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Social Work 
Matters is the 
new, digital-

only publication of The College of Social 
Work. Its focus is firmly 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 reflect 
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 difference 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 offline version’.
TO PRINT either the whole issue or selected pages,  
click on the printer icon  on the top toolbar.
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The culture of blame sometimes feels 
so at home in social work, it is easy to 
forget that it might actually be possible 

to eject it.  It hangs like soot over an industrial 
city, choking off professional judgement and 
stunting the growth of individual initiative 
and enterprise.  Will the air ever be more 
breathable?

It is certainly refreshing to hear the 
government take a more realistic view of what 
social workers can achieve.  In her progress 
report published last month (see Update), 
Eileen Munro twice quotes education secretary 
Michael Gove’s recent message of support for 
child protection practitioners.

Social workers, he said, need 
to have the confidence that they 
will be backed by their managers 
when they take difficult decisions 
using sound judgement, whatever 
the outcome.  The point is that 
there is no exact science of human 
behaviour and social workers can 
only make judgements on the best evidence 
available.

The Health and Care Professions Council, 
shortly to be social work’s regulator (see 
interview right), also appears to have sensible 
expectations.  Anna van der Gaag, its chair, 
thinks that social workers have been unfairly 
treated by the media, but like Munro and 
the Social Work Task Force she argues that 
overall standards of practice must improve if 
tame compliance with set procedures is to be 
phased out.

In this context, the HCPC’s focus on 
competence rather than conduct makes 
sense, so it is all the more surprising that it has 
chosen not to register students when this is 
just the stage to emphasise the importance of 
‘fitness to practise’.  Once this concept is even 
more firmly embedded than it already is, social 
workers will be able to breathe more easily.  

Social 
workers  

can only make 
judgements on  
the best evidence 
available

FROM THE 
EDITOR
MARK IVORY

On 1 August every practising social 
worker will wake up to find that 
they are registered with a new 

regulatory body, the Health and Care 
Professions Council (HCPC).  Having had 
a regulator to themselves  for the past 
11 years, social workers in England  will 
instead have to share with15 health care 
professions including speech and language 
therapists, physiotherapists, dieticians and 
radiographers.

But according to the new regulator’s 
chair, Anna van der Gaag, the closure of the 
General Social Care Council on July 31 will 
not signal any relaxation of the standards of 
practice expected of social workers.  

‘One of the differences is that our 
standards will also describe entry level social 
work competences, whereas the GSCC code 
of practice focused on conduct,” says Dr 
van der Gaag. ‘By having these standards 
we will have powers to investigate social 
workers in relation to their competence, their 
knowledge and skills as well as conduct.’

It is difficult to predict what the impact 
of the changes will be,  although it is not 
expected that there will be a sudden rise 
in social work fitness to practise hearings.
She believes the number of hearings will 
be similar to current GSCC levels and 
broadly in keeping with those for the other 
219,000 professionals overseen by the 
Health Professions Council (as it is currently 
called).   A minority have been held to 
account for poor practice – 0.4% of those on 
the  council’s register – and only 0.03% have 
been removed from the register.

She thinks social workers have been 
treated unfairly in media coverage of 
child death tragedies like Baby P.  But she 
is also realistic about the implications 
for social work. ‘The Social Work Reform 
Board has made it clear that to build a safe 

All change for the 
new regulator

OPINION CONTENTS  
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and confident future for the profession, 
structures will need to change,’ says Dr van 
der Gaag. ‘The College of Social Work will 
work with other agencies to try to ensure 
these tragedies don’t happen again’ 

In addition to the changes to entry level 
standards, the HCPC  will have standards on 
continuing professional development (CPD). 
All registered social workers will have to keep 
an ongoing record of their  CPD activities 
and every two years a randomly chosen 
2.5% of registrants will be asked to tell the 
HCPC what they have done.  While the GSCC 
insists on 90 hours of CPD every three years, 
there will be no  such stipulation under the 
new regime.

‘We want social workers to undertake a 
range of CPD activities which are of benefit 
to service users and have an impact on 

the quality of the individual’s practice, 
says Dr van der Gaag.   ‘It’s a fundamental 
change from the current input, hours-based 
approach to an outcomes-based approach.  
Those selected for audit will be asked to 
provide a record of activity and a personal, 
reflective account of how they’ve met the 
CPD standards’    

The CPD audits will start in September 
2014. The registration fee is £76 a year 
and social workers must re-register with the 
HCPC by 30 November.  Transfer to the new 
register will happen automatically and the  
Health Professions Council will be writing to 
social workers in England with information 
before the transfer takes place. For further 
information www.hpc-uk.org 

Mark Ivory

Social 
workers  

have been treated 
unfairly in media 
coverage of child 
death tragedies

CV
Anna van der Gaag

UPDATE  INTERVIEW  BOOK REVIEWS  RESEARCH  PRACTICE  POLICY
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Social workers have a lot in common with 
pilots – not the most obvious statement, 
but a ring of truth perhaps? 

Both experience stresses every day. Both 
have to build ‘mental models’ of reality, often 
from subtle and obscure data. They have to 
make decisions based on training, experience 
and sometimes gut feeling. 

And they operate in teams, 
sometimes quite loose. Both have 
others’ lives in their hands. Both will be 
in the public eye if they get it wrong. 
Both make mistakes. 

In 1989 a jet flying from London 
to Belfast suffered a failure in one of 
its two engines. The pilots responded 
rapidly. They shut down the right-hand 
engine and prepared to make an 
emergency landing. Only one thing was wrong 
– it was the left-hand engine that had failed.

How could such a mistake occur? In aviation, 
70% of accidents are due to human error.

The types of human error that occur 
on a flight deck – misunderstanding a 
communication, losing situational awareness, 
failing to challenge or accept criticism – are also 
typical of what goes wrong in safeguarding 
children. We often hear that a child has died 
because information wasn’t correctly shared or 
because workers focused too much on the needs 
of the parents or because nobody challenged a 
decision to close a case.

Since 1995 it has been mandatory for pilots 
to have straightforward non-technical training, 
called Human Factors (see link below). The idea 
is that if people understand how errors are likely 
to occur they will be less likely to make them. 
Simple techniques to avoid errors and mitigate 
their consequences can be quickly learned. 

These concepts are now being successfully 
introduced into healthcare, notably surgery and 
anaesthesia, and there is potential for them to 
be adapted to child protection and other safety-
critical areas of social work.

We are experiencing some of 
the most significant changes in 

how social work is regulated and how 
standards are set and sustained across 
our profession, and all in the context 
of some of the most significant welfare 
austerity measures in decades...  
Change is a difficult proposition for 
most of us...

DAisyB

Probably one of the 
unexpected responses to 

working with the BBC on [the child 
protection TV series] ‘Protecting Our 
Children’ was this comment about 
one of the programmes printed in the 
Daily Mail: ‘The only thing more 
incredible than the netherworld of 
deprivation and neglect it has revealed 
is the heroic selflessness of the social 
workers involved’ 

Annie HuDson

For those of us just setting out 
into social work... these are 

uncertain times. Unfortunately this 
seems to come with the territory – 
constant change and uncertainty. I’m 
sure it is something that one has to get 
used to as a social worker. The reality 
is that social work is completely 
exposed to the constantly changing 
political and economic winds.

AlexAnDeR CAmpBell 

I am just completing my first 
year of my [social work] degree 

and I am already concerned by the 
shrinking opportunities for NQSWs 
plus the narrowing of the gap between 
support roles and SW roles.

JACqui 

In addition to all the strife 
generated by draconian cuts in 

essential services we now have the 
additional worry of the introduction 
of the ASYE [assessed and supported 
year in employment]...

JAne Tilsley

BLOGLOG
Thoughts from the College blog 

Chris Mills is a former child protection social worker and associate fellow 
of Warwick Business school. Trevor Dale is a retired British Airways pilot 
and co-director of Atrainability, www.atrainability.co.uk

How to fly in social work

The types  
of human 

error that occur  
on a flight deck....  
are also typical of 
what goes wrong  
in safeguarding  
children

Chris mills

Trevor Dale

OPINION CONTENTS 
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In the light of the Queen’s Speech last month, it 
promises to be a crucial legislative year for social 
care and social work.  There will be a new Children 

and Families Bill, including government proposals to 
speed up adoption by prioritising rapidity of permanent 
placement over matching of ethnicity between child and 
prospective adoptive parents. 

Processes in family courts around decisions to take 
a child into the care of a local authority will also have 
mandatory limits.  While court delays are without doubt 

detrimental to children who are waiting 
for decisions, rushed decision-
making is equally damaging. I 
hope that these new limits will 
continue to ensure that the needs 
of children remain paramount. 

As far as adult social care 
is concerned, there was the 

announcement of a draft Care and Support Bill. The 
current legislative framework around adult social care is 
a hotchpotch, some of which is little used and potentially 
incompatible with human rights law, (eg sec 47, National 
Assistance Act 1948, authorising compulsory removal of 
people ‘in need of care and attention’). 

What we are likely to see is a firming up of adult 
safeguarding procedures and increased duties (rather 
than powers) towards carers.  

But the absence of any mention of tackling funding 
issues in adult social care remains an obvious gap. 
The report of the Dilnot Commission, which proposed 
a cap on the costs of care to individuals, was 
bypassed as the government failed to grasp the nettle 
of equitable funding for adults who are means-tested 
for care provision.  

Neither Bill floated in the Queen’s Speech came 
as a great surprise.  Nor did the omission of any 
commitments on funding adult social care, given the 
political risks. But the matter can’t wait for much longer. VICTORIAHART is a social worker in London

A crucial legislative year ahead, but what about the funding?

User view from Kate Arnett

We know 
that social 

work is a vocation, 
not just a job

It’s the time of year when universities are 
nearing the end of student selection for 
their social work programmes. Hundreds of 

service users and carers, including me, will have 
assessed candidates alongside our academic and 
practitioner partners. 

We are united in trying to identify 
the best potential student, best 
potential employee, and best 
potential social worker rolled into one. 
Is it me, or are both the number and 
quality of applicants particularly high this year? 

Certainly all the universities with which I work 
have filled their courses early.  Yet, I sometimes 
find myself asking why anyone would choose 
to spend several years qualifying as a social 
worker when nationally the profession is so often 
portrayed negatively.

When I put this question to interviewees, I 
find that the majority have been inspired by the 

outstanding input from an individual social 
worker assigned either to them or to a family 
member or close friend. The personal sometimes 
outranks the stereotypical.

We know that social work is a vocation, not 
just a job, so perhaps some are 
compelled to apply because they 
cannot envisage another career 
choice. Many applicants cite 
‘wanting to make a difference,’ 
although perhaps ‘being the 

difference’ might be a more accurate description. 
Meanwhile having a large pool of quality 

applicants means that everyone - academics, 
practitioners, service users and carers – benefits 
from graduates of the highest calibre entering 
the profession and inspiring others.

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

UPDATE  INTERVIEW  BOOK REVIEWS  RESEARCH  PRACTICE  POLICY
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Community Care’s Conference 
on Working with BME and Faith 
Communities to Protect Children 
and Young People explores how to:
l  Recognise disguised compliance 

when engaging with families from 
diverse cultural backgrounds and faith 
communities

l  Understand the current statutory and 
practice guidance

l  Accept families’ cultural differences within 
the framework of the law 

Hear detailed case studies on:
l  Protecting children at risk of forced 

marriage
l  Tackling issues related to spirit possession
l  Identifying and safeguarding girls who are 

subject to FGM
l  Working with families to help them 

understand acceptable methods to 
discipline a child

A must for all practitioners and safeguarding 
teams, you will leave this conference with 
practical approaches to working with minority 
groups and faith communities.

Chaired by:
l  Dame Lorna Boreland-Kelly, Strategic Adviser and Head of CFL Social Work Academy, 

Croydon Council, and Chair, PCF Advisory Implementation Group,  
The College of Social Work

Speakers include:
l  Joanna Nicolas, Child Protection Consultant and Trainer
l  Sarah Goodall MA. BA (Hons). Dip.SW, Managing Director, Athena Programme
l  Jacalyn Mathers, Designated Nurse for Safeguarding Children, NHS Bristol, Bristol PCT 
l  Comfort Momoh MBE, FGM Public Health Specialist, African Well Women’s Clinic –  

Guy’s & St Thomas’s Foundation Trust
l  Shahien Taj MBE, Executive Director, Henna Foundation
l  Bob Pull, Communities Consultant, Churches’ Child Protection Advisory Service (CCPAS)
l  Perdeep Gill, Independent Safeguarding Advisor and Consultant
l  Anne-Marie Hutchinson, Dawson Cornell

Sponsored places  
for the autumn  

schedule of Community 
Care conferences will 
be available through 

membership of  
The College of  

Social Work

Produced by Supported by

Endorsed by

SUPPORTING YOUR LEARNING

Sponsored by

Wednesday, 4th July 2012
Holiday Inn, Regent’s Park, London

Working with BME and Faith 
Communities to Protect 
Children and Young People
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UPDATE

Child protection reform is showing 
promise but needs to move faster, 
according to Professor Eileen 
Munro in her progress report 
published last month.

Coming a year after the Munro 
review of child protection, the 
progress report says some reforms 
are already improving services 
for children, but others still await 
implementation and ‘the pace of 
change should be hastened further’ 
over the next 12 months.

While there is real enthusiasm 
for change, the compliance culture 
in social work has not been easy to 
shake off, the report adds. 

Social workers are still expected 
to guarantee the safety of every 
child, whereas they can only make 
judgements that look best on the 
evidence available. ‘The compliance 

culture is an understandable 
response to this impossible 
expectation,’ it says. 

But the report also cites 
several developments illustrating 
‘how many [social workers] are 
enthusiastically taking the challenge 
to improve the way they seek to 
help children and young people.’

Corinne May-Chahal, interim 
co-chair of The College of Social 
Work, said the Munro reforms were 
key to ensuring social workers have 
the professional confidence and 
capability to protect children to the 
greatest possible extent.

‘The College is pleased to have 
been part of the work that has been 
done so far around the creation 
of principal child and family social 
workers, the take-up of guidance 
around standards for professional 

development and joint working, 
and higher standards for student 
placement and social worker 
training.’

 Progress report: Moving 
towards a child-centred system

New guidance on Professional Capabilities Framework
More emphasis will be put on the 
overall capabilities of students, 
including their performance 
in practice placements, when 
assessing whether they meet  
the required standards to be a 
social worker.

New guidance under The 
College’s Professional Capabilities 
Framework (PCF) stresses the 
importance of holistic assessment 
of all social workers throughout 
their careers from university 
onwards.

It is one of more than a dozen 
new sets of guidance under the 
PCF giving detailed information 
about expectations of social 

workers at each stage of their 
careers. They include professional 
standards for practice educators, 
all of whom must be registered 
social workers by 2015.

Claire Barcham, The 
College’s professional practice 
development adviser, said: 
‘This is a crucial moment in the 
implementation of the Social 
Work Reform Board agenda. All 
the talking has been done, now is 
the time for action.  

‘These documents will help 
universities, organisations 
and individual social workers 
implement the reforms needed to 
raise the status of the profession.’

Choice to die  
at home
Association of Palliative Care 
Social Workers chair Philippa 
Graham is featured in a new 
film, produced by the Social Care 
Institute for Excellence, which 
says that more people should be 
supported to die at home.

‘Most people die in hospitals 
and obviously they are not 
always able to provide the kind 
of care at the end of life that 
people would like,’ says Philippa, 
who is herself a palliative care 
social worker.

She appears in the film  
Dying at Home, one of several 
new end of life resources on the 
SCIE website.
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2009: Appointed chair of the Health 
Professions Council

2006: Elected president of the HPC.

2006 – 2008: Member of the Council for 
Healthcare Regulatory Excellence

2004: Made honorary research fellow in 
the Faculty of Medicine, University of 
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too scary,’ she says. ‘Therapeutic training 
addresses that and I’m now pleased to see 
more emphasis on enabling social workers to 
do more emotional work. I don’t think there’s 
enough of that in the statutory sector and 
I was never used in my counselling capacity 
while working in social services.’

Stuart and Jaci have taken different routes 
into social work psychotherapy. Both spent 
years in council social work departments 
before honing their therapeutic skills through 

a combination of post-qualifying training and 
practical experience (see CV panels): Stuart 
trained for four years at London’s renowned 
Tavistock Centre, while Jaci undertook 
4,000 hours of counselling and therapy. 
Both routes are time-consuming and costly, 

They may be small in number, but social workers trained in forms of 
psychotherapy could offer a blueprint for the therapeutic professionals 
envisaged post-Munro. Derren Hayes meets two of them to discover 
more about the role and the power of relationship-based social work

A new awakening 
for therapeutic 
social work

T
he need for social work to reconnect 
with its therapeutic roots is nothing 
new – it is a common theme among 
many of the major child protection 
inquiries of the past 10 years. But 

the calls in the Munro review for social 
workers to be trained in reflective practice 
– and subsequent funding for a training 
programme in it – represents a ‘reawakening 
in relationship-based social work’, says Stuart 
Hannah, a former social worker and practising 
child and adolescent psychotherapist. 

‘An increased emphasis on the time 
spent working with children and families 
and undertaking reflective practice, with 
assessment underpinned by observation, 
could see a move away from the procedural-
based approach,’ he says.

It is a view shared by Jaci Quennell, head 
of therapy and social work at Wirrall-based 
safeguarding children charity SCS Kinder. 
‘I always remember reading evidence from 
the Victoria Climbié Inquiry about how staff 
had cut off from their feelings because it was 

I always remember reading evidence 
from the Victoria Climbié Inquiry 

about how staff had cut off from their 
feelings because it was too scary

CONTENTS
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perhaps explaining why only a small group of 
professionals are dual-trained in this way. 

For Jaci, having a broader range of 
skills – ‘therapeutic assessment to identify 
problems, to inform care planning and to 
understand how people function and their 
family dynamics’ – has reduced the need to 
refer cases to other services. ‘It is the ideal 
preventive service,’ she says, emphasising 
that, if it was used more widely, ‘there would 
be fewer children taken into care or referred 
to long CAMHS waiting lists’. 

Jaci uses both sets of skills in the 
therapeutic residential unit at SCS Kinder 
but also cites her work with Barnardo’s 
in the North West as a good example of 
the role in practice. While investigating 
adoption placement breakdown and possible 
incidents of abuse, she would use her social 
work skills to assess a child’s protection and 
care needs while the techniques gleaned 

from counselling psychology helped them 
to explore their feelings of abandonment, 
exploitation and anger. 

‘You look to explore the child’s own self-
image and how they feel defined by the 
exploitation and abuse,’ she says. ‘This is 
narrative therapy: about how people tell their 
story.’

Although most commonly employed 
in children and family settings, the dual-
discipline approach can be used with any 
client group with multiple and complex needs. 
Jaci worked recently with two vulnerable 
women who were witnesses in the criminal 
trials of gangsters to whom they were related. 
Weekly therapy sessions over a year helped 
to give them the emotional resilience to give 
evidence in court. 

‘We focused on restructuring their mental 
health, going back to their childhood to put 
them back together again,’ she says. ‘But we 
also had child protection and drug misuse 
issues to deal with.’ 

Stuart, who teaches relationship-based 
practice to social work undergraduates 
and those already qualified, believes that 
practitioners who combine the ‘pragmatic’ 
case management training with the ‘poetic’ 
therapeutic interventions will be the most 
effective. 

‘Are social workers case managers or 
agents of change?’ he asks. ‘It doesn’t 
have to be an either/or. They can be both. 
Troubled families need more than being kept 
statutorily safe, they need therapy also.’

To illustrate this point, he recounts the 
case of a boy of three who was displaying 
worrying emotional behaviour and whose 
mother was in a violent relationship with the 
father, a former serviceman. 

‘My social work and psychotherapy 
training helped me get an insight into the 
mum’s experience and what the boy was 
saying through his behaviour,’ Stuart says. 

‘I was also thinking about why dad was 
angry and what this meant for the future. 
This linkage between the past (the violence 
and what’s caused it), the present (the 
immediate safety of the boy) and the 
future (what can be done to emotionally 

help all parties) is what is at the heart of 
psychotherapeutic social work.’ 

As well as increasing the ability to provide 
a range of interventions and better case 
management, Stuart says the reflective 
nature of the approach helps practitioners 
to ‘survive and think under fire’. However, 
he warns that this process, in which child 
psychotherapists undergo lengthy personal 
analysis to qualify, can be emotionally and 
intellectually demanding. ‘But the carrot is 
that the work is very rewarding: far more so 
than just doing your initial assessment within 
the prescribed five days,’ he says.

Jaci feels many statutory social workers 
try to use therapeutic skills in their practice, 
but too often are derided as ‘idealistic’ 
or unable to ‘hack it’ for taking such an 
approach. ‘They use what I consider to be 
therapeutic skills with families; but they 
could be enhanced. You’d get much more 
out of staff and less burn-out if they had 
therapeutic skills,’ she says. SWM

Are social workers case managers or 
agents of change? It doesn’t have to 

be an either/or. They can be both
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A
lthough ‘social care may intervene in our lives from 
the beginning to the end, at some of the most difficult 
times and when people are faced by the most painful 
experiences’, as a concept it has limited resonance for 
most people. This state of public awareness in western 

society mirrors the state of flux in the evolution of social care ideas 
and practice. 

Therefore a book that seeks to encourage and influence the 
adoption of person-centred social care is timely. 

Person-centred care is a system designed around what 
consumers want rather than one that is driven by organisational 
targets and other issues. It is also associated with a more 
consistently reliable service for its users. 

The evidence to support this contention is taken from the 
findings of a four-year national change and development project, 
called The Standards We Expect. The experience of service users 
was at the heart of the project, funded by the Joseph Rowntree 
Foundation as the centrepiece of the charity’s programme 
supporting independent living by increasing people’s choice and 
control over their lives. 

The book is divided into four parts and 13 chapters. The parts 
focus on: scene-setting; barriers and how to overcome them; 
capacity building and other broader issues; and on how to make 
change to achieve person-centred-support. Three appendices 
provide detailed information about the project itself.

Comments from service users, carers, practitioners and 
managers have been interwoven deftly with current policy 
analysis and academic perspectives. It is people, some of the most 
vulnerable in society, who are on the receiving end – for example – 
of decisions about eligibility criteria and the funding of social care. 
So it is how social care practitioners can ‘look beyond the glossy 
brochures’ and understand and respond to the impact of such 
decisions on individuals that is crucial. 

At the same time service users are themselves encouraged to 
articulate what they need in terms of infrastructure of support, and 
how they can singly and collectively influence change in social care 
organisations and in local communities.

The many cameos of individuals and groups provide a rich 
tapestry of material for reflection and consideration in supervision. 
Ultimately it will be as a result of reflection on these and on the 
wider book contents that true person-centred care will be achieved

A chance to reflect in an age 
of person-centred support

Supporting People: 
Towards a person-
centred approach, 
Peter Beresford and 
colleagues, Policy  
Press, 2011
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The adoption field 
seems to be more 

focused on the adults having 
the ‘good’ aspects and the 
children having the ‘negative’

Michael Wood is a crisis intervention worker/social worker for children’s 
services in newcastle upon Tyne.

W
ith the recent publication of the government’s 
action plan to tackle delays in care proceedings 
and adoption, David Quinton’s book encourages 
wider thinking about the matching process.

When it comes to the art (or science) of 
matching children to prospective adopters, this book does not 
have the answers (and is not intended to provide them), but 
the author does raise some interesting questions. What do we 
consider to be good outcomes in adoption? When faced with a 
good match how do we place the child’s needs into a hierarchy? 
Why has there been no research on the process of matching?

Tackling the issue of ethnicity in adoption is particularly 
difficult. The author draws our attention to the fact that, 

with three-quarters 
of the children for 
whom minority ethnic 
placements are sought 
being of mixed heritage, 
we can never find the 
perfect match for them. 
Also there seems to be 

firm evidence that whether children are matched on ethnicity 
or not, the disruption rate of their placements is the same and 
there are few differences in their psychosocial outcomes.

Using a range of research available on the breakdown and 
termination of adoptions, the author is able to highlight some 
of the areas in the child’s ‘domain’ that threaten the stability of 
placement. 

I find it disconcerting that the following chapter on parenting 
capacities is about what ‘good’ qualities prospective adopters 
have that make placements a success. It may be the research, 
or just me, but the adoption field seems to be more focused on 
the adults having the ‘good’ aspects and the children having the 
‘negative’.

I finished this book feeling more confused than ever about 
what the answer might be to matching in adoptions, but clearly 
there needs to be research on the process itself. I would be 
inclined to think that researching the decision-making process 
that professionals go through in finding a match for the child 
would be a good starting point.

Matching process in adoption 
is as confusing as ever

Rethinking Matching in 
Adoptions from Care:  
A conceptual and 
research review, David 
Quinton, BAAF, 2012
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Many older people in care transition feel left in limbo or 
even disoriented in their new, unfamiliar lives. Denise Tanner 
and Rosemary Littlechild believe it is within social workers’ 
grasp to deliver better support

Someone to 
bat for you

B
eing ‘in transition’ is a familiar state 
for many older people. A change of 
health, the loss of a partner, needing 
social care services for the first time, 
moving out of a familiar home – 

these are common experiences in later life. 
As social workers we may view these 

transitions from the perspective of our 
institutional roles but do not always fully 
appreciate how older people and their carers 
experience them (Sullivan, 2009). 

A research team at the University of 
Birmingham, funded by the Department of 
Health, explored care transitions from the 
perspectives of older people and carers. We 
recruited older people who had themselves 
had recent experience of care transitions to 
work with us in all stages of the research. 
With these co-researchers, we interviewed 
older people about their experiences of 
transitions into or between health and social 
care services. In three sites in England the 
focus was hospital admission and discharge 
and in a fourth it was accessing services for 
dementia. Participants were interviewed 
twice, with six months between the 
interviews, to see how their views and needs 
had changed. 

Transition is seen as having a ‘before’ 
phase that has to be left behind, a ’middle’ 
phase of being ‘in limbo’ and an ‘after’ phase 
of new beginnings (Bridges et al, 2010). For 
older people, transitions may be continuous, 
multiple and complex (Meleis et al, 2000). 

Our participants had to negotiate different 
types of transition, often at the same time or 
in close succession. These included transitions 
of: environment (for example, home to 
hospital); roles and relationship (for example, 
becoming someone who needed to be cared-
for); and identity (for example, becoming a 
person with dementia). 
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The way an 
individual 

responds to transition is 
influenced by the coping 
resources available, both 
psychological and social

When we interviewed our participants for 
a second time about a specific care transition, 
we found that they had experienced a 
number of other transitions in the intervening 
period. Negotiating change meant they had 
to face prolonged or repeated experiences of 
being in limbo, with less opportunity for clear 
endings or the prospect of stability through 
establishing new beginnings. 

The way an individual responds to 
transition – their coping response – is 
influenced by the coping resources available, 
both psychological and social (Pearlin and 
Schooler, 1978). Effective professional 

support can be a key resource, enhancing the 
ability to negotiate transition (Doel and Best, 
2008). 

One theme from our interviews was older 
people’s need during times of transition 
to ‘feel oriented in a foreign land’. Good 
communication with professionals played a 
vital role here. When ill or in crisis, people are 
wont to misunderstand or forget information 
first time round. This was particularly difficult 
for older people whose first language was 
not English. Too often participants were not 
made aware of the services available, but had 
to find out from others ‘by chance’. 

Hospital 
discharges 

‘rushed through’
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Even an offer to provide more written 
information has its limits. As one carer, who 
had tried in vain to get a social worker to visit, 
said: ‘There’s only so many hours in a day that 
you can read all these bloody leaflets, all this 
paperwork on dementia and Alzheimer’s…just 
don’t send me any more leaflets.’

Participants felt that social workers were 
too narrow and cursory in the information 
they relayed. One carer said: ‘What I’ve found 
with social services, they would answer a 
question, but they don’t talk around it or tell 
you anything that you haven’t asked, so if you 
don’t know the questions to ask, you don’t 

Denise Tanner is a lecturer and Rosemary Littlechild a senior 
lecturer at the university of Birmingham’s institute of Applied 
social studies
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really come away thinking you know. And you 
think, tell me what my options are.’ 

Feeling connected to, rather than 
distant from, a professional can improve 
the transition (Melies et al, 2000; Bridges 
et al, 2010). A sense of connection reflects 
the nature of the professional relationship 
established (O’Leary, 2012), but this depends 
on some level of ‘presence’. One participant 
described this as having ‘someone to bat for 
you’, reflecting a need to have someone ‘on 
your side’, ‘fighting your corner’ or ‘acting on 
your behalf’. This contrasts with simplistic 
notions of independence and reablement 
that favour short bursts of help with an 

expectation of self-sufficiency thereafter. 
Participants wanted the reassurance of a 

named worker who would offer a continuous 
line of support to access when they needed 
it. Unfortunately, most participants had the 
opposite experience of having to fight to 
receive services – and this included social 
work. ‘Doing battle’ with services was in some 
cases as much or more of a source of anxiety 
and frustration than the other difficulties with 
which the older person was contending. 

Alongside professionals, family, friends and 
neighbours were important in giving practical 
and emotional support to participants. There 
has, rightly, been much emphasis within the 
care professions on talking to the older person 
directly, rather than directing communication 
through carers. However, in our study both 
carers and older people undergoing transition 
felt that professionals often marginalised 
carers, bypassing their needs and experiences.

All participants were asked to give one 
message they would like conveyed to service 
providers. The ones put forward by the 
people with dementia were that they wanted 
their carers to be better supported. They 
understood the strain being placed on their 
families and directing help to their carers was 

their top priority. This confirms the need for 
social workers to be positive in recognising 
and responding to the needs of carers and 
older people, looking at their individual needs, 
but also considering the relational context 
(Barnes, 2006). 

The expectations of the older people and 
the carers interviewed were modest – above 
all, they wanted to be recognised as people 
who had life experiences, hopes and feelings 
rather than as patients or service users to be 
‘managed’. 

There were numerous examples of minor 
instances when the way they were treated 
– being made to feel valued or dismissed – 
influenced their experience of the transition. 
A small gesture of friendship, kindness or 
simply recognition of their emotions made 
all the difference. For social workers there are 
important reminders here to counterbalance 
the current emphasis on outcomes: 
processes - how we relate to people – matter 
(Ruch et al, 2010). 

We know more about the limitations and 
challenges of transitions than we do about 
strategies to achieve their success (Petch, 
2009). Much of what older people told us in 
the interviews was familiar – many of our co-
researchers relayed similar experiences and 
the service providers also recognised many 
of the findings. Although there were some 
positive experiences, we must ask ourselves 
why these were the exceptions. 

The pop-up panels highlight where it is 
within our grasp as social workers to deliver 
better support for older people and their 
carers navigating the complex, shifting and 
unfamiliar territory of later-life transitions. SWM  

For social workers there are important 
reminders here to counterbalance the 

current emphasis on outcomes: processes – 
how we relate to people - matter

Some you see, 
some you don’t

Take part in the debate! The College of 
Social Work’s new community for social 
work with older people is planning a 
discussion with the authors of this article 
later in June. Join the community for more 
information here.
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HOSPITAL DISCHARGES ‘RUSHED THROUGH’

Keeping older people and carers informed and 
working in partnership with them throughout 
transitions, including when these are multiple, 

can improve outcomes and processes. 
One of our study sites explored hospital 

admission and discharge of older people and carers 
from a South Asian background. Their experiences 
highlighted some of the problems that inadequate 
notice of and planning for discharge can create. 

Significant language barriers and the limited 
availability of translators in the hospital 
exacerbated the lack of information. Not knowing 
when discharge was expected made it difficult for 
families to make their own practical preparations 
for the older person’s return home. Lack of clarity 
about transport arrangements on the day of 
discharge generated a great deal of anxiety for 
some. Many participants felt like discharge had 
been ‘sprung’ on them. 

Nisha, one of the carers, said: ‘It felt like the 
decision had been made – that Mum would be 
discharged at a certain point and it all seemed very 
abrupt when the decision is made. It’s almost as 
if the care is taking place and the medical reviews 
are happening, but then suddenly someone has 
decided that the person is well. It’s a shock to the 
family, because the family are led to believe 

that the person is quite ill and then suddenly 
they’re not supposed to be ill.’ 

The lack of information about care post-
discharge was also problematic. 

Another carer, Nilesh, said: ‘What they put in 
the discharge letter, nothing was explained to 
me; what she should take at home, nothing was 
explained. We brought her home and at that time 
I was on my own and I was wondering how I was 
going to manage her.’

Participants wanted health-related information, 
such as when to resume normal activities, what 
to do if symptoms worsened and social care 
information, such as the services  provided after 
discharge and how they could be accessed.

Our findings corroborate other evidence that 
there is still some way to go to meet good practice 
guidance in respect of both transition between 
hospital and home (Glasby and Littlechild, 2004; 
Petch, 2009) and the provision of culturally 

appropriate services (Manthorpe et al, 2009).
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SOME YOU SEE, SOME YOU DON’T

People we interviewed wanted someone they 
could get to know, who would stay in touch 
with them and support them when needed. 

There were contrasting experiences of this. 
Philip was the main carer for his wife with 

dementia. He had a serious heart condition 
himself. He had to ‘battle’ for several months to 
get a social worker to visit and the stress of this 
had jeopardised his own health. He talked about 
‘needing someone to bat for you’.

He recalls: ‘The [social worker] sat there, and then 
he got up. I said, “it’s been really nice meeting you. 
So you’re now the allocated social worker for my 
wife”. He said, “yes, that’s right”. So I said, “that’s 
great, so when will we see you next?”. He replied, 
“oh you probably won’t, you know, with all the 
cuts”. And I said, “well, I thought as my wife’s social 
worker you’d now build up a rapport with her and 
come and see her, she’ll be on your case file and 
all that”. He said, “oh no. With all the cutbacks, I’ll 
probably never see you again”. True to his word, I 
haven’t seen him since. He’s phoned me, I think, 
once or twice but I haven’t seen him.’ 

When Philip’s wife deteriorated, he tried to 
contact the social worker for extra help. But he 

was passed ‘from pillar to post’, was given lots of 
telephone numbers and left various messages, but 
he was unable to get hold of the social worker or 
anyone who would give a helpful response. He was 
so desperate at the time of the interview that he 
talked about ‘going to sleep and not waking up’. 

Then there was a different, more positive, 
experience. Linda was looking after her mother 
who had moved in with her and her family a couple 
of years earlier after a diagnosis of dementia. 

They had had some difficult times when her 
mother, already incontinent, picked up a virus and 
became severely ill with sickness and diarrhoea. 
Linda herself had at times been immobilised with 
back problems. She had the direct phone number 
of the social worker and could contact her when 
any difficulties arose. On this and other occasions, 
she phoned the social worker, who immediately 
arranged respite and other support. 

Linda says of the social worker: ‘She’s there if 
I need her because I can phone her up and talk 
to her. She’s marvellous; I think she’s my angel, 
honestly. I probably only see her twice a year, but 
I know she’s at the end of the phone and I know 
she’d do anything to sort it out if I have a problem.
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The apparently destructive act of self-injury may in fact be an attempt 
at self-preservation, writes Steven Walker. But how should social workers 
react when confronted with a young person who copes in this way?

Out of harm’s reach

health challenge of the 21st century (WHO, 
2009). And although not every young person 
who self-harms has a mental illness, it is a 
risk factor. 

According to research, the majority of 
people who self-harm are young women, 
although the percentage of young men doing 
so is increasing. Self-harming behaviour 
is also significant among minority groups 
discriminated against by society. Someone 
who has mental health problems is more 
likely to self-harm; so are those who are 
dependent on drugs or alcohol, or who are 
faced with a number of major life problems, 
such as homelessness or single parenthood or 
who are in financial difficulty or are living in 
other stressful circumstances. 

Some young people may self-harm just 

R
esearch into the emotional well-being 
of children and young people in the 
UK makes grim reading. Putting us 
23rd in a sample of 43 industrialised 
countries, Save the Children (2011) 

ranks the UK below Estonia, Greece and 
Slovenia. It follows that some of these young 
people will develop mechanisms to cope with 
their lot in life, self-harm being one.

The latest UK government mental 
health strategy document, No Health 
Without Mental Health (DoH, 2011), does 
acknowledge the seriousness of the problem 
and refers to the treatment and support for 
young people who do self-harm.

But time is ticking, and the World Health 
Organisation has predicted that mental 
illness is set to become the biggest public 
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once or twice. For others it can become a 
habitual response to any overwhelming 
situation. They might self-harm several times 
a day during difficult periods in their life. 
Therefore, it is important that the issue is 
addressed immediately and assessment is 
the gateway to understanding and future 
management. 

It is rare for self-harming behaviour to 
exist in isolation. Self-harm often follows on 
from earlier problem behaviour and illustrates 
that an addictive quality exists across a 
range of behaviour. Literature supports the 
view that, for young women, there are well-
established links both with eating disorders 
and overdosing (Walker 2012). 

It is important that plans developed 
from any assessment (see Key to a Good 

Assessment) set clear goals, the first of 
which should be to avoid accidental death. 
The worker or parent/carer might usefully 
generate suggestions on what decisions 
might help end the self-harming behaviour. 

One example might be to ensure they 
spend a lot of time in public places to avoid 
isolation. This might counter the risk of self-
harm in privacy since this is usually where 

the act takes place. Other tasks 
might include having the young 
person examine the short-term 
advantages of self-harm with the 
long-term consequences (such as 
scars or accidental death). 

Another important goal is 
to try to reduce environmental 
stress by slowly but surely 
increasing the young person’s 

connection to parents, friends and peer 
groups to improve communication skills, 
develop effective measures of self-soothing 
that exclude self-harm, and improve mood 
and emotional regulation. As such, the 
identification of stressors in the home and 
school is an important part of the work as is 
the plan to decrease such stressors. 

There are many useful ways to engage 
the young person in finding different coping 
mechanisms. Parents can do much to 
encourage and reinforce these, which may 
include:
●  Avoiding spending long periods on your 

own. 
●  Doing something creative such as painting. 
●  Undertaking calming activities or 

relaxation exercises. 
●  Making time for activities that they enjoy.
●  Phoning a supportive friend for a chat. 
It may take the young person a long time 
before they are ready to give up self-
harm completely. They may even find that 
their need for it increases as they explore 
distressing experiences in their past that may 
underlie their self-harm or make changes 
in the way that they live their life. Try not 
to let them become discouraged. The more 
progress they can make in sorting out other 
areas of their life, the easier giving up self-
harm will eventually become.

Key to a good 
risk assessment

It is important 
that plans 

developed from  
any assessment set 
clear goals, the first 
of which should  
be to avoid 
accidental death
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RESOURCES

Although many 
parents/carers consider 
it irrational, it is important 
that professionals do not 
aggressively discourage the 
young person from engaging 
in acts of self-harm. Rules place 
restrictions on their freedom. 

When we maintain the right to 
choose, our choices are much more 
powerful and effective. Telling a young 
person to not injure themselves is both 
aversive and condescending. Because self-
harm is used as a method of coping or an 
attempt to relieve emotional distress when 
other methods have failed, it is essential 
for the person to have this option. Most 
young people would choose to not hurt 
themselves if they could. 

Although self-harm produces feelings 
of shame, secrecy, guilt and isolation, 
it continues to be used as a method of 
coping. That young people will engage in 
self-harming behaviour, despite the many 
negative effects, is a clear indication of the 
necessity of this action 
to their survival. It is 
important that support 
and not limits, are 
offered to them. Self-
harm should be viewed 
as a way of coping. 

The act appears dangerous and 
destructive, but self-harm may be an 
attempt at self-healing or self-preservation.  
Many young people who self-harm are 
victims and are finding a coping mechanism 
for themselves. SWM

Steven Walker is the former head of child 
and adolescent mental health at Anglia Ruskin 
university and an author
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The apparently destructive act of self-injury may in fact be an attempt 
at self-preservation, writes Steven Walker. But how should social workers 
react when confronted with a young person who copes in this way?

Out of harm’s reach

KEY TO A GOOD RISK ASSESSMENT
A social work risk assessment needs to be directed 
to four main issues: 
●  Assessment and management of the current 

episode.
●  Identification and management of associated 

problems.
●  Identification and promotion of the child and 

family’s resources. 
●  Prevention of repetition.

Any risk assessment should be able to answer the 
following:
●  What makes the person harm themselves? 
●  Do they want to die when they self-harm? 
●  Have they felt this way before? 
●  Have they had any previous help with self-

injurious behaviour? 
●  Do they still feel like harming themselves? 

●  Do they want help? 
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WHO (2009), World Health Day, Geneva: World 
Health Organization.

Department of Health, No Health Without 
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guide to identification, intervention and 
support. London: Jessica Kingsley.
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early intervention in the lives of children  
at risk of abuse and neglect. 

So the momentum is unlikely to be 
dissipated entirely, even in the context of 
financial cuts, especially as the government 
pot theoretically available for spending on 
early help runs to £2 billion-plus a year.

Eileen Munro also emphasised the 
significance of social work in early 
intervention and two new projects being 
pioneered by the NSPCC have taken this 
principle to heart. Minding the Baby and 
Parents under Pressure, both being piloted 
by the charity, are secondary prevention 
initiatives targeted at higher-risk families 
before child maltreatment occurs.

Chris Cuthbert, the NSPCC’s head of strategy 
and development for under-ones, points out 
that babies are disproportionately affected by 
maltreatment, with 45 per cent of serious case 
reviews relating to under-ones. Social workers 
are fundamental, he says, in multi-agency 
projects designed to prevent abusive parenting 
and enable normal development in early years.

Parents under 
Pressure case 

study: Lisa

Two new projects are responding to a 
renewed focus on early intervention in 
troubled families. Mark Ivory reports 

T
he pressure is mounting to find 
effective programmes of early help 
for troubled families, but the role of 
social workers in their implementation 
can be an awkward subject. Social 

workers sometimes feel unfairly confined to 
heavy duty child protection, despite repeated 
attempts by governments down the decades 
to tip the balance towards prevention. That 
could be about to change.

The government spurned a 
recommendation from the Munro review 
that local authorities be given a statutory 
duty of early intervention. However, this 
review and successive reports on early 
intervention by Frank Field and Graham 
Allen all emphasised the importance of very 

Before
 it’s 
  too
  late
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‘A lot of what existing services do is picking 
up the pieces after abuse has happened,’ 
Cuthbert says. ‘This is about targeted 
prevention before maltreatment happens, at 
a time when families are very amenable to 
behaviour change.’

Both projects are imports from abroad, 
Minding the Baby having been developed at 
Yale University in the US while Parents under 
Pressure started life in Brisbane, Australia. 
Minding the Baby builds on the Family 
Nurse Partnership (FNP) model, successfully 
introduced here by Cuthbert when he 
was deputy director of the last Labour 
government’s Social Exclusion Task Force. 

FNP is an intensive, structured home 
visiting programme for vulnerable first-time 
young mothers and their families. Minding 
the Baby has the same ingredients, except 
this time social workers are part of the mix 
and can focus on parenting capacities, the 
needs and risks affecting the child, and 
parental and infant mental health before the 
first suggestion of abuse or neglect.

Being piloted in partnership with health 
trusts in Glasgow, Sheffield and York, Minding 
the Baby delivers weekly home visiting to 
mothers from pregnancy until the child 
reaches age two. Timing is all-important, 
which is why the social work/nursing team 
typically starts during the third trimester of 
pregnancy to promote a secure attachment 
between mother and child from birth.

‘The multi-disciplinary team encourages 
“self-efficacy”, helping 
parents to set goals and 
manage their lives,’ Cuthbert 
says. ‘Teenage parents may 
have a history of being 
devalued: school tells them 
that they are crap and they 
have a constant sense of 
their own disempowerment. 
This initiative helps them 
take back control of their 
own lives, using the impending arrival of the 
baby to motivate change.’

Pregnancy, he says, is the ‘magic 
opportunity’ for behaviour change because 
the hopes and feelings aroused by the 

prospect of a baby can be translated into 
a force for good. To be accepted on to the 
programme mothers must be aged 14-25 
and be expecting their first child, and will 
fall within a range of referral criteria, such as 
homelessness, poverty, alcohol misuse, early 
pregnancy, or experience of living in care. 

‘The practitioner-parent relationship is very 
important,’ Cuthbert says. ‘You’re wanting 
mum to be secure, available and responsive 
to her baby. 

‘Part of what the practitioner is doing 
is modelling that behaviour in his or her 
relationship with the parents. If the situation 
becomes stressful, the practitioner must be able 

Minding  
the Baby

Social workers 
involved in these 

early intervention 
projects are buzzing. 
They are drawing on a 
skills set that enables 
them to work in intense, 
complex situations
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to cope so that the mother is better able to cope.’
Parents under Pressure, a 20-week 

programme delivered in the home for 
parents who are undergoing drug or 
alcohol treatment and have a child under 
two, is being tried out by the NSPCC in 
10 UK locations. Social workers deploy an 
ecological model which recognises a variety 
of influences on a child’s development at  
the individual, family, community and 
societal levels.

‘Social workers involved in these early 
intervention projects are buzzing,’ Cuthbert 
says. ‘They are drawing on a skills set that 
enables them to work in intense, complex 

situations. 
‘The aim of these projects is to capture 

evidence for new models of practice which 
are commissionable by other agencies. We 
want to find out what’s cost effective in 
working with highly vulnerable families.

‘There’s a perfect storm of pressures 
on local authority budgets, yet we’re also 
wanting increased investment in early 
intervention. The government should consider 
how to incentivise a shift in resources.’ SWM

RESOURCES
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PARENTS UNDER PRESSURE CASE STUDY: LISA

L isa referred herself to the NSPCC’s Parents under 
Pressure programme after three of her children, 
including a six-month-old baby, were identified as 

‘children in need’.  
Lisa had been using drugs since she was 13. 

She was on a methadone prescription at the time 
of referral; her baby was born with withdrawal 
symptoms. Two older children were living with a 
previous partner. 

Her new partner Tom – the baby’s father – was 
attending an alcohol treatment programme and had 
been abstinent for three months. Both Tom and Lisa 
were abused in childhood.

Lisa felt isolated and depressed during her recent 
pregnancy. She rarely left the house and felt unable 
to emotionally connect with her children. The family 
home was in need of repair.

NSPCC social worker Cath identified clear goals 
to which Lisa and Tom could work during intensive 
home visits over 20 weeks. 

Cath began by helping Lisa focus on practical steps 
to improve the home environment for her children: 
clearing floor space for the baby to crawl and play; 
contacting housing services to mend a hole in the 
kitchen wall, patio doors and a broken toilet. 

Cath tackled tasks jointly with Lisa and Tom during 
home visits and telephoned in between to check 
progress and offer more support. 

Later sessions focused on Lisa’s relationship 
with her baby. Cath encouraged Lisa to use 

mindfulness techniques to help her focus on her 
baby and develop secure attachment. They faced 
Lisa’s fear of being judged by other mothers in the 
park by going there together with the baby during 
one home visit. 

By the end of the programme, Lisa’s confidence 
as a mother had grown. She was more aware of 
her baby’s developmental needs and her role in 
meeting them. She was able to set boundaries with 
the older children, who were better behaved at 
home and at school.

Lisa describes feeling ‘100 per cent optimistic 
about the future’. She says: ‘I felt like I had 
somebody to turn to. The help and advice was 
practical and I was treated with respect.’ Tom 
feels that he has his wife back: ‘The children feel 
safer because mum is here for all of them now. We 
are beginning to be a functional family, and not 
dysfunctional.’

The social worker saw a ‘knock-on effect to the 
whole family system’. Cath says: ‘For the first time the 
family are maintaining changes. The older children 
are positive about the future.’

Lisa’s children are no longer seen as ‘in need’. The 
family are now receiving ‘team around the child’ 
support, working with adult drug treatment agencies 
and universal services to maintain positive change 
for the family.

Names and other identifying features have been 
changed to protect the identity of the family 
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MINDING THE BABY
Early findings from the pilot evaluation of   
Yale University’s Minding the Baby in the  
US show:
● Attachment between mothers and babies on 

the programme was 3.4 times more secure than 
in a control group of families.

● Significantly lower levels of ‘disorganised 
attachment’ compared to controls

● Trend towards less disrupted mother-infant 
communication patterns

● Improved physical health and life course 

outcomes for 
mothers and 
babies

● Follow-up at 
ages three-
five shows 
lower levels of 
reported child 
behaviour 
problems and 
parenting stress

RESOURCES
Cuthbert, C. Rayns, G. and Stanley, K. (2011). 

All Babies Count: Prevention and protection for 
vulnerable babies, NSPCC. Available here. 

An Analysis of Serious Case Reviews Concerning 
Children Under One, NSPCC, 2011.  
Available here.

Dawe, S. and Harnett, P. “Reducing potential for 
child abuse among methadone-maintained 
parents: Results from a randomised control 
trial”, Journal of Substance Abuse Treatment 
(32), p 381-390, 2007. Available here. 

Berlin, L. et al (eds). (2005). Enhancing Early 
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policy, The Guilford Press. (Chapter 7 describes 
the Yale version of Minding the Baby).
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London and the West Midlands 
are developing a multi-
agency regional approach to 
adult protection that crosses 
borough boundaries 

C
ases like that of Steven Hoskin, a 
man with learning disabilities killed 
by so-called friends in 2006, and 
more recently Winterbourne View 
have propelled adult safeguarding 

up the social work priority list.
Now, finally, the government is set 

to legislate to make local safeguarding 
adults boards compulsory in the draft 
social care Bill, promised in the Queen’s 
speech last month.

Safeguarding is also expected to feature 
prominently in the imminent care and 
support White Paper.

More proactive approaches to 
safeguarding are already gaining ground in 
social work and, here, two managers describe 
new multi-agency initiatives in their areas.

London: Working towards  
a common understanding
Consistent responses to adult safeguarding 
across local authority boundaries has at 
times appeared to be a seldom-fulfilled 
aspiration as jibes about postcode lotteries 
undermine the good social work that is 
carried out. Greater London’s 32 boroughs, 
with their own budgets and individual 
priorities, are not immune to the brickbats.

Despite this, a self-supporting network of 
local authority adult safeguarding leads has 

provided a forum to develop good practice 
and learning from the collective experience 
of the boroughs, with input from the Social 
Care Institute for Excellence and key partner 
agencies, such as the Metropolitan Police.

The result is a pan-London set of multi-
agency safeguarding policy and procedures 
which is soon to be accompanied by good 
practice guidance.

However, the London Safeguarding 
Adults Network realises that effective local 
arrangements must be allowed to flourish 
rather than be bound by a one-size-fits-
all diktat. For example, a common referral 
information form or common risk assessment 
form cannot be achieved across multiple 
computer systems; what can be achieved, 
though, is a common understanding of what 
we expect the forms to contain. 

Similarly, with much cross-borough 
commissioning of care and placements, 
the Association of Directors of Adult Social 
Services’ guidance on responding to cross-
boundary safeguarding concerns has had 
to be more precisely re-drawn to address 
differing views on who is responsible for what. 

In recent years, safeguarding adults at 
risk has broadened from narrow investigation 
and protection to helping people manage 
risks and benefits when organising their 
own care. The key here has been to build in 
safeguarding at the support planning stage. 

However, risk-enabling in a more 
fragmented social care market without 
specific statutory safeguarding powers 
will present a challenge. Safeguarding 
services have worked with commissioners 
and local contract inspection teams to 
embed safeguarding in care providers and, 
ultimately, use contract compliance leverage 
to address ‘establishment concerns’, along 
with Care Quality Commission involvement. 

Safeguarding without limits
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In a less regulated social care world, 
against the backdrop of an increase in 
financial abuse cases and with most abuse 
cases taking place in the person’s own home, 
social workers, supported by a local risk-
enablement framework, will be making some 
difficult judgment calls on safeguarding. 

West Midlands: Role of 
practitioner strengthened
The West Midlands has drawn on the 
experience of service users and cross-
boundary partner agencies to identify the 
need for consistency in approach, terminology, 
definitions and timescales.

Rather than make a reactive response 
to safeguarding, the partnership work will 
promote effective prevention and early 
intervention but it will also include the 
vulnerable adult in defining the outcome. 
The focus, therefore, will be on achieving the 
desired outcomes for individuals; for social 
workers, it will enable them to demonstrate 
that these outcomes have been met rather 
than just show that processes have been 
adhered to for their own sake. 

It is expected that the West Midlands Multi-
Agency Policy and Procedure, developed by the 
regional safeguarding network and sponsored 
by the West Midlands Joint Improvement 
Partnership, will be launched in July, with the 
local authorities pledging to implement it by 
next April.

The policy, which has already been adopted 
by a range of agencies across the region, 
was developed collaboratively at strategic 
and operational levels. It is envisaged that 
the partnership arrangement will strengthen 
the role of the social worker and other 
professionals in safeguarding work with people 
who may experience abuse, neglect or where 
some deprivation of liberty may be required. 

As a result, practitioners will be secure in 
the knowledge that all agencies in the region 
are working towards the same goal, handing 
effective control to the adult at risk of harm 
and placing them at the centre of the process. 

As adult social care undergoes a major 
transformation towards self-directed support 
with positive risk-taking, safeguarding and 
partnership working to improve service users’ 
safety will become integral to the role of the 
social worker. The West Midlands initiative is 
an important step in that direction. SWM

Sandra Ashton Jones is quality assurance 
safeguarding manager at Wolverhampton Council

Nick Ellender is the chair of the london 
safeguarding Adults network

Safeguarding without limits
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