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E
ver since the Children Act 1989 
the mantra has been that 
professionals must always act 
in the best interests of the child. 
Sometimes you wonder whether 

the government has got the message.
A case in point is the Department 

for Education’s plan to allow local 
authorities to delegate powers to 
provide children and family services 
to third parties. The College has 
called for an immediate pause in the 
government’s consultation to allow 
‘due and full consideration of the very 
serious implications of these proposed 
regulatory changes’.

Councils have, of course, been able 
to outsource children’s services for a 
long time, and charities like Action 
for Children and Barnardo’s have a 
considerable stake in public sector 
contracts to provide looked-after 
children and family support services. 
Private companies such as Serco 
and Virgin Care have also shown an 
increasing interest.  

FROM THE EDITOR

But the current proposals are more far-
reaching. They would allow children’s 
services as a whole to be parcelled out 
to the independent sector or cherry-
picked for those aspects deemed most 
attractive. For example, child protection 
could fi nd itself with a price tag.

There is no evidence that this would 
work and it is worth mentioning two 
of the reasons why it might not.  The 
fi rst concerns ‘power’ and the second 
‘money’. Local authorities as corporate 
parents are publicly accountable for the 
wellbeing of looked-after children, but 
it is hard to see how this democratic 
principle will survive when all the 
important decisions about children’s 
lives are taken elsewhere. 

And, although it is probably too late to 
argue that no one should make a profi t 
from children’s welfare, what happens 
when the same contractor both assesses 
children and provides services? The 
words ‘confl ict of interest’ cry out.  

These are serious questions for the 
government to answer.

The limits to outsourcing

MARK IVORY

The College has 
called for an immediate 
pause in the government’s 
consultation



Is prescriptive social work 
training the way forward?
Social work has long resisted the 

notion of prescribing the content of 
social work education, but I wonder 

whether it’s time for that to change. It 
is a seemingly unpopular stance but 
how can it be right that our knowledge 
for practice remains a postcode lottery? 
Don’t people present with the same 
issues whether we’re practising in Penrith 
or Peterborough? 

My research and my conversations 
with social workers – on the topic of 
substance use primarily – have shown 
how varied their experience has been 
in both qualifying and post-qualifying 
education as well as in employer-based 
training. In relation to substance use, 
some have had nothing; others have 
had little; relatively few have had good 
experiences. And this is not the only 
topic where this is the case.

Of course there needs to be some 
flexibility in delivery in order to respond 
to local needs and contexts – but this 
can be addressed through emphasis 

and weighting. Is there any children 
and families’ service that doesn’t work 
with parents who use substances 
problematically or who work with families 
where domestic abuse is common? Are 
there any social workers in whatever area 
of practice who don’t need knowledge of 
trauma, mental distress and loss? 

There is no easy solution. And while I 
don’t want to add more ingredients to 
the Narey vs Croisdale-Appleby social 
work education review hotpot, my 
concern is that without some consistency 
we will ultimately continue to fail to 
provide adequate responses to many of 
our service user group. 

The College has opened up possibilities 
for change in its endorsement 
requirements for social work education – 
I will await the evaluation of them with 
bated breath.

Sarah Galvani is professor of social 
work and social care at the University 
of Bedfordshire

Without 
consistency we will  
fail to provide adequate 
responses to many of  
our service user group

Sarah Galvani

OPINION



A key part of Shaping Our Lives, 
the independent national 
disabled people’s and service 
users’ organisation and network, 

is its National User Group. I’m proud to 
be a founding member of Shaping Our 
Lives. 

The National User Group comprises a 
range of service users who are strongly 
networked in their local areas. At a 
recent meeting, we went round the table 
checking out local developments. The 
situation that emerged was a troubling 
one. 

From area after area we heard of the 
closure and loss of disabled people’s and 
user-led organisations (ULOs). Where 
once there might have been many, now 
there seems to be few and sometimes 
none. Some organisations had reverted 
to being informal unfunded groups of 
friends. Some local authority and health-
led involvement initiatives remain, but 
frequently their agendas are directed by 
the agencies themselves and can feel 
tokenistic and ineffective. 

While some positive things were 
reported – for example, older people 
coming together in one area and 
partnership boards operating with good 
user involvement in another – a strong 
sense emerged that user involvement 
was no longer ‘flavour of the month’, no 
longer fashionable. But, as people also 
highlighted, it’s even more important now 
for policy to be strongly influenced by 
service users in order to maximise cost-
effectiveness when there’s less money to 
go round. Worryingly, the opposite seems 
to be happening. 

Other changes were highlighted too, 
not least in service providers. We heard 

of children’s and mental health services 
that are now either being run by or being 
bidded for by large private corporations, 
such as Capita, Virgin Care and Serco. 
The search for profit and, in many cases, 
lack of track record together prompt 
fears, but there was also talk of for-profit 
companies that seemed to be better 
managed than some NHS ones!

Perhaps most important was the 
conclusion that there is no going back 
for user-led organisations. The old world 
of core funding and grant aid seems to 
have gone. Instead, the new world is one 
of contracting for services. 

But big questions are raised here. How 
do ULOs do this while retaining their 
independence and continue to act as 
effective advocates for disabled people 
and other service users? How do they 
develop effective negotiating skills to 
compete for contracts on an uneven 
playing field? Given the much greater 
role that the private sector is now playing 
in health and social care, how do they 
engage with it in helpful rather than 
damaging ways? 

There is no way to escape these issues 
and the dilemmas they may pose in 
this new world in health and social care. 
Some ULOs are already pioneering 
new alliances and ways of working. But 
how do we do it without losing sight 
of our principles and while keeping 
up campaigning for some of the most 
disempowered and discriminated against 
people in society? That’s the $64,000 
question.

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

Where once there 
might have been many 
user led organisations, 
now there seems to be 
few and sometimes none

at the SHARP end
A USER’S VIEW 

PETER BERESFORD

OPINION



MEG MUNN

OPINION

BLOG LOG
Like many councils, the one I work for 
has been working towards the vision of the 
active citizen and it is refreshing to have a 
wider vision on what contribution we can 
make in adult social care and as part of 
the integration agenda.
ANGELA MORRIS

A group of people living with dementia 
will play a significant role in the delivery 
of a new foundation degree in dementia 
studies at the University of Worcester.  
They will meet students in tutorials to 
help them understand the experience of 
dementia and assist in assessing  

student work and also provide feedback.
CHRIS RUSSELL

The Communities of Interest debate on 
how social workers can use their skills sets 
to address family poverty raised several 
issues, including: homelessness and limited 
housing; lack of money for rent and food; 
and people becoming victims of structure 
and governance rather than human beings 
with survival and personal needs.
LYDIA BENNETT

As a social worker I was left a little 
dissatisfied with the simplicity and the 

focus on very young children in Nicky 
Campbell’s ITV programme Wanted: A 
family of my own. Key tensions in adoption 
and the complexity of the process and 
decisions that have to be made were not 
explored in any depth.
LUCIE HEYES

As a social work educator I have read the 
reports by Narey and Croisdale-Appleby 
with both frustration and optimism. The 
frustration stems from the commissioning 
of separate reviews that reach sometimes 
contradictory conclusions.
HILARY BURGESS

Inertia thwarting the fight  
against child sexual abuse
Throughout history girls and boys 

have been sexually abused. The 
way in which this happens may 

change, but the self-gratification of 
the abusers remains the same. Recent 
trends show the grooming of children 
is becoming more sophisticated. 
Early intervention is essential, yet an 
assessment by the Child Exploitation 
and Protection Centre found this is not 
happening in most parts of the country. 

Local safeguarding children boards 
are the key bodies with all relevant 
agencies involved. The proactive 
approach needs to start here. But 
almost one-third have no plans to 
appoint a child sexual exploitation 
coordinator and many have no specific 
representative from sexual health 
services.

Parents need to know that they can 
seek help and be listened to. I have 
met parents who knew something was 
wrong but no one took their concerns 
seriously. This has to change – the 
longer a young person is subjected to 
exploitation the more difficult it can be 
to extract them from the situation.

I find it staggering that video-
recorded cross-examination allowed by 
the Youth Justice and Criminal Evidence 

Act 1999 is still not happening. There 
can be no argument for continuing 
to subject vulnerable victims to 
cross-examination, given the highly 
publicised risks this carries. 

There are good examples of local 
safeguarding children boards co-
ordinating better across social care, 
police, health, education, youth 
offending teams and voluntary 
organisations. Rotherham set up a joint 
police and social services unit with a 
proactive approach and investigated 
cases of young people hanging around 
various premises in the town. By 
becoming involved early and assessing 
the situation together, police and social 
services can prevent the situation 
degenerating.

No words can ever truly reflect the 
impact of sexual exploitation on a 
child. Those who suffer may never 
recover: drugs, alcohol or suicide can 
follow. Forming healthy relationships 
can be hard and as adults some are 
drawn toward abusive relationships 
themselves, completing the cycle.

Meg Munn MP is chair of the all-
party parliamentary group on child 
protection

It is staggering 
that video-recorded 
cross-examination 
allowed by the Youth 
Justice and Criminal 
Evidence Act 1999 is 
still not happening



UPDATE

The College has published a 
report detailing the specialist 
role for social work in adult 

mental health services.
Launched at the House of 

Commons and supported by care 
minister Norman Lamb and chief 
social worker for adults Lyn Romeo, 
the document was compiled with 
contributions from service users, 
social work practitioners and 
managers.
The role of the social worker 

in adult mental health services 
defines five areas of specialism 
and responsibility where expert 
mental health social work can help 
deliver on key priorities. These are: 
access to statutory care, promoting 
recovery, intervening in situations of 

College reveals vision for 
mental health social work  

high complexity or risk, promoting 
community capacity, and fully 
using the professional leadership 
provided by approved mental 
health professionals.

The document details how these 
target areas should be used to 
shape social work education, 
professional development, and 
leadership in adult mental health 
settings.

It sets out both the unique 
contribution of social work and a 
coherent framework to support 
practitioners, managers, other 
professionals and policy makers 
across the health and care sector.

Lamb said: ‘This publication 
provides a reminder of the 
incredibly invaluable role of social 
work and also, critically, provides a 
vision for modern social work and 
the impact that can have on the 
future of mental health services 
and the people who rely on those 
services.’

Dr Ruth Allen, chair of The 
College’s mental health faculty 
and author of the report, said: ‘It 
describes where social workers 
should put their energies in 
ways that complement other 
professionals, experts and 
stakeholders. It also describes some 
of the reasons why investing in 
social work in a time of austerity 
makes good sense.’
■ Read more

Drug misuse in SCRs raises concerns
Research by charity Adfam has highlighted a worrying incidence of 
drug misuse in serious case reviews (SCRs).

Adfam, which works with families affected by substance misuse, 
says the risks to children by opiate substitutes in particular are not 
being adequately managed in practice.

Its report, Medications in drug treatment: Tackling the risks 
to children, points out that 17 SCRs in the past five years have 
featured opiate substitute ingestion by children.

Among the recommendations, the charity calls for a 
representative from a drug treatment agency to sit on all local 
safeguarding children boards.

The review also highlights a lack of understanding among non-
drug service professionals of the risks posed by opiate substitutes. 
This stance is supported in several SCRs which reported that social 
workers were among those professionals who lacked vigilance on 
the risks of these medicines in family homes.

Social workers ‘key’ to Care Act success
Social workers are expected to 
play a key role in implementing 
the changes in the Care Act, says 
TCSW.

The College believes that social 
workers must be at the forefront 
of the move from a narrow care 
management model to one that 
supports people to choose, control 
and manage their own services.

TCSW chair Jo Cleary said: ‘The 
College believes that the principles 

of wellbeing and prevention will 
pave the way for fundamental 
and much-needed reform to adult 
social care.

‘Placing safeguarding adults 
boards on a statutory footing is 
an important change. Similarly, 
The College also supports the 
requirement to assess and meet 
the care needs of individuals and 
their carers.’
■  Read more

Professional development app launched
A free phone app to help social workers in England plan and evidence 
their professional development via their tablets and smartphones is 
now available to download for Apple and Android devices.

The app was created by TCSW and Skills for Care and Development 
with co-investment from the UK Commission for Employment and 
Skills. 

The PCF app is designed to aid social workers and their managers to 
plan and evidence their professional capabilities.
■  Read more

It describes 
where social workers 
should put their 
energies in ways that 
complement other 
professionals, experts 
and stakeholders

http://www.tcsw.org.uk/uploadedFiles/TheCollege/Policy/MH%20Launch%20Document%20April%202014.pdf
http://www.tcsw.org.uk/uploadedFiles/TheCollege/Policy/MH%20Launch%20Document%20April%202014.pdf
http://www.tcsw.org.uk/pressrelease.aspx?id=8589947447
http://www.adfam.org.uk/cms/docs/adfam_ost_exec_web.pdf
http://www.adfam.org.uk/cms/docs/adfam_ost_exec_web.pdf
http://www.tcsw.org.uk/pressrelease.aspx?id=8589947470
http://www.tcsw.org.uk/pressrelease.aspx?id=8589947470
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OPINION

Andrea Leadsom explains why care 
interventions in the 1001 days between 
conception and age two can assist 
good mental health in the long term

Right from the start

clearer and clearer how the events that 
happen to children and babies lead 
to structural changes that have life-
long ramifi cations. Science is helping 
us to understand how love and nurture 
by caring adults is hard-wired into the 
brains of children.’  

Almost everyone would agree that 
preventing relationship breakdown, 
alcohol and substance abuse and mental 
illness is a far better approach than curing 
the consequences of these diff erent 
scourges of modern life. Yet few people 
realise that, in many such cases, there is 
a common root cause – the absence of a 
strong bond between parents and their 
baby in the 1001 critical days between 
conception and age two. I’m convinced 
that, once this strong link between early 
years’ experience and whole-life outcomes 
becomes widely accepted, we’ll be able to 
make huge progress in tackling many of 
society’s most intractable problems.

The 20th century was the century of 
physical health in the UK; the 21st must 
be the century for mental health. The 
post-war generation rose to the challenge 
of building the NHS to secure the physical 
health of our nation; the challenge for 
our generation is to build a stronger and 
happier society.

A big obstacle 
to forming that crucial, 
secure bond is when 
mum didn’t have a 
secure relationship 
with her own mother 

To go alongside 
free and universally 
available healthcare and 
education, I want to see 
a free and universal 
mental health service

Imagine how wonderful it would be 
if we could shut a great many prisons 
– not because of overcrowding or poor 
conditions, but because there are not 
enough criminals to fi ll them. Imagine if 
we could close many of our psychiatric 
hospitals – because they’re no longer 
needed. Think of walking through any 
big city in this country without seeing 
teenagers living rough on the streets.  
Finally, imagine a society where the 
number of babies and children being 
removed from their families and taken 
into care was on a steep downward 
trajectory.  

I believe that this is entirely possible 
if we work together to focus on the 
mental health of our nation. I want to 
see a third leg to the universal services 
provided in the UK: to go alongside 
the great achievements of free and 
universally available healthcare and 
education, I want to see a free and 
universal service to focus on the mental 
health of our people. It must start at 
the very beginning, the period of 1001 
critical days between conception and 
age two, and ensure that every child is 
able to build the emotional capacity 
and resilience to cope with life’s ups 
and downs.

What you do with a baby from 
conception to age two is about building 
the human and emotional capacity of 
that infant; what you do after that is 
almost all about trying to undo damage 
that is already done. I would never 
advocate giving up on anyone. But it is 
an incontrovertible fact that, if we want 
to change our society for the better, we 
must focus on the crucial period between 
conception and the age of two.

Human babies are unique in the 
animal kingdom in the extent of their 
underdevelopment at birth. What other 
animal cannot walk until it is a year 
old? And cannot fend for itself in any way 
until it is at least two?  

It ought to be natural and automatic 
for families to form a loving and secure 
bond with their babies. But post-natal 
depression, problems with conception or 
the birth experience, domestic violence 
and issues of poverty and deprivation can 

S
ocial work has its roots in the 
social and economic upheaval 
brought about by the Industrial 
Revolution, in particular the 

societal struggle to deal with poverty 
and its resultant problems. One of 
the core values of the International 
Federation of Social Workers is that 
of giving importance to human 
relationships.

It is with emphasis on the importance 
of a baby’s earliest relationship that 
a group of cross-party MPs came 
together last year to launch the 1001 
Critical Days Manifesto, which 
focuses on enabling secure parent-
infant relationships to ensure healthy 
brain development of the child. The 
1001 Critical Days campaign has the 
support of more than 50 infl uential 
organisations, including Unicef UK, 
the NSPCC and the WAVE Trust. Our 
aim is to see the calls of the manifesto 
adopted by each party in their 2015 
general election manifestos. 

Dame Sally Davies, the government’s 
chief medical offi  cer, has talked 
about early years as a ‘key moment’ 
for brain development. She said: ‘As 
our understanding of the science of 
development improves, it becomes 

all get in the way. Insecure attachment is 
no respecter of social class or wealth. One 
of the biggest obstacles to forming that 
crucial, secure bond is when mum didn’t 
have a secure relationship with her own 
mother. This truly is a cycle that can be 
passed down through generations.  

Social workers already know through 
their practical wisdom supported 
by existing empirical evidence that 
intervening early is key to best child and 
family outcomes. 

I believe that social workers have 
a great deal to bring to this agenda 
and the profession should become a 
key partner in ensuring that the 1001 
Critical Days messages are heard and 
acted upon.

Andrea Leadsom is the Conservative MP for 
South Northamptonshire, chair of the all-party 
parliamentary group for conception to age 
two, and founder of the charity PIPUK.



BOOKS

Better analytical skills 
in professional practice

Ten years that shook  
the world of adult care

T
here has been much discussion 
about critical approaches over 
the past few years, both in terms 
of social workers prioritising 

critical reflection as a central tenet of 
continuing professional development 
(CPD), and also in terms of critical 
analysis within assessment and direct 
work with people. This book addresses 
the latter and does it well. 

A slim tome, the authors’ work lends 
itself to dipping in and out. The first 
chapter sets out the terms for the rest 
of the book and considers the impact of 
values in professional analytic activities. 
Chapter two explores the specific 
skills that are needed and moves from 
definitions to understanding the impact 
on the person and the interpersonal 
skills that will aid critical analysis in 

T
he words ‘transforming’ and 
‘contemporary’ in the title of this 
book will immediately make it 
appealing to all engaged in the 

study of social policy and social work. 
The authors’ wide-ranging scope covers 

all the important themes that have 
arisen in the past 10 years, particularly 
those areas of policy and practice that 
have emerged with a distinct ‘adults-
only’ type identity. In particular, this 
covers personalisation, health and social 
care integration, regulatory frameworks 
(including inspections and the role 
of safeguarding), and the challenges 
presented on long-term care planning 
and funding.

The timelines and distinctiveness of 
adult social care policies in England, 
Wales, Scotland and Northern Ireland 
are explored in some depth in the third 

professional practice. Chapter three 
explores the professional ‘hunch’ and 
its value in analysis, taking the reader 
through an exploration of how emotions 
affect interpretation of information. 

The next two chapters consider different 
approaches and tools that can be 
used before chapter six applies these 
to case studies. Finally, the text links 
critical analysis and critical reflection 
and considers the benefits of good 
supervision in the task of critical analysis. 

Each chapter includes exercises for the 
reader to try their analytical skills and the 
appendices helpfully include suggested 
answers.

I tried some of the exercises on an 
ASYE (Assessed and Supported Year in 
Employment) cohort I am working with 
and they provided some useful insights 

chapter. Two benchmark documents are 
cited: the Department of Health’s 2005 
green paper, Independence, wellbeing 
and choice, and its white paper published 
in 2006, entitled Our health, our care, 
our say, which promoted a new – and, for 
some, highly ambitious – vision for the 
future of community care services. 

It is refreshing to read a book on 
contemporary themes that includes 
evidence drawn from across the UK, not 
just England. Warming to this theme, 
the authors have included detail about 
Northern Ireland where they are based. 
The picture of transformation there, 
at least in terms of personalisation, 
is not quite as advanced as it is 
elsewhere. Nonetheless, although the UK 
government promotes health and social 
care integration as the ideal solution for 
more effective interdisciplinary working 

I tried some of  
the exercises on an ASYE 
cohort I am working with 
and they provided some 
useful insights

on a range of areas that will support 
their development. This book is not just 
for those fresh from university since 
it serves as a useful reminder (and in 
some instances provides new learning) 
for those a bit longer in the social work 
tooth too. 

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

between the NHS and local government, 
there is probably much that councils 
with adult social care responsibilities in 
England could learn from the experience 
of integrated provision in Northern 
Ireland. There are also lessons to be 
learned from the Scottish and Welsh 
experiences.

Partnership working was vigorously 
promoted by the Labour governments 
of 1997-2010. The authors explore 
different types of joint arrangements 
from joint commissioning to pooled 
budgets to dual governance structures. 
Reference is made to the Audit 
Commission’s expressed concerns in 
2011 about arrangements in England 
being so often focused on managing 
inter-agency funding disputes that the 
real focus on the outcomes for patients 
or service users is often lost.

The book has 11 chapters, including 
one on unpaid carers and one on public 
and service user involvement. The 
detailed bibliography provides scope for 
extended critical studies. 

Greg Slay is quality assurance lead for 
West Sussex Council’s adults’ services

Critical analysis 
skills for social 
workers
David Wilkins and 
Godfred Boahen, 
Open University 
Press/McGraw-Hill, 
2013 

Transforming 
adult social care: 
Contemporary 
policy and 
practice
Ann Marie Gray 
and Derek Birrell 
The Policy Press, 
2013



T
he Jimmy Savile scandal at 
the BBC and the succession of 
celebrities who have trooped 
through the courts since have 

brought Peter Saunders and the work of 
his charity into the media limelight. 

Napac – shorthand for the National 
Association for People Abused in 
Childhood – was formally founded as a 
charity in 1998, although the idea had 

A non-judgmental ear
INTERVIEW

begun to form in Saunders’ mind years 
earlier. 

He was driven by his own appalling 
experiences of sexual abuse as a child. 
The abuse started when he was seven 
and ended in his early teens, but he 
struggled with the memory for a further 
24 years before he could bring himself to 
speak about it openly. One of his abusers 
was a trusted friend of the family, two 
others were priests at a school run by the 
Jesuits. 

‘I’d just buried it like many of us do,’ 
he says. ‘I never really thought about 
why I felt so bad about myself, why I felt 
worthless – I had long periods of feeling 
lost and never being able to understand 
it. Like so many other survivors, when 
I started to talk about it and found 
out how many other people had been 
aff ected by abuse, I was shocked.’

Such is the scale of demand from 

trajectory which will include improving 
the website, reinforcing the charity’s 
Support Line and increasing the help 
off ered through drop-in facilities and 
support groups.

Saunders admits that the fi ve-year plan 
is ‘quite ambitious and a little scary’. 
The volunteer team that looks after the 
Support Line has already been expanded 
to more than 60 to cope with the Savile 
eff ect, but this is a small charity with 
just 10 full-time staff . It has been given 
£500,000 by the Big Lottery Fund for the 
next three years; however, more donors 
are urgently needed. 

Saunders says: ‘I’ve got to a point now 
where I feel I’m almost out of my depth. 
I’m struggling to know how we go to the 
next level now because the demands put 
on us are huge. So many people have 

said to me over the years we should be 
the same size as the NSPCC because of 
the demand.’ 

He wants the government to convene 
a royal commission on child protection, 
part of whose remit would be to give 
survivors the recognition they deserve. 
There is no funding from government, 
which is something he would like to see 
change.

‘It is time the government invested 
in helping the mental health of the 
millions of survivors who still struggle 
daily. It would pay for itself 50 times 
over because the cost to the nation of 
child abuse and its consequences must 
run into many billions of pounds in lost 
economic contribution. If you look at 
most of our social problems, nine times 
out of 10 it goes back to childhood 
trauma.’ 

Saunders fi rmly believes that 
‘mandatory reporting’ of child abuse is 
the way forward, wherever professionals 
are working with children and there are 
grounds for suspicion. ‘At present there 
is no legal obligation on practitioners to 
report, which I fi nd bizarre.

‘I don’t think it would make any 
diff erence to social workers because they 
already know what they have to do when 

they suspect child abuse, but I’ve spoken 
to teachers and nurses who are confused 
about what they have to do. If a teacher 
or a nurse witnesses abuse, then it should 
be reported as a matter of course and 
should be backed up by a legal sanction.’

Practitioners regularly call the charity to 
say that they are working with an adult 
who has disclosed that they were sexually 
abused as a child – and not just social 
workers, but GPs, police and probation 
offi  cers. He rates social workers highly – 
he is even married to one – and he’d like 
to hear from them more often. 

 ‘We provide a non-judgmental ear for 
survivors to talk to, either something 
they’ve never talked about before or 
they’ve tried to talk about and had an 
unhelpful response. We’ve heard from 
adults who’ve tried to speak about what 
happened to them in childhood and 
they’ve been told things like they’re a liar 
or “it happened a long time ago so why 
are you going on about it now?”.

‘That was my experience too from my 
family – “why have you brought it up now, 
Pete, after all these years?”. Although 
my dad could be violent, he was never a 
sexual abuser, but it was when he died 
nearly 20 years ago that it all came back 

to me. I got close to him for the fi rst 
time as he was dying, and that was just 
so tragic because it was too late then. 
That triggered so much for me that I just 
couldn’t keep it in any longer.’

When he heard that one of his abusers 
was coming to his father’s funeral, it was 
more than he could bear. So he told his 
family what had happened so that the 
invitation would be withdrawn. 

‘My two children were roughly the same 
age as I was when I was fi rst abused. 
That was another major spur for me to 
report my experience to the police and 
to set up Napac, looking at my little kids 
and thinking “oh, my god, when I was 
my son’s age that man was coming in 
and attacking me”. It was then I realised 
what an evil, evil act it is. I was very much 
driven by the desire to protect children 
like mine.’

The police listened respectfully and 
launched an investigation, though it 
was hardly tenacious. Saunders has 

survivors of childhood sexual abuse that 
only 20 per cent of callers to Napac’s 
free Support Line get through fi rst time, 
even though the helpline’s capacity 
has increased since the Savile case hit 
the headlines. When the story broke 
Saunders was often asked by the media 
to comment, which has helped to raise 
awareness both of the problem and the 
charity itself.

The steep rise in calls came as no 
surprise. ‘We were answering about 100 
calls a week pre-Savile, but since then 
it has gone up to around 200 a week. 
I suspect the problem is huge – the 
NSPCC’s own fi gures indicate that one 
child in four is abused each year. It’s an 
outrageous number but I don’t doubt it,’ 
he says.

There are plans to double the size of 
Napac over the next fi ve years, a growth 

The founder of sexual abuse 
charity Napac, Peter Saunders, 
tells Mark Ivory about the 
personal circumstances 
that drove him to launch the 
organisation and the challenges 
ahead in the fallout from the 
Jimmy Savile case

misgivings about it to this day, except 
that he says he has ‘made his peace’ with 
the police and that the senior offi  cers 
with whom he talks in his charity role 
promise that their response would be 
more single-minded now. 

It still rankles that his family pleaded 
ignorance when questioned by the police. 
‘At the time I found that devastating 
and it pretty much led to us becoming 
estranged for a long time. We’re very 
much back on speaking terms now but 
we see very little of each other.

‘Over the years I’ve spoken to thousands 
of survivors, and what I’ve learned is 
that everybody’s experience is entirely 
diff erent. We hear from people who’ve 
been assaulted once and 40 years later 
they’re still struggling with it; we also 
hear from people whose childhood has 
been a life of abuse and they emerge 
relatively resilient. I’m 57 and I’m still 
having therapy for what happened to me 
a long, long time ago.’

We were answering 
about 100 calls a week 
pre-Savile. Now it is 
around 200 a week

When I started to 
talk about it and found 
out how many other 
people had been affected 
by abuse, I was shocked

If you look at 
most of our social 
problems, nine times 
out of 10 it goes back 
to childhood trauma

CONTACT 
DETAILS

NAPAC



Contact NAPAC

■ Website: www.napac.org.uk

■  Office number (for 
professionals): 0203 176 0560

■  Helpline (for survivors): Call 
free on 0800 085 3330 from 
landlines, 3, EE, Vodafone  
and Virgin mobile phones; or 
0808 801 0331 from O2, EE 
and Vodafone mobile phones 

■  Alternatively, survivors can 
email support@napac.org.uk 
and Napac will reply as soon 
as possible.
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orders and for social workers to feel 
prepared to deal with the aftermath and 
range of outcomes of court decisions.

Given the requirement to develop court 
skills, eff ective training may include court 
simulation, observation and shadowing 
(with the court’s permission). Analysis of 
best practice through use of examples 
of statements and other documents 
and refl ection on how practice might 
be improved may take place in inter-
disciplinary groups to enhance 
understanding and communication 
between diff erent professionals involved 
in court proceedings. 

With commitment to training, 
preparation and refl ection on outcomes 
there is no reason why social workers 
cannot meet the expectation of the court 
as true experts. 

Alison Brammer is senior lecturer in law 
at Keele University

T
he operation of the family justice 
system has been the subject of 
close scrutiny in recent years, 
but it is only now that some key 

developments are having an impact on 
social work practice. 

First, there is the new single Family 
Court, whose doors opened in April. 
Second, the Children and Families Act 
2014 provides statutory underpinning 
for the 26-week maximum time limit for 
completing care proceedings. 

Initial pilots and reports from 
practice suggest that, with robust 
case management, this time limit is 
achievable and the issue of delay may 
be overcome. Obtaining expert evidence 
has been a source of delay in the past. 
Changes to the rules on expert evidence 
in family proceedings are likely to address 
this and also have an impact on the 
perception of the social work role in court. 

Until January 2013 the test for calling 
expert evidence in a case was that it 
was ‘reasonably required’. The rules now 
impose higher tests and require the 
court to consider whether an expert is 
‘necessary’. Justifi cation for this change 
is clearly articulated by president of the 
Family Division, Sir James Munby, who 
stated: 

‘In every case we must consider the 
reasons behind the request for an 
expert’s report. Why is this additional 
evidence necessary? How will it add to 
the information the court already has? 
Is there not already an expert in the 
case who can provide that information 
– the social workers or the children’s 
guardian?’ 

This recognition of the expertise of 
social workers is welcome. It is also 
important to appreciate the magnitude 

Alison Brammer guides us 
through the changing legal 
landscape of a family justice 
system that now recognises 
the expertise of social workers 

Alison Brammer guides us Alison Brammer guides us Alison Brammer

A new legal 
challenge

recording skills, robust evidence-
based assessments and clear court 
documentation. Knowing when and how 
to seek legal advice should lead to timely 
interventions. Statements and reports 
combining information and analysis must 
be produced with an understanding of 
rules of evidence, including the capacity 
for the social worker as an expert to off er 
informed opinion to the court. 

It is essential for the social worker to 
appreciate what happens in court, 
including: 
● courtroom behaviour and etiquette; 
●  stages of giving evidence, including 

cross-examination;
● advocacy techniques and tactics; and
●  the role of other players in the 

courtroom. 

After court hearings it is necessary to 
understand the implications of particular 

The College of Social Work has responded 
by commissioning the fi rst of its CPD 
Curriculum Guides on Pre-proceedings 
and court-related skills in cases 
concerning the care and protection 
of children. This is written by a legal 
academic, a social work academic and a 
family judge, with input from a range of 
educators and practitioners.  

Although the knowledge base relating 
to law and the types of cases reaching 
court will diff er for social workers in 
adults’ services, the core skills necessary 
to be an eff ective witness are the same. 
Most social workers will fi nd themselves 
in court at some point in their career. 
For some it will be a regular experience, 
and with career progression more 
experienced social workers will have a 
role in supporting and mentoring their 
less experienced colleagues, managing 
complex cases and collaboration with 
other agencies.

Good practice starts long before 
attendance at court with accurate 

Effective training 
may include court 
simulation, observation 
and shadowing

of the role and to ensure that those social 
workers appearing in court are properly 
prepared for the task.  

In 2012 the Family Justice Review 
recommended that social work practice 
before and during court involvement 
should be enhanced, and that this should 
be implemented through guidance and 
continuing professional development. 
This is not a new message. 

In 2009, the Laming report noted:

‘A number of social workers and 
other professionals struggle with 
the adversarial nature of court 
proceedings. Appearing in court can 
be an intimidating experience for 
social workers and other professionals, 
and managing this alongside a 
continuing relationship with a family is 
challenging. It is therefore important 
that all staff  are adequately trained 
before going to court.’ 

It is important to appreciate the magnitude of the role and to 
ensure that social workers appearing in court are properly prepared 
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available resources. The College of Social 
Work’s recommendations to government 
begin to address this challenge.

The second is for social work to provide 
the professional lead that will be required 
for person-centred practice to become 
the norm. Social workers can deliver this 
and directly support those in the most 
complex situations. Social work has to 
recover from years of being brutalised 
by a dysfunctional and over-powerful 
assessment and eligibility process, and 
from attempts to marginalise it through 
a simplistic choice-based process. 

This represents both an opportunity 
for social workers and a responsibility. 
Measured in terms of the greatest impact 

on the greatest number of people, 
there is arguably no more important 
challenge. But it will not be handed to the 
profession. 

Many people in powerful positions still 
see the professional as the main block to 
service user empowerment. It is a view 
that denies the impact of the state’s 
requirements on professionals. They have 
become the fall guys for a dysfunctional 
system. 

The case to establish authentic person-
centred practice and the role of social 
work to help deliver it will have to be made 
and argued for consistently and vigorously.

Colin Slasberg is an independent 
consultant and a former assistant director 
of social services

A
group of leading academics 
and practitioners recently wrote 
to sector leaders to draw their 
attention to evidence that 

shows how the government’s approach 
to personalisation has comprehensively 
failed.

Not least, the strategy has failed to 
deliver its foundation stone, the ‘up-
front’ allocation of money to allow 
people to choose their own support. 
This was meant to replace, or at least 
marginalise, the individual needs 
assessment whereby the local council 
decides what a person’s needs are, 
which of them will be met, and how. 

It has remained in place and is 
dominant. Only it can deliver the legal 
imperative to ensure certain needs are 
met and the fi nancial imperative to 
match spend to budget. The Care Act 
re-affi  rms this position. Although it does 
introduce personal budgets, they are 
simply the fi nancial value of the support 
a person requires. This can only be 
known after support planning. They are 
‘budgets’ in name only. 

This returns us to familiar, but 
unresolved, problems. It has long been 
established that the way the needs 
assessment process is carried out is 
deeply damaging and depersonalising. 
The letter to sector leaders calls for a 
change in direction. What might that be, 
and what implications does it have for 
professional practice?

The underlying theory of the current 
model is that people with similar needs 
require similar levels of resource. This 
appeals to a sense of fairness, and 
creates a belief that spending can be 
controlled by standardising needs and 
their cost and so control spending. The 
Resource Allocation System (RAS) would 
be the delivery vehicle. However, the 
theory has been disproved.

Many versions of the RAS over a decade 
have failed to come up with a practicable 
formula. The ‘up-front’ allocation has 
rapidly degenerated from being an 
entitlement to being just indicative, and 
now is just a start point for planning. 
Even the last of those, while very weak, is 
highly questionable given the task is to 
fi nd the most cost-eff ective ways to meet 
eligible needs.

This can be seen as evidence that 
social care needs are not amenable 

Personalisation has failed on 
the very principle on which it 
is based, writes Colin Slasberg, 
who recommends a new 
direction that emphasises the 
input of social work

Rescue remedy
for personalisation

It is a process of skilled thought. It goes 
beyond simple consumer choice as 
the basis for support planning. It also 
goes beyond reliance on assessment 
tools, whereby the practitioner collects 
information from closed questions, 
which have dominated practice in the 
community care era even before the 
RAS. The person’s own contribution as 
a thinking person – not just a provider 
of information – is inalienable. Some 
service users will be able to deliver it 
independently, but most will need some 
level of support. All should emerge with a 
strong sense of control from the process. 
It is best described as person-centred 
practice.

Councils will need a workforce able to 
deliver it. Two things need to happen. The 
fi rst is a reform of the assessment and 
eligibility processes so they are no longer 
simply the tools to fi t people within 

to standardisation. They arise from the 
complex interplay of many factors making 
each person unique: the nature and 
severity of the person’s impairment; how 
long they have lived with it; the personal 
resources and attitudes they bring to it; 
the attitudes and resources of people in 
their personal network; their physical living 
environment; their physical community 
space; the attitudes and resources of 
their local community; the attitude and 
resources of universal services. 

Overlaying all of these is the value base 
that shapes how these factors are seen. 
It cannot be assumed that all share the 
same values.

Accurate understanding of how these 
factors are at play for the individual is 
the basis for eff ective support planning. 

The ‘up-front’ 
allocation has 
degenerated from being 
an entitlement to 
indicative and now is just 
a start point for planning

The way the needs 
assessment process is carried 
out is deeply damaging and 
depersonalising



Accountability is 
your route to outstanding 
reputations, but at the 
same time it can be your 
Achilles heel
Sharon Shoesmith

PRACTICE

From blame to 
celebration in 
social work

audience of social workers, social work 
students and academics.

Speaking at ‘Accountability and 
blame in social work’, a conference at 
Kingston University, Hudson said the 
profession needs to be more expert, more 
professional in how it views itself and 
more willing to recognise and celebrate 
good practice so that social workers 
can “recalibrate” what social work as a 
profession is and how it is valued.

Now more than ever the profession 
needs to find ways to retain good social 
workers with ‘passion, expertise and 
emotional connectiveness’ in order for 

Hudson: ‘Unique 
moment to create 
a strong voice’

T
he profession of social work now 
has the power to tackle some of its 
historic problems within its grasp, 
according to the chief executive of 

The College of Social Work, Annie Hudson. 
But to realise this it must ‘step in and take 
charge of its own destiny in a greater 
way than it has done before’, she told an 

There is an 
institutionalised 
ambivalence to us as 
a welfare institution
Annie Hudson

We need to be 
assertive and authoritative 
about what we know and 
do best
Annie Hudson

We think we can 
‘predict and prevent’. This 
is a most dangerous phrase
Sharon Shoesmith

foundation by outlining key settings in 
which expert social work resources should 
be used. Hudson said the documents 
were an attempt to distil the crucial 
contribution of social work to employers, 
commissioners and policymakers by 
providing advice on defining the unique 
roles and functions of social work.

She urged social workers to join The 
College and so strengthen the voice of 
the profession and build professional 
networks. This will help the very great 
expertise around social work’s unique roles 
and functions to be ‘shared and utilised 
to enable better outcomes for children, 
adults and families.

She added: ‘Leadership is in the room and 
within your teams. It is about giving voice 
to what social work is doing, inspiring 
others and promoting excellence.

‘There is much to do to reshape who we 
are, to be more confident and assertive 
about what we do, how and why. There is 
so much to celebrate and be proud of in 
social work – let’s build on that to deliver 
first-class social work.’ 

Jane McCormick

the profession to evolve and practice to 
continue to improve. Hudson said social 
workers face considerable challenges in 
a tough economic climate, where they 
are often the brunt of adverse public 
reaction when things go wrong. ‘There is 
an institutionalised ambivalence to us as a 
welfare institution,’ she said. ‘When things 
go wrong it has been easy for the media 
and for politicians to rush to judgment.’

To counter this social workers must take 
control, ‘shift the balance’ and ‘recalibrate 
who we are’ as professionals. ‘We need to 
become learned and expert practitioners 
and get better at knowing and describing 

what great social work looks like,’ she 
said. Key to this is finding a more unified 
voice for the profession, together with 
a renewed emphasis on continuing 
professional development and stronger 
professional leadership. 

‘The voice of social work as a profession 
has generally been very weak,’ Hudson 
said. ‘Employers, directors and sometimes 
academics have been “surrogate” voices 
for the profession. This has sometimes left 
the profession seeing itself as “victims” – 
of the media, politicians and employers. 
We need therefore to take some control 
and be assertive and authoritative about 
what we know and do best. 

‘With The College, the two chief social 
workers and the principal social workers 
all in place we have a unique moment to 
create a strong voice separate from both 
employers and government.  In so doing, 
we are building on the lessons from the 
Munro reviews.”

The College’s recently published business 
case documents on social work with 
adults and on social work in mental health 
services build on the profession’s firmer 

Shoesmith: ‘Take 
control of the 
media agenda’

S
ocial workers should support 
a strong national voice for the 
profession to improve public 
understanding of their role and 

take control of how they are portrayed 
in the media. This was the powerful 
message from the former director of 
children’s services in Haringey, Sharon 
Shoesmith, who spoke at the conference.

Drawing on her own well-publicised 
experience of what can happen in tragic 
circumstances, Shoesmith outlined 
the damaging consequences to both 
individual social workers and the 
reputation of the profession that can 
occur when those outside it are allowed 
to dictate the news agenda.

Shoesmith is not a social worker 
herself but headed children’s services 
in Haringey when Baby Peter died. She 
told the delegates at Kingston that, to 
protect itself from media ‘ignorance’ and 
the sometimes ‘naked opportunism’ of 
governments, the profession needs to go 
public with an ‘honest accountability’ of 
its role and an acceptance of the risk that 
comes with its responsibilities.

‘Accountability is important,’ she said. ‘It 
is your route to outstanding reputations 
and key to the services you provide, but 
at the same time it can be your Achilles 
heel; a route to individual and collective 
self-destruction.’

Shoesmith spoke of her belief that 
society’s collective anxiety over dealing 
with the death of children at the hands 
of their parents had led it to need to feel 
that there should be watertight systems 
in place to protect all children from 
harm. She said politicians’ willingness 
to reassure electorates over the deeply 
emotive issue compounded the problem.

Terms such as ‘never events’ and ‘zero 
harm’ were ambiguous to those outside 
the profession. ‘We don’t admit that 

these terms are aspirational so they 
become seriously misleading,’ Shoesmith 
said. ‘We simply cannot resist getting into 
no-risk assurances that we cannot deliver.

‘We have duped ourselves into believing 
that systems of managing risk have 
banished chance. We think we can 
“predict and prevent”. This is a most 
dangerous phrase.’

As a result, when things go tragically 
wrong a media frenzy often ensues 
through a misguided attempt to identify 
the route of the apparent systemic failure 
and attribute blame. This can lead to a 
culture of blame, where organisations and 
individuals are singled out and deemed to 
have failed in their responsibilities. 

The solution to the dilemma is, 
Shoesmith said, to correct public 
ignorance over the extent and causes 
of familial child homicide and address ‘a 
lack of candour at the highest levels’.

She said: ‘My call is for honest 
accountability. We have to get some 
principles back. I am not accusing 
anyone of dishonesty, I am merely 
emphasising the sheer complexity of the 
issues embedded in accountability when 
a child is murdered which makes it so 
destructive.’

Shoesmith said reinforcing a more 
positive view of social work with 
the public through the media was 
key to developing a greater public 
understanding of both the complexity of 
children’s social work and its limitations. 
A strong national representation of the 
profession was also vital to ensure its 
voice is heard across the highest levels 
of opinion formers and government. It 
also provides essential support in a crisis 
and counteracts a culture of blame that 
can ‘split and fragment’ the profession.

She had seen improvements since her 
own bitter experience in the aftermath 
of the death of Peter Connelly in 2007. 
Television programmes, such as the 
BBC’s Protecting our children, which 
featured the work of Bristol Council’s 
children’s services, and more recently the 
adoption documentary series 15,000 kids 
& counting showed brave professional 
leadership that Shoesmith described as 
positively communicating many of the 
complexities of children’s social work.

She urged more social workers to follow 
this lead and ‘take control of the agenda’ 
over how ‘this very noble and important 
profession’ is portrayed.

Jane McCormick

Social workers and their leaders have often been an easy target for 
‘blame’, especially among the media. Annie Hudson and Sharon Shoesmith 
spoke at a Kingston University conference and asked how the profession 
can fight back
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Interventions to address sexually abusive behaviour by young people must involve 
responses that include the parents, according to research summarised by Annie Hedges

Support for parents 
whose children abuse

In this research, 117 cases were chosen 
for in-depth case fi le analysis. The modal 
age at referral was 15; 95% were male and 
97% were white British. The backgrounds 
varied: in 37% of cases, the young person 
was known to have experienced sexual 
abuse and in 26% there were strong 
suspicions the young person had been 
sexually abused. 

More than half (52%) had experienced 
at least one other form of abuse. In 27% 
of cases the young people had abused 
victims within their families; in 46% of 
cases victims were extra-familial; and in 
27% victims were both intra- and extra-
familial. A limitation of the research is 
that parental reactions are recorded by 
professionals and are not directly the voice 
of parents. 

Findings 
Initial responses, where recorded, showed 
parents tended to react with anger, fear 
or guilt. A smaller number described 
parents as unconcerned either because 
they did not see the abuse as serious or 
because their own views of what was 
‘normal’ sexually were so distorted. 

The authors describe three categories of 
longer-term family responses: 
■ Supportive responses 31 families 

(25%) were reported as having 

Some parents 
often ignored the 
damage of the abuse, 
trying to see it as 
‘childhood 
experimentation’

Research in Practice has produced a number of 
resources relevant to this topic:
■  Executive Summary: Children and Young People with 

Harmful Sexual Behaviours – the full research review 
authored by Professor Simon Hackett is due imminently. 
Click here for details

■  Children and Young People Missing from Care and 
Vulnerable to Sexual Exploitation – this briefi ng, aimed 
at commissioners and managers, provides an overview 
of research messages on children missing from care and 
vulnerable to sexual exploitation, covering characteristics 
and risk factors, strategic responses, service planning, 
specialist services and frontline practice issues.

■  This autumn, Research in Practice will be running a series 
of research message workshops on children and young 
people who display harmful sexual behaviour. 
Click here for details or email events@rip.org.uk

The research
‘Family responses to young people 
who have sexually abused: Anger, 
ambivalence and acceptance’, March 
2014, Simon Hackett, Josie Phillips, 
Myles Balfe and Helen Masson, 
Children & Society, Vol. 28, 128-139

supportive reactions once the initial 
shock was overcome. These were 
characterised by parents accepting 
that the young person needed help 
and supporting treatment, being 
motivated by preventing their child 
from re-off ending. These parents came 
from a range of backgrounds and 
could diff erentiate between their child 
and the abuse they had committed. It 
was more common in these cases for 
the abuse to have been perpetrated 
outside the immediate family and this 
distance may have helped parents 
respond more positively to their child. 

■ Ambivalent responses 33 parents 
(28%) were more ambivalent, either 
denying the seriousness to reduce their 
own anxiety, prevent intervention by 
social services or because they did 
not see the abuse as problematic. 
Occasionally, parents diff ered in their 
reactions with some acknowledging 
it while others did not. Reasons on 
case fi les for ambivalence included 
parental histories of child sexual abuse, 
parental involvement in abuse of the 
young person or wanting things to 
return to normal. Parents often ignored 
the damage of the abuse, trying to 
see it as ‘childhood experimentation’. 
These responses had the potential to 

condone further abusive behaviour by 
the young person. 

■ Disintegrative shaming responses
Eight parents (7%) within those 
families were highly negative, shunning 
or shaming the young person. Six of 
these cases involved sibling abuse, 
which helps to explain these negative 
parental responses. Parental anger 
and rejection meant little ability to 
empathise. In some cases this response 
helped parents to manage their own 
feelings of culpability. 

During intervention, parental views 
could change over time, and were 
therefore best seen on a shifting 
continuum. Professionals need to work 
with parents to support them over time 
to help manage their child’s behaviour. 

The authors suggest that shock is a 
common reaction and professionals 
should anticipate this, not simply explain 
it away as denial or poor parenting. 
However, in a small number of cases, 
denial related to the involvement of 
parent(s) in the abuse highlights the 
need for careful assessment of family 
functioning and the context in which 
abuse develops. 

T
his research explored through 
case fi les analyses the responses 
of parents whose children had 
sexually abused others. Children 

and young people commit between a 
quarter and one-third of all sexual abuse 
that comes to the attention of the child 
welfare and criminal justice systems in 
the UK (Erooga and Masson, 2006). 

There is now consensus that 
interventions for young people who have 
sexually abused must involve families 
and the young person’s wider systems 
(Hackett, Masson and Phillips, 2006). 
Previous research studies have identifi ed 
a range of parental responses to sexual 
abuse by children and young people. 
These responses include shock, confusion, 
guilt and anger as well as disbelief and 
minimisation (Duane et al, 2002). 

As part of a wider study, this research 
looked at parent and family responses 
to revelations that a young person had 
sexually abused and how this response 
aff ected family functioning. An overall 
sample of 700 cases involving young 
people was identifi ed across sites in the 
UK, and a subsample of cases refl ecting 
a range of variables was then drawn 
from these. 

RESOURCES

Shock is a common reaction and 
professionals should anticipate this
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which includes the directors of social 
services and health boards, should enable 
the co-ordination of services at a senior 
level and encourage partnership working 
between all the stakeholders.

Third, the system of statutory reviews 
allows the intervention to be reviewed 
by an independent chair at specifi ed 
stages over a 12-month period. Families 
then have the reassurance of a coherent 
support network for a year after an 
intensive intervention. So if, at some point 
in the following year, the family experience 
diffi  culties, they or the social worker can 
call the IFST worker and request ‘booster 
sessions’. These are opportunities to learn 
from challenges and get back on track. 

Jay Goulding and Niall Casserly are 
consultant social workers at Rhondda 
Cynon Taff  and Merthyr Tydfi l IFST 

Consultant social workers Jay 
Goulding and Niall Casserly explain 
the impact of the integrated 
family support teams in Wales 
which are reuniting families 
by turning around the lives of 
substance-misusing parents

Intensive care

T
he fi rst integrated family support 
teams (IFSTs) were created in 
Wales in 2010 as a response to 
the growing concerns about the 

impact of parental drug and alcohol use 
on children and their families. Local and 
national data told us consistently that it 
was a contributing factor in 60 per cent of 
cases where the children’s names were on 
the child protection register.  

Documents including Hidden Harm
(2003) had also informed our thinking 
about the impact that parental drug use 
can have on children, from conception to 
adulthood. 

The ‘model’ that the initiative guided us 
towards was discussed in the April edition 
of Social Work Matters, namely a similar 

project based in Cardiff  called Option 2. 
There are some diff erences between the 
IFST and Option 2 models, the main one 
being that we and all our structures have 
been legislated into being by the Welsh 
government under the Children and 
Families Measure (Wales) 2010.

Four years ago parental drug and 
alcohol misuse was beginning to be 
recognised as a signifi cant political issue. 
So the Welsh government commissioned 
research to consider how best to 
intervene with families experiencing 
these types of diffi  culties, the result of 
which was the creation of the IFSTs. The 
fi rst teams began working with families in 
September 2010.

The aim was to develop and pioneer 
evidence-based interventions with 
families who have complex needs. 

Rhondda Cynon Taff  and Merthyr Tydfi l 
children’s services put themselves forward 
to be one of the pioneer areas because 
the national data on parental drug and 
alcohol use refl ected the issues aff ecting 
us locally, and because this was a service 
priority that we wanted to tackle.  

Each team has to have representation 
from health and children’s services. In 

‘luxury’ of time spent with families. What 
has emerged is that social workers are 
generally just happy that the work is being 
done – and, as an important by-product, 
the detail of these families’ lives that can 
be picked up in an intensive intervention 
adds cogency to the social workers’ 
judgments. 

Many of the tasks that we carry out would 
be recognisable to colleagues, but the 
important thing is that these correspond 
to the appropriate stages of motivation to 
change. Importantly, though, the three-way 
agreement between the family, the social 
worker and the IFST worker will address 
risks and strengths.

The fact that IFSTs are mandated 
through legislation has three important 
eff ects. First, all areas in Wales must now 
have one and the profi le of the issue is 
therefore raised. Second, our governance, 

our case we have two health visitors, 
two community psychiatric nurses both 
with substance misuse backgrounds, two 
social workers and two consultant social 
workers. All intervention staff  in our team 
are at least senior practitioners on band 
seven. 

Perhaps the unusual component of this 
multidisciplinary way of working is that 
we all carry out the same intervention 
and use our diversity of backgrounds to 
add quality to the intervention, rather 
than to carry out interventions particular 
to our own backgrounds. 

Our focus is with families where 
concerns have been raised about 
parental substance misuse. The main 
model of intervention brings together 
motivational interviewing and strength-
based work. The structure of the 
intervention is that of an intensive period 
of work followed by a year of formal 
reviewing. 

An IFST intervention can be intensive 
(up to daily visits with evenings and 
weekends a possibility) but practitioners 
carry low caseloads (either one or two 
families in the intensive phase). As such, 
when the initiative began the worry was 
that frontline staff  might resent the 

The detail of 
families’ lives that can be 
picked up in an intensive 
intervention adds 
cogency to the social 
workers’ judgments

The main model of 
intervention brings 
together motivational 
interviewing and 
strength-based work

CASE STUDY

CASE STUDY

Safety plan key 
to recovery

Support was fi ve 
days a week
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Support was five days a week

Marie*, a young mother, was referred to the 
integrated family support team (IFST) with a history 
of substance misuse and domestic abuse. Marie had 
a partner with whom she had a history of separation 
and reunification followed by drinking and violence. 

As a result of the last incident the children were 
registered and were staying with the paternal 
grandparents. After a period of placement with the 
wider family, stabilisation and reunification took 
place with the outcomes as desired by family and 
children’s services achieved at the end of 12 months.

Typically, an IFST intervention will work through 
Prochaska and Di Clementi’s (1983) cycle of change 
with specified exercises corresponding to particular 
stages in the cycle. In Marie’s case, the Prochaska 
and Di Clementi exercises followed a fairly classical 
line. Miracle day, values and strength cards, and 
goal-scoring interspersed by therapeutic letters 
were all carried out in the usual way and in the 
usual order. 

In addition, we used the ‘three houses’ exercise by 
way of summary. All of these were kept in her family 
file. Not all families find these exercises as useful as 
Marie so they are not prescribed (with the exception 
of goal-setting and scoring which is always part of 
the reviewing process).  

Marie was seen five days a week over four weeks in 

which her aspirations and strengths were identified. 
The potential challenges were distilled into two 
goals, each graded to reflect the behaviour that 
formed the core of the concerns of children’s services 
– relapse into substance misuse and resumption of 
the abusive relationship. 

Importantly, she had three other major strands of 
input which allowed her to use this style of work – 
her tendency to relapse into alcohol use was helped 
by antabuse and acamprosate, her mood stabilised 
through standard antidepressant medication and 
her understanding of the abusiveness of her previous 
relationship was heightened by attendance on the 
Freedom Programme. This is a separate course 
intended to support women who have exercised 
domestic abuse. 

These interventions helped her to build a stable 
platform on which she could then establish what 
life she wanted to lead, what she needed to do to 
achieve this and how her strengths would aid this. 
Her children are now back with her. Although there 
has been one episode of violence from her ex-
partner, Marie is participating in his prosecution. 
Moreover, she has settled housing, returned to 
college and has had no relapses. 

Niall Casserly
*Not her real name



Safety plan key to recovery

Sarah* is a single mother of 42 and was referred 
to the IFST due to concerns about the impact 
that her alcohol misuse and self-harm were 
having on her care of her youngest child Asif*, 
seven. Sarah’s two elder children had left home, 
one studying at university. 

The referring social worker stated that unless 
Sarah could demonstrate abstinence from alcohol 
misuse and self-harm, the local authority would 
be looking to secure alternative permanence 
planning for Asif. 

I met Sarah initially to see whether she would be 
willing to work with our team. She was, but said 
that her problems with alcohol were historical and 
that she now had control of her alcohol use and 
her life. 

During the first three days I listened to Sarah and 
her story. We agreed that we could work together, 
and we created a safety plan stipulating what 
Sarah should do and who should look after Asif if 
she drank alcohol or felt that she would self-harm. 

As we moved into the intensive phase of the 
work, Sarah called late one evening to say that 
she had drunk alcohol. She was very drunk. Asif 
was placed in the safe care of his grandparents. 

In the past Sarah would not have disclosed her 
use and, if it was discovered, she would have 
disengaged from her family and the agencies 
that were trying to support her. However, on this 
occasion, with the gift of time and the willingness 
of her family and other agencies, we could hold 
Sarah through her lapse and use their collective 
experience as a learning opportunity. 

This was learning and support for Sarah who 
was seen quickly by treatment services. The work 
also allowed Sarah, her family and professionals 
time and space to notice and manage their 
expectations of each other. 

By using motivational interviewing and solution-
focused brief therapy alongside systemic ideas, 
we created goals that clarified the concerns and 
created a plan for which Sarah asked to help her 

sustain and build on the changes she had made 
during our time working together. 

Asif returned home and two months later 
Sarah had returned to work and found a new 
relationship with her own mother. Six months 
later, Asif’s name was off the child protection 
register. 

I saw Sarah last year in a local supermarket. She 
was so pleased about where she had got to; her 
older children had returned home, work was going 
well. She would never have planned to go through 
the crisis she had but, reflecting, she said that the 
time she had had to look again at her life had 
given her the chance to create a whole new path. 

I was pleased for her and also for me because 
that was the reason I came into social work… to 
watch people become who they want to be. It’s 
not always easy working in child protection, but 
when families do well there is no greater reward. 

Jay Goulding
*Names have been changed
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