
T
he aftermath of the case of Baby Peter
and a number of other headline
making child deaths have, once again,

thrown the spotlight on social work practice
with children and families. Drawing on
illustrative empirical examples from a two-
year European Social Research Council
(ESRC) funded study in five local authority
sites in England and Wales, it is our aim to
provide support to those – politicians,
policymakers, academics, practitioners and
others – who are currently calling for a re-
professionalisation of social work practice.

Social Work practice in England and Wales
is, arguably, at a crossroads, given the growing
critique of New Labour’s instrumental-
performance regime. The bureaucratic bias
that has come to characterise the UK
government’s modernisation programme
appears to have finally been brought sharply
into view as the Social Work Taskforce
undertakes an urgent review into, among
other issues, the Integrated Children’s System
(ICS). Focusing on the management of ‘risk’,
we argue that there is more to ‘real-time’
management of risk than procedure and
protocol.

Standardised and largely technocratic
approaches to risk management are now
significantly impacting on the day-to-day
work of social work with children and
families. The management of risk is an
essentially professional activity, requiring
skilled, situation-specific analyses of
particular cases.

Contingent 
Drawing on our research we highlight in this
article how the complexities of practices are
not simply amendable to a procedural recipe.
Rather, risk management is a fundamentally
contingent and negotiated activity, requiring
skilled relationship-based work. Policy
makers have assumed a top-down enactment
of rules and procedures, and technologies
such as the ICS do significantly constrain
practices in human services (Performing
Initial Assessment: Identifying the latent
conditions for error in local authority
children's services – British Journal of Social
Work; Broadhurst et al., 2009). At the heart of
practice with people are a range of moral
rationalities to do with care, trust, kindness
and respect, that can stray significantly from
straightforward calculations of the practical
down-sides (or opportunities) of this or that
decision or action. The formal risk
management tools in statutory work with
children and families largely take the form of
structured risk assessment formats and
protocols. These aim to improve ‘unassisted’
professional or clinical judgement. Templates,
checklists and procedures aim to standardise

professional responses and limit the
possibility of error. Such developments
reflect a continued adherence to scientific or
instrumental rationalism – a paradigm
within public service management that under
this government’s modernisation agenda has
found particular favour. Formal risk
assessment tools and instruments appear to
hold out the promise of greater reliability in
their claims to establish practices that are
systematic, objective and uniform. Protecting
Children: A guide for social workers
undertaking a comprehensive assessment
(Department of Health, 1988) – frequently
referred to as ‘The Orange Book’ – was a first

attempt at a national standardised risk
assessment tool for frontline practice. This
was later replaced by the Framework for the
Assessment of Children in Need and their
Families (DH, 2000) in the context of the
‘Quality Protects’ agenda. It offers
practitioners standard assessments, clinical
questions, universal templates and timescales.
In addition, there are a series of associated
standardising artifacts, such as the Strengths
and Difficulties Questionnaire or the Home
Conditions Assessment tool.
Notwithstanding the practical utility of these
frameworks – there is a problem with
assuming that practice can be standardised in
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this way – a one-sided focus on the
bureaucratic elements of practice (as is the
tendency in serious case reviews), neglects
the ways in which practitioners
‘operationalise’ procedure. It also pays little
heed to the ‘informal’ rationalities and
methods of risk management that combine
to make-up practice. In our discussions with
social workers, people described the skilled
work that goes into trying to enact
procedures relating to the statutory home
visit. Here, the relationship elements of
practice are central, as this discussion with
one practitioner illustrates: Interviewer: “Is
there a particular protocol to go through?”
Social worker 1: “Yes, there is. First, we check
all the rooms [and] the fridge, [to] make sure
there is food there and make sure there is
age-appropriate equipment – toys, books –
[and that] the home environment is clean.”
Interviewer: “Have you literally got to do
what it says in the plan? Is it that formal?”
Social worker 1: “The home visit will be in
the plan but it will not tell you in the plan
what you have got to check. But most
families know anyway. I think this is where a
lot of what I call ‘people skills’ comes in. You
are not going around with a clipboard. And
often it will get to the point where they
would say ‘ok come and have a look now
then before we sit down’. So it is done light-
heartedly – you say, ‘have you forgotten how
to use the hoover?’ So, you know, it is just
[the] use of self and hopefully the
relationship is strong enough to withstand
that.”

Substantiate 
In this extract the social worker has been
asked to describe the protocol, so she lists the
numerous checks that should be made.
However, when pressed by the interviewer to
substantiate, she indicates that in practice the
work of checking is not a simple process of
following a procedure step-by-step, rather the
work has to be done very carefully in the
context of a relationship that can ‘withstand’
it. She talks of ‘people skills’ and ‘you are not
going around with a clipboard’. Humour is
used to somehow play down the
intrusiveness of her actions, which she clearly
understands are not morally neutral.

Instrumental risk assessment tools seek to
render either coherent or extrinsic, the moral
aspects of child welfare practice. However, if
we examine the coherence of policy and
legislation with respect to the rights and
wrongs of safeguarding children, we find a
complex and often contradictory value base.
In the context of inter-professional practice,
to safeguard children such tensions and
dilemmas can be more pronounced as
analyses of risk derived in one organisational

context may not easily transfer to another.
Instrumentalist discourses of risk
management gloss over the work of
reconciling ambivalent and contradictory
information and knowledge – contradictions
that lie at the heart of the work of protecting
children.

In a focus group, practitioners described
working with a mother and her boyfriend,
the man having recently been released from
prison after serving a life sentence for
murdering a former partner. The workers,
picking up the case to undertake a pre-birth
assessment, were perplexed by the behaviour
of the woman in the case, yet the ‘risks’ that
they felt were manifest were not
substantiated by the risk assessment
undertaken by probation officials. The social
worker describes the situation:
Social worker 3: “He had served 12 years
inside and then was out on a life licence,
because he’d made such good progress, so as
far as probation was concerned he was low
risk. He had been rehabilitated, [and was]
considered low risk – low risk to the
population as a whole. And this was
particularly horrendous for our team,
because from other professionals’ points of
view, particularly probation, they couldn’t
understand our concerns – he had done his
rehabilitation.”

Notions of predictability and control, on
which the rationalist risk enterprise is
founded, proved particularly elusive in the
planning of this case. As is often evident, the
‘right’ decision only became available

through hindsight, as the workers in this case
described ‘several months down the line, the
baby is with mum and doing really well and
we feel happy with the difficult choices that
we had to make’. In this case, where formal
protocol and procedure appeared to fail, it
was the subtle and shifting interactions
between worker and service users that
provided the necessary contextual detail to
resolve the case:
Social worker 2: “He was very... aggressive,
subtly [though], because once, [when we
were around [the house] he came in stripped
naked to the waist, and he was a BIG guy – it
was almost like, don’t push me ladies... but as
time went on and we worked with them and
they saw what we were trying to do, then we
sort of became advocates for them. So it went
from ‘why are you doing this, why can’t you
let us get on with our lives?’, to ‘thank-you’.”

As we see in this case, the micro-politics of
the face-to-face meetings exert a profound
influence on work in the human services.
While we might argue about the
‘standardising’ intention of the assessment
framework, the micro-politics of each and
every face-to-face meeting provides a unique
ensemble of possibilities or risk and risk
management. Of course, none of this detail is
captured by social work records, which in the
context of league tables and inspections can
all too easily be taken as an adequate
representation of practice. The excesses of
bureaucracy risk rendering social work
morally hollow. In addition, to neglect the
tacit and oblique aspects of practice is to
neglect key elements of the decision-making
process. Errors and foibles of human
reasoning lie not just in the failure to initiate
procedures in a step-by-step fashion, but also
relate to the moral, emotional and social
responses that lie at the heart of work in
human services.

The conclusions that we draw from our
research work are that in order to advance
thinking in the complex work of child
welfare and protection, far greater priority
needs to be given to quality supervision, peer
review, appropriate on-going education and
opportunities for reflection.
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