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Social Work 
Matters is the 
new, digital-

only publication of The College of Social 
Work. Its focus is fi rmly on social workers 
themselves, their profession and how it can 
develop to meet the challenges confronting 
it. The spotlight will be on policy, practice and 
research.

Our own research tells us that social workers 
want a positive, independent publication in 
which practitioners are prominent, both as 
contributors and as subject matter. They want 
intelligent comment and stories that refl ect 
the experience and opinions of social workers 
innovating, struggling and succeeding on 
the front line.  

So we will do what our title promises by 

celebrating the successes of social workers, and 
their power to make a di� erence that matters 
in the lives of the people they work with. We 
will analyse developments in practice, propose 
policies that promote social work’s strengths 
and criticise those that don’t, and consider the 
implications of new research for practitioners.  

Social workers are the heart of this magazine 
– and it will only beat if you contribute your 
ideas for articles. Please do so by sending them 
to me at mark.ivory@tcsw.org.uk

Our solemn promise is to write in a clear, 
accessible way, devoid of the jargon that 
litters so much writing about social work. Since 
this is a digital publication, we’re planning 
to make good use of web technology as the 
magazine evolves. Here’s our guide to using 
your members’ magazine...

Thumbnail 
navigation

Accessible via 
Contents tab

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

Previous page/
Next page

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

Resources

Knowledge 
Buttons

show/hide 
related article

Links to other 
sections

FROM THE EDITOR, MARK IVORY

TOP TIP
To make Social 
Work Matters 
easier to read 
on screen, 
maximise 
your browser 
window 
(press ‘F11’ 
in Internet 
Explorer)

TO DOWNLOAD the issue to your computer, click on the Options tab 
on the top toolbar, and select ‘Download o�  ine version’.
TO PRINT either the whole issue or selected pages, 
click on the printer icon  on the top toolbar.
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content do not necessarily represent 
the views of The College of Social 
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accept liability for any goods or 
services featured in this publication.

 

October 2012

OPINION

4  Leader column
An entitlement to social work

4  Victoria Hart
When the learning begins

5  At the Sharp End
No excuse for Rochdale

5  Social work classics
On ‘The Casework Relationship’

6  Dr Ruth Allen
A fair deal for mental health

UPDATE

7  News from social work and 
The College

INTERVIEW

8  Islington social workers have 
helped to pioneer more relaxed 
timescales for child protection 
assessments. Sally Gillen talks 
to them about their experience

PRACTICE

12 Professor Simon Hackett 
discusses research on supportive 
interventions with children who 
display harmful behaviours

POLICY

14 Angela Jenkinson and John 
Chamberlain outline their quality 
assurance model for safeguarding 
social work with adults 

PRACTICE

18 Natalie Valios reports on an 
Age UK round table event, 
where College representatives 
aired concerns about the role of 
social workers

20 Have the deprivation of liberty 
safeguards under the Mental 
Capacity Act outlived their 
usefulness? Matthew Graham 
thinks they have

22 Cafcass policy director Bruce 
Clark gives his take on 
government proposals to 
increase adoptions

RESEARCH

24 Too many children who enter 
care are abused again when 
they return home. Tom Rahilly 
calls for changes to child 
protection practice



SOCIALWORKMATTERS OCTOBER124

The government’s draft Care and 
Support Bill proposes to create a single, 
consistent route to establishing an 

entitlement to care and support for all adults. 
‘Entitlement’ is not a term that necessarily 
sits comfortably in social care, implying as it 
does that people have a right to a service. A 
right in strictly limited circumstances, yes, but 
not an unrestricted right of the kind we have 
in the case of the NHS.

An entitlement centred on needs 
rather than on specifi c services, as the Bill 
promises, should help. But will it be enough? 
In our debate on the Mental Capacity 
Act, Matthew Graham argues (p20) that 
it is time to replace the Deprivation of 
Liberty Safeguards (DoLS) with a new legal 
guarantee of ‘protective care’. It would 
enforce robust, person-centred and risk-
aware care planning and delivery while 
providing safeguards for everybody who 
needed services, whether they had mental 
capacity or not. Entitlements would be 
extended well beyond where they are now.

Readers will judge for themselves whether 
such a legal guarantee is the right way 
to go. But ‘protective care’ as elaborated 
here also sets the bar high in terms of the 
professionalism of practitioners. This is the 
point made by Angela Jenkinson and John 
Chamberlain (p14), who say that only by 
investing in social workers can councils avoid 
fl unking their duties, even under existing 
legislation.

Legal entitlements focused on need 
which impose clear obligations on providers 
certainly matter. However, councils should 
consider not just how those entitlements 
will be met, but who will meet them. Are 
they up to the job and, if not, what are the 
consequences? If the consequences are a 
failure to meet life-and-death duties, coun-
cils themselves may be left wishing they 
had had ‘protective care’.

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY It is the time of year when social work 

students embark on their careers and 
newly qualifi ed social workers start their 

jobs. Last month I encountered a recently 
graduated social worker during part of 
her induction period. She reminded me 
of my fi rst days after qualifying, and how 
di�  cult I’d found the adjustment from 
being a student on placement to being a 
social worker with my own (much higher!) 
caseload.

I am not sure if I reassured her when I 
shared some of my memories of those fi rst 
months after qualifying in my fi rst local 
authority job. I told her that, even now, more 
than 10 years later, I still have moments of 
self-doubt and refl ection about what my role 
is and whether I am doing it to the best of 
my ability and capacity. Then I consider one 
of the biggest potential dangers in my role: 
complacency.

However long I do this job, I haven’t seen 
it all, I haven’t understood it all and every 
person’s story and interaction with me is 
their most important one. Since I qualified, 
I’ve had training, supervision, support and 
conversations that informed my practice. 
My protection against burnout is the 
constant drive to learn – not just about 
the mechanics of the job but about the 
processes and the theories that underlie 
the decisions that are made.

When we move from our qualifying courses 
into jobs, we are very much at the start of our 
learning process rather than at the end of it. 
It’s important to me to have had that base 
of theoretical knowledge and a historical 

understanding of social policy 
and social work in order to 
start learning the practical 
tasks that are important 
to my job. The practice 
knowledge takes time 
but it will come when the 
foundations are in place. 

For graduates the real 
learning now begins

VICTORIAHART is a social worker in London

OPINIONOPINION CONTENTS
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User view from Sue Bott

As someone who is generally supportive of social 
work and is prepared to defend the profession, 
I must confess to being completely mystifi ed by 

the recent report into the circumstances surrounding 
the sexual abuse of teenage girls in Rochdale. 

I’ve heard and seen lots of learned discussions in 
the media about just how di�  cult it 
is to determine at what age a girl will 
know her own mind and be able to 
make her own decisions, or just how 
overloaded social workers are working 
with young children and so they don’t 
have time for teenagers. 

All the time I am thinking that actually this was not 
a case of assessing the risks, weighing a number of 
di� erent factors, making di�  cult decisions in di�  cult 

circumstances, ‘damned if you do damned if you don’t’ 
sort of scenario that Baby P was. 

To my mind this should have been a straightforward 
application of existing legislation, which is clear that 
adult sex with a person under the age of 16 is against 
the law. Or am I missing something here? 

It reminds me of when adults are 
abused because of their impairment. There 
have been too many instances where the 
victim has been blamed rather than the 
situation being seen for what it is – hate 
crime and therefore against the law. 

Perhaps what social workers need in 
training is more emphasis on the legal background.

Sue Bott is director of development, Disability Rights UK

There have 
been too 

many instances 
where the victim 
has been blamed

Social work classics
In the fourth in his series of 
books that have infl uenced 
social work, Terry Philpot 
looks at Felix Biestek’s The 
Casework Relationship.

Fifty-fi ve years since its 
publication, The Casework 
Relationship continues to o� er 

a coherent, if not uncontested, 
attempt to formulate a distinct 
theory of social work practice. 
Whatever its shortcomings or 
the arguments against some 
of Biestek’s ideas, this book has 
infl uenced practice, maintained 
one of its most powerful threads 
(casework), and remains relevant. 

Translated into six languages, 
with sales of 100,000 in English 

alone, Biestek proposed principles 
that have stood the test of time 
and provide an ethical basis for 
social work. 

These are: the uniqueness of the 
individual; listening in an attentive, 
non-critical and non-directive way; 
recognising what was still called 
the client’s need to express their 
feelings freely, especially negative 
ones; accepting and working with 
the client as they really are, while 
respecting and communicating a 
sense of their innate dignity and 
personal worth; a non-judgmental 
attitude; respect for the client’s 
right to self-determination; and 
confi dentiality.  

In writing as he did, the 
American Jesuit academic drew 
on Christian understanding but, 

most controversially, he accepted 
the psychodynamic model with 
its concepts of ‘normality’ and 
‘adjustment’. 

And yet, all these decades later, 
Biestek still presents social work 
as modest in its ambitions (as it 
has not always been) and defi nes 
easily understood methods of 
working. 

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

UPDATE  INTERVIEW  PRACTIVE  POLICY  RESEARCH
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The College of Social Work’s 
Mental Health Faculty 

discussed the changes in the delivery 
of mental health services in its fi rst 
online debate. Faculty chair Ruth 
Allen said: ‘It is essential the 
“integration” agenda is primarily 
about outcomes…But how 
organisational forms and 
relationships promote the focus of 
social work  is also a priority.’

DAISY BOGG

The care and support white 
paper – and a glance at what 

is going on already (ie the rise of GP 
commissioning groups) – 
demonstrates that within fi ve or six 
years most social workers will be 
working outside current local 
authority structures.

CHRIS RUSSELL

Is it just yet another gimmick 
that the care and support 

white paper recognises the place of 
social work in the system?

PUMPKIN

We will only really know the 
difference that all the Munro 

reforms have made when children 
and families have confi dence that 
the system is set up to safeguard and 
support them, when other 
professionals give social workers the 
respect they deserve, and when 
employers allow social workers to 
practise as autonomous 
professionals.

CORINNE MAY-CHAHAL

I am not hopeful for the 
future of adult social work in 

the UK. I can see it as a profession 
being wiped out. In mental health, 
there’s even talk of local employers 
moving toward self-employed 
AMHPs.

PHIL KRISTIANSEN

BLOGLOG
Thoughts from the College blog 

In February, when the Health and Social 
Care Bill was fi nding its way through 
the House of Lords, an important 

amendment was made to ensure it 
refl ected the equal importance of mental 
health alongside physical healthcare.  The 
phrase used to describe this in the government’s 
outcomes framework, No Health Without 
Mental Health, is ‘parity of esteem’.

The concept of parity of esteem was 
developed in US public policy. We now have an 
important opportunity here to bring mental 
health further out of the shadows in terms of 
investment, access and challenging stigma. The 
College of Social Work is working with the Royal 
College of Psychiatrists and other key service 
user, voluntary and statutory sector agencies in 
the fi eld on how we can make ideas into reality.  

The College is contributing to a report for 
ministers and intends to have a big infl uence on 
this agenda as it is taken forward. I have been 
talking with politicians and other agencies in 
roundtable discussions at all the 
main political parties’ conferences 
this autumn, putting forward the 
social work view.

It is clear why social work should 
be right there driving this. Parity of 
esteem is about equalities, tackling 
both direct and indirect discrimination against 
people with mental health conditions. This 
includes how we ensure mental health has its 
fair share of public investment.

The parity of esteem agenda also involves 
challenging the false ‘mind-body’ dichotomy 
in how we organise services and support, 
promoting instead a more holistic approach 
to wellbeing – treating whole people as whole 
people. 

With the recent success of the private 
member’s Mental Health Discrimination Bill 
in the House of Commons, there is cause for 
optimism in winning some more ground in 
challenging mental health stigma and exclusion.

Ruth Allen is chair of the Mental Health Faculty at 
The College of Social Work

We have an 
important 

opportunity to 
bring mental health 
out of the shadows

‘Parity of esteem’ 
is healthier

Ruth Allen

OPINION CONTENTS
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UPDATE

Online tool makes 
CPD easier
A new e-Portfolio, just launched by The 
College, will enable social workers to map 
and refl ect on CPD needs and activities.

The sophisticated online tool is 
expected to become a prime resource for 
social workers in planning, recording and 
accessing CPD.  

It is a central component of our 
toolkit for maintaining and strengthening 
social work practice, providing an easy 
way of logging evidence for the biannual 
Health and Care Professions Council 
CPD audit.

At the same time, The College has sent 
details of its corporate membership o� er 
to all local authority employers, promoting 
a discount for those who pay membership 
fees on behalf of their social workers and 
setting out the wide range of practice 
development benefi ts.
E-Portfolio details here
Corporate membership details here 

OPINION  INTERVIEW  PRACTIVE  POLICY  RESEARCH

A survey carried out by The 
College of Social Work found 
overwhelming 
backing among social 
workers for new measures 
to help Mental Capacity 
Act best interests assessors 
(BIAs) stay on top of their 
practice.

Part of a major push by 
The College to infl uence 
government policy in the 
mental health fi eld, the 
survey showed 83% of 
respondents supported 
regular reapproval of 
BIAs to ensure continuing 
professional development, 
in line with the system that 
already exists for approved 
mental health professionals.

The College has been 
commissioned by the 
Department of Health to 
develop proposed standards 
for training, CPD and 
professional capabilities for 
BIAs.

Elsewhere, The College 
has been contributing to 
work being carried out 
by the Royal College of 
Psychiatrists (RCP) on ‘parity 
of esteem’ between mental 
and physical health care.  

Another College survey 
found more than 90% of 
those polled saying that the 
stigma which still surrounds 
mental health is negatively 
impacting on equality of 
access to support.

Dr Ruth Allen, chair of our 
Mental Health Faculty, said 
she wanted to work with the 
RCP to bring mental health 
‘further out of the shadows’, 
in line with the parity of 
esteem policy.  She joined 
the RCP at a series of round-
table events at all three 
political party conferences 
aimed at highlighting the 
issue.
Stigma survey details here
See page 6

College members back 
mental health initiatives

The College of Social Work 
(TCSW) has denied claims by 
BASW that it has turned its back 
on talks to establish a united UK 
college.

However, TCSW has said that 

further discussions will have 
to wait until common ground 
can be found between the two 
on some marked differences of 
principle.  

While both organisations 

agree that a single UK college is 
needed, TCSW strongly believes 
that the two roles of professional 
college and union are in conflict. 
BASW disagrees.
More details here

BASW talks on hold
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Bruce Clark urges action to simplify and streamline the complex 
procedures that are still slowing the adoption process

T
he need to speed up and increase 
the number of adoptions has 
been among the most persistent 
of prominent children’s social care 
issues in the past 15 years, and has 

not escaped attention at prime ministerial 
level. First, Tony Blair launched a review, the 
fi ndings for which were published in July 2000 
(see Resources); now David Cameron is at the 
forefront of an initiative to increase the rate 
of adoptions from care.

So what has changed in the intervening 12 
years? One concern has remained a constant: 
the feeling that the number of 
adoptions from care is still too 
low, although it is higher now 
than it was then. 

In 1998-99 only 2,200 
looked-after children were 
adopted, representing 4% 
of the 55,300 children in the 
care of local authorities. The current unease 
arises in part from the decline in the number 
of adoptions of looked-after children from 
3,500 (13% of all looked-after children) in 
2005 to 3,050 (11%) in 2010-11. Additional 
concerns common to both periods include the 
length of time for adoptions to be e� ected 
and the feeling that children and prospective 
adopters have been poorly served.

Although there was ministerial concern 
both in 1999 and 2011 that the rate of 
adoptions from care was too low (and too 
variable across individual local authorities), it 
is notable that the most recent fi gure, 11%, is 
nearly three times higher than the one that 
prompted Blair’s response. Of course, with 
adoptions from care now about 50% higher 

than in 1999, nearly all local authority rates 
are higher than in the late 1990s, with some 
exceptional individual performances: 34% of 
Derby’s looked-after children were adopted in 
2010 and 25% of York’s in 2011, for example.

One feature of the periods of intensive 
political interest in adoption is that this 
permanence option is given more emphasis in 
the public policy domain than it is in statute 
and in statutory guidance. The Children Act 
1989 Volume 2: Care Planning, Placement 
and Case review guidance (2010) makes clear 
(at paragraph 2.4) that ‘a range of options 
for permanence exists, all of which can 
deliver good outcomes for children’, before 
going on to list as examples a successful 
return to their birth family, family and friends 
care (‘particularly where such care can be 
supported by a legal order such as a residence 
order, special guardianship order, long-term 
foster care, or, in a few cases, adoption’), and 
long-term foster care or adoption (‘which 
o� ers a lifelong and legally permanent new 
family’).

Another striking feature is the shift, 
since 2010, in the approach to special 
guardianship, which did not exist in the 
late 1990s. The Department for Education’s 
adoption and special guardianship data pack 
(see Resources) issued last year noted that, 
in the previous three years, 9,600 children in 
England ceased to be looked-after through 
adoption and special guardianship accounted 
for a further 3,600. 

Although the contemporary focus 
on adoption has overshadowed special 
guardianship, the combined fi gures for each 
type of permanence exceeded 4,500 in both 

 The current 
unease arises in 

part from the decline 
in the number of 
adoptions of looked-
after children

A kick-start forA kick-start forA kick-start for adoption adoption adoption
PRACTICE



THECOLLEGEOFSOCIALWORKMAGAZINE 23

OPINION  UPDATE  INTERVIEW  POLICY  RESEARCH

RESOURCES

2009-10 and 2010-11. It is true that little 
is known about the contribution special 
guardianship may have made towards 
securing permanence for children, but it 
remains an important part of the statutory 
guidance’s list of options.

It is also true that, at two-and-a-half 
years, it still takes too long for a child to be 
adopted (although 10 months of that relates 
to the time taken for the adoption order to be 
issued following placement). It is in the period 
between court application and placement 
with prospective adopters that there is further 
scope for delay to be reduced. In 1995, 
care proceedings took 26 weeks, but they 
now take about a year. The government’s 
response to David Norgrove’s Family Justice 
Review (see Resources) recognised the scale 
of the work needed to reduce the duration of 
proceedings.

Although the narrowing of the role 
of adoption panels since last month will 
eliminate an element of duplication, the 
scale of the requirements on local authorities 
relating to care proceedings, the review of 
the cases of looked-after children and the 
preparation of child’s permanence reports 
remains considerable. It is expected that, 
once enacted, the planned Children and 
Families Bill will signifi cantly reduce the 
duration of court proceedings. 

However, there is much that can be done 
now to simplify and streamline the complex 
processes that have developed, primarily 
in parallel, since the Children Act 1989 and 
Adoption and Children Act 2002 have been 
in force. For me, the prime candidate for early 
action is the slimming-down and alignment 
of the separate court, adoption and looked-
after children planning processes, particularly 
in relation to child assessments, looked-after 
children reviews and permanence plans and 
reports.

Bruce Clark is director of policy at Cafcass

 adoption adoption adoption
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Munro’s pioneers
Sally Gillen speaks to four children’s social workers who are piloting 
Eileen Munro’s call to relax the constraints of statutory timescales 
when carrying out assessments

A
s soon as the referral comes in, the 
clock starts ticking. You pick up 
the phone and the calls are made, 
one after the other, as you collect 
information and push for a time to 

meet the family. Another of your families has 
a crisis but you send a duty worker to deal 
with it because you don’t have time to go 
yourself. You must complete the assessment 
within 10 days and you have three others 
that need to be done.  

Your report is fi nished on time. But you 
are left only with uneasiness that you might 
have missed something: a detail in the case 
fi les, perhaps, or information that the school 
nurse could have supplied, had she not been 
on holiday. 

It is a scenario depressingly familiar to 
children’s social workers. But at Islington 
Council, in London, the landscape has 
changed.

Since September 2011, professionals 

CONTENTS

Blossom Francis
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Munro’s pioneers
in two of the council’s six child-in-need 
teams have been working without the 
shackles of statutory timescales for initial 
and core assessments. Instead, Islington 
has introduced a single assessment 
system, confl ating the 10-day timescale for 
initial assessment and 35 days for a core 
assessment. Now, although children must 
be seen within 10 days, the practitioners are 
no longer expected to complete a written 
assessment, and any cases that remain open 
at 45 days are reviewed. Practitioners now 
produce just one report. 

Islington is one of eight councils 
in England that the Department for 
Education (DfE) has permitted to disregard 
the requirements in Working Together 

to Safeguard Children in order to pilot 
recommendations made by Professor Eileen 
Munro in her review of child protection. 

Her 2011 report concluded that 
practitioners had become too focused 
on complying with rules and targets. By 
removing statutory timescales they would be 
free to take more time on assessments, using 
their professional judgment to make better 
decisions. 

In Islington enthusiasm for the relaxation 
of the 10-day rule is clear. ‘I’m assessing the 
family, I’m prioritising,’ says social worker 
Blossom Francis. ‘We have time to put 
everything in place so when we close the case 
I don’t feel unsure that maybe I have not 
done that, maybe I have not looked at this.

It has also 
boosted morale. 

Now you do feel there 
is trust in you as a 
trained professional

Levina Lawrence
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‘Before, if I had two or three referrals 
going along simultaneously, knowingly or 
unknowingly I was passing that pressure on 
to the family and that’s not fair.’

Colleague Margret Rosental, also a 
social worker, fi nds she is spending more 
time with children and feels the quality of 
her assessments has improved. ‘It has also 
boosted morale,’ she says. ‘Now you do feel 
there is trust in you as a trained professional 
to be able to focus on the pertinent issues.’

Pilot evaluation data submitted by the 
council to the DfE last month show social 
workers are now spending more time in direct 
contact with children, with the number of 
visits to those subject to initial 
assessment up from 1.5 on 
average to 4.2, says Lucie 
Heyes, who project manages 
the pilot as part of her role as 
social work reform programme 
manager. 

She adds that the number 
of re-referrals over the past 10 
months has dropped by more 
than 7 per cent compared with the same 
period last year, although she is wary about 
making a direct link to the new system. 

Nonetheless, the inference that the new 
system could be leading to more in-depth, 
better-quality assessments, in turn reducing 
the need for re-referrals, prompts interested 
nods from Blossom, Margret and deputy 
team manager Levina Lawrence, who readily 
admits her fi rst reaction on hearing the 
timescales would be scrapped was ‘oh my 
god, what about drift?’.

Her fears were unfounded. To manage 
cases and address concerns around case-drift, 
a review period was built in. ‘Within my team 
we said at a midway point, say 24 days, we 
will meet our social workers not to say “is it 
done?” but “where is it going and how long 
do you foresee it going on?”,’ she says. ‘We 
also have an [assessment] alert at 30 days as 
a reminder.’

All agree that the nature of their fi rst 
visit is now more child-focused and they no 
longer feel they are alienating families by 
bombarding them with questions, allowing 

time to build rapport and trust. 
Relationships with professionals in other 

agencies have also benefi ted. 
‘It does not help when you are making 

phone calls and you have this tone of voice 
that you want to get them o�  the phone 
to get other things done,’ says Margret, 
whose comment draws laughs from the 
others. ‘I think the reputation we had [was 
of] always being late, always being rushed, 
never quite focused on what we were doing. 
Now there’s more time, we are in a position 
to present ourselves better and build better 
relationships.’

Levina nods. ‘Before, sometimes we found 
partner agencies were anxious because we 
fi nished our assessment and then we would 
say “we need your service”. Now they are 
involved at least at a midway point and so 
they get to know the family as we are getting 
to know them so, by the time we hand over, 
they feel confi dent.’

An even bolder step would be to dispense 
entirely with timescales. But Margret is wary: 
‘Sometimes they are helpful to keep you on 
track.’

Lucie agrees a timescale of sorts is useful: 
‘There’s a di� erence between having a rigid 
timescale that becomes a distraction to 
practice and having something that is a 
helpful checkpoint. But speed became the 
most important thing and this is tipping that 
balance back.’

The pilot has now been extended to 
Islington’s four other child-in-need teams 
and, for the many local authorities that 
have shown interest in the new model, the 
message is almost entirely positive.

However, Lucie concedes that managers 
do need to be aware of the risk of case-drift.

Pilot data on 500 children show that 28 
per cent of cases went over 50 days, although 
this in itself is no proof that the new system 
was the cause. ‘In about 6 per cent of cases, 
the reason is legitimate, either unborn 
children or di�  culty engaging the family,’ 
says Lucie. 

‘Of the other 22 per cent, there was only 
some drift in about 8 per cent of cases, and 
in 14 per cent work with family had been 

There’s a 
difference 

between having a rigid 
timescale that becomes 
a distraction to 
practice and having 
something that is a 
helpful checkpoint



THECOLLEGEOFSOCIALWORKMAGAZINE 11

OPINION  UPDATE  PRACTICE  POLICY  RESEARCH

completed but the delay was as a result 
of the assessment record not having been 
completed or agreed by the manager on the 
ICS system. The drift was not in the practice, 
but in the recording.

‘If you break the trial period into 
trimesters, the percentage of cases being 
assessed within 50 days increases. We have 
82 per cent being completed within 50 days. 
Managers have achieved this by increasing 
supervisory oversight and bringing forward 
their management review to 30 days.

‘We did not fi nd any evidence of children 
being put at risk of harm as a result. The 
main benefi t is the nature of that fi rst visit is 
now very di� erent. One of our social workers 
summed it up really well. He said: “In previous 
practice when I went out to see the family, at 
the forefront of my mind was that I must get 
this assessment done and now I’m thinking 
about what is happening to the child”.’

‘Which is how it should be,’ says Margret 
quietly. There are slow nods of agreement 
from her colleagues. 

The main 
benefi t is the 

nature of that fi rst 
visit to the family is 
now very different

CV’s

Lucie Heyes



CV’s

Lucie Heyes: social work reform 
programme manager 
1997 Hatfi eld University, graduated with a 

social work degree 
1997-2001 Hertfordshire Council, social 
worker 
2001-02 NSPCC, senior child protection 
o�  cer
2002-04 Enfi eld Council, manager 
referral and assessment team 
2004 -11 Islington Council, practice 
development o�  cer

Levina Lawrence: deputy team 
manager
2005 Brunel University, graduated with a 

postgraduate diploma in social work 

2005 Islington council, social worker 

Blossom Francis: social worker 
2001 MS University, India, graduated with 

a master’s social work degree

2004 Harrow Council, agency social worker

2004 Islington Council, agency social 
worker

2005 Islington Council, permanent social 
worker

Margret Rosental: social worker
2006 University of Kent, graduated with a 

social work degree 

2006-08 Bromley Council, social worker, 
referral and assessment team

2009-10 Lambeth Council, social worker 

2011 Islington Council, agency social 
worker and 2012 Islington Council, 
permanent social worker 
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A
s a device to protect vulnerable 
adults, the Deprivation of Liberty 
Safeguards (DoLS) have developed 
into a living, breathing paradox. 
Their purpose – to protect adults 

who lack capacity to consent to the 
arrangements for their care or treatment 
in their best interests in care homes and 
hospitals. Yet, only three years after they 
were inserted into the Mental Capacity Act 
2005, questions are emerging about the 
e� ectiveness of the DoLS. 

The fi rst problem is that the relevant 
schedules in the Act exclude a defi nition of 
‘deprivation of liberty’. After an application 

is authorised the person’s care plan may be 
tweaked and adapted so much that they 
may receive more liberty than they have 
ever had before. 

When a deprivation of liberty has been 
authorised, it is quite likely to swiftly 
cause the ‘deprived’ person to, perhaps, 
be deprived no longer because of the 
requirements that may be attached to 
the authorisation. Taking the person out, 
organising social activities and enabling 
positive contact with friends and family may 
form part of those requirements which may 

never have been considered 
had the DoLS not been 
authorised – and let’s be 
clear, most DoLS applications 
come from care homes rather 
than hospitals. So, in such 
cases, the actual deprivation 
of liberty becomes less 

of an issue, and the legal duty to ensure 
requirements through a care plan are 
delivered becomes a welcome addition to 
the individual’s circumstances. 

 Evidence shows 
that many 

service users who have 
capacity can also be 
vulnerable in some 
care organisations

CONTENTS

The Deprivation of Liberty Safeguards 
were introduced in good faith, writes 
Matthew Graham, but they have served 
their purpose and need to evolve to 
encompass a wider range of people

Why DoLs have 
had their day



THECOLLEGEOFSOCIALWORKMAGAZINE 21

OPINION  UPDATE  INTERVIEW  POLICY  RESEARCH

 The problem 
with the DoLS 

is that lawful 
safeguarding within 
care homes and 
hospitals is afforded to 
only a minority of 
residents or patients

This article is part of a debate led by 
The College of Social Work on social 
work under the Mental Capacity Act. 
As part of its professional capabilities 
framework, The College has begun to 
work with DoLS leads, best interests 
assessors, educators and practitioners to 
create a national set of capabilities at 
experienced social worker level.

But why might a care home welcome 
the requirements of the DoLS? A care 
home manager recently told me it was 
common for a client to be ‘dumped in the 
home and forgotten by the case manager’. 
She welcomed lawful provision to ensure 
that case managers o� ered the support 
that care home sta�  often needed. Was 
the care home manager referring to the 
DoLS requirements? Yes, she was. Did she 
welcome the DoLS requirements being fi rmly 
established at authorisation? Yes, she did. 

The problem with the DoLS is that 
lawful safeguarding within 
care homes and hospitals is 
a� orded to only a minority 
of residents or patients. 
Which raises the question: 
what if someone is not being 
deprived of their liberty or 
may have mental capacity 
but still would benefi t from 
some legal requirements 
in order to ensure their care is delivered 
in a way to safeguard them and o� er the 
support needed to those delivering the care?

Kane Gorny, 22, died in St George’s 
Hospital, south-west London, in May 2009. 
The inquest was told that a nurse had failed 
to give him his diabetes medication and 
police were sent away when they responded 
to his 999 call, made because he was so 
thirsty.

‘A cascade of individual failures’ led to his 
death, the coroner said. However, Kane had 
the mental capacity to call the police for 
assistance. It is tragically hypothetical now 
but, if this were to happen again, perhaps a 
level of legal safeguarding could be applied 
to enforce the care that was so desperately 
needed in St George’s. But this cannot 
happen because no such law is available.

Many service users may be having 
deprivations of liberty authorised for such 
a short time that one could argue that 
provision within the Mental Capacity Act is 
already present by virtue of lawful restriction 
of liberty under section 6.

Only recently in training I suggested to 
some case managers that the DoLS ought to 
move from its current format to ‘protective 

care’. This would protect service users and 
care providers in terms of safeguards, 
scrutiny of care and support in the delivery 
of care; robust, person-centred and risk-
aware care planning and delivery would be 
enforced. This would enable care services – 
notably care homes – to access the help they 
needed and minimise the chances of clients 
falling o�  the radar should professionals fail 
to identify risk. 

Evidence shows that many service users 
who have capacity can also be vulnerable 
in some care organisations, so protective 
care could also extend beyond the realms of 
mental incapacity. I am keen for legislation 
where the emphasis is not necessarily to 
identify deprivations of liberty but to enforce 
quality care.

I believe that the DoLS were introduced 
into the Mental Capacity Act in good faith 
and that they have served a purpose by 
providing a highly useful starting point. 
But evolve they must: they need to lose 
their unhelpful appendages and develop 
mechanisms that serve a much-needed 
purpose. 

As they stand, the DoLS have had their 
day and we need legislation that enforces 
robust and safe care planning and extends 
safeguarding to many more vulnerable 
adults in care homes and in hospitals. 
I believe that service users, family and 
carers, professionals and care providers will 
welcome this. 

Matthew Graham is Mental Capacity Act and 
Deprivation of Liberty Safeguards  training 
consultant and associate lecturer at Kent Council  
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Catalysts to change 
harmful sexual behaviour
Professor Simon Hackett explains why ‘social anchors’ 
are so important in the lives of children and young 
people at risk of presenting abusive behaviours

D
o you ever wonder what will happen 
to the children with whom you work? 
Not just the short-term e�  cacy 
of the interventions you o� er in 
response to the presenting issues 

that have brought them to your attention, but 
their long-term outcomes; what their futures 
will hold as they progress through childhood to 
adolescence to adulthood; whether they will 
make a success of their lives, or not. 

This seems to be a fundamental, though 
rather neglected, subject for social work 
research, policy and practice. We know 
something of the responses that help children 
get back on track developmentally while 

they are on our caseloads, but little about 
the long-term e�  cacy of such interventions. 
What di� erence does social work make to 
children’s lives and what factors infl uence their 
developmental pathways, both positively and 
negatively. Does social work really matter?

We have recently been preoccupied 
with these considerations in a three-year 
research project focusing on children and 
young people who present abusive sexual 
behaviours. Although awareness of this 
group of children has grown in recent years, 
we know little about the signifi cance of the 
developmental marker of sexually abusive 
behaviour in childhood for later life.

How the study 
evolved
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Our team, comprising researchers from 
Durham and Huddersfi eld universities, 
has been working to fi nd out about the 
experiences and current life circumstances 
of adults who, as children, were subject to 
professional interventions because of their 
sexually abusive behaviours (see ‘How the 
study evolved’). 

As far as could be ascertained by self-
report and o�  cial records, most participants 
had not reo� ended. Only a small proportion 
had reo� ended sexually, with three 
reconvictions for sexual assault and one 
for child pornography, giving a 6% sexual 
recidivism rate. However, general reo� ending 
was more common, with a small number 
of participants having been reconvicted for 
serious o� ences of physical assault, violence 
and, in one case, murder. 

Using Farrington’s resilient outcome 
factors (see Resources), it was possible to 
classify outcomes as successful (26% of 
cases), mixed (31%) or unsuccessful (43%). 
Successful outcomes were associated with 
individuals who were able to have ambitions 
and optimism for their future. Stable 
partner relationships or enduring carer and 
professional relationships were a feature 
of most adults with positive 
outcomes. Educational 
achievement and the ability 
to gain employment also 
constituted signifi cant 
desistance factors. 

Poor outcomes, in contrast, 
were associated with individuals with poor 
body image and poor health. Relationship 
failure, chaotic or unstable living conditions 
and drug and alcohol misuse were common 
among those with the worst outcomes. 

We could fi nd little correlation between 
factors associated with the original abusive 
behaviours and outcomes. However, 
individuals’ thinking about their histories 
had a profound infl uence on their well-
being. Some adults were still burdened and 
distressed by their histories; they were more 
likely to be living isolated and unhappy lives. 
Others felt that they had successfully put 
their sexually abusive histories behind them; 

RESOURCES

 One young 
adult felt the 

child protection system 
had ‘branded’ him for 
life as a sex offender

Case study

they had forged new identities and did not 
consider events in their childhoods to be 
signifi cant for them as adults. 

Professional interventions offered to 
children with harmful sexual behaviours 
were largely well regarded, but the 
lasting significance of the work appeared 
to be related to the quality of the 
relationship between the child and the 
professional concerned. This emphasises 
the vital importance of lasting ‘social 
anchors’ in the lives of children and 
adolescents at risk. Findings suggest that 
achieving carer and family constancy 
is an important part of professional 
interventions, as is general health 
promotion, though this is an area still 
underdeveloped in the sexual abuse field. 

Many participants felt they had been 
highly stigmatised as children and that 
this had in some cases severely limited 
their abilities to lead meaningful and 
non-abusive lifestyles. One young adult 
said he felt the child protection system 
had ‘branded’ him for life as a sex o� ender, 
even though his abuse had occurred 
more than half his life earlier. For some 
participants, the research interview was 
the fi rst time they had been able to talk 
about their continuing worries about their 
childhood experiences in their adult lives. 

The study, therefore, raises questions 
about the need for long-term, supportive 
interventions with children at risk as 
they develop through adolescence into 
adulthood. Not life-long branding, but 
life-long support. The key message for 
social workers? You do matter, but think 
relationship, relationship, relationship. 

Simon Hackett is professor of applied social 
sciences at Durham University. For more 
information, contact simon.hackett@dur.ac.uk. 
The research reported here was made possible 
through a grant from the Economic and Social 
Research Council, ref: RES-062-23-0850.



HOW THE STUDY EVOLVED

We aimed to look in depth at a sample of cases referred 
between 1992 and 2000 to nine professional organisations 
working with young people with sexually abusive behaviours. 

Of 700 case fi les analysed, we selected 117 for follow-up. Eighty-
seven former service users and their families were traced, in each case 
between 10 and 20 years after initial referral. 

Direct contact was made with individuals and their families through 
the services involved in the original work in order to seek individuals’ 
consent to participate in an interview.

In-depth data was collected on 69 individuals through face-to-face 
interviews, phone interviews and through the use of social networking 
communications. A range of standardised measures was completed 
with participants focusing on health, well-being and coping.

RESOURCES
Farrington, D., Ttofi , M. and Coid, J. (2009), 

“Development of adolescence-limited, late-
onset, and persistent o� enders from age 8 to 
age 48”, Aggressive Behavior, 35, 150-163



CASE STUDY: ADOPTION PROVIDED VITAL STABILITY 

At age 15, Alan* was referred to a specialist agency for adolescent 
sexual abusers after the discovery that he had sexually abused 
his cousin and brother. 

When the incidents occurred, Alan was living at home. In his earlier 
childhood, he had experienced physical abuse by his mother’s partners 
and had witnessed extensive domestic violence. 

After his own abusive behaviour, Alan’s mother did not feel that she 
could continue to o� er him a home and he experienced a number 
of moves within the care system before being o� ered a short-term 
foster placement. He was assessed by the specialist agency as 
demonstrating a medium risk of reo� ending but made good progress 
in the sessional work that he undertook over six months. 

Now aged 30, Alan’s inappropriate sexual behaviour as an 
adolescent has not continued and he has not had any further 
criminal convictions. He lives alone and holds down a good job in 
computing. He remembers positively the therapeutic work carried 
out with him, but still thinks back to his childhood behaviours. He has 
a history of depression and mental health issues, which he connects 
with the shame he continues to carry about his o� ending history. He 
has had no contact with his biological family for many years. 

However, he remained living with his foster mother and this 
relationship developed to the point where both she and Alan wanted 
to proceed towards legal adoption. This was fi nalised shortly before 
his 18th birthday. This appears to have been a highly signifi cant 
element of Alan’s biography, providing the stability and continuity he 
desperately needed as an adolescent. 

Alan’s narrative suggests that work aimed at the modifi cation 
of inappropriate sexual behaviours displayed by children can be 
e� ective, but that a holistic approach which addresses all aspects of 
a young person’s life is critical. It is possible to imagine that, without 
the vital ‘social anchor’ provided by his adoptive mother, Alan’s need 
to express distress and powerlessness in inappropriate ways may 
have persisted.
*Not his real name
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Local authorities that hire 
cheaper, unqualifi ed staff 
rather than invest in social 
workers they can trust are 
walking a legal tightrope as 
well as putting vulnerable 
people at risk, write Angela 
Jenkinson and John Chamberlain

L
ocal social services authorities have 
duties under the National Assistance 
Act 1948 and 
subsequent legislation 
to ensure the welfare 

and safety of vulnerable 
people and are keen to protect 
and expand their duties even 
though they may wish to 
minimise expenditure. 

The risk to an authority of a failure to 
meet these life and death duties is great, 
quite apart from the potentially tragic impact 
on the person concerned. There is potential 
loss of reputation and credibility, costly legal 
proceedings and ultimately the possible 
revocation of the authority’s powers and 
duties to provide social care.

Authorities, therefore, need sta�  they 
can trust to use the powers and duties of 
the local authority to best e� ect to promote 
the welfare and safety of vulnerable people 
without exposing the authority to the risk of 
failure. This demands a specialist knowledge 

of social welfare policy and law, a unique 
set of skills in understanding and working 
with people and a specifi c set of professional 
values. The task itself and the skills required 
to execute that task, taken together, 
constitute professional social work. The cost 
of failing to invest in social work may be 
much greater than the cost of investing in it.  
This is the ‘business case’ for social work.

It is not the case that social services 
authorities have arbitrarily ascribed the 
execution of the task to social workers and 
could equally arbitrarily give the task to any 
other worker. That is the wrong way round: 
the task comes fi rst, and the professional 
training and qualifi cation to execute it, 
second. 

Good professional practice must be 
subject to sound practice governance. 
Health practitioners are required to have 
robust clinical governance arrangements in 
place. Social services, equally, should have 
robust practice governance arrangements, 
as distinct from managerial oversight, which 
allow professional practice to be quality 
assured.

The starting point for any practice 
governance arrangement must be the 
setting-out of those standards expected of 
professional practice. Social work practice 
benefi ts from a clear articulation of what is 
expected of it.

A social work specifi cation, detailing 
generic social work tasks as distinct from 
social care tasks and setting out precisely the 
quality expected of practice in relation to the 
tasks, is in itself a valuable quality assurance 
tool. A clear social work specifi cation may 
be used in professional supervision and in 
continuing professional development and 

Thoughts from 
the front line

 The quality 
of social work 

needs to be assured. 
This can be realised 
by setting a clear social 
work specifi cation

Six steps to 
a quality 

assurance 
model 

How the business case How the business case How the business case 
for adult care adds upfor adult care adds upfor adult care adds up

CONTENTS
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in November 2009, when the quality 
assurance reviews started, to 84% in 
July 2012. Processes for quality assuring 
court work were established so that the 
borough can better advise the court and 
clients enjoy improved outcomes in respect 
of accommodation, care and contact. 
Performance and productivity savings 
of about £1m a year were achieved. 
Moreover, social workers themselves report 
improvements in their practice and greater 
job satisfaction. 

The business case for social work in 
adults’ services is strong. Local authorities 
are statutorily required to ensure the 
welfare and safety of vulnerable people – 
and wish to do so; the risk of them failing 
is great. Doing so requires a unique set of 
professional competences that constitute 
social work. There is a need for people to be 
professionally qualifi ed to execute this task. 
These are social workers. The profession 
is uniquely equipped to execute the task 
because only the profession is qualifi ed to 
do so. 

Finally, by valuing itself enough as a 
profession to govern its own practice, the 
quality of social work will be demonstrably 
improved. The welfare and safety of 
vulnerable people will be better promoted 
and the authority will comply with its legal 
duties. 

 When social 
work values 

itself enough to put in 
place suitable quality 
assurance and control 
processes, then 
practice is enhanced

Thoughts from a 
team manager

appraisals to guide practice development. 
In addition, links may be made between a 
social work specifi cation and the Professional 
Capabilities Framework, in that the latter sets 
out the inputs required to deliver the outputs 
and outcomes set out in the specifi cation. 

A specifi cation may also be used as a 
quality control tool as a basis for reviewing 
the service, as it has been in adult social 
work services in the London Borough of 
Hammersmith and Fulham. 

As an outcome of the reviews, a decision 
was made to disaggregate social work and 
non-social work tasks. A generic social work 
service was created to focus 
on social work tasks and an 
assessment service to focus 
on domiciliary services. Social 
work is responsible for the 
governance of both, but not 
for undertaking all social 
care tasks. 

Social work practice in the 
borough has improved demonstrably as 
a result of promoting the profession; a 
structure has been created in which social 
workers can concentrate on social work 
and a culture has evolved in which they 
understand the organisation’s expectations 
of them and where it is normal to be audited 
against these. 

Independent audits found that 
safeguarding practice in Hammersmith 
and Fulham improved from 55% of cases 
being ‘adequate’ or better on initial audit 



Child Protection for Frontline Staff 
Providing the tools and skills needed to engage children and young people
Wednesday 17th October 2012 – Holiday Inn Bloomsbury, London 

Implementing Working Together to Safeguard Children 2012 
Meeting the challenges of delivering a new culture of working
Wednesday 7th November 2012 – Holiday Inn Bloomsbury, London 

Community Care Children & Families Live 2012  
The premier FREE event for social care professionals
Wednesday 14th November 2012 – Business Design Centre, Islington, London 

Achieving person centred care for adults subject to the MCA and DoLS 
Mental Capacity Act 2005 and Deprivation of Liberty Safeguards
Wednesday 21st November 2012, Central London 

Safeguarding adults in care homes and other residential settings 
Promoting prevention through quality, dignity and collaborative working
Tuesday 4th December 2012 – Holiday Inn Bloomsbury, London 

Family Justice Review 
Be better prepared for court appearances
5th December 2012, Holiday Inn Bloomsbury, London 

Coming up soon:

Community Care Conferences are unrivalled opportunities for 
you to learn from best practice, debate the big issues and 
network with like-minded colleagues.

5 reasons for attending our conferences:

• You will gain insights into the skills and tools you need to overcome the big issues affecting the sector 

• Learning best practice that will promote better outcomes for service users 

• Hear from the sectors’ top experts 

• Enhance your professional learning 

• Meet, network and learn from your peers 

To register or for more information on any of our events, contact us on  
020 8652 4659 or email events.registration@rbi.co.uk 

If you are interested in sponsoring 
or exhibiting at any of the above 
events, please contact Nicky 
Davies on 020 8652 4782 or 
email: nicky.davies@rbi.co.uk 
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Angela Jenkinson a.jenkinson@kingston.ac.uk is a visiting 
fellow at Kingston University and part-time head of quality 
assurance for tri-borough adult social care (London Borough of 
Hammersmith and Fulham, Royal Borough of Kensington and 
Chelsea and Westminster City Council).
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assurance reviews.

Angela Jenkinson and John Chamberlain work independently 
as AJC Quality Assurance and are currently working with 
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This is the fi rst of two articles on quality assurance and 
safeguarding, which will conclude in November



THOUGHTS FROM THE FRONTLINE 

A frontline social worker explains how early fears were dispelled 
after the quality assurance review fed back

“The quality assurance process was a di�  cult one. I’d never 
been through a similar process before and we went through it close 
to having been through a duty crisis period. We were looking at our 
records, trying to fi gure out what quality assurance would be looking 
for. It was quite stressful in that we felt quite scrutinised.

The outcomes, with hindsight, were very helpful. We learned what 
was going well and not so well. Some feedback was positive and some 
was not. But the quality assurance review feedback was very specifi c 
and we have taken the fi ndings on board as a team and and have 
made signifi cant changes to our practices.

The social work specifi cation is both helpful and a pressure. I have 
made changes to the way I practise as a result of the audit. I’ve 
improved my assessments and recording and the process of going 
through assessments with managers has become clearer.

The management team has responded and changed since the audit 
and is more cohesive. There is more communication, managers are 
more available if you have an issue and the duty manager system has 
improved.

There still is a large workload, and a lot of pressure, but the changes 
to the way the team works make it more positive than it was. I 
feel more part of a team, whereas I didn’t before. I feel social work 
practice has improved and the social workers have a more cohesive 
approach. The duty system has improved compared with what it was, 
but rotating duty and allocated work still carries pressure. 

I think social work teams need to go through the quality assurance 
process. It is a di�  cult one to go through, but one that is necessary to 
inform and improve practice.



THOUGHTS FROM A TEAM MANAGER

A social work manager fi nds lines of communication with her team 
have cleared and supervision has improved

“I had never had a model to follow to manage a social work 
team. Almost as soon as I became a senior practitioner, I started 
acting as a manager. So there was no transition. Sometimes you think 
you can learn from other managers how to do it, but other managers’ 
approaches might not be right for me. 

The social workers now all have the social work specifi cation. They are 
reminded of it, especially if there are issues with their performance. For 
example, I always check face-to-face contact in supervision. I can now 
be clear with social workers what the social work tasks are here. And I 
use the social work specifi cation for myself. 

The specifi cation sets out the quality and standard of social work 
performance, the standard you’re supposed to be working at. It 
makes it clear what the expectations are of social workers and we 
needed that. Regardless of whether a team is working well, you need 
something to work from. If you go back to when we were training as 
social workers there were competences you had to meet; now you 
have to register and there are the professional capabilities. Social 
work is more recognised as a profession. There should be standards.

Social work has improved. Supervision is not so rushed, I give them 
the time. The standards are for all social workers – not just for looking 
at bad practice, they are also for enhancing practice. It takes a lot of 
work going through the performance management stages. But you 
want to get the best out of sta�  – or come to the decision themselves 
that something is not going to work. 

We have a performance management approach that we didn’t have 
before. I know how as a service we’re performing. I have more respect 
from the social workers and I feel more confi dent. I know I can go to 
senior managers. I wasn’t getting enough social work practice support, 
but now I am. There is a need for professionals to have a professional 
line of accountability as well as a management line. 



SIX STEPS TO A QUALITY ASSURANCE MODEL 

A collaboration between Kingston University and 
the London Borough of Hammersmith and 
Fulham resulted in an academically informed 

quality assurance framework being applied to social 
work services. Quality was conceived of as essentially 
a compliance-to-specifi cation issue and therefore 
subject to a six-step quality assurance process. 

1 To defi ne the purpose of social work as being 
to make the best use of the powers and duties 
of the authority to enhance the welfare of 

people who are vulnerable by reason of age, illness 
or disability and/or safeguard them from harm. 

2 To set out the characteristics of a social work 
service. These include applying the powers and 
duties available to the authority; promoting 

welfare; safeguarding; e� ecting change; assisting 
with decision-making; developing an intervention 
plan; optimising outcomes; establishing client, 
carer and stakeholder relationships; engaging in 
professional supervision; performance-managing 
the service; optimising resources through e� ective 
caseload allocation and recording decisions, 
reasons and actions accurately. 

3 To set the expected standards of quality for 
each of these characteristics. A simple scoring 
system was devised that di� erentiated between 

acceptable and unacceptable quality and the 
degree to which the quality was either. The quality 
characteristics and quality standards taken together 
comprise the social work service specifi cation.

4 To design a primary evidence collection 
methodology with which to review services 
against the specifi cation. The methodology 

includes a number of qualitative and quantitative 
evidence sources. Rich case analysis is a key 
source of evidence. This consists of an in-
depth review of a case by means of case audit, 
an interview with the social worker and their 
supervisor and an interview with the client 
and their carer if they have one. A team of 
experienced social workers, who also have had 
management experience, carries out the rich 
case analysis. In addition, caseloads and face-
to-face contact are analysed; questionnaires are 
sent to social workers, social work supervisors 
and clients; audits of safeguarding practice are 
undertaken and performance data are analysed. 
Most characteristics are reviewed by more than 
one evidence source and all evidence is scored, 
even the most qualitative. Scores are subject to 
moderation. 

5 To diagnose any gap between specifi ed and 
actual quality and to report on this to the 
senior managers responsible for the social 

work service. Scores for the service overall are 
reported, scores by characteristic and scores by 
social worker. 

6 To set out improvement recommendations, 
where there is a need, and to support the 
service in developing an improvement plan 

and monitoring its implementation. 
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A safe return?
About half of children who 
enter care face danger when 
they are reunifi ed with their 
birth parents, writes Tom 
Rahilly, who outlines measures 
to reduce the risks

T
he government’s focus this year 
on adoption has highlighted the 
continuing need to do more for 
children in care. The majority of 
children go into care as a result of 

abuse or neglect and most fi nd themselves in 
a safe, supportive environment. However, they 
do deserve more support. 

But although this attention to adoption 
is welcome, it remains the positive outcome 
for a minority. An exclusive focus on adoption 
risks skewing the way in which our care 
system works. We need to look at how we are 
supporting all looked-after children, and move 
the debate on from the 3,000 or so who are 
adopted each year to the majority who are 
in care – 90,920 in England in the year to 31 
March 2011.

In reality the most common outcome for 
children who leave care is to return home: 
last year 39 per cent of children leaving care 
in England returned to live with a parent 
or relative. For some this will be the best 
outcome, but for others it means being 
placed in further danger. A report published 
by the NSPCC highlighted evidence showing 
the risks faced by children returning home 
from care (See Resources).

Shockingly, about half of children who 
entered care as a result of abuse or neglect 
are abused again when they return home. 
Children reported to the NSPCC that they 
su� ered repeated instances of physical, 

Case study

sexual and emotional abuse. Many of these 
children su� er multiple failed attempts at 
returning home, moving repeatedly in and 
out of care.

The harm caused to children who are 
abused, go into care and then return home 
only to be abused again is unimaginable. 
Their trust in adults and their ability to seek 
the support and protection they need is 
shattered.

Despite these problems, there has been 
little action to address the problem. Returning 
home from care has been the focus of little 
policy or practice development and e� orts to 
close the revolving door of care have had only 
limited success.

To help address this problem, the NSPCC 
is working in partnership with eight local 
authorities to identify how we can improve 
decisions about when it is in a child’s best 
interests to return home, and the support 
they and their parents need to ensure a 
successful reunion. 

This work has highlighted signifi cant 
variations in practice across di� erent local 
authorities. Indeed, the biggest factor in 

CONTENTS
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 The harm 
caused to 

children who are 
abused, go into care 
and then return home 
only to be abused 
again is unimaginable

RESOURCES

Third, we must address the inadequate 
monitoring of children’s needs. At present, 
cases are often closed too quickly after a 
child returns home, even where there are 
continuing concerns.

Outcomes for children when they return 
home from care and the quality of decision-
making about when it is in a child’s best 
interests to return home must be central to 
how we judge the e� ectiveness of our care 
system. The NSPCC is, therefore, calling on 
the government to publish data on outcomes 
for those who return home, including the 
number returning to care and the reasons 
why they return, and place this information at 
the heart of improving local practice. 

But local leadership is important too. 
Council leads and directors of children’s 
services must address the variation between 
authorities. Good practice exists but it is 
not universally applied. Local leaders should 
understand what happens to children who 
return home from care and assure themselves 
that children and their families are provided 
with the support they need. 

And although our courts can play an 
important role in improving the preparation 
for a child’s return home, too often their 
decisions can result in children returning to 
further abuse or neglect. Implementation 
of the Family Justice Review needs to 
ensure that the judiciary has an improved 
understanding of child development and 
better information on the impact of their 
decisions.

Every e� ort should be made to enable 
children to remain in their families. But the 
evidence shows that some children face 
unacceptable risks to their safety when they 
return home. As a result, our care system does 
not provide support and safety for some of 
our most vulnerable children. These children, 
and their parents, deserve better. 

Tom Rahilly is the NSPCC’s head of strategy and 
development for looked-after children.

determining whether or not a child will return 
home from care is not the needs of the child 
but the practice and approach of the local 
authority. 

The reasons are complex. Local authorities 
put considerable e� ort into 
protecting children and social 
workers have to balance 
di�  cult decisions in deciding 
whether it is in a child’s best 
interests to return home 
or remain in care. But the 
evidence makes it clear that 
children are still at risk.

Three areas for improvement stand out. 
First, assessments about whether a child 

should return home must improve, ensuring 
that there is always an assessment before 
this happens and that it is based fi rmly on 
evidence of the risks faced by them.

Second, we need to increase support for 
parents to tackle problems such as drug or 
alcohol abuse, domestic violence or mental 
health conditions and needs. These factors 
often lie behind instances of continuing 
abuse. 
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More information about the NSPCC’s 

programme to help successful reunifi cation of 
children returning to their families from time in 
care.

NSPCC, Returning home from care: What’s best 
for children? (2012), NSPCC 
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CASE STUDY: ‘RESOLVE PROBLEMS AT HOME BEFORE THE CHILD RETURNS’

Elaine*, 20, describes her unhappy homecoming 
nine years ago that resulted in her going back 
into care.

“Looking back, things were never great at home. I 
was witnessing domestic violence and abuse from 
the age of six but I just thought that was normal, 
I didn’t know any di� erent. My siblings and I were 
always late for school and late being picked up, our 
clothes weren’t washed or ironed and we were left 
for hours at home alone. 

My dad also used to snap at us a lot. He hoarded 
junk and if we touched anything he would go mad 
at us. He never told us he loved us and he called 
me and my sisters witches and prostitutes. It 
wasn’t until I started staying at friends’ houses that 
I realised that life was meant to be di� erent. 

The fi rst time he hit me was after I’d tried to 
sneak out to buy sweets. He started whacking me 
with his belt. After that he would regularly hit me 
and my siblings. My mum was poorly so wasn’t able 
to stick up for us.

One night when I was 11, I slept over at a friend’s 
house to get away from things and I didn’t tell my 
parents where I was. My dad came and found me 
and chased me out of the house and down the road. 
He was really mad and he kept hitting me with his 
belt. The neighbours saw and called the police. It was 
the fi rst time he’d been caught hitting one of us and 
he was arrested. I was asked what happened and the 
police photographed my injuries, it was horrible.

I was taken into care while the situation died 
down. I was only young so I didn’t really understand 
what was happening. It was a scary experience for 
an 11-year-old and I missed my brothers and sisters.

A few weeks later my dad was waiting outside my 
primary school for me. He grabbed me and threw me 
over his shoulder and took me home. My foster carer 
didn’t report me missing until tea-time.  I was asked in 
front of my parents whether I wanted to stay there so 
I said yes. I hadn’t liked being by myself in care and 
wanted to be back with my siblings so it seemed like 

the best thing to do at the time.
I received no support in moving back home and 

no one came to do an assessment or to check 
whether things had got better. I had hoped things 
would improve after dad’s arrest but they didn’t. 
Dad continued to be abusive and we su� ered from 
neglect and, because he was arrested for hitting me, 
I bore the brunt of it. We weren’t bought new clothes 
and the gas and electricity were often o�  because 
dad bought himself junk instead of paying the bills.

When I was 13 my mum was taken into hospital 
for a year and things at home got worse. 

Social services devised a rota with dad to make sure 
someone was always with us but when it was his turn 
to look after us he would just go out. There was no 
food in the house and things became so bad that my 
brothers stole bags of food from a supermarket when 
they were only six and 10 because we needed to eat. 
The police were called and we were all taken into 
care. My brothers remained in care but my sisters, 
who had been in semi-independent living, moved 
back home but received no support so things were 
just as bad for them.

This time I stayed in foster care and things 
started to improve for me. I settled in my second 
placement and I was there from age 14 to 18. My 
foster carers helped me to be more independent 
and taught me how to look after myself. 

I still had a lot of anger inside me so my social 
worker helped me access therapy. It helped me 
unravel my anger and allowed me to move on. 
But I think that if I had received support when I 
returned home from care when I was 11 it would 
have made all the di� erence to my life.

More needs to be done to ensure that the problems 
at home are resolved before young people return home 
from care so that they don’t su� er the same abuse or 
neglect. Parents need to be more closely monitored to 
ensure they are not hurting their children and young 
people need more support to help them settle back in. 

*Name and identifying features have been changed
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S
ocial workers have ‘a crucial role’ 
to play in the reformed care and 
support system, according to the 
care and support White Paper which 
was published in July. But it was 

clear at a roundtable event examining the 
impact of the White Paper on frontline care 
hosted by Age UK, and supported by The 
College of Social Work (TCSW) and the Royal 
College of Nursing (RCN), that these words 
have not allayed all fears about the future 
role of social workers in adults’ services. 

Exactly what that role will be is unclear. 
Chris Russell, a social worker in adults’ 
services, said he was disappointed that the 

White Paper had watered down the role of 
the social worker despite plans to reshape 
assessments and safeguarding. These were 
‘both areas of practice that social workers can 
help with’, he said. 

There were particular concerns about 
the lack of detail on key areas, such as 
the assured use of qualifi ed professionals, 
especially within the areas of assessment, 
prevention and safeguarding. A new role 
for social workers did, however, emerge: 
shifting society’s perception of social care 

Too many unknowns
The publication of the care and support White Paper has left adults’ social 
workers with much uncertainty about their futures, as Natalie Valios found 
at a roundtable discussion supported by The College of Social Work

 Social workers fear that there 
is a big beast called health that 

is going to come and eat everything

PRACTICE
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from one of ‘entering the system’ to a more 
holistic community response. For this, the 
White Paper talks about developing ‘open 
care homes’ which build links with the 
community; health and wellbeing boards 
so that communities can be involved in 
making decisions about health and social 
care services; and timebanking models, under 
which people can ‘deposit’ the time they use 
supporting others so that they can make an 
equivalent ‘withdrawal’ when they themselves 
need help.

That type of community development 
work is already happening in Leeds through 
neighbourhood networks, jointly funded 
by adult social care and NHS Leeds (see 
Resources). But if the government thinks 
that community development will be a quick 
fi x, it should think again, warned Leeds’s 
director of adults’ social services, Sandie 
Keene: ‘It has taken about 20 years for our 
neighbourhood networks to mature. We 
are going to have strong 
foundations to build on but 
many local authorities won’t.’

Ramping up localism and 
making services universal by 
reinforcing local authorities’ 
responsibilities towards the 
whole population – including 
the oft-neglected self-funders – begs the 
question: how will this growing demand for 
care be funded? The White Paper is quiet on 
this point, to the discomfort of those at the 
debate. 

‘The elephant in the room is where the 
money is coming from,’ said Chris. ‘This is 
about the whole of society; it’s going to cost 
money and needs a government with some 
guts to say that.’

There were also anxieties about 
professional status of social work. ‘If there 
was more clarity about the role of social 
work we would relax a bit,’ Chris added. 
‘Social workers fear that there is a big beast 
called health that is going to come and eat 
everything. Until you strengthen some key 
roles you won’t get rid of that fear.’ 

That fear – aided and abetted by the 
recent Audit Commission report (see 

 We need to spell 
out to ministers 

exactly what would be 
lost if you have other 
workers with less 
expertise in this role

Resources), which said that councils could 
make the biggest savings by replacing 
social workers with unqualifi ed sta�  – is the 
perception that anyone can do their job. ‘But 
if you want it done well you need qualifi ed 
social workers,’ said Chris.

One social worker pointed out the risk 
that, with so many changes afoot, each 
professional role could be deskilled: ‘We 
need to look at what skills we already have 
in those qualifi ed roles across health and 
social care and how much of that we want to 
keep, particularly when we are talking about 
assessments and safeguarding.’

A TCSW representative agreed: ‘We need 
to spell out to ministers what would be lost if 
you have other workers with less expertise in 
this role. Cost-cutting and good intentions to 
raise standards don’t sit comfortably side by 
side. There is an important role for social work 
in the care of the elderly and that needs to be 
set out.’

Another suggestion from a College 
representative was that there should be more 
social workers operating in hubs alongside 
other care practitioners and GPs. This would 
enable all to share professional expertise and 
help care providers manage complex needs. 
‘This could change the image of social work 
and would be a positive move towards better 
care,’ said the representative.

What emerged from the debate was a 
fi rm belief that adults social workers do 
indeed have a crucial role to play in any 
future care and support system and will be a 
vital cog in the emerging role of community 
development work. 

‘At the moment their skills are being used 
to negotiate visits, prices with providers or 
to put care packages together. I think their 
skills can be better utilised,’ said Sandie. ‘They 
are trained to deal with the person, their 
relationships and environment, ensuring that 
independence, safety, empowerment and 
wellbeing is achieved. This requires skills in 
assessment and risk management.’ 

RESOURCES
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