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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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T t is a fact that fewer than half of people 
with dementia have a formal diagnosis. 
So says a report this month from the 

all party parliamentary group on dementia, 
Unlocking Diagnosis, which holds that closer 
relationships between health and social care 
are the solution. 

The point is that an early diagnosis should 
be accompanied by a comprehensive care 
plan that leads to a substantially better 
quality of life than would have been the case 
otherwise. The number of dementia su� erers 
will reach one million in 10 years’ time and, 
now that social care budgets for older people 
are actually in decline, answers 
are desperately needed.

Integrated care will be 
furthered by the new Health and 
Social Care Act. At the time of 
writing, the care and support 
White Paper was expected in 
days, but what was not expected 
were any concrete proposals for 
dealing with the fi nancial crisis engulfi ng 
social care. In this context, the fi nancial 
benefi ts alone justify better integrated 
services.

Integration is one of the themes of this 
month’s magazine. We have picked three 
pioneers of joint working to illustrate how 
services reconfi gured around service users 
or patients need be no threat to social work 
(page 18). It is all too easy to forget that 
a patient at one step of the care pathway 
becomes a service user at the next.

So why are local authorities getting cold 
feet about mental health social work? 
Brendan Blair argues that the current retreat 
from the NHS risks the ability of mental 
health social workers to infl uence and inform 
good practice (page 8). Social work must 
keep on asserting its relevance, but it cannot 
do so in isolation.

Services 
reconfi gured 

around service 
users or patients 
need be no threat 
to social work

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

 If the crash diet undergone by the Working 
Together guidance is any indication, 
Eileen’s Munro’s child protection reforms are 

starting to trim the bureaucracy that bedevils 
social work.

The revised guidance weighs in at a 
mere 70 pages, having shed nine-tenths 
of its ample girth in the draft version put 
out for consultation by the Department for 
Education last month.

It came a few weeks too late for Professor 
Munro’s progress report on her reforms, but 
there she confi dently predicted a ‘major 
reduction in government control’ over the 
professional lives of social workers in child 
protection. She appears to have been 
vindicated.

In A Child-Centred System, the report 
published last year following her government-
commissioned review of child protection, 
she diagnosed a long list of ills, including 
an ever-growing pile of procedure manuals, 
managerialism and its attendant compliance 
culture, a tick-box inspection regime and the 
failings of professional leadership nationally 
and locally.

The thrust of her progress report, Moving 
towards a Child-Centred System, is that the 
patient is improving but far from better. The 
compliance culture, which she identifi ed as so 
inimical to child-centred practice, has been 
slow to budge.

‘To a degree, you can’t expect children’s 
social care departments to change much 
when they’re still operating under the very 
detailed statutory guidance and still being 

When not to play 
by the rules
Professor Eileen Munro talks to 
Social Work Matters about why the 
‘compliance culture’ is hard to 
shift in child protection

OPINIONOPINION CONTENTS
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inspected against the old Ofsted criteria,’ 
she told Social Work Matters. ‘You don’t click 
overnight from one kind of culture to another; 
it’s a slow evolution.’

As transitional chair of The College of 
Social Work’s children’s faculty, Professor 
Munro will be well placed to monitor the pace 
of reform, which is likely to pick up speed 
as new developments resulting from her 
recommendations take e� ect.

The imminent appointment of a chief 
social worker at a senior level in government, 
the increasing number of principal child and 
family social workers in local authorities, 
and a new outcomes-based approach to 
inspections by Ofsted are all signifi cant 
milestones.

The revised guidance should be another, 
but one reform that will take longer is a 
fundamental shift to a more realistic view of 
how well professionals can protect children 
and young people. She sees her reform 
programme as taking fi ve to 10 years.

‘If you think about the problems we 
deal with, it’s about how to help families 
to fl ourish in a society with a great deal of 
inequality and huge economic problems,’ 
Professor Munro says. ‘They often have issues 
around poverty, mental illness, drug abuse, 
domestic violence – these aren’t problems 
that any of us can confi dently say we know 
how to eradicate.

‘The last government in particular seemed 
to project the narrative that if only all 
the professionals did as they were told by 
Whitehall, then life would be perfect. 
I don’t agree with that.’

She detects signs of greater realism 
in this government, so much so that 
in the progress report she twice 
quotes education secretary Michael 
Gove as saying that social workers 
who use sound judgement to take 
di�  cult decisions should be backed 
by their managers, whatever the outcome for 
the child. ‘I hoped that if I publicised that a 
great deal, he’d actually stick by it,’ she says, 
only half in jest.

‘The government has just published the 
revised statutory guidance for consultation 

Social 
workers 

who use sound 
judgement to take 
diffi cult decisions 
should be backed 
by their managers

UPDATE  RESEARCH  INTERVIEW  POLICY  BOOKS  PRACTICE

Eileen 
Munro
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and I think that is going to be a big 
contribution to giving practitioners 
the space to use their professional 
judgement,’ Professor Munro says. 
‘What we’ve tried to do is to turn a 
very challenging job into a simple 
set of rules, but in the process the 
complexity of families and their 
unique character just gets pushed to the 
background.’

An important test will be the proposal to 
relax fi xed timescales for initial and core 
assessments, which has had promising results 
in the eight areas where it has been piloted. 
However, frontline social workers and their 
managers must have the courage of their 
convictions, she says.

‘Senior managers in one local authority 
talked to their sta�  about this whole new 
idea of looking at the quality of your 

assessment as much as at the timing of 
your assessment, but they found that social 
workers and their supervisors were still 
obsessed with [fi xed] timescales.

‘It takes a while for them to become 
confi dent that they’re not going to be judged 
against a simple set of rules, as long as they 
can show that they acted with good faith and 
good competence.

‘One of the trial local authorities described 
statutory timescales as a smokescreen that 
hid the quality of practice from management. 
Once you get rid of them, you focus much 
more directly on what the particular family is 
experiencing.’

Her dislike of fi xed timescales extends to 
the government’s plans for imposing a six- 
month limit on care proceedings. ‘The idea of 
pressurising a court to reach a decision I fi nd 
frightening,’ she says.

‘We should live in a society where the state 
doesn’t take your children away from you 
without good reason and without you 
having a good chance to defend yourself. If 
you have a sense of a rushed trial, that’s very 
undermining of the whole legal system.’

Some social workers complain that 
fi nancial cuts and rising workloads will 
be fatal to her hopes of more time for 
supervision and refl ection. Though she admits 
that a shrunken economy hardly nourishes 
the reform programme, she insists that it is 
still an opportunity for social work – ‘there’s 
enough in place for social workers to be able 
to make a real transformation to much more 
robust services.’

‘My optimism comes from the feedback 
I got that nothing I have said about what 
practice should be like is new. There must be 
quite a few social workers who feel deskilled, 
who feel that they are treated as mechanical 
workers rather than as professional thinkers.

‘I think that what I’m doing is making a 
very strong public case for what most social 
workers have been saying privately for a long 
time. So I don’t have to persuade them that 
this is good, I have to try to help them create 
an environment in which they’re able to do it.’

Mark Ivory

What 
we’ve tried 

to do is to turn a 
very challenging 
job into a simple 
set of rules

OPINION CONTENTS
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User view from Kate Arnett

Over the past few years ‘service user and 
carer involvement’ has become the buzz 
phrase within the statutory sector - NHS, 

councils, government, police – as well as within 
the education and practice of social workers. 

It could be argued that this is just new 
terminology for ‘customer feedback’ or ‘customer 
focus-group’ but, for me at least, ‘involvement’ 
means so much more than that. 

My concern is that we could start to let familiar 
phrases slip from the tongue without thought 
of exactly to whom we are referring and the 
semantics relating to that involvement.

A recent disability rights campaign had 
a simple slogan with multiple layers of 
understanding: Nothing Without Us. But, in time 
of recession, where resources are tighter than 
ever, it is tempting to make cuts in participation 
in service development. 

After all, the past decade has seen resources 

put into consultation and research resulting 
in truckloads of readily-available reference 
documents.  Yet, now more than ever, involving 
service users and carers in a meaningful, 
equitable way is paramount to provision of 
relevant, cost-e� ective services. 

We have personal experience of being in 
direct receipt of services. We are multi-faceted, 
i.e. not just service users, bringing a vast array 
of transferable knowledge to inform service 
provision. We are the present – research papers 
become dated. 

Overall, judicious involvement of service users 
and carers is a good investment leading to 
tangible, but often indirect, benefi ts. This easy 
target for spending cuts might end up costing us 
all dear.

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

VICTORIAHART is a social worker in London

As a practice educator, it’s always a bittersweet 
moment when a student placement comes to an 
end, especially if it is their fi nal placement, as it 

was for my latest student. 
It made me recall that, when I graduated, I didn’t 

feel ‘ready’. Flung into a busy team in a busy area, I 
was constantly asking questions, wondering whether 
they irritated my colleagues or marked me out as 
knowing less than them.

As I said goodbye to my student, I 
told her I still had some of those 
doubts about whether I was taking 
the right decision and why I was 
doing what I was doing but, more 
importantly, what the impact of 
my action would and could be in 
the life of another. 

I don’t regret the questions. 

It’s better to ask, tell and learn than to care what 
others might think about that. It wasn’t so long ago 
when I started but, even then, we shared computers 
and some colleagues insisted on handwriting their 
assessments. The processes, the forms and the 
databases have all changed now. 

Although it’s important that we don’t become too 
process-led, it can be di�  cult to resist when processes 
drive much of the work and the targets. 

I fi nd it useful to recall the days of my placement 
and my fi rst months at work to remember the verve or 
energy that pushed me into this fi eld. I told my student 
some of these things but I listened too, to the concerns 
about employment and the future of social work. 

It is a di�  cult time to graduate but it’s also an 
exciting time. Change invites opportunity and, 
although it can be easy to despair, it’s important to fi nd 
and retain hope. With the student I had, I feel more 
confi dent that the future is going to be just fi ne. 

A bittersweet goodbye, but the future is safe with my students

UPDATE  RESEARCH  INTERVIEW  POLICY  BOOKS  PRACTICE
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Whether we like it or not, 
mental health social work 
is primarily a health-

driven intervention. Witness 
how practitioners have operated 
within integrated teams since 
the late 1990s – arrangements, 
incidentally, that have made a 
huge contribution to developing 
and infl uencing good practice. 

However, mental health social 
work has found itself at a crossroads of 
competing agendas as local authorities 
attempt to ‘bring social work home’.

The profession is torn between new drivers, 
such as personalisation, safeguarding and 
the need to rediscover its identity, and the 
agendas of mental health trusts to take social 
work fully into integration, care co-ordination 
and payment by results. 

This apparent confl ict is prompting local 
authorities to withdraw sta�  back into adult 
social care on the grounds that 
trusts are failing on client needs, 
supporting sta�  and supervision 
and professional support.

Local authorities believe this 
‘return home’ will empower 
social work sta�  to assert their 
values and meet their continuing 
professional development needs, 
as well as meet the needs of 
people who miss current eligibility criteria. 

On the other hand it represents a return to 
a pre-integration model that risks the ability 
of social workers to infl uence and inform good 
practice. Then there is the question of possible 
marginalisation.

We must ask what is best for service users. 
To disaggregate sta�  from the NHS poses 
more risks than benefi ts, and our contribution 
can be best made within integrated services, 
where mutual infl uence can work to the 
benefi t of all.

Shouldn’t the purpose of an 
Ofsted inspection be to 

provide advice to local authorities 
after seeing the ‘real’ social work?... 
Eileen Munro recommended purely 
unannounced inspections in her 
child protection review. This has 
been accepted by Ofsted and it will 
be interesting to see if this has a 
major impact on their results.

AMY NORRIS

I myself think both 
announced and unannounced 

[inspections] are required. In 
considering unannounced 
inspections, I form the opinion that 
this these are necessary to provide 
an accurate picture of any 
organisation that has a responsibility 
or statutory duty to support and 
protect the most vulnerable groups.

ANGIE JACKSON

Pressure and stress in the 
workplace, combined with 

what feels like continuous change 
cycles in our organisations, can 
mean that we forget what we are 
about. One of the things I’ve found 
really helpful is the separation of 
employment and profession – I am a 
social worker because of my values, 
knowledge and skills, not because of 
who I work for. 

DAISYB

I welcome the shift for social 
workers now to demonstrate 

‘capability’ rather than purely 
‘competency’ in their professional 
development, as proposed by the 
[Social Work Reform Board]. I’ve 
always believed that the introduction 
of competency demonstration in 
professional development is an 
invitation to show you can ‘jump 
through hoops’, or simply ‘play 
the game’.

DEE ZIMMERMANN

BLOGLOG
Thoughts from the College blog 

It represents 
a return to a 

pre-integration 
model that risks the 
ability of social 
workers to infl uence 
and inform good 
practice.

Brendan Blair is an approved mental health professional and deputy 
chair of the national AMHP leads network

A welcome return?
OPINION CONTENTS

Brendan 
Blair



THECOLLEGEOFSOCIALWORKMAGAZINE 9

UPDATE
New membership offer promotes 
social work reform
Employers are being offered 
the opportunity to purchase 
membership of The College 
of Social Work for their social 
workers. 

The reduced price subscriptions 
allow employers, either individually 
or in groups, to buy membership 
at £20 - £40 per person for 200 
or more social workers, compared 
with the standard fee of £60. It 
will be up to individual employees 
whether they take up the o� er 
of membership, but if they do 
employers would provide it as an 
employee benefi t. 

In its letter to employers, 
The College points out that the 
membership offer will support 
their social workers to achieve 
high professional standards. Jack 
Cordery, Cornwall Council head 
of service, said: ‘We are offering 
children’s social workers inaugural 
membership of TCSW because 
we believe that The College, with 

the critical mass membership 
of the profession and the active 
participation of its members, is 
the organisation most likely to 
maintain the crucial momentum 
needed to reform and redesign 
social work.’
Email anne.mercer@tcsw.org.uk

Survey exposes personalisation concerns
An overwhelming majority of social workers in adult social care say that 
personalisation has resulted in more bureaucracy and that progress will be 
slowed by the fi nancial cuts, according to a new survey.

More than four-fi fths (82%) of social workers responding to the survey, 
carried out by Community Care with support from The College of Social 
Work and Unison, said personalisation had resulted in more bureaucracy in 
their jobs.

A slightly higher number (86%) expected budget cuts to impede the 
progress of personalisation.

 ‘Personalisation, where implemented properly, is entirely in tune with 
good social work,’ said College of Social Work policy and public a� airs 
adviser Owen Davies.  ‘Where it is merely a bureaucratic exercise, it is 
neither good for social workers nor for service users.’

Full survey here

Consultation on 
best interests 
assessor role
Social workers with an interest 
in mental capacity are invited 
to take part in a consultation 
on the role of the best interests 
assessor (BIA).

The Department of Health 
has asked The College of 
Social Work (TCSW) to develop 
capabilities for the BIA as part of 
TCSW’s Professional Capabilities 
Framework. Under the plan, The 
College will also develop training 
standards and consider how to 
support CPD and professional 
standards for BIAs.

Claire Barcham, TCSW’s 
professional practice 
development adviser, said: ‘We’re 
aiming to improve the quality, 
consistency and professional 
standing of BIA work.’  

 To take part in the debate, 
go to TCSW’s communities of 
interest

Regulator publishes 
standards for 
profession
Standards of profi ciency 
expected of all registered social 
workers in England have been 
published by the profession’s 
new regulator, the Health 
and Care Professions Council 
(HCPC).

They set out the knowledge 
and abilities required of social 
workers by the HCPC, which 
will take over professional 
regulation from the General 
Social Care Council on August 1.  

Standards of profi ciency here 

OPINION  RESEARCH  INTERVIEW  POLICY  BOOKS  PRACTICE

Jack 
Cordery
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The gentle touch
Professor Harry Ferguson outlines three core steps to ‘intimate 
child protection practice’ so that social workers can sensitively 
navigate the private areas of a young person’s world

W
e have now endured nearly 
40 years of public and 
professional concern about 
child abuse case deaths and 
serious criticism of social 

workers and child protection systems for 
failing to protect children known to be at 
high risk. 

Despite this there has been a remarkable 
lack of research into what happens when 
social workers are face to face with children. 
The focus has been dominated by attempts 
to get the system right, to promote e� ective 
inter-professional communication and 
greater accountability. That e� ort is valid but 
it has been at the expense of attention to 
child protection practice. 

The place where most children are seen is 
in their homes, yet researchers have largely 

ignored professional home visits. My current 
research and recent writing (see Resources) 
attempt to help fi ll this gap in knowledge 
by exploring what happens when social 
workers and other professionals enter 
children’s worlds. 

The critical issue is how professionals can 
best navigate the private areas of a child’s 
life and their emotional world in order to 
establish the truth of their experience and 
act on it in helpful ways. We need to develop 
a new language and concepts that are up to 
the task of what happens when social workers 
move from the o�  ce, make journeys (usually 
by car) and step into children’s living rooms, 
kitchens, bedrooms. To this end I have begun 
to outline a vision of what I call ‘intimate 
child protection practice’, which has at least 
three core elements to it. 

CONTENTS  
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1The concept of intimate child 
protection practice recognises that 
most social work goes on in the family’s 
most private spaces and considers the 

impact of place on how this is carried out and 
children’s capacities to speak the truth about 
their experience. 

A re-reading of the child death inquiries 
and serious case review reports shows that, 
invariably, professionals were in the same 
room as children when they were carrying 
serious injuries, but these were concealed 
from them by resistant parents or carers. 
More active engagement in the form of 
moving to and directly engaging with the 
child, walking, playing with them, picking 
them up or holding them could have helped 
to bring the harm to light. 

We need to understand what makes the 

di� erence between movement and non-
movement, between social workers becoming 
‘stuck’ or taking those few short steps towards 
and directly relating to children. 

It is a large and complex 
topic, but a critical message 
concerns the infl uence of 
the emotions and how fear 
and anxiety in particular 
can cause detachment from 
children. Critical refl ection 
by workers on their state of 
mind and body here and now 
in this room with the child – 

for example, ask: “Am I moving (enough) to 
truly engage with them?” – and good agency 
support and supervision are crucial to these 
immobilised states being recognised and 
worked through.    

2 Intimate child protection also 
addresses practice that is clear about 
the importance of close relating and 
touch in keeping children safe. 

In the many public lectures and workshops 
I have done on child protection practice in 
recent years nothing has generated more 
heated debate than the merits of touching 
children. I have heard countless stories from 
professionals of how they have withdrawn 
from children for fear of being accused of 
child sexual abuse. 

But I have also heard many positive and 
encouraging stories from those who regard 
tactile contact as essential to meaningful 
communication and relating therapeutically 
to children. Like the student social worker 
who recently shared with me how he had 
consciously set out to do intimate practice 
with a three-year-old child on a home 
visit and how it was only by touching her 
sensitively on the head that he could feel 
scabs and infestations under her hair which 
were related to neglect, which otherwise 
would have gone unnoticed. 

Much more open telling of such stories 
and training are needed to promote better 
understanding of the importance of touch 
in keeping children safe and in enabling 
professionals to work beyond their fears and 

I have heard 
countless 

stories from 
professionals of how 
they have withdrawn 
from children for fear 
of being accused of 
child sexual abuse

OPINION  UPDATE  INTERVIEW  POLICY  BOOKS
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personal resistance to touching. 
Laura Steckley (see Resources) argues 

convincingly that touch is central to the kinds 
of containment and therapeutic work which 

young people need if they are to overcome 
their distress and trauma. Research is also 
much needed, of the kind being done by Lisa 
Warwick, for instance, who is embarking on a 
social work PhD on touch at the University of 
Nottingham (see Resources).

3 Intimate child protection seeks to 
capture the deeply personal e� ects of 
the work on practitioners, the physical 
and emotional challenges involved in 

dealing with hostile and resistant parents, 
dangerous pets, poor home conditions, as 
well as a hostile media and public. 

Social workers need a response that is 

compassionate and provides the support 
needed to build their self-worth and 
emotional resilience. What might this look 
like? As in all aspects of intimate practice, we 
need to identify and learn from examples of 
best practice. I shadowed a social worker on 
a very tough home visit to an investigation 
of an alleged assault on a child.  On the 
way back to the o�  ce I asked her what her 
experience was of the team and the kinds of 
support she needed and received. She replied: 

‘The team manager and senior 
practitioners are very available and 
supportive, really knowledgeable. It feels 
like a safe team in which to work, where 
things are done properly and thoroughly. 
It’s a two-way process. I feel really lucky 
because it makes such a di� erence. It can 
make the unbearable bearable.’

‘Making the unbearable bearable’ perfectly 
captures the place of team support and 
quality supervision in enabling workers to 
keep on doing the job well. This involves 
managers and supervisors creating a 
culture that enables deep, emotionally 
attuned relationships between them and 
sta�  – in e� ect, creating an organisational 
and supervisory version of intimate child 
protection practice. SWM

RESOURCES

Harry Ferguson is professor of social work 
at the University of Nottingham 
Harry.ferguson@nottingham.ac.uk 
Twitter: @harr_ferguson

Only by sensitively touching the three-
year-old on the head could the social 

worker feel scabs and infestations under her hair 
which were related to neglect, which otherwise 
would have gone unnoticed
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Professor Margaret Holloway argues, in new 
guidelines for social workers, that end 
of life care should be part of everyday 
practice. She tells Mark Ivory why

Death, dying 
and the role 
of social work

S
ocial work with the dying is often 
regarded as a niche subject, 
reserved for that small but 
committed band of practitioners 
involved in palliative care. So it 

comes as a surprise to read, in new guidelines 
published this month, that social workers 
in mainstream services should also have 
an important role in end of life care as ‘an 
embedded part of their everyday practice’.

Those guidelines, called The Route to 
Success, have been written by Professor 
Margaret Holloway as part of the 
government’s National End of Life Care 
Programme. Ever since starting as a trainee 
social worker in Manchester social services 
in 1974, she says, issues of loss, dying and 
bereavement have been a recurrent theme in 
her career. 

Death is something that many social 
workers naturally shy away from raising with 
service users.  They may argue that their role 
is to support people to live well and make the 
most of the time left to them, but Professor 
Holloway teaches her social work students at 

Hull University that their role is to help them 
die well too.  

‘I tell my students that, although they 
may think it is ageist to talk about the end of 
life when they’re supposed to be enhancing 
older people’s independence and autonomy, 
actually they are being ageist if they don’t  
talk about it,’ she says.  ‘Quality of life in the 
dying phase is a vital consideration.’

As a young social worker specialising in 
loss associated with pregnancy and infant 
death, she began to wonder how well 
prepared she was for ‘getting alongside’ 
people in their distress and grief. She was 
curious enough to register for a PhD so that 
she could better understand the spiritual and 
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existential issues that face people coming to 
terms with death.

‘My interests have gradually moved to the 
other end of the life course and my research 
has particularly focused on dying in old age,’ 
Professor Holloway says.  ‘But my motivation 
to do something practical about this has 
come from the experience of supporting 
fi ve relatives in their late eighties and early 
nineties through their end of life care, all of 
whom died in hospital despite my intense 
e� orts to enable them to die at home as they 
wished.

‘The only time we saw a social worker 
was when the emergency care management 
service was alerted by A & E to visit my dad, 

who had dementia. I thought, if negotiating 
the system is so di�  cult for me who knows 

how it should work, what 
happens to those people who 
don’t have anyone to advocate 
and mediate on their behalf?’

The Route to Success guides 
social workers through the six 
steps of the end of life care 
pathway as set out in the 
national programme’s social 
care framework (see Resources). 
These range from initiating 
discussions as death comes 

clearly into prospect to helping bereaved 
carers and relatives cope with their loss.  

If negotiating 
the system is 

so diffi cult for me 
who knows how it 
should work, what 
happens to those 
people who don’t 
have anyone to 
advocate on their 
behalf?

CV
Margaret 
Holloway
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There are ‘top tips’ about how and 
when to talk about death, the necessity 
of a continuous cycle of assessment, care 
planning and review because ‘end of life 
care needs rarely remain constant,’ ensuring 
access to benefi ts and resources, 
and how to promote the 
dignity and choice which make 
a ‘good death’ possible. The 
guide is liberally peppered with 
illuminating case studies.

One of its chief purposes 
is to dispel the impression 
that therapeutic interventions with dying 
and bereaved people are a luxury that 
mainstream social work cannot a� ord. 
The population of over-85s will double in 
the next 20 years and how they die will 
be an important measure of social work’s 
contribution to the public good.

Annual numbers of deaths are expected 
to rise 17% by 2030 and, on present trends, 
fewer than one in 10 will die at home. Yet 
dying at home is the choice most people 
make, if they get the chance to discuss it 
early enough with a social worker or other 
professional.  

 ‘There will still be some occasions when 
hospital is the right place to die, but very 
often it’s a crisis situation which needn’t have 
happened if the right support had been in 
place at home,’ Professor Holloway explains.  
‘Social workers have a huge role to play both 
in preventing this trajectory and, if it does 
happen, in not just assuming that they should 
stay in hospital for good but in helping to get 
them back home if that is what they want.’

It plays to social work’s strengths in 
precisely those skills that she once found 
so conspicuously absent, advocacy and 

Often it’s a 
crisis situation 

which needn’t have 
happened if the right 
support had been in 
place at home
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RESOURCES

mediation, which are essential to older people 
for whom longer lives sometimes mean 
longer periods of chronic illness,disability 
or dementia.

‘Person-centred approaches are at 
the heart of good end of life care and 
personalisation o� ers signifi cant opportunities 
to support the person in making choices 
and achieving the sort of care at the end of 
life which is right for them,’ she says.  ‘The 
question is not so much, what do professionals 
see as the “good death”, but what does “good” 
look like for this person, in their individual, 
family, social, spiritual and cultural context?’

It is four years since the Department of 
Health published its End of Life Care Strategy, 
marking it out as an issue that needed more 
attention than it had been getting. The 
social care workforce is now generally much 
better informed about its role in end of life 

care, although The Route to Success should 
fi ll the gaps in social workers’ knowledge of 
end of life care services and tools, and give 
them more confi dence to have the necessary 
conversations with service users.

The Association of Palliative Care Social 
Workers (APCSW) has been helping to 
develop a national network of end of life 
care champions, while palliative care social 
workers themselves have been showing other 

social workers with adults how to do it well.    
Some local authorities have appointed their 
own end of life care leads.

‘We are working closely with the APCSW 
across the country and there are many 
examples of palliative care social workers 
sharing their expertise locally with social 
workers in mainstream settings, o� ering 
consultancy, training and mentoring, for 
example,’  Professor Holloway says.  

‘The social workers who have been 
on these programmes have found them 
extremely valuable for their practice as 
a whole, not just in relation to end of life 
care, with comments such as that they were 
reminded of what social work is all about.’ 

She gives short shrift to the suggestion 
that the subject is just too emotive to raise.  
‘Social workers do have the skills to undertake 
di�  cult conversations and pick up clues 
about people’s anxieties or confl icting family 
dynamics or whatever it may be, but they 
often don’t think they have because they lack 
confi dence in themselves.

‘The idea that the subject is too di�  cult is 
a myth that professionals have in their mind 
because they’re the ones who are scared 
of it.  If you’re the partner of someone with 
dementia, dying is something you are going 
to be thinking about.  The taboo is ours as 
practitioners.’ SWM

Social workers do have the skills 
to undertake diffi cult conversations 

and pick up clues about people’s anxieties

OPINION  UPDATE  POLICY  BOOKS  PRACTICE
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As social workers ponder the effects of the Health and Social Care Act, 
professionals from three areas where integrated working is already 
established explain what it has meant to them

Ahead of the game

M
ost of the media coverage of the 
Health and Social Care Act 2012 
has centred on the increased 
powers handed to GPs, 
particularly in commissioning. It 

is almost as if the ‘social care’ part of the act 
was a hastily arranged add-on that required 
little explanation. It is little surprise, 
therefore, that a feeling of uncertainty has 
emerged among some social workers.

However, there is one indisputable 
certainty: adults’ services professionals in 
England will have to work closely with their 
health colleagues towards an integrated 
model of care.

Although some social workers fear that 
their contribution may become the walk-on 

part to the medics’ starring roles, it is equally 
feasible that positive co-operation between 
the two disciplines will increase, leading to 
outcomes that are more benefi cial to service 
users and satisfying for professionals.

Yet the integrated model is far from 
being a new idea. Some local authorities 
and care trusts decided before the 
legislation was even a draft bill that this 
was the way forward. We look at three 
areas: Torbay, Sta� ordshire and Blackburn 
with Darwen.

TORBAY CARE TRUST
Amalgamating sta�  under one organisation 
with the same terms and conditions and 
co-locating them as teams under a general 
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manager has created a unity that is vital to 
the success of the approach. 

The community teams, known as ‘zones’, 
are based on groups of GP practices that  
bring their doctors into the process of planning 
and delivering to the community and provide 
a single point of contact to help expedite 
referrals and other enquiries. 

Co-location assists the timeliness of 
assessment and reviews, with shared 
electronic records helping assessors to follow 
the care and the services involved. 

As an organisation with one overall 
budget, the benefi ts in terms of swifter 
decision-making and shared responsibility 
are enormous. An example is in continuing 
healthcare issues: a multi-disciplinary team 
at a local level, which allows them to be dealt 
with more e� ectively, makes decisions.

Multi-disciplinary assessments also assist 
in addressing expenditure on complex clients 
by using the expertise of all professions. Risk 
assessments include a variety of professions, 

enabling the client and their family to see that 
there has been a full discussion about their 
entire needs. 

The development of intermediate care 
within the community – and including 
social work – means that lengths of stay in 
placements are reduced, with social concerns 
for the individual addressed at the same 
time as mobility or medical issues. The 
input of social work is greatly valued by the 
intermediate care team and recognised as 
adding value to the process for sta�  and client 
outcomes. 

The importance of good safeguarding 
training and understanding for health and 
social care sta�  is very much understood. All 
sta�  receive the same training, depending 
on their level of need. Although this has 
embedded safeguarding as ‘everyone’s 
business’, it has also increased the respect for 
social workers who are recognised for their 
knowledge and expertise in this area and 
related matters, such as mental capacity and 

The Torbay 
model
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The 
Sta� ordshire 

model

best-interest assessments. 
At the same time, social workers have 

appreciated the input of nurses and allied 
health professionals, particularly when 
investigating care homes.

In times of reduced resources there is 
always a risk that sta�  will retreat to their 
own professions. However, this is largely 
managed by giving sta�  consistent objectives 
centred on those of the whole organisation 
and maintaining the focus on the benefi ts 
of integration for the people within our local 
community. 

Sta� ordshire and Stoke-on-
Trent Partnership NHS Trust
When talks started on the transfer of social 
care sta�  from Sta� ordshire Council to 
the new Sta� ordshire and Stoke-on-Trent 
Partnership NHS Trust we wondered what the 
future would hold when we were ‘taken over’ 
by our health colleagues. The reality has been 
so di� erent from our perceptions. 

From an early stage both organisations 
made the commitment to invest in 
development services to support sta�  to 
formulate what the team would look like, what 
its key objectives would be and to identify the 
issues blocking the teams from integrating 
fully. It was at this point that it became 
clear that all the team professions had at 
their core the need to support individuals 
through crisis and support them to maximise 
their independence through short-term 
intervention.

The role of social workers in reablement 
teams has always been crucial and in 
Sta� ordshire there was a long-established 
practice of integrated working with therapists. 
Fear of where the social work role would fi t in 
was minimal but this cannot be guaranteed 
where social care teams do not have an 
established working relationship with 
therapists.  

Today, social workers still have the role 

of co-ordinating the care support and the 
di� erent elements of input from other 
professionals. However, the role of review and 
discharge from the service with individual 

budgets and supporting the 
individual to live the life they 
want has become a core part.  

The advantages of 
integration are becoming 
clearer, one of them being the 
cross-fertilisation of knowledge 
and skills which benefi t the 
individuals we deal with. 
Working with nursing sta�  

has focused our attention on the fact that 
individuals have a combination of social and 
nursing needs and the impact these have on 
each other. 

Eighteen months on, we feel like one team 
instead of two who have been forced together. 
The role of the social worker is and will remain 
a crucial part of the partnership trust. Whether 
the social worker is part of the intermediate 
care team or the long-term conditions team 
there will always be a central role to play, 
especially in the area of individual budgets 
and personalisation.  

Blackburn with Darwen 
Council NHS Teaching Care 
Trust Plus
Although the Health and Social Care Bill 
is now an Act, many may assume that 
the discussions and negotiations are over. 
This could not be further from the truth, 
particularly with the government still yet to 
announce how it is to respond to the Dilnot 
review and the issue of long-term care.

If the NHS and local government begin 
to retract from each other they will simply 
store up greater problems further down the 
line. What would happen when someone is 
discharged from a hospital but still requires 
care? How would you ensure a seamless 
multi-agency approach when it comes to 
sick children and other services such as 

Kevin Nurse is integrated service manager at East 
Sta� ordshire Community Intervention Service, 
part of the partnership NHS trust

The advantages 
of integration 

are becoming clearer, 
one of them being the 
cross-fertilisation of 
knowledge and skills 
which benefi t the 
individuals we deal with

Former frontline social worker Alison Newell is 
general manager of the Paignton zone of the Torbay 
and Southern Devon Health and Care NHS Trust



The Blackburn 
model

OPINION  UPDATE  RESEARCH  INTERVIEW  BOOKS  PRACTICE

mental health?
The modern NHS and social care are 

intertwined so closely you cannot e�  ciently 
work across one without requiring close co-
operation from the other. The transition of 
public health into local government only goes 
to strengthen the bond between the NHS and 
local government.

An integrated approach is the only answer 
and the only way to deliver greater e�  ciencies. 
As health and social care professionals work 
together, the benefi ts to the local community 
are huge. 

In Blackburn with Darwen we face serious 
problems with inactivity and poor health. So 
much so that four years ago we developed our 
Refresh initiative with colleagues in the NHS. 
Jointly, we created a network of health trainers 
and community volunteers and opened up all 
our leisure centres free of charge. In one of our 
most deprived wards this resulted in a fourfold 
increase in gym membership from which we 
are now benefi ting as activity levels increase 
and long-term health prospects improve.

However, it is on the issue of long-term care 
that central government must surely realise 
local government holds the key because 
we can provide e� ective and integrated 

leadership of continuing care, hospital 
discharge and mental health services, to name 
a few. As Lord Warner pointed out last year, 
elderly patients are usually cared for better 
and more cheaply through social care services 
than in acute healthcare, and that too many 
80-year-olds are in hospitals costing £3,000 a 
week, rather than medically supervised nursing 
homes costing £1,000 a week.

Local government’s record in managing 
social care is a strong one. When as 
environment secretary the late Nicholas Ridley 
handed councils responsibility for community 
care in the 1980s, councils stepped up to the 
plate and did a good job by integrating the 
service with community resources. 

Our record is strong and, through our 
community networks, we can do it e�  ciently 
and e� ectively. It leaves us as the only sector 
that can provide a fully integrated service 
working within tight resources. We just need 
the government to have the confi dence in us 
to deliver it. SWM

Graham Burgess, chief executive of Blackburn 
with Darwen since 2006, started his career as a 
social worker and used to be an assistant social 
services director at Liverpool Council
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THE TORBAY MODEL

In 2006, Torbay Care Trust became a fully integrated 
health and adult social care organisation. This 
year, MPs on the House of Commons’ health select 

committee praised the quality of care it provided 
to older people and held up the model as a positive 
example of integration.

THE STAFFORDSHIRE MODEL

After 18 months of talks, the partnership trust 
became fully integrated in April and is the 
biggest of its kind in the UK. Nearly 1,000 social 

care sta�  transferred from Sta� ordshire Council, 
along with a budget of £153 million. Among the aims 
are to make best use of hospital and community 
beds, reduce use of residential care and increase 
provision of high-quality care in people’s own homes.

THE BLACKBURN MODEL

Care Trust Plus was launched in April 2010 to 
replace the primary care trust and to take over 
social care commissioning. Earlier this year, it 

was reported to be heading for a £1.4 million surplus 
for 2011-12. In January 2011 the council cut eight 
director posts ostensibly to protect frontline services.
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U
nlike other professions, social work 
has borrowed much from elsewhere 
to inform its knowledge and practice 
– psychology, psychiatry, and 
sociology among them – as opposed 

to amassing its own body of knowledge. In 
part, this is due to the fact that what defi nes 
social work has itself been open for debate.

“One of us will talk and the other will listen,” 
says a character in Georg Lukács’s novel, The 
Case worker, opting for the most traditional 
of roles. Martin Davies, in The Essential Social 
Worker (3nd edition, 1994) argued that social 
work could only be defi ned from what social 
workers did.

Yet fad and fashion have done much to 
dictate the uneven development of social 
work. Over the last 15 years, too, social work 
has not been helped by lumping it in with the 
amorphous term “social care” and so yoking 
together such diverse groups as senior social 
workers and domiciliary care sta�  and several 
others in between.

The uncertainty which has characterised 
social work after the optimistic immediately 
post-Seebohm years may account for the 
demise of publishers’ social work lists. A 
secondhand bookshop may still occasionally 
yield up the green and white covers of the 
Allen & Unwin social work library. Routledge 
once had an International Library of Social 
Policy imprint, which contained a respectable 
number of social work titles, and, more 

They may not be everyone’s idea of books 
to take to the beach, but a handful of great 
works continue to infl uence the profession. 
Terry Philpot launches a new series

recently, has now exhausted the Social Work 
Skills series, of which I was the series editor. 

The British Association of Social Workers’ 
Venture Press no longer publishes, while its 
Practical Social Work Skills series seems only 
to run to new editions of past works. That’s 
not to say, of course, that there are no social 
work books published. Macmillan, Routledge 
and Jessica Kingsley are just the better-known 
publishers who continue to o� er occasional 
volumes for social workers.

While there are several key texts that are 
directly about social work, it is not surprising, in 
view of its eclecticism, that some of the many 
books which have infl uenced social work, over 
the years, have not been aimed primarily at its 
practitioners. Some have continuing relevance, 
while others were well regarded in their day 
but have not stood the test of time. 

Other texts have, of course, infl uenced both 
the organisation of social work and practice. In 
the last 45 years these would include, among 
several, the Seebohm report (1968), a whole 
series of child protection reports – perhaps 
notably the Maria Colwell report 1974; two by 
Sir Louis Blom-Cooper in the 1980s; and Lord 
Laming’s inquiry into the death of Victoria 
Climbie (2003) – the Gri�  ths report (1988); 
and the recent work of Professor Eileen Munro.

In this and the next two issues of Social 
Work Matters, I will be writing about six 
books from a small but by no means exclusive 
library that have infl uenced, and, in some 
cases, continue to have an infl uence, on 
social workers and social work. For this issue, I 
have chosen The Gift Relationship by Richard 
Titmuss (1970) and John Bowlby’s trilogy 
Attachment and Loss (1969, 1972 and 1980). 

Classics every social Classics every social Classics every social 
worker should readworker should readworker should read

Terry Philpot is the author and editor of more 
than a dozen books
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Richard Titmuss’ book asks about the proper limits of the market and 
the place of altruism in our society. He considers the British blood 
donation service whereby, for “payment” of only a cup of tea and a 
biscuit, the donor gives a pint of blood which will benefi t someone of 
whom he or she will never know and who will never know of them. 

From this Titmuss drew conclusions about “where the ‘social’ begins 
and the ‘economic’ ends”. The book explores “providing and extending 
opportunities for altruism in opposition to the possessive egotism of 
the market”.

Titmuss believed that altruistic action fostered social solidarity, 
personal participation in welfare, and the inculcation of altruistic values. 
The market in welfare has a far greater force now than Titmuss could 
know and thus his work is all the more relevant to current debates about 
the role and limits of the market, as well as how individual action can be 
integral to social policy. 

The Gift Relationship

John Bowlby formulated attachment theory, which states that infants 
need to develop “a warm, intimate and continuous relationship” with 
their primary care givers (usually mothers). The theory says that, if 
this relationship is absent or distorted, it will negatively a� ect the 
child’s development into adulthood, his or her emotional health, and 
relationships with others, notably their own children.

Securely attached infants, and thus their older selves, develop 
healthily and have a confi dence in exploring their environment and 
relationships. Attachment has deeply infl uenced adoption practice 
and the understanding of what constitutes successful parenting. 

However, a narrow understanding of the theory as a single 
opportunity, rather than a continuous process (as is now generally 
agreed), has been used to justify permanent removal of children.

Attachment and Loss
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S
ocial work operates within a 
knowledge economy and one in 
which its practitioners are expected 
to take responsibility for their own 
training and development. But, even 

in this age of social media-borne knowledge, 
the profession seems to lack the cultural 
orientation and fundamental awareness and 
expertise in knowledge transfer and knowledge 
management. 

It is vital, therefore, that continuing 
professional development (CPD) and post-
qualifying proposals include provision 
for knowledge transfer and knowledge 
management mechanisms, expertise and 
technologies and their use and application in 
social work.

Use of social media can be key but how 
they are used is even more important. 

Practically everyone uses internet search 
engines; the verb to google has even found 
its way into our dictionaries, so routine is the 
practice. But, with hundreds if not thousands 
of search results, practitioners must be able 
to distinguish between reliable and unreliable 
information, as well as between the relevant 
and irrelevant. Hence, in a world with an 
explosion of information, curating is an 
essential skill for all professionals.

Collaborative competence and the 
ability to work interprofessionally with an 
interdisciplinary approach are fundamental 
requirements for contemporary social work 
practice. Social media o� er fl exible platforms 
for interprofessional exchange and learning 
so that participants can develop and enhance 
their collaborative competence. 

Social workers must embrace what is 

Social media have transformed the very notion of knowledge, writes 
Claudia Megele, and social workers can engage with the various forms 
to aid their continuing professional development

A lesson 
from 
social 
media
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clearly more than a trend. Social media have 
transformed the medium and the meaning of 
communication, participation, inclusion and 
exclusion, and the manner in which we relate 
to each other. Therefore, CPD programmes 
should develop practitioners’ e-professionalism 
and social media competences to enable them 
to navigate this new landscape e� ectively.

Further, considering the fast-evolving socio-
economic and policy contexts, it is important 
that social workers keep abreast of relevant 
developments in social work as well as related 
professions. Social media facilitate this process 
and raise practitioners’ awareness.

The above-mentioned collaborative 
competences can serve as the basis to 
initiate multi-professional co-operation 
and interdisciplinary action research that 
can enhance both the content and quality 
of CPD programmes. Action research and 
collaborative competences will valorise and 
organically build on the existing expertise 
within each organisation. This in turn will 
serve as an invaluable organisational resource 
as well as boost practitioners’ knowledge, 
competences and morale through positive 
engagement. 

Action research conducted by practitioners 
and focused on tackling relevant practice 
issues can o� er employers a ‘payback’ and an 
added incentive to sponsor their sta� ’s CPD 
training.

Research and surveys indicate that 
unavailability of conveniently located CPD 
programmes and the fi xed time commitment 
to such programmes pose obstacles for most 
practitioners. Social media enable providers 
and practitioners to overcome both of these 
obstacles. Programmes can be o� ered 
online and on a modular and continuous 
basis. This enables practitioners to engage 
in such programmes on a fl exible and on-
demand basis and to overcome the barriers 
of time and place. The on-demand nature 
of such programmes will allow practitioners 
to engage in programmes that match their 
learning needs. Furthermore, such self-paced 
programmes can maximise learning outcomes 
as they allow individuals to develop their 
knowledge and skills based on their preferred 

Claudia Megele is a senior lecturer and module 
leader for the MSc programme at Hertfordshire 
University and an associate lecturer at The 
Open University. She is also a consultant, trainer 
and researcher and has published her works 
with Cambridge Scholars Publishers, Palgrave 
Macmillan, Sage Publications and others.  
Follow Claudia here.

learning styles.
Social media support and enable social 

learning and an experiential culture of learning 
by doing and practice-based knowledge 
recognition and development. Social learning 
environments are essential to capture and 
valorise the practice wisdom, and that provides 
a major individual and organisational resource. 

Moreover, social media enable providers 
to o� er an interactive learning community 
rather than a uni-directional tutor-to-
learner approach. This is intellectually and 
socially stimulating, and o� ers a richer and 
more rewarding learning experience for 
participants.

There are many reasons why social 
work should have a better engagement in 
social media. However, I consider the most 
important to be the facilitative platform social 
media o� er for achieving social work’s main 
objectives of greater equity and an enhanced 
social justice. Social media provide social work 
and its practitioners a unique opportunity for 
challenging power imbalances and exclusion 
imposed by structural hierarchies. 

As noted by the pedagogy theorist, Paulo 
Freire, such structural hierarchies serve as 
the apparatus of power that construct and 
constrain all actions. Social media o� er the 
opportunity for displacing and replacing such 
rigid structures with fl uid ad hoc heterarchies 
that can reclaim power through creation of 
new spaces for dialogue and a more dynamic 
social interaction. Therefore, it is essential that 
all CPD programmes embrace such critical 
pedagogy. SWM

There are many reasons why 
social work should have a better 

engagement in social media
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