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The College of Social Work Guide to the Social Work Practice 
Implications of the Care Act 2014 
 
The College of Social Work (TCSW) is the centre of excellence for social work and provides 
resources to its members to uphold and strengthen standards of professional practice. It holds the 
professional standards for social work, supports the professional development of social workers, 
and campaigns on issues relating to social work policy and practice.  An independent membership 
organisation, The College provides quality assurance for initial and post-qualifying education 
through its training and education endorsement scheme. 
 
The College is led by and accountable to its members, and as such this response was produced in 
conjunction with members of its Adults Faculty, which includes frontline practitioners, social work 
academics and former directors of adult services, and our Policy Champion volunteers. 
 

Like colleges for other professions, our role is to: 
 

• Hold the standards for the profession and support and enable our members to meet those 
standards. 

• Be the voice of the profession to policy makers and the media, ensuring that our members 
speak up for the profession. 

• Be led by and accountable to our members – the profession. We do this in order to improve 
the outcomes for the people served by our profession. 
 

For further information, you can get in touch with: 
 
Michael Simpson, Strategy and Policy Officer 
Telephone: 020 8453 2923 Email: michael.simpson@tcsw.org.uk   
 
 

1. The College of Social Work and the Care Act 2014 

 
The Care Act was passed into law in May 2014. At its heart are the principles of wellbeing and 
prevention and the recognition that an individual, their family, and/or carer must be enabled to 
make decisions regarding their own care. TCSW recognises that implementation of these 
legislative changes will be challenging and demand significant cultural and attitudinal changes, 
both strategically and in professional practice. Social workers will have a pivotal role in helping to 
lead changes from a narrow care management model to one which actively supports people to 
choose, control and manage their own care. TCSW has produced this briefing to help social 
workers make sense of these changes, and identify their role within the new social care framework.  
 
Social work is a regulated profession in which social workers are uniquely educated and qualified 
to support individuals and families in meeting some of life’s biggest challenges. Social workers play 
a pivotal and often leading role in safeguarding people’s rights, building relationships to support 
and empower children, adults and families to make important choices about the direction of their 
lives. TCSW would argue that social workers will be central to delivering the aims of the Care Act 
as its provisions are implemented over the next couple of years. 
 
We outline below the aspects of the Act that we believe will have a huge impact on social work 
practice, and what employers must consider if the Act is to be a success. In summary, these are: 
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 Social work and the wellbeing principle 

 Social work, information and advice and individual wellbeing 

 Social work, assessments and individual wellbeing 

 Social work, personalisation and individual wellbeing 

 Community social work, wellbeing and prevention 

 Social work and carers 

 Social work, safeguarding and individual wellbeing 
 

2. Social work and the wellbeing principle 
 
The College of Social Work has consistently argued that the wellbeing principle is the Care Act’s 

most radical innovation. The Act outlines that in exercising the promotion of individual wellbeing a 
local authority must have regard to factors such as the need to protect people from abuse and 
neglect, an assumption that the individual is best-placed to judge their own wellbeing, the 
importance of participation, regard to all an individual’s circumstances, and the importance of 

achieving balance between the individual’s wellbeing and that of any friends or relatives involved in 

their care. 
 
TCSW consistently highlighted throughout the passage of the Act that the care management 
approach that had developed over the last two decades was to the detriment of these principles. In 
its nine domains, with its focus on capabilities rather than competencies, the Professional 
Capabilities Framework (PCF) owned by TCSW provides a platform for social workers to re-
engage with the social work agenda from their own professional perspectives rather than a 
managerial lens. Its holistic nature and solid allegiance to professional development enables social 
workers to adopt value driven practice based on a clear identity as a social worker. The PCF 
reflects the underlying principles of choice and control for individuals and their families /social 
network. Instead of imposing specific job roles, it invites social workers to construct and progress 
their own practice based within the nine domains that offer a set of guiding principles. The role of 
the social worker is to critically engage with these domains through training, experience and CPD 
activities.   
 
Though not exhaustive, we have identified several key areas of social work that reflect the work of 
the Social Work Review Task Force and the Social Work Reform Board, including the PCF, which 
specifically relate to the Act: 
 
1. Knowledge, skills and expertise 
 
The social worker’s primary duty is to deploy their knowledge, skills and expertise, and their best 

efforts, for the benefit of people requiring their services.  
 
How this relates to the Act: The Care Act assists social workers in this duty by establishing the 
wellbeing of the individual as its over-arching principle. 
 
2. Whole-person context 
 
Social work is a relationship based activity, and social workers are trained to view the individual in 
the round, in the context of their family and community, and to draw on evidence and insights from 
a wide range of social, psychological, economic, legal, health and justice disciplines as well as 
social work and social care research.  
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How this relates to the Act: The Act’s definition of wellbeing is broad and includes physical and 

mental health and emotional well-being; participation in work, education, training or recreation; 
social and economic wellbeing; domestic, family and personal relationships; and suitability of living 
accommodation. The Act stresses the need to ensure decisions are taken with regard to all the 
individual’s circumstances. It also underlines the need for a balance between the individual’s 

wellbeing and that of family and friends contributing to their care. 
 
3. Individual control and choice 
 
Social work has placed increasing emphasis on aiming to ensure people can exercise individual 
control and choice, fostering self-assessment and self-directed support, enabling independent 
living, working with consent and cooperation. 
 
How this relates to the Act: The definition of wellbeing includes personal dignity, being treated 
with respect, and control by the individual over their day-to-day life. The Act requires attention to 
the individual’s views, wishes, feelings and beliefs. 

 
4. Empowering people to do things for themselves 
 
In working with adults, the social worker’s aim is generally not to do things to people, or for them, 

but to enable and empower people to do things, take decisions, and manage their lives, including 
risk, for themselves. 
 
How this relates to the Act: The Act requires the local authority to begin with the assumption that 
the individual is best placed to judge their own wellbeing; to recognise the importance of the 
individual participating as fully as possible in decisions affecting them; and to provide them with the 
information and support they need to participate.   
 
5. Protecting people 
 
Social work, together with other professions and services, has become steadily more aware of the 
incidence and diversity of adult abuse, and the need to develop knowledge, skills and strategies to 
work with adults in need of protection. 
 
How this relates to the Act: The Act’s definition of wellbeing includes protection from abuse and 

neglect; and refers to the need to protect people from abuse and neglect. The Act also provides for 
Adult Safeguarding Boards to be placed on a statutory footing. 
 

3. Social work, information and advice and individual wellbeing 
 
In its report on Adult Social Care, The Law Commission argued that it was essential that the issue 
of proportionality was addressed in the regulations setting out the assessment process. The 
Commission stated that where a person has complex or multiple needs, a proportionate 
assessment would require an in-depth and comprehensive exploration of those needs. TCSW 
would argue that defining complex needs can be difficult, with the full extent of needs not always 
immediately identifiable. For instance, older people (who form the bulk of the client population) do 
not always present their needs accurately on first or subsequent contacts.  
 
There is therefore a case for deploying a small number of social workers in information and advice 
services. This will help ensure that the potential for complexity is recognised early on and the 
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individual receives sign posting to non-statutory services and/or initial statutory sector support 
proportionate to their needs. These social workers would support an information and advice 
service that was readily available on a 24/7 self service basis, easily accessible through a variety 
of media, founded on data-bases of relevant, high-quality national and local services, and staffed 
by people who are skilled in provision of information and advice services, understand their limits, 
and know how to refer people on.  TCSW would argue that the specific role should entail: 
 

• contributing their professional expertise to the contents and design of the data-bases, and 
to the training and support of the staff 

• advising on factors, identifiable by information and advice staff, that would indicate and 
trigger referral for social work assessment.  

• ensuring that referrals from the information and advice service receive a prompt response, 
including emergency intervention where necessary  

• carrying out specialised roles, subject to proper evaluation, within the information and 
advice service settings, e.g. to explore whether deploying a social worker, perhaps on a 
sessional “clinic” basis, in information and advice serves early intervention and prevention, 
or identifies people likely to need safeguarding support. 

 
A social enterprise set up in 2009 offers a glimpse at the kinds of information and advice services 
social workers can offer. Its founders noted that many self-funders – who are likely to increase in 
number once the provisions of the Care Act come into effect – weren’t able to access reviews of 
their care package both in community and residential settings. The founders noted from their 
experience in a statutory setting that people who were assessed as having critical or substantial 
needs but had the money to self-fund were being disenfranchised because they were not receiving 
any help or assistance. This led to individuals, and in particular carers, feeling intimidated by the 
care system. The service offered individuals the opportunity to ring and receive support from a 
qualified and experienced social worker. 

 

4. Social work, assessments and individual wellbeing  
 
Under the Care Act, a needs assessment must be carried out, involving the individual, carer and 
any other person they choose, where it appears that an adult may have needs for care and 
support. It will include: 
 

• whether the individual has care and support needs 
• what those needs may be, and their impact on wellbeing and outcomes 
• whether other factors, including the person’s own resources and networks, could play a role 

in their achieving outcomes they want 
• whether the needs are “eligible”, i.e. such as to place a duty on the local authority to meet 

them 
• what information on community services will help meet their needs 
• whether preventive interventions might reduce, delay or remove needs 

 
A key for social work is to bring all these factors together, involve the individual and carer in 
weighing the options they offer, and make judgements with them about the route forward that 
constitutes ‘best fit’. It is also essential that the individual, carers and others are fully involved with 

the social worker in developing the care and support plan, identifying priority outcomes, assessing 
risks to be managed, suggesting informal resources that may complement and help to personalise 
state provision. 
 
Complex needs 
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TCSW believes that social workers should be given specific responsibilities to carry out 
assessments where complex needs have been identified or have the potential to develop. Social 
workers have the analytical skills to be the lead professional when the complexity of an individual’s 

or a family’s circumstances requires assessment, decision-making and intervention that are 

responsive to a range of interacting factors.  These factors may be emotional, psychological or 
social; they will often be unpredictable and may arise where there is conflict within a family. 
 
The care package has too often been seen in the past as a solution to addressing an individual’s 

needs. However, a failure to identify and address broader issues means that despite the desire to 
effect change, the individual’s quality of life will remain low. Significant but subtle issues may not 

have been acknowledged, rights overlooked and the person’s strengths may not have been 

recognised and reinforced. Poor assessments will not empower people to live active lives in the 
community. 
 
The process used by a social worker in completing an assessment should involve: selecting, 
categorising, organising and synthesising data. This allows the qualified social worker to draw their 
attention to the most prominent issues first and then to plan and review – rather than just 

completing a one-off event.  Though not an exhaustive list, in assessing an individual a social 
worker has to consider need in a broader, cross-cutting context by focussing on the following 
factors: 
 

• Environmental 
• Personal 
• Cultural 
• Structural 
• Psychological 
• Financial 
• Nutritional 
• Mental health and wellbeing 

 
Person centred 
 
Often there will be an element of ambiguity This case study highlighted by a frontline social worker 
and elected member of TCSW’s Adult Faculty exemplifies the complex array of factors that a social 

worker must consider when assessing the needs and wishes of an individual: 
 
Marion is 79 years old and considers herself to be in reasonably good physical health. She has 
noticed her short-term memory is not as good as it had been, but she has adopted the strategy of 
writing things down. She recently was widowed, following the death of her husband. Since then 
she has never been the same. She has become confused and disorientated. She is often aware of 
feeling lost and bewildered which in turn results in her becoming anxious and aggravated. Marion’s 

neighbours and friends, people she meets in the local shop are all concerned as they notice a 
change in her. The police were contacted and subsequently health and social care assessment 
resulted in a temporary admission into a residential home for a more detailed assessment to take 
place. It was noted Marion was malnourished and dehydrated, she was often incontinent and her 
behaviour was unpredictable. At times Marion was very withdrawn and would not communicate; 
sometimes she was outwardly unhappy and crying continuously; and at other times she was very 
verbally aggressive, shouting and swearing. Marion did not seem to settle or rest when in the 
residential home. She often refused to eat and would wander around for long periods both day and 
night in a distressed and anxious manner. 
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A simple, one-off assessment of the presenting situation could lead to the assumption that Marion 
has a dementia-type disease or depression. A social worker would go further and would look to 
prioritise, respect and focus on a wider view of the individual and their situation, including the 
psychological and sociological perspectives.  
 
The assessment, especially under the proposed new framework of wellbeing and prevention, 
should therefore not be seen as just a one-off event, but a continuous process centred on building 
a relationship based on trust, confidence and transparency. Furthermore, many people are subject 
to physical, mental or neurological health conditions which are fluctuating or progressive, meaning 
their circumstances and needs are subject to change and may require periodic reassessment. 
However, effective on-going assessments require highly skilled practitioners – the danger is that 

inappropriate / incomplete decisions will result in a poor care package that does not support 
individuals to live independently as active citizens within their community.  
 
Case co-ordination 
 
Situations where people have complex needs generally will also have involvement from other 
statutory, voluntary, private and community agencies. Social workers have a specific set of skills 
which enables them to recongise inequalities (as defined in the Equalities Act 2010). The potential 
of the role of a case coordinator – where all assessed needs are responded to through a multi 

agency agreed support plan pulled together and led by one appropriate professional - should be 
recognised. The service user can “get lost” in complex pathway of health and social care.  A case 

co-coordinator is more likely to ensure that services, support and advice are wrapped around the 
person rather than the person having to fit the remit of the service to which he/she is representing. 
 
One social worker and manager of an NHS integrated development team TCSW has been in touch 
with demonstrated how she was promoting a model of multi-professional case coordination within 
the trust. It involves a nominated social worker leading a team around the person, with the role 
varying according to the predominant needs of the individual. This might focus on health care 
needs, or look at the appropriate social work interventions. This is seen by the trust as one way of 
integrating professionals and staff by focussing their efforts on the individual and building a 
supportive team that creates a joined up care pathway.  
 

5. Social work, personalisation and individual wellbeing 
 
The Care Act outlines scope for individuals who have eligible needs to receive a personal budget, 
potentially independently of the local authority, and possibly in the form of a direct payment. Social 
workers have a unique and valuable contribution to make in enabling service users and carers to 
direct their own support and in a way that reflects and promotes the overarching wellbeing principle 
in the Care Act. Central to an individual’s well-being is that it is self-defined, self-manufactured and 
self-realised. 
 
These principles, which have been varyingly adopted over the last decade or so by local authorities 
in theory if not in practice, should be seen as a truly personal process that can be supported yet 
not controlled by those outside. Acknowledging that there is no set formula to refer to requires 
practitioners to utilise their knowledge, skills and values in adopting the role of an ‘enabler,’ 
‘facilitator’ and ‘negotiator’ when working with individuals and their families.   
 
As social work academic and personalisation specialist Ali Gardner has said, defining the specific 
social work roles has been an on-going challenge in relation to the personalisation agenda. 
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People’s needs, wishes and strengths do not always lie on the surface, however social workers are 
equipped by training to observe the small, subtle particularities of each service user’s presenting 
condition. As one Director of Adult Services has stated, ‘for many individuals there are important 
issues to be considered about what they want, however, there also issues about what they might 
need, because the things we might want aren’t necessarily what we need, and what we might need 
isn’t what we might want.’   
 
Social workers are uniquely trained and placed to deal with such ambiguity. Instead of relying on 
set techniques, the social worker’s greatest tool is their use of self in understanding and supporting 
others to achieve their self-selected outcomes. 
 
TCSW published an Advice Note on the Roles and Functions of social workers in England1 in 
March 2014. Developed in consultation with our Adults Faculty steering group, the wider College 
membership, and external organisations, the document sets out the responsibilities of social 
workers in promoting independence and autonomy. We state that: 
 

• Social workers are qualified to be the lead professional in collaborative work where a 
person is severely constrained by circumstance and requires skilled support to achieve at 
least a reasonable degree of independence and autonomy, wherever possible.  The extent 
of their responsibility should be commensurate with their level of capability under the PCF. 

 

• They will work in a person-centred way to help people overcome social and practical 
obstacles and challenges to manage their lives. A person’s problems may be episodic or 
long-term, but in either case, creative, personalised solutions are likely to be required.   

 

• Social workers will know when to turn to experienced or advanced social workers for 
supervision, advice and support if the specific circumstances are beyond their level of 
capability. 

 

6. Community social work, wellbeing and prevention 
 
Modern social work is about promoting choice and control, supporting people to live independently 
as active citizens in their communities.   
 
TCSW believes that local authorities must invest in social work below eligibility thresholds as 
currently defined if the principle of wellbeing is to be properly supported by preventative services.  
As public funding decreases and the state reduces its public service role, this needs to be 
considered in respect of implications for local policy and practice.  Social workers will be critical to 
giving the term ‘active citizens’ real significance because they are uniquely prepared by their 

education and training to foster the social capital that makes active citizenship in thriving 
communities a genuine possibility. 
 
TCSW hosted a summit in December 2013 that looked at the future of social work as part of its 
Business Case for Social Work with Adults. Social work leaders involved in innovative practice 
projects highlighted how they had refocused their teams towards community minded initiatives. 
 
One local authority set up a Social Work Community Interest Company with the intention of 
bringing older people together through key voluntary, private and statutory services to identify how 
to collectively meet the needs of a group of people who may not be eligible to receive social care. 

                                            
1
 http://www.tcsw.org.uk/uploadedFiles/TheCollege/_CollegeLibrary/Policy/RolesFunctionsAdviceNote.pdf, March 2014, TCSW  

http://www.tcsw.org.uk/uploadedFiles/TheCollege/_CollegeLibrary/Policy/RolesFunctionsAdviceNote.pdf
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A multi-disciplinary team that included social workers, an occupational therapist and a community 
worker was established with the aim of fostering resilient communities by providing support and 
advocacy, particularly to minority groups. The team was able to spend more time with people and 
get involved well before the crises that usually triggered interventions, find out the circumstances 
surrounding their lives, and assess what services were available. 
 
Issues faced by the people they work with include loneliness and isolation, living on a low income, 
being a carer, being an older migrant, and living with or caring for someone diagnosed with 
dementia. The social work response involves a mix of preventive work, community work, education 
and reducing social isolation, promoting and fostering health and wellbeing, and safeguarding. 
Advocacy is at the core of the service, with social workers advising people of their rights and 
appropriate support services, thereby bridging the gap between the person and a service they may 
otherwise have never accessed. This process involves: 
 

• The team conducts telephone reviews for people assessed at a low or moderate need who 
aren’t receiving a service from the local authority, and giving advice and signposting 
individuals to a range of services. The process has resulted in safeguarding referrals, 
domestic violence interventions and referrals to vulnerable victims’ conferences. 
 

• As another aspect of its early intervention and preventative function, the team also visits 
residential and/or nursing homes to speak to self-funders, visit community groups across 
the area, or set up special surgeries focused on distinct communities.    

 

7. Social work and carers 
 
Many of the factors set out in relation to assessment services for individuals also apply to 
assessment for carers. A similar set of interacting factors will apply, particularly those carrying the 
greatest burdens of care, and those seeking to manage employment and family responsibilities 
alongside caring commitments. It is likely that many carers will be eligible in their own right for 
social care and NHS services, quite apart from the support to which they become eligible as carers 
under the Act.   
 
Social workers often work in close collaboration with local carers’ support services to ensure carers 

have access to the best available knowledge of their entitlements, and to information and advice 
on their options for support for themselves and for the person they are caring for. TCSW believes 
that carers are key to enabling people independently in the community for longer. However, they 
must be fully supported to carry out this role. 
 
The Act provides for the carer’s assessment to be carried out separately from the individual’s, or if 

they agree, to combine both assessment processes. It also creates the flexibility for the 
assessment process to judge whether in any given situation, support is best offered direct to the 
carer, or by increasing the care and support to the individual, or a combination of the two. These 
are some of the instances where it may be necessary to involve the social worker’s knowledge and 

skill in considering, and resolving, complex and sometimes competing interests. 
 
One local authority has experimented with ‘network meetings’ which social workers run with 

service users and those acting in a caring capacity which had broken down. A standard response 
to these situations would to be increase services or even remove the person to residential care. 
This is often unlikely to be the person’s first choice and is an expensive option. The local authority 

found that if individuals and their families could be supported to find their own solutions and avoid 
the input of council commissioned services, they were both more likely to be personalised and 
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could result in a reduction in costs to local authorities. 
 

8. Social work, safeguarding and individual wellbeing 
 
Safeguarding is an essential feature of social work, and vital for protecting some of the people in 
society who may be most vulnerable people. Many people will be living on their own or isolated 
from the community, be unable to take care of themselves, and unable to protect themselves from 
harm or exploitation. While prevention, advocacy and choice lie at the heart of good social work 
practice, practitioners must be suitably equipped to deal with situations when things do or have the 
potential to go wrong. 
 
However safeguarding has too often in the past encouraged risk averse practice that failed to fully 
consider the needs and wants of the individuals professionals were seeking to protect. The Making 
Safeguarding Personal project, which TCSW has been involved with, found that people involved in 
safeguarding processes can sometimes feel they have little control, are not involved in discussions 
about them, and have little say over outcomes. 
 
The Care Act provides a once in a generation opportunity to rectify this imbalance by taking a more 
creative approach to safeguarding and putting individuals at the heart of the process. The Making 
Safeguarding Personal project has already set out a clear strategy for achieving this aim. As such 
TCSW would recommend that: 
 
1. If the wellbeing principle is to be applied appropriately and work from the assumption that an 
individual is in the place to judge their needs and wants, early involvement with the individual is 
imperative. This engagement from the outset will allow social workers to carry out in-depth work at 
an early stage to better determine what outcomes the individual wants, finding out what is 
important to them, and allow for an open discussion to explore what options are available. This 
involvement from the start will aid social workers in maintaining a clear focus on the person being 
safeguarded.  
 
2. Relationships must be at the heart of the safeguarding process. In order to get a complete a 
picture as possible of an individual’s circumstances, sufficient time must be granted to allow the 

social worker to get to understand the individual and ascertain their life story. Focus must also be 
on supporting people – the individual, as well as other family members, representatives, or 

advocate – to be able to participate in discussions and meetings. This should include the provision 

of information and support, and consideration of how meetings are arranged and managed, 
including limiting attendance to those professionals who are absolutely required to be present, and 
whether the meeting can be held in the individual’s home or other familiar place. This will better 

equip social workers to grasp the complexity of an individual’s situation, explore potential 

outcomes and plan accordingly. 
 
3. Organisations must also seek to support social workers help explain to individuals what the 
safeguarding process is, including what is realistically possible or is likely to happen. This must 
include the commitment to keeping language simple and easy to understand.  
 
4.  This should all be seen as a part of a continuum where organisations support and reward risk 
taking where social workers are developing safeguarding responses in conjunction with the 
individual and other professionals. TCSW members have highlighted that inconsistent 
implementation of the Mental Capacity Act across England has led to situations where risk averse 
decisions have been taken and justified as being in an individual’s best interests. Social workers 

have suggested that pressure from management and resource implications can heavily influence 
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these decisions. It is imperative that this fundamental misapplication of the Mental Capacity Act is 
not repeated in the implementation of the Care Act.  
 
5. Employer organisations must outline their commitment to promoting supervision and reflective 
practice as outlined in the Employer Standards defined by the Social Work Reform Board. Social 
workers must have the time to discuss, reflect and share ideas about challenges, and receive peer 
support. The role of Principal Adult Social Worker is vital in terms of not only supporting less 
experienced social workers to develop their safeguarding skills, but also in terms of effecting the 
necessary cultural changes that will help hone the individualised wellbeing approach. TCSW 
currently facilitates a network of Principal Adult Social Workers. 
 
Safeguarding Adult Boards 
 
The Care Act will for the first time require that Safeguarding Adults Boards be put on a statutory 
footing. TCSW believes that the Care Act guidance should stipulate that social workers are 
appointed to supervise safeguarding enquiries because they alone have the theoretical, legal and 
policy knowledge to undertake complex, politically charged and sensitive pieces of safeguarding 
investigative work that may require co-operation and co-ordination with other professionals and 
organisations. 
 
The guidance should also stipulate that a local authority representative on Safeguarding Adults 
Boards (SABs) must have be a social worker or have a social work qualification. If this person is 
not the senior local authority representative, then they must be accompanied by a more junior 
member of staff who is a social worker or who has a social work qualification. This would ensure 
practice-based and evidence-led influence on Boards by practitioners involved in active work with 
clients.  Safeguarding adults review teams should also include a social worker with substantial 

experience of safeguarding work. 
 
 
  

 


