
wants social contact and relationships. The 
individual may already have these but they 
might be the wrong ones or there may be too 
few. It is clear that loneliness is a subjective 
term because it depends on the individual’s 
needs and wants. For example, some people 
may be happy to see just one person weekly 
whereas for another this may not be enough 
and represent a state of loneliness. 

Loneliness cannot be monitored or assessed 

A high incidence of loneliness among 
young people in a Joseph Rowntree 
Foundation study will have knock-
on effects for social workers, write 
Chelsea Horsfall and Susan Allen

When not managed well, 
loneliness can cause mental 

health issues such as depression, 
stress and anxiety

All the lonely 
young people
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unless a person tells you that they are lonely. 
There are no other clear indicators that this 
is the case. It is common for every individual 
to feel lonely sometimes, although when they 
cannot reduce this, or if it is for an extended 
period, it can become a bigger issue (described 
in the programme as problematic loneliness). 

When not managed well, loneliness can 
cause a serious impact on an individual’s 
health and wellbeing, perhaps causing mental 
health issues such as depression, stress and 
anxiety. It can also lead to substance or 
alcohol misuse, either directly or indirectly, or 
overeating (comfort eating). 

The programme gathered comments on the 

causes of loneliness from 107 fi ve- to 15-year-
olds and 82 16- to 24-year-olds; for suggested 
solutions, the researchers heard from 63 fi ve- 
to 15-year-olds and 48 16- to 24-year-olds. 
The majority identifi ed a cause which showed 
that loneliness does directly a� ect young 
people. Several of those causes included: 
cultural barriers, fear, crime, lack of facilities, 
peer pressure, family separation, drastic life 
transitions and bullying. 

From the fi ndings, several methods can be 
implemented which, it is hoped, will assist in 
addressing loneliness. These include: 

�  local support groups for people to discuss 
their issues in a confi dential, safe and 
friendly environment

�  local, cheap and accessible activities for 
young people that are productive – for 
example, gaining skills and qualifi cations 

�  developing anti-bullying strategies in 
schools and teaching young people how 
to deal with situations when they may 
be bullied. There is a strong connection 
between bullying and withdrawal from 
mainstream social interaction 

�  educating young people on the positive 
aspects of cultural and social class 
diversity

�  providing more community development 
opportunities.

It is clear that social work professionals are 
often the people left to fi nd solutions when 
loneliness results in isolation and mental ill 
health. To engage young people more, social 
workers need to be more educated on the 
symptoms, causes and e� ects of loneliness in 
order to develop their practice and improve 
service availability. 

It is only then that the issue of loneliness, 
among young people as well as their older 
peers, can be tackled successfully. 

Chelsea Horsfall is a social work student at York 
University who worked on the Neighbourhood 
Approaches to Loneliness Programme (NALP). 
Susan Allen is programme support worker on NALP

RESOURCES

To engage young people 
more, social workers need to 

be more educated on the symptoms, 
causes and effects of loneliness
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A STORY OF RECURRING LONELINESS

Alison* was involved in the JRF programme and 
has experienced episodes of loneliness herself. 
She recounts her story.

‘I have experienced loneliness several times 
throughout my life. 

The fi rst time was when my father left and did not 
remain in contact with me, then when my mother 
developed mental health issues. It recurred when I was 
homeless and lived in a homeless shelter; when I had 
no money and was not at college with my friends; and, 
most recently, when I moved to university and lived in 
student accommodation. 

Personal experiences of loneliness have not been 
something that I was willing to share until I was no 
longer lonely due to feelings of embarrassment, not 
wanting pity and not wanting to seem weak – I feel that 
this is most likely the same for many other young people 
and this is something that needs to be addressed. 

However, if there had been specifi c clubs or activities 
that I could have joined which were fi nancially viable 
and remotely productive, I would have attended these, 
and may have reduced my loneliness.’*Not her real name


