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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.

SOCIALWORK
MATTERS

About the mAgAzine

uPdATE  
InTERVIEW



THECOLLEGEOFSOCIALWORKMAGAZINE 3

 
Editorial team 
Editor Mark Ivory 
Tel: 020 7024 7706 
mark.ivory@tcsw.org.uk

Sub-editor Mike McNabb

design and Production CPL (Cambridge 
Publishers Ltd), 275 Newmarket Road, 
Cambridge CB5 8JE. 
www.cpl.co.uk

Editorial advisory panel (interim) 
Claire Barcham, professional practice 
development adviser, The College of 
Social Work 
Owen Davies, public affairs adviser, 
The College of Social Work 
Richard Barker, chair, Policy 
Development Group, The College of 
Social Work 
Daisy Bogg, member services 
development officer, The College of 
Social Work

Social Work Matters is a monthly 
digital-only publication written, 
commissioned and edited by 
The College of Social Work for its 
members. 
The College of Social Work 
Fifth Floor, 2-4 Cockspur Street, 
London, SW1Y 5BH. 
www.tcsw.org.uk

Social workers and all those with an 
interest in the profession are invited 
to contribute ideas for content. 
Ideas, comments and enquiries 
concerning the publication should be 
directed to the editor Mark Ivory,  
mark.ivory@tcsw.org.uk

To obtain a regular digital edition of 
Social Work Matters, you will need 
to be a member of The College of 
Social Work. Join The College at 
www.tcsw.org.uk

The College of Social Work is a 
professional college developed and 
led by social workers to set and raise 
practice standards, improve the public 
image of the profession, and shape the 
policies and procedures under which 
social work practitioners operate.

The opinions expressed in the 
editorial content do not necessarily 
represent the views of The College of 
Social Work. Unless specifically stated, 
goods or services mentioned in the 
publication are not formally endorsed 
by The College of Social Work, which 
does not guarantee or endorse or 
accept liability for any goods or 
services featured in this publication.
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Social workers with adults are reinventing 
themselves, finding new methods of 
working with service users to replace old-

style care management. In some places this 
is going well, in others much less so, thanks 
to a managerial short-termism that sees 
redundancies among better paid staff as the 
simplest way to make cuts. 

The short-termists were given a boost last 
month by the soon-to-be-scrapped Audit 
Commission, whose Value for Money in 
Assessments and Reviews report says that 
councils can make the biggest savings by 
replacing social workers with unqualified staff. 

Given that the ranks of unqualified staff 
have swollen more rapidly than 
any other group in the last 20 
years, the commission merely lent 
its authority to an existing trend. 

But if this is its parting shot to 
social work, it could have done 
better. As the report itself admits, 
poor assessments can lead to higher costs 
later when councils are forced to mop up after 
avoidable emergencies. Using call centres 
and social work assistants to do the work of 
experts will inevitably have this consequence.

Most depressing of all, though, is the 
report’s relentless focus on what social workers 
are not, rather than on what they are needed 
for. There is a half decent argument for 
concentrating social work effort on complex 
assessments, but then what? A passing 
reference to social workers’ ‘key role’ in 
safeguarding and promoting enablement is 
not enough.

As social workers in Staffordshire say in this 
week’s issue (page 8), ‘reablement’ has given 
them a new lease of life and shown that there 
is much more to the job than assessment. 
The White Paper said it too (page16). But the 
arguments for new kinds of social work still 
need to be made, if only to keep the bean-
counters at bay.

Poor 
assessments 

can lead to higher 
costs later

fROM ThE 
EdITOR
MARK IVORY

I have the unusual distinction of being 
an ‘inaugural’ best interests assessor 
(BIA). This means that I completed my 

qualifying course in time to practise when 
the deprivation of liberty safeguards (DoLS) 
introduced by the Mental Capacity Act 2005 
went live on 1 April 2009. 

Looking back after three years, there’s much 
to reflect on in terms of the BIA role as it has 
been developing. 

The DoLS are clunky at best, to put things 
kindly. It is a difficult process exacerbated by 
complicated and often repetitive paperwork 
that professionals find inscrutable, let alone 
those who may be deprived of their liberty on a 
BIA’s recommendation. 

The name itself is a challenge. I try to 
emphasise the ‘safeguards’, but the ‘deprivation 
of liberty’ part is often where the focus lies 
when I try to explain them. It is difficult to 
argue that the safeguards are a good thing and 
a protection when the concept of ‘deprivation 
of liberty’ itself is so difficult to quantify. 

So what would I change? Access to 
appeals and challenges needs to be 
strengthened. Local authorities have to 
make applications under the safeguarding 
arrangements, but poor training for BIAs on 
the DoLS framework probably causes many 
opportunities to be missed. 

Case law is changing the BIA role rapidly, but 
it seems to be making these safeguards less – 
rather than more – protective. That’s a worry. 

The role is a fascinating one. However, it 
requires knowledge and understanding of a 
legal situation that is in constant flux.

Frequent, good-quality support, supervision 
and training that relate specifically to the BIA 

role are necessary. They are as 
vital for BIAs as for approved 
mental health professionals. 

Clunky doLS need a fine-tune

VICTORIAhART is a social worker in London

 See  
Rachel 
Hubbard, 
page 22

OPINION COnTEnTS
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User view from Sue Bott

I have an ambivalent attitude towards the 
Paralympics. It probably stems from my days 
at special school. 
As a teenager I was a pretty good swimmer 

and used to get up early to train with one of 
the more enlightened teachers 
but, as a visually impaired 
person, I couldn’t have anything 
to do with the Paralympics 
because in those days they were 
only for the mobility impaired. 

I’m glad all that has changed 
but I still have some niggling doubts. Shouldn’t 
they be part of the Olympics? Is there a danger 
of thinking that all disabled people could be 
‘super crips’ – we’re just not trying hard enough? 
By the way, anyone who still thinks paralympians 
are not true athletes should meet Baroness 
Tanni Grey-Thompson – wow is she competitive!

Does the Paralympics have anything to say to 

social work? Perhaps not, but I think sport does. 
In thinking about how people’s support 

needs are met, we could exercise some 
imagination and think that occasionally sport 
might help achieve some outcomes. After 

all, prescriptions for sport are 
promoted by some GPs, so why 
not sport in social care? 

I once had an exchange of 
views with someone in a social 
services department who could 
not understand or accept why a 

woman with rheumatoid arthritis wanted to 
spend part of her direct payment on swimming. 
But I say, why not if it eases pain and helps 
movement? 

So, come on, it might be your chance to 
support a future paralympian! 

Sue Bott is director of development, Disability Rights UK

Prescriptions 
for sport are 

promoted by some 
GPs, so why not 
sport in social care? 

Social work classics
Terry Philpot considers 
Erving Goffman’s Asylums, 
the third in his series 
on books which have 
influenced social work. 

Asylums, published in 1961, 
can be considered the book 
that has the widest influence 

on social policy, the results of 
which remain with us today. 
The author, disguised as a staff 
member, carried out his field work 
in 1955 at St Elizabeth’s Hospital, 
Washington DC, which housed 
about 7,000 patients. 

What Goffman had to say, allied 

with new drugs and the effect of 
the several scandals that beset 
some UK long-stay hospitals, laid 
the ground for new thinking on 
community care policies and the 
closure of long-stay hospitals. 

Not only that, hospitals for 
people with a learning disability, 
and prisons – the latter rather 
less extensively – also fell under 
Goffman’s influence.

He looked at the ‘total 
institutions’ and formulated how 
‘institutionalisation’ affected 
those confined within the walls. 
He used his own data but also 
drew on places as diverse as 
monasteries, prisons and boarding 

schools to reach his conclusions. 
The process of institutionalisation 
socialised people into the role of a 
‘good’ patient: ‘dull, harmless and 
inconspicuous’.

His was not the only book to 
look at psychiatric hospitals, but 
it was the one that captured 
popular, professional and political 
imagination.

uPdATE  InTERVIEW  PRACTICE  POLICY  BOOK REVIEWS
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five steps to a good foster placement
Stephen Rice provides some tips for fostering service 
social workers weighed down by placement procedures

Eileen Munro has emphasised 
how the ‘compliance culture’ in 
social work can undermine child-

centred practice. 
In placing a child, several hours 

of paperwork are usually required, 
forcing the worker into a ‘task-
centred’ mindset. There is also 
pressure to ‘explore the family 

options’ – very important, but usually 
stressful when you find out how 
broken the child’s family network is. 

Result? Tired, stressed social worker 
and a child who feels like a parcel 
being delivered. This is a failure of 
the system, but good social work can 
happen despite this. Here are five 
ways to counter the system:

1 It is 5.30pm, you’ve had a stressful 
day, and you have a name, address 
and telephone number of a foster 
carer as you go to collect the child. 

Acknowledge and release the stress, then try 
to step into the child’s shoes. For the child, 
the whole experience of moving is the anxiety 
of ‘not knowing’. Your job is to address their 
anxiety and help them to feel safe. 

2 Meet the child. If you are driving them, 
pull over in the car and talk. Agree that 
you will not start driving again until 
they’re ready. Talk through the foster 

carers’ profiles, their ethnicity, family, religion, 
any pets they have. Do a shared imagining 
exercise of what it will feel like to live with 
them, of what the bedroom might be like. Ask 
what they want the carer to know about them.

3 Meet the carer with the child. Talk 
through the child’s profile, favourite 
foods, allergies and so on. How will 
they get to school the next day? How 

and when will they next have contact with 
friends and family? Agree basic rules and 
expectations, and find out what is for dinner 
that night.

4 Spend at least an hour with the child 
at the placement. Look around the 
house with them, ensuring it is clean 
and safe. Help them unpack in the 

bedroom and check how they are feeling. 
Do they feel safe? Are they worrying about 
their family?

5 Set out the next few days clearly: 
briefly explain the placement 
meeting, support for children in 
care and the reviewing process. 

Ensure they can contact you, and agree to 
telephone the next day. Telephone the next 
day to touch base.

Stephen Rice is a senior 
social worker with looked-
after children in the London 
Borough of Lambeth

OPINION COnTEnTS
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‘E-Portfolio’ makes CPd easy
A simple but sophisticated way for College members to record 
and plan their learning activities is due to be launched at the 
end of September.

The ‘E-Portfolio’, an important component in The College’s 
professional development toolkit, will provide members with 
an accessible online platform that links their CPD activities to 
our Professional Capabilities Framework and focuses on their 
impact on practice.  

It will provide a convenient way to record evidence of CPD, 
while helping users to consider good practice in reflective 
learning, and to plan their ongoing development needs.  The 
E-Portfolio is matched to the CPD requirements of the Health 
and Care Professions Council (HCPC).

Join our Adults faculty
Inclusivity was a recurring theme when the 
new Adults Faculty of The College of Social 
Work met for the first time on 21 June, writes 
Bernard Walker.

The faculty will need to reflect the 
contemporary and often difficult reality of 
front line social workers in adult services, 
remembering that they are located in a 
range of settings, not only in local authorities.  

In order to do that we will be emailing 
College members who have indicated 
they work with adults with an invitation 
to become involved in the faculty.  We 
particularly want to hear from people in 
direct practice.

Everyone at our first meeting was 
conscious of the challenges facing social 
workers in the current financial climate.  We 
need to gather evidence about what works, 
so we can make a strong economic case for 
social work’s role in improving outcomes for 
people who use services.  

The College will have an important part to 
play in continuing professional development, 
so with this in mind the Adults Faculty 
intends to stimulate debate between social 
workers and academics through online 
forums.

Another role for the faculty will be to 
identify a series of champions for particular 
areas of social work with adults, as a way 
of influencing developments nationally 
and locally.  And the faculty is keen to build 
relationships with other professional colleges, 
so as to speak with a single, strong voice on 
issues of common interest.

We plan to meet again in the early 
autumn and would like to hear from anyone 
who would be interested in joining us, or who 
has any other ideas about how we can take 
forward effectively the interests of social 
work with adults.

Bernard Walker is chair of The  
College of Social Work Adults Faculty 
bernardwalker@rapid.co.uk

White Paper boosts social work 
… thanks to College members
Social workers have made 
a major impact on the care 
and support White Paper, 
published in July, by making 
their voices heard through 
The College of Social Work 
(TCSW).

Following a series of 
consultation events with our 
prospective members, TCSW 
urged Paul Burstow, who 
until this month’s ministerial 
shuffle was care services 
minister, to ensure that the 
future of social work with 
adults was a prominent part 
of the White Paper.

“This White Paper 
clearly acknowledges the 
importance of social work 
as new ways of delivering 
personalised services 
continue to emerge in adult 
social care,” said Bernard 
Walker, chair of The College 
of Social Work’s Adults 
Faculty.

“We will be working with 
our members and their 
employers to ensure that 
the recommendations of the 
White Paper on the value of 
social work with adults are 
taken on board.”
Click here to find out how 
your College influenced the 
White Paper.

Bernard 
Walker

OPInIOn  InTERVIEW  PRACTICE  POLICY  BOOK REVIEWS
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INTERVIEW contents 

Many adults’ social workers fear that the 
introduction of reablement services poses 
a veiled threat to their futures. But in 
Staffordshire reaction is more positive,  
as Mark Hunter found out 

W
hen Hertfordshire Council used 
the success of its reablement 
service to justify axing the jobs 
of more than 20 registered 
social workers, alarm bells 

began to ring throughout adult social care. 
Could reablement, long considered the 

future for cash-strapped councils struggling 
to care for an ageing population, simply 
become another vehicle 
for an assault on the social 
care workforce? 

Moreover, what did 
Hertfordshire’s move say 
about the role of social 
workers within reablement 
itself? Was it simply to 
conduct assessments and to pass service 
users to another service? Or was it to offer 
a more complex and holistic response in 
helping people regain their independence 
after a crisis or on discharge from hospital? 

Two recent reports (see Resources) have 
suggested that reablement needs to become 
more personalised and to focus more on 
helping service users re-engage with their 
communities. Clearly this would require social 
workers to adopt a more hands-on approach 

 Reablement gives 
you the chance to 

go back to that 
traditional social work 
way of working

Accident 
shattered bones 
and confidence

Reablement 
works for us

than the assessment/commissioning model. 
Such an approach is already under way 

in Staffordshire, where social workers are 
playing a pivotal role within a reablement 
service recently re-energised by the 
integration of adult social care into the NHS. 

Indeed, the county’s reablement social 
workers exude an enthusiasm for their role 
that appears to contrast with the siege 
mentality that has descended on adult 
social care in recent years. Far from feeling 
marginalised within the multidisciplinary 
teams or in fear for their jobs, the county’s 
social workers feel their role is fundamental 
to the service.

‘Reablement is not just about getting 
someone back on their feet,’ says advanced 
practitioner Lyn Carter. ‘People have complex 

From left, Siobhan Hards, occupational 
therapist, Mary Whale, social worker 
and Lyn Carter, advanced practitioner
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lives and there are complex cases out there. 
When you’ve got the occupational therapist 
looking at a person’s physical needs, helping 
improve their mobility, you need the social 
worker to come in and deal with other issues 
like the carer issues, the social issues. You 
can’t have one worker doing all of it.’

According to social worker Mary Whale, 
social work values lie at the heart of 
reablement. 

‘Reablement gives you the chance to go 
back to that traditional social work way of 
working,’ she says. ‘You know you can go back 
time and again to see a person. Social work 
is not just about assessment, or putting in a 

care package or putting in equipment. It is 
more complex and it looks at the inclusion 
of older people. As social workers, we are 
trained to look at those factors outside of 
reablement. We work in a very complex and 
holistic way. So the social worker is always key 
to a good service.’

Lyn points out that the multidisciplinary 
nature of the work offers social workers some 
welcome professional support and the chance 
to follow the results of their interventions.

‘I used to work in the access team and I 
didn’t realise how much on my own I was,’ 
she says. ‘It was just assessment after 
assessment and then passing the case on 

lyn: ‘It’s about the person’ CLICK TO PLAYlyn: ‘People have complex lives’ CLICK TO PLAY
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to another worker. Now I go out with other 
workers and I’m able to follow cases through 
and see the results. You see people making 
progress, which is something I never used to 
get before, and it is really rewarding.’ 

Reablement is well established in 
Staffordshire, having been in operation in 
various guises since the early 2000s. On April 
1 this year, however, the service was included 
in the integration of adult social care into 
the NHS to form the Staffordshire and Stoke-
on-Trent Partnership Trust. Reablement 
is now delivered by the community 
intervention team (CIT), whose staff include 
social workers, occupational therapists, 
physiotherapists, community psychiatric 
nurses, rapid response nurses and a team of 
home carers.

Lyn says integration has taken 
reablement to a new level: ‘The principles of 
reablement have been going on for years in 

Staffordshire, but integration has definitely 
made a difference. 

‘Previously we were linking with the NHS, 
but now we are all one team. So in terms 
of preventing admissions to hospital, we’ve 
already got the nurses and the rapid response 
staff actually on the team. We are much more 
streamlined, we’ve got the same goals and 
we are all working to the same plan. It has 
also made a difference to our workflow. We 
used to do every referral that came through. 
Now we only deal with reablement and crisis 
intervention.’ 

There have been some inevitable IT 
glitches – the NHS assessment software is 
incompatible with the social services system 
– but concerns that the integration might 
result in demarcation disputes between the 
disciplines have not materialised and the 
various professions appear to be working well 
together.

Care home 
would have 
been wrong 

option

cvs
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ResoURces

‘It has been a worry that our roles are 
blurring and there is crossover,’ says Lyn. 
‘For instance, we [social workers] are having 
equipment training and we are going to be 
able to issue very basic equipment. But it’s 
not about us as workers; it’s about the person 
and what’s best for them. If they need a 
commode, they are not that worried about 
who gives it to them.’

Although plans are in place to co-locate 
the whole team in new premises, currently 
the CIT’s social work, OT and physio staff 
are housed in a grade II listed building in 
Tamworth, while nursing staff remain based 
at two nearby acute hospitals. Cases are 
discussed at regular team meetings.

‘It’s really useful to discuss new referrals 
as a team,’ says occupational therapist 
Siobhan Hards. ‘It means you can get other 
people’s opinions, get a 
general feel for all the issues 
and then decide who is the 
most appropriate person to 
go out and see somebody. 
There are cases where we will 
go in as OTs and lead on the 
case initially. But then if we 
identify other issues going on 
we will pull a social worker in 
as well. So we all link in and 
work together depending on the issues that 
come up.’

While some blurring of professional 
boundaries seems inevitable, there are areas 
where only the social worker’s expertise 
will suffice. And there is one area, Mary 
emphasises, where the social worker’s input 
is vital.

‘There is a key element of social work that 
cannot be fulfilled by any other profession,’ 
she says. ‘And that is safeguarding. We have 
got specialist training and, without a social 
worker, you would be leaving that person 
vulnerable and putting them more at risk.’

 I used to work 
in the access 

team and I didn’t 
realise how much on 
my own I was. Now  
I go out with other 
workers and I’m able 
to follow cases through 
and see the results.

teAM stRUctURe

The community intervention team 
(CIT) has three main sections: hospital 
discharge, CIT intervention (community) 
and the living independently service.  

In total the team consists of nine social 
workers, 11 social care assessors, seven 
occupational therapists, one occupational 
therapy assistant and one community 
psychiatric nurse, the crisis response 
nurses and physiotherapist.

Hospital discharge
Three social workers, five social care 
assessors and one occupational therapist; 
there is an acute hospitals sub-division, 
comprising four social workers, one social 
care assessor and one occupational 
therapist.

CIT intervention (community)
Crisis response nurse team (used to 
be called rapid response) with one 
physiotherapist and occupational 
therapist; there is a community team sub-
division, comprising two social workers, 
one community psychiatric nurse, four 
occupational therapists, one occupational 
therapy assistant, five social care 
assessors and two duty workers.

Living independently service
This is the team of co-ordinators and 
carers that provides the hands-on care 
packages, delivering the reablement 
programmes and visiting people in their 
home to help with daily tasks, including 
personal care, meals, medication and 
mobility. The aim is to help the person 
reach their goals and increase their 
independence by working alongside 
the nurses, physios, social workers and 
occupational therapists.

Mary: ‘traditional social work’ CLICK TO PLAY

Mary: ‘safeguarding people’ CLICK TO PLAY
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AccIDent shAtteReD bones AnD confIDence

Mr A lives alone independently and enjoyed an active social life 
until he fell over his front step and was unable to call for help 
for more than two hours. A hospital examination showed he 

had fractured the neck of his femur.
On returning home, Mr A found that the fall had left him with high 
levels of anxiety and a lack of confidence. He no longer attended 
regular social groups as he had before the accident.
Carers from CIT’s living independently service supported him over 
eight weeks to rebuild his confidence and support with personal care, 
meals and medication. The team’s community psychiatric nurse 
visited and completed a course of cognitive behavioural therapy and 
anxiety management, which enabled Mr A to cross his front step once 
again. For his long-term needs, Mr A and a social worker together 
drew up a personalised support plan. 
The care has now reduced from three visits a day to one and, 
importantly, Mr A has regained confidence so that he can return to 
his social groups and improve his quality of life.
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The Home Cure, www.demos.co.uk and 

‘Reablement “must be personalised if it is to 
improve”, www.communitycare.co.uk

cvs
Siobhan Hards
2001 Graduated from University College, 

Northampton, with BSc (Hons) in occupational 
therapy

2001-02 Junior occupational therapist, Huntington 
Primary Care Trust

2002-03 Mental health occupational therapist at 
Milton Keynes Primary Care Trust

2003-12 Various roles at Staffordshire Council, 
including long-term adaptation, moving and 
handling, short-term quick response (access team) 
and enablement

April 2012-present Occupational therapist, community 
intervention team, Staffordshire and Stoke-on-Trent 
NHS Partnership Trust 

Mary Whale
2010 Graduated from the University of Derby with BA 

(Hons) in social care and health and started work as a 
social care assessor with the hospital discharge team 
at Staffordshire Council (now Staffordshire and Stoke-
on-Trent Partnership NHS Trust)

2011 Qualified social worker, hospital discharge team

2012-present Reablement social worker, Staffordshire 
community intervention team 

Lyn Carter
2006 Graduated from Hertfordshire University with a 

degree in learning disabilities nursing and a diploma 
in social work

2006-07 Social worker, Bedfordshire Council, older 
persons team

2007-08 – Self-employed social worker with 
Staffordshire Council reablement team

2008-present Advanced practitioner, community 
intervention team, Staffordshire Council and (since 
April 1) Staffordshire and Stoke-on-Trent NHS 
Partnership Trust
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cARe hoMe WoUlD hAve been WRong oPtIon

Mrs B, who has Parkinson’s disease, fell at home fracturing  
a hip. Although in a lot of pain, the injury was not identified 
for two weeks.

Once in hospital, her left hip was partly replaced. However, she was 
anxious about returning home, both she and her family requesting 
discharge directly to residential care.
However, Mrs B returned home but needed to use a hoist and had 
problems with her mobility. Two carers from the living independently 
service visited four times a day. Mrs B worked with the carers, social 
worker, physiotherapist and occupational therapist to increase her 
independence and improve her mobility. 
After reablement Mrs B needed only one carer four times a day, in 
effect halving her care package. The social worker helped Mrs B and 
her family to complete carers’ assessments, adjust the support plan 
and build confidence for Mrs B to remain at home.
Mrs B now walks with a frame and no longer needs a hoist. She is 
pleased with her progress and no longer wants to go into a residential 
care setting.
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social workers  
can thrive in 
residential  
childcare
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Few social workers in England choose a career in residential 
childcare services, but might it be the key to better practice 
in children’s homes? Hannah Roscoe and Dr Shirley Ewart-Boyle 
report on the Northern Ireland experience

w
hat makes a good residential 
childcare worker? Recent events 
in England have again raised 
the question of the skills needed 
to work in a sector that cares 

for some of our most vulnerable children and 
young people.

Serious incidents of sexual 
exploitation of children in 
residential care, and the 
interim report of an inquiry 
by the deputy children’s 
commissioner (see Resources), 
have been followed by a 
government announcement 
of ‘urgent reforms’ to the 
sector, including a proposed 
review of the qualifications and skills of the 
workforce. 

In England, few social workers opt for 
a career in residential childcare. In 2006, 
research by the National Children’s Bureau 
found that only five per cent of a sample of 
more than 400 residential childcare workers 
in England had social work qualifications (see 
Resources). Yet few other workplaces offer 
the opportunity for sustained direct work with 
young people of a kind that attracts many to 
social work in the first place.

So what role could, or should, social 
work have in residential childcare? And can 
residential childcare be an attractive career 
option for social workers?

Services in Northern Ireland offer some 
interesting comparisons with the English 
system. Despite similar origins, the overall 
picture in the region is quite different. 

About half of residential staff in Northern 
Ireland are social workers, and the majority of 
children’s homes are provided by the statutory 
sector, compared with the prevalence of 

voluntary and private sector homes in England. 
A government review five years ago led to 
a project to train residential staff, including 
social workers, in the use of ‘therapeutic 
approaches’ with young people. 

These were evaluated in research 
commissioned by the Social Care Institute for 
Excellence (see Resources). 

They involve staff using a therapeutic 
perspective in their day-to-day practice with 
children and young people, which requires 
having a better understanding of how 
children’s experiences affect them, considering 
their emotional needs and fostering resilience. 

Each of the five health and social care trusts 
have put this into practice using a different 
specific model or approach (see Resources). 
These are:
●  Attachment, regulation and competency, 

ARC
●  Children and residential experiences, CARE 
●  Model of Attachment Practice, MAP 

(developed in the Western Health and Social 
Care Trust)

●  Social pedagogy (used in several other 
European countries) 

●  Sanctuary model
The approaches enable residential staff to 

play a key role in responding to young people’s 
emotional needs and types of behaviour. 
Although the models differ in detail, they are 
all underpinned by theories of attachment, 
trauma and brain development.  

They emphasise non-confrontational styles 
of working with young people, building their 
social skills, modelling positive behaviours and 
maximising their development and well-being 
by creating a ‘trauma-informed’ environment. 

Residential childcare staff involved in the 
evaluation said that the approaches had 
enhanced practice in some significant ways, 

 Few other 
workplaces offer 

the opportunity for 
sustained direct work 
with young people of a 
kind that attracts many 
to social work in the 
first place

A therapeutic 
approach in 

action
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resoUrces

relevant theoretical foundations and training 
to respond to complex needs of children and 
young people within a group care setting. 
The therapeutic approaches were seen as a 
useful addition to skills provided by social work 
training, and other models such as therapeutic 
crisis intervention and restorative practice. 

This did not imply a blurring of boundaries 
with other professionals who undertake 
specific therapeutic work. For many, the models 
helped to reconnect with core social work 
values, and staff indicated that using them 
promoted reflective practice, communication 
skills and stronger relationships with young 
people. Conflict within the home was reduced 
and young people were helped to cope with 
difficult situations.

Hannah Roscoe is research analyst in the families 
and children team and Dr Shirley Ewart-Boyle is 
practice development manager, Northern Ireland, 
both at the Social Care Institute for Excellence. 

including a positive culture change within 
the homes, improved staff confidence and 
a change in perspective from managing 
behaviour to trying to understand children’s 
life experiences and responding correctly. 

The evaluation did identify some challenges 
to implementation, such as training, support 
from key stakeholders, staff turnover and 
managing risk, with a notable shift away from 
the use of sanctions.

As expected, most young people were 
not aware that a new approach had been 
implemented in their home. However, some did 
comment that the general atmosphere in the 
home was now ‘more relaxed’, and highlighted 
how important their relationships with staff 
were to them.

The project also demonstrated the 
importance of high-quality residential social 
work, the complex and challenging nature of 
residential childcare, and the need to invest in 
supporting staff and raising standards of care 
for children and young people. The investment 
in staff served to enhance professionalism and 
improve morale.

What emerged strongly was the need for 

A residential 
childcare 
worker’s 

perspective
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A therAPeUtIc APProAch In ActIon

A home care manager talks about using the children and 
residential experiences (CARE) model:

‘We have a young person who is just not managing mainstream 
school at all at the minute and so I think in that way CARE has 
allowed me to practise differently.

‘With this young person we were pretty much forcing her, saying 
that she had to be doing something as a part of her placement and...
it wasn‘t good whenever you looked at it. She just wasn‘t able...and 
she was using aerosol as the way to cope. 

‘She was in tears. She went down to school and came back and she 
wanted to do well because she has good relationships with staff in 
here and she wanted to please us. You could see that she wanted to 
achieve what our expectations of her were but really couldn‘t do it. 
And it wasn‘t that she was unwilling to do this; she wasn‘t able, she 
really wasn‘t. 

‘Before, we probably would have had a different attitude towards 
her, and then we realised “Right, we‘ll work this one to one; we‘ll see 
whether this young person lacks motivation or is unwilling”. But now 
she learns one to one and is enjoying it, succeeding, doing really well. 

‘So it showed us it is still this issue with relationships and being 
with peers and lack of confidence around it. But it was, in fact, CARE 
[that] allowed us to reflect and lower the expectation, and we realised 
that this was the change that this child needed in order for them to 
succeed and achieve. And I suppose that‘s how we‘d lead her forward 
so she‘s able to do that in a small group and then in a larger group.’
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A resIDentIAl chIlDcAre worKer’s PersPectIve 

‘Genuinely being there, and this whole attachment thing, it  
did help. 

‘If we‘d have sanctioned every night he came back late I 
wouldn‘t even have got into the room to chat to him... you know it‘d 
have been a cycle, there‘d be no getting in through the door and 
sitting down and chatting to him. 

‘However, this gave us that opportunity to get in there. It sounds 
quite wishy-washy but it was real in that situation.’
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Office of the Children’s Commissioner’s Inquiry 

into Child Sexual Exploitation in Gangs and 
Groups, July 2012.

G Macdonald et al, Evaluation of therapeutic 
approaches to social work in residential 
child care settings (Report 58), (2012), 
Social Care Institute for Excellence (research 
commissioned by SCIE from Queen’s University 
Belfast with funding from the Northern Ireland 
Department for Health, Social Services and 
Public Safety).

Research summarised in SCIE At a Glance 
Briefing 58, Therapeutic approaches to social 
work in residential child care settings. There 
is also a short film about the project.

National Children’s Bureau, (2006), Fit for 
the future? Residential care in the United 
Kingdom.

ARC: Blaustein M. Kinniburgh K. (2007), 
Intervening beyond the child: The intertwining 
nature of attachment and trauma, British 
Psychological Society, DCP Briefing Paper 26: 
pp 48-53. 

CARE: Holden M.J. (2009), Children and 
residential experiences: Creating conditions 
for change, Arlington, The Child Welfare 
League of America. 

Sanctuary: Bloom, S.L., ‘The Sanctuary Model: 
Developing generic inpatient programs for 
the treatment of psychological trauma’. In 
Williams, M.B. Sommer, J.F. (eds) (1994), 
Handbook of post-traumatic therapy, A 
practical guide to intervention, treatment, 
and research, New York, Greenwood 
Publishing, pp 474-491.

Social pedagogy: Hämäläinen, J. (2003), ‘The 
concept of social pedagogy in the field of 
social work’, Journal of Social Work, 3, 21, 
69-80.
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t
elling stories to young children is an 
important tradition in many different 
cultures and, when sensitively done, 
few would doubt the benefits for the 
child’s sense of well-being and the 

strengthening of the relationship between the 
listener and teller. 

Given Eileen Munro’s emphasis on the 
importance of social workers’ relationships with 
children, this intrinsic value might in itself be 
enough to prompt use of story-reading to build 
rapport. But do stories have any further, deeper 
value for social workers who work with children 
and, if so, in what ways can they be used?

As a social worker with a passion for 
children’s fiction and a long history of working 
with children, I would argue that story books 
can be used in relation to four overlapping 
contexts:
●  Transition
●  Emotional and social issues
●  Life story work
●  Assessment

TRANSITIONS
In coming into care, children have to 
manage enormous change and losses, 
leading to confusion and uncertainty. 

However, just as puppets can give children 
an indirect object on which to project their 
worries, wishes and feelings, a character in a 
story might help them to express things they 
find difficult to put into words, to understand 
that they are not alone in having these 
feelings, to prepare for transition, and to 
benefit from seeing a character in a story 
grapple with and overcome change. 

Stories targeted at children moving to 
adoption have long been available, but there 
is now more fiction relevant to fostering, 
leaving care, diversity issues and asylum-
seeking young people.

My own recently published story, A Safe 
Place for Rufus (see Resources), is about 
helping young children use their imagination 
to create a safe place when they move home 
or school, and to discover ways to banish 

Read all about it
Jill Seeney explains the therapeutic benefits of story-telling for children in care

Bad tales



THECOLLEGEOFSOCIALWORKMAGAZINE 17

oPInIon  UPDAte  InteRvIew  PolIcy  BooK RevIews

fears, at least temporarily. The objective 
is also to provide a trigger for them to 
talk, draw or write, directly or indirectly 
about their own feelings and situation. A 
further aim is to reinforce for carers the 
lasting impact on children’s behaviour 
and attachments that early trauma and 
transition can have.

EMOTIONAL AND SOCIAL ISSUES
Social workers often encounter children and 
young people who express intense feelings of 
anger, sadness, shame and fear. 

Play and art techniques are often used 
as part of a therapeutic approach. For 
some children, a carefully 
chosen story could present 
another way to help access 
inner turmoil: there are many 
effective stories about children 
with anger issues. 

The follow-up work could 
involve helping the child to 
safely express anger, perhaps drawing upon 
ideas from the story, to think with him or her 
about the reasons for the anger and to try to 
address those reasons. 

LIFE STORY WORK
Joy Rees (see Resources) defines life story 
work as ‘the process of helping a child 
to understand his or her history’. I would 
suggest that this is an ongoing task, but one 
that can be undertaken on different levels. 

Rees suggests that, for a child in care, 
life story work should begin in the present, 
focusing on their current interests and 
identity. Similarly, I feel that a carefully 
chosen story, alongside sensitive discussion, 
could provide a safe base from which to 
explore a child’s readiness for life story work 
and questions about their own life history. 

One of my favourite books, which has no 
social work connections and is almost entirely 
pictures, is You Choose by Nick Sharratt  and 
Pippa Goodhart (see Resources). It allows you 
to open discussion with a child, in a gentle, 
indirect way, about different aspects of their 
lives. With a little imagination, there is scope 
to use it in many ways. 

ResoURces

Anecdotal tales

ResoURces

A tale from  
a tale

AssessMent:  
tHe sHeMMInGs solUtIon
I recently attended David Shemmings’ 
excellent training on the ADAM 
Project (see Resources), looking at 
tools to assess attachment between 
children and their carers in relation to 
safeguarding risks. 

One technique covered was story 
stem completion tasks (SSCTs) for 
children aged four to nine. The child is 
told a short beginning to a simple story 
scenario, and then asked to complete 
it using Play People, animals and other 
props. 

The guidelines for using story 
stems are prescriptive, and this is not 
something that should be embarked 
upon without training. The main aim 
is to identify children who show what 
Shemmings refers to as ‘disorganized 
attachment’, which he argues is highly 
relevant when assessing families for 
risk of significant harm (see Resources). 

Whatever context the professional 
is working in, the question of matching 
the story to an individual child’s needs 
is important, particularly if they are 
thought to have experienced some 
serious, as yet undisclosed, abuse. 

My own preference is for stories that 
lend themselves widely to different 
situations, but there are many fictional 
titles that cover specific issues. 
Children, themselves, are good at 
choosing a story that appeals to them 
and taking what they need from it. And 
remember, being asked to read a story 
again is usually a good sign. 

 For some 
children, a 

carefully chosen story 
could present another 
way to help access 
inner turmoil

Jill Seeney is a local authority fostering team 
senior social worker, trainer and author
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BAD tAles

some therapeutic stories have been criticised as contrived or 
contrite; others may seem over-simplistic or not cover the issues 
that a social worker may want for a particular child. 

As to whether a story could be harmful to an abused, neglected or 
traumatised child, the aim is for the story to help the child to deal with 
trauma he or she has experienced or is experiencing. It should not 
introduce new trauma. 

I would recommend reading through a story before using it with a 
child, and consider whether there could be negative consequences, 
especially if the child is thought to have experienced some serious, as 
yet undisclosed, abuse. 

In dealing with trauma, children can regress, or show difficult 
behaviour, and this commonly occurs as a result of life story work. 

Some organisations, such as the local authority where I work, have 
access to Camhs (child and adolescent mental health service). Social 
workers should seek further guidance on therapeutic support for the 
child if they and carers become seriously concerned about the child’s 
emotional state.
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A tAle fRoM A tAle

I wrote Morris and the Bundle 
of Worries, a story about a 
little mole with lot of worries, 

directly as a result of work I did 
with one young person a number 
of years ago. 

In many respects it was one 
of the most difficult pieces of 
social work I have undertaken. 
The young person had been in a 
settled foster placement but, after 
a serious event, his whole life began to unravel and he had to spend 
time in a secure psychiatric unit. 

It was while driving to visit him that the ideas for Morris’s tale 
surfaced in my imagination. I felt strongly that, had the young person 
been helped at a much younger age to share and process the trauma 
he had experienced in his birth family, his story could have been quite 
different. 

At the time, I was an independent social worker, without the 
team support I now benefit from, and I found creating Morris very 
therapeutic. The mole character, which keeps everything hidden 
underground, also seemed apt for other children I had worked with. 

As I drove to and from my visits, visual images and mole phrases 
popped into my head and gradually Morris’s tale emerged.

I am very grateful to BAAF, and especially to Shaila Shah, for 
publishing this story. The most satisfying thing has undoubtedly been 
feedback that it has helped different children in some way.

3

Jill Seeney

Illustrations by Rachel Fuller

Morris and the

Bundle of Worries

Morris Mole_cover  20/11/07  15:36  Page 3
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AnecDotAl tAles

Anna, a newly qualified social worker in a children’s team, 
spoke enthusiastically about her direct work with children. She 
described how reading a story was helpful for a seven-year-old 

who found it too difficult emotionally to complete worksheets about 
feelings or to talk directly about her worries. Reminding the child 
about the story, and about the character’s coping strategies, also 
proved helpful long after reading the book. 

For another younger child, Anna found stories allowed him to sit 
calmly with her and listen, whereas normally he would run around 
making loud noises so that he could avoid listening to anything 
related to his family.

I was amused by a fostering colleague’s account of taking out 
story books to a foster carer. The child in the placement, who 
regularly jumped on to a table to the extent that glasses jangled in 
cupboards, was not at all interested in a story about an angry child, 
but her younger brother, who rarely expressed any emotion, had read 
and re-read the story many times.

Reading stories is an everyday activity for foster carers with young 
children. Although it is not necessarily a time-consuming process, 
foster carers are often in a much better position than social workers 
to re-read stories with children at opportune times. Similarly, it is 
often easier for carers to pick up and put down threads of discussion 
at a child’s pace.

Some of the foster carers I work with are very skilled at using 
stories to support children with emotional and behavioural 
difficulties, and will share titles they have found particularly helpful.

I have also seen excellent preparation work undertaken by foster 
carers with young children soon to be placed for adoption, starting 
with general tales about finding a new family, going on to more 
specific adoption stories and culminating in the child being given the 
family book that his or her prospective adopters have prepared.
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ResoURces
Seeney, J. (2012), A Safe Place for Rufus, BAAF 

Adoption and Fostering

Rees, J. (2009), Life Story Books for Adopted 
Children, Jessica Kingsley Publishers

Sharratt, N. and Goodhart, P. (2004), You Choose
ADAM Project training 

Story stem training is also run by The Anna 
Freud Centre

Shemmings, D. and Shemmings, Y. (2011), 
Understanding Disorganized Attachment, 
Jessica Kingsley Publishers
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W
hen the care and support 
White Paper Caring for Our 
Future was published in July,  
all the focus was on what 
would happen to the future 

funding of adult social care. Here, the 
proposed reforms were underwhelming – 
and the newspapers and TV were quick to 
say that these measures would only paper 
over the cracks of a drastically under-funded 
system already struggling to cope. 

Although some of the proposals from the 
previous Dilnot review were implemented, its 
main recommendations were supported in 
principle only – and the concern from policy 
commentators was that this might represent 
an attempt by the Treasury to kick the issue 
into the long grass. Certainly, older people, 
their carers and their allies in the social care 
system felt very let down – and they are angry, 
hurt and confused about what will or will not 
happen next. 

Jon Glasby found some 
positives from the White Paper 
Caring for Our Future, but a 
search for answers behind the 
fine words drew a blank

strong on 
diagnosis, weak 
on solutions

For practising social workers, this is likely to 
make things even more difficult in the short 
term. Frontline workers have always been 
the human face of current policy and have 
constantly had to explain to frail older people 
experiencing traumatic changes in their 
lives a system they do not always agree with 
themselves. 

When I was training, I remember an older 
person in tears who said that they’d always 
believed that the state would care for them 
from the cradle to the grave. Now that they 
needed care, they realised it was not that 
simple – and they wondered whether someone 
had changed the rules part way through or 
whether they had been actively deceived. 
Faced with this, trying to explain and front 
up current policy felt almost impossible – and 
certainly difficult to square with my personal 
and professional values.

Aside from funding issues – which are 
clearly crucial – some of the rhetoric of 
the overall paper (as well as some specific 
actions) is more helpful. At local level, the 
White Paper recognises the importance 
of encouraging more of a community 
development approach. For social workers 
frustrated by the care management process, 
this could be a positive step forward – if we 
can find ways of making it real. 

There is also a commitment to empower 
social workers to play a broader role – 
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 The White Paper 
recognises the 

importance of a 
community development 
approach. For social 
workers this could be  
a step forward – if  
we can find ways of 
making it real

using social work practice pilots that 
seek to ‘liberate social workers from case 
management, allowing them to focus on 
promoting active and inclusive communities, 
and empowering people to make their own 
decisions about their care’. 
This links in part to previous 
pledges to create 5,000 new 
community organisers and to 
invest in the Community First 
programme to encourage 
local social action. 

There are also passages 
on making more innovative 
use of community venues 
as a forum to bring people 
together in new ways, making 
better use of existing buildings.

Elsewhere, there are proposals to promote 
time-banking, greater availability of evidence 
for preventive approaches and extra funding 
for new housing options for older and disabled 
people. Key sections promote the provision 
of information and advice, promise better 

support for carers and signal legislation to 
create statutory adult safeguarding boards. 

There are also several references to the role 
of The College of Social Work in supporting 
professional development, and there will 
be a new national chief social worker and 
local principal social workers to support 
improvements in frontline practice. 

There is also outright condemnation of 
10- to 15-minute home care calls, a doubling 
of social care apprenticeships, the continuing 
roll-out of personal budgets and an extension 
of the care ambassadors scheme to promote a 
positive image of the sector.

Many of these changes could prove positive 
but the overall impression is, sadly, of a 
White Paper that is strong on diagnosing the 
problems to be solved and on the overall vision 
to be achieved – but much weaker on how we 
get from where we are now to where we want 
to be. 

Although the funding debates will continue 
to dominate nationally, some of the smaller 
pledges might yet give scope for innovative 
practitioners locally to develop new ways of 
working and advocate for further change. In 
an era of localism, perhaps this is the role of 
a White Paper – and it feels as if it will be over 
to frontline services to make this work as best 
they can.

A qualified social worker by background, Jon Glasby 
is Professor of Health and Social Care and Director 
of the Health Services Management Centre at the 
University of Birmingham
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W
hy has social work struggled so 
long to establish and assert its 
identity? Why, 40 years since 
the Seebohm changes, which 
put it centre stage in children’s 

and adults’ services, does it still display 
symptoms of anxiety, depression and low self-
esteem? And what is to be done to build its 
confidence? 

Part of the answer is to stop comparing 
itself unfavourably with better-established 
professions with higher approval ratings, and 
celebrate what makes it different.

Social work draws strength from its roots 
in the welfare state. In the context of a 
standardised safety net of universal services, 
social work had the job of humanising and 
personalising statutory provision. This role 

To establish social work’s true identity, it is time to stop comparing 
the profession with those that have higher approval ratings and start 
emphasising the unique values that define it, writes Don Brand

Profession with 
a difference

remains crucial as the welfare state comes 
under increasing strain and undergoes radical 
change.

The long, sterile debate about whether 
social work really is a profession has been 
largely abandoned. Social work has come 
of age. The core criteria – an independent 
regulator, a recognised body of evidence-
based knowledge informing practice, and 
graduate entry – have been met.

Social work has also steered clear of 
some of the problems of other professions. 
These include excessive specialisation, which 
fractures people into diagnoses or conditions; 
an over-emphasis on academic content and 
downgrading of practical caring skills; two-tier 
systems that rely too heavily on assistants in 
the name of protecting scarce professional 
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resources; and regulation that puts the 
interests of the profession ahead of public 
and user protection.

Service users are clear about what they 
like and value in social work, as Suzy Croft 
and Peter Beresford showed (Social Work 
Matters, May 2012).  People appreciate 
social workers treating them as individuals, 
listening, providing reliable information, 
having a positive approach, and highlighting 
what the person can do and not what they 
can’t. ‘Perhaps what service users most value 
about good social work is its inherently social 
approach,’ they wrote.

Social workers are typically deployed in 
situations where subjective feelings, complex 
relationships and mixed public attitudes 
are key factors.  Social work nearly always 
involves going beyond what can be known 
for sure, into areas of uncertainty, conflict, 
risk, crisis and trauma, where outcomes are 
difficult to predict. 

This needs a cool head, fine judgement 
and a clear set of values. It is what makes 
social work different from most other 
professional groups, which tend to avoid such 
challenging territory. It makes being ‘damned 
if you do and damned if you don’t’ one of 
the defining features of situations calling for 
social work expertise. 

These features ought to 
have given social work a solid 
base on which to build a 
clear, confident professional 
identity. Yet somehow they 
haven’t been enough to 
boost the profession’s self-
esteem. Some of the reasons 
have been well rehearsed. Governments have 
tried to contain risk and adverse publicity by 
imposing procedural regimes and cultures 
of compliance. Media attacks and claims of 
failure have mostly gone unanswered.

Too often, local authorities have treated 
their resources, not as seed corn to invest in 
individual, family and community capacity 
building, but as a treasure hoard to be 
protected from the pirate raids of people 
in need. And social work has been diverted, 
in the name of assessing people’s needs 

and risks and finding creative solutions, into 
assessing instead their eligibility for state 
help from a dwindling pot of funds. These 
are not favourable conditions for a young 
profession to flourish. 

But the real challenge for social work 
is to develop its own distinctive model of 
professionalism. Traditionally, professions 
have been exclusive, dominant towards 
patients, pupils and parents, and wary 
of ‘outsiders’, but this model would be 
counterproductive in social work. 

Social work is most effective when it is 
collaborating, crossing boundaries to venture 
into other fields, and inclusive of a range 
of backgrounds, opinions and expertise. 
Entry requirements are broadly based – 
not just intellectual ability, but personal 
qualities and values, such as a strong sense 
of justice, lively capacity for empathy and 
engagement, and a commitment to diversity 
and individual dignity.

Social work shares its knowledge 
freely with the people it serves, to assist 
empowerment and enable co-production. It 
challenges other professions when it finds 
their attitudes and assumptions harmful 
to people. It recognises the person’s expert 
understanding of their own condition, their 
culture and preferred outcomes. 

When the General Social Care Council 
(GSCC) and its counterparts around the 
UK were set up in 2001, they aimed to 
embody key features of this model of a 
modern profession. By statute, the GSCC 
had a lay chair and a majority of lay and 
user members, so that the interests of 
users were as well protected as those of 
professionals.  

Now that the regulation of social work 
has transferred to the Health and Care 
Professions Council, it is important to ensure 
that the new arrangements support social 
work’s culture and best practice, and do not 
impose inappropriate constraints.  

Don Brand was deputy chief inspector of the Social 
Services Inspectorate, helped set up the Social 
Care Institute for Excellence and is a trustee of the 
Joseph Rowntree Foundation

 The long, sterile 
debate about 

whether social work really 
is a profession has been 
largely abandoned. Social 
work has come of age



SOCIALWORKMATTERS SEPTEMBER1222

It's completely FREE to attend so training
budgets won’t be compromised!

To register your FREE place visit 
www.childrenandfamilieslive.co.uk 

WEDNESDAY
14 NOVEMBER 2012

BUSINESS DESIGN CENTRE
ISLINGTON, LONDON

This event will feature 6 major
debate sessions, 18 workshops
and over 50 speakers on:
• Looked-after children 

(including fostering and adoption)

• Child Protection

• Disabled children

• Transition to adulthood

• Domestic Violence

• Child mental health

What will you 
be doing on 
14 November 2012?
Don’t miss this unique opportunity for all children and families social
work professionals to come together and celebrate the life-changing
work undertaken by social workers.  

This is an unrivalled opportunity for you to learn from best practice,
debate the big issues and network with like-minded colleagues.

Headline sponsors

Thinking of exhibiting or sponsoring?
Find out more about available opportunities - contact Nicky Davies on
020 8652 4782 or nicky.davies@rbi.co.uk

Key speakers already confirmed include:
● Mr Justice Ryder, Presiding Judge of the Northern Circuit, Judge in Charge of

the Modernisation of Family Justice, Royal Courts of Justice 

● Louise Casey CB, Director General, Troubled Families, Department of
Communities and Local Government

● Helen Oakwater, Adoptive Parent and Author, Bubble Wrapped Children

● Colin Green, Director of Children, Learning and Young People, Coventry City
Council and Chair, Families, Communities and Young People Policy
Committee, Association of Directors of Children’s Services

Mr Justice Ryder Louise Casey CB

Helen Oakwater Colin Green



THECOLLEGEOFSOCIALWORKMAGAZINE 23

OPINION  UPDATE  INTErvIEw  PrACTICE  POlICy

Book reviews

It's completely FREE to attend so training
budgets won’t be compromised!

To register your FREE place visit 
www.childrenandfamilieslive.co.uk 

WEDNESDAY
14 NOVEMBER 2012

BUSINESS DESIGN CENTRE
ISLINGTON, LONDON

This event will feature 6 major
debate sessions, 18 workshops
and over 50 speakers on:
• Looked-after children 

(including fostering and adoption)

• Child Protection

• Disabled children

• Transition to adulthood

• Domestic Violence

• Child mental health

What will you 
be doing on 
14 November 2012?
Don’t miss this unique opportunity for all children and families social
work professionals to come together and celebrate the life-changing
work undertaken by social workers.  

This is an unrivalled opportunity for you to learn from best practice,
debate the big issues and network with like-minded colleagues.

Headline sponsors

Thinking of exhibiting or sponsoring?
Find out more about available opportunities - contact Nicky Davies on
020 8652 4782 or nicky.davies@rbi.co.uk

Key speakers already confirmed include:
● Mr Justice Ryder, Presiding Judge of the Northern Circuit, Judge in Charge of

the Modernisation of Family Justice, Royal Courts of Justice 

● Louise Casey CB, Director General, Troubled Families, Department of
Communities and Local Government

● Helen Oakwater, Adoptive Parent and Author, Bubble Wrapped Children

● Colin Green, Director of Children, Learning and Young People, Coventry City
Council and Chair, Families, Communities and Young People Policy
Committee, Association of Directors of Children’s Services

Mr Justice Ryder Louise Casey CB

Helen Oakwater Colin Green

Mastering Social Work 
Supervision: Jane 
Wonnacott, Jessica 
Kingsley Publishers, 2011

T
his is the first part of a series to be published on key 
social work skills, and it is off to a great start.  

The first two chapters set out the theory base and the 
foundations of social work supervision and are quick to 
emphasise service-user outcomes as the principle that 

should underpin supervision practice. Several models are explored 
which encourage the reader to critically reflect on their own 
practice and think about their own development needs in relation 
to the role of practice supervisor.

Then the theory is applied. Models described in the introductory 
chapters are linked to specific approaches that have been identified 
within supervisory practice. The reader is guided to consider their 
own approach and Wonnacott provides a contextual narrative 
from which it is easy to translate theory into direct practice, 
particularly in children and families work.

The focus moves to performance 
management, exploring the link 
between quality supervision and 
individual work performance. Finally, 
Wonnacott encourages the support and 
development of supervisors, with a clear 
message that being a supervisor should 
be treated as a learning experience.

It is easy to see how theory and evidence relate to practice and 
the book’s helpful learning and reflection points assist the reader 
to critically analyse their own practice. There is an underpinning 
theme throughout the text that links emotion, action and 
outcomes. This includes an examination of the various dynamics 
and power relationships that exist within social work practice 
(including those between the supervisor and the supervised) and 
how these can affect practice development.

Overall this book is an accessible guide to supervision practice. 
There is an emphasis on children and families – this is the author’s 
area of practice – but whatever service user group you work with, 
the models, tips and reflections are relevant and will help you to 
develop your own practice as a social work supervisor. 

Supervision for supervisors

Daisy Bogg is a social worker and member services 
development officer at The College of Social Work

Wonnacott 
encourages 

the support and 
development of 
supervisors
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I
n 2008, the now-disbanded General Social Care Council 
(GSCC) commissioned Sheffield Hallam University to carry 
out a qualitative study on professional boundaries in social 
work. One finding indicated that most participants did not 
make any references to a body of academic knowledge on 

professional boundaries to inform them, but relied on an intuitive 
sense of what was appropriate or not in their relationships with 
service users. 

In November 2011, the GSCC launched its professional 
boundaries guidance for the social work sector. 

Frank Cooper’s book, therefore, is judiciously timed. He 
draws on case studies, self-assessing questionnaires and boxed 
information to diffuse difficult concepts and elucidate blurry 
notions, bringing meaning and understanding to this intricate 
but essential area of social work practice.

Cooper covers a 
range of topics: what 
professional boundaries 
mean within contexts; why 
it is necessary to maintain 
and manage boundaries 
inside and outside the 

professional’s work environment; and the subtle differences 
between ‘breaking boundaries’ and ‘crossing boundaries’ and 
the consequences for both worker and service user. 

On the eternal question – do we or do we not give to or 
receive from service users hugs or cigarettes? – Cooper does 
not exclude our humanity, so he does not propose rigidity in 
maintaining boundaries but states that ‘managing boundaries 
is somewhat like walking a tightrope, trying to get a balance 
between various different elements’. But he stipulates that 
‘professional boundaries are the cornerstone of effective social 
care work’, and explores them in detail. 

However, a significant omission in this otherwise excellent 
book is the topic of professional boundaries in relationships that 
care workers have with children.

It is here that Cooper’s assertion holds true: ‘If you have 
not abided by professional boundaries, it will be looked at very 
critically. In the busy day-to-day rush of a job, you may be able 
to justify letting things slip and not doing things properly, but in 
the cold light of an investigation, it will look very different.’

where do you draw the line?

Marie Joseph is an independent social work academic

Professional 
boundaries are the 

cornerstone of effective 
social care work

Professional Boundaries 
in Social Work and 
Social Care: Frank 
Cooper, Jessica Kingsley 
Publishers, 2012
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t
he majority of best interests assessors 
(BIAs) and approved mental health 
professionals (AMHPs) are social 
workers and many have both roles, but 
the former are often treated as the 

poor relations. 
Moreover, both sets of practitioners share 

a significant commonality in that their work 
has an enormous impact on human rights. 
Yet there is a tendency to under-appreciate 
the importance of BIAs, who operate under 
the Mental Capacity Act 2005 deprivation of 
liberty safeguards (DoLS).

For example, there is no fixed set of 
national standards or capabilities for BIAs, 
something that ought to change. The 
only guidance is to be found in the Mental 
Capacity Act, which rules that they must have 
completed approved qualifying training and 
relevant continuing professional development. 

The legislation also asks for a registered 
and experienced professional who ‘has the 
skills necessary to obtain, evaluate and 
analyse complex evidence and differing views 
and to weigh them appropriately in decision 
making’ (see Resources, Secretary of State for 
Health). 

Colleagues and I started to think about 
what these capabilities should be when we 
designed the BIA training module at the 
University of the West of England four years 
ago. 

Plainly, the legal perspective was vital, in 
the light of the human rights case law (for 
example, the Bournewood judgement, HL v 
UK) that had given rise to DoLS. But we felt 

Until a set of underpinning standards can be established, the role of 
best interests assessors will continue to be regarded as AMHP-lite, 
says Rachel Hubbard. But change could be on the way

that the course also needed to focus on the 
practice skills required to make the complex 
assessments and decisions that BIAs face. 

We deliberately included a formal 
assessment interview rather than a law 
examination because we wanted practitioners 
to recognise how vital their communication 
skills would be to their practice. I also 
decided that a philosophical as well as legal 
perspective was needed so that BIAs gained a 
better understanding of liberty as a concept. 

Yet the course is short compared with 
the training given to AMHPs, so continuing 

professional development 
(CPD) is an important 
addition. In North Somerset, 
we have tried various 
approaches to CPD, requiring 
BIAs to compile a portfolio 
of activities over a 12-month 
period and providing a local 
set of competences. 

By far the most effective 
of these approaches has 
been an annual refresher 
day, which culminates in 
formal assessment and 

reapproval against our local competences. 
Better still would be a nationally agreed set of 
capabilities to encourage BIAs to take the role 
more seriously. 

At times it has felt to me that some AMHPs 
consider their BIA role to be inferior and the 
decisions they make in that capacity less 
important. But I see the BIA role as equivalent 
to the AMHP’s, overlapping in some areas but 

 I see the BIA role
as equivalent to

the AMHP’s,
overlapping in some
areas but having unique
qualities in taking
conversations about
human and legal rights
into contexts where this
approach has been little
considered

Can you recognise us?
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having unique qualities in taking conversations 
about human and legal rights into contexts 
where this approach has been little considered. 

BIAs are going into private care homes 
and questioning restriction and restraint 
in a way that can be challenging where 
these issues are not well understood. Their 
value in safeguarding the legal and human 
rights of vulnerable adults who fall outside 
the jurisdiction of the Mental Health Act is 
immeasurable. 

So it is vital that BIAs’ qualifying knowledge 
and CPD are clearly defined. The government 
now agrees (see Resources, Hansard) and 
The College of Social Work has begun to work 
with a range of DoLS leads, BIA educators 
and practitioners to create a national set 
of capabilities at experienced social worker 
level, as part of The College’s professional 
capabilities framework. 

There is a lack of guidance in several areas, 
including:
●  How long a qualifying programme for  

a BIA should be
●  How it should be formally assessed
●  What academic level it should be at
●  What core subjects should be covered
●  What knowledge and skills a BIA should 

evidence to be able to qualify
●  How much CPD activity a BIA should 

complete every 12 months
●  What this CPD activity should involve.

All these aspects have been consulted on over 
the summer, with the aim that, by the end of 

September, clear recommendations can be 
made to the Department of Health.

Without this underpinning framework 
of standards it is impossible to validate the 
role as anything more than ‘AMHP-lite’ and 
this situation will result in more cases like 
Steven Neary’s (LB Hillingdon v Steven Neary 
(2011)), where an opportunity to challenge 
unnecessarily restrictive practice was ignored 
by BIAs who ‘rubber-stamped’ an existing 
care plan. 

Rachel Hubbard is a registered social worker at 
North Somerset Council and an associate lecturer 
with the University of the West of England

Can you recognise us?

resoUrces

Key messages
●  Best interests assessors have a 

distinctive and complex role 
●  Though the role overlaps with the 

approved mental health professional, 
much of the context, knowledge and 
skills required are different 

●  Best interests assessor qualifying 
education and CPD needs to be 
underpinned by a consistent set of 
standards and capabilities and a 
rigorous framework for reapproval
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Hansard (2012), HL Deb, 13 March 2012, c186. 

Ministry of Justice (2008), Mental Capacity Act 
2005 Deprivation of Liberty Safeguards: Code 
of Practice to supplement the main Mental 
Capacity Act 2005 Code of Practice. 

Secretary of State for Health (2008),  
The Mental Capacity (Deprivation of Liberty: 
Standard Authorisations, Assessments and 
Ordinary Residence) Regulations 2008  
No. 1858. 
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P
ersonalisation has become a dirty 
word in some areas of social work, 
not because there is anything 
wrong with its aspirations for service 
users, but because social workers 

themselves have sometimes been made to 
feel expendable.

For all the faults in the government’s 
recent White Paper, Caring for our Future: 
Reforming care and support, it struck a blow 
for social work by stressing its importance in 
adult social care.

If the plans set out there bear fruit, social 
workers will spend more time on community 
development, such as promoting peer support 
networks and befriending schemes, and less 

on care management which has been the 
hallmark of the profession for 20 years.

The aim, as the White Paper puts it, 
is to ‘liberate social workers from case 
management, allowing them to focus on 
promoting active and inclusive communities, 
and empowering people to make their own 
decisions about their care’.

As social workers support more people to 
live independently, so they will need to find 
new ways of safeguarding them when things 
go awry from time to time. But how can older 
or disabled people be safeguarded effectively 
without compromising the very autonomy 
social workers are supposed to promote?

‘Safeguarding has tended to focus on 

Worth the risk
There is a fine line that distinguishes a social worker’s duty 
on safeguarding from the service user’s right to make their 
own life decisions. Mark Ivory looks at how risk enablement 
can reconcile both requirements

‘I have ways of 
managing risks’: 
Pauline’s story
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 Our role is to 
work with the 

service user to 
understand what risks 
can happen and how 
they can be minimised

when things go wrong and it’s right that we 
have social workers who know how to deal 
with these situations,’ says Robert Templeton, 
head of transforming adult social care at the 
Social Care Institute for Excellence (SCIE).

‘But the most important thing is that we 
identify what might go wrong beforehand 
and share a plan with everybody based on a 
risk assessment, so that we can put services 
in place to minimise the risk.’

The term of art for predicting risk and 
working with users on strategies for dealing 
with it is ‘risk enablement’. Thinking clearly 
about the risks involved in living life as fully as 
possible may open up new possibilities never 
previously considered. Its advocates argue that 
it can transform care, not just prevent abuse.

Templeton gives some examples. ‘I cycle 
every day through the middle of London – 

that’s quite risky, but I wear a helmet and I 
phone my wife before I leave so that she can 
call an ambulance if I haven’t arrived home in 
a couple of hours. 

‘Someone else might choose to catch 
the night bus home or form personal 
relationships that have an element of risk. 
Perhaps there is even an abusive aspect to 
it, but this person needs a relationship like 
everybody else. Our role is to work with the 
service user to understand what risks can 
happen and how they can be minimised. The 
thing is not to say “No”, but to say “Yes” and 
“How can we do it?”.’

The White Paper re-emphasises the need 
for services ‘to safeguard 
adults whose circumstances 
make them vulnerable and 
protect them from avoidable 
harm’, promising legislation 
to put local safeguarding 
adults boards on a statutory 
footing. 

Dr Sarah Carr, who researched and 
drew up SCIE’s briefing document on risk 
enablement (see Resources), found no ‘magic 
bullet’ when she examined the international 
literature.

‘But we did find that if social workers had 
conversations with people about the risks 
they wanted to take and about the things 
they were scared of – and included this in the 
support plan – then things could work out 
well,’ she says. 

‘Social work has a really important 
enabling and facilitating role here. It’s about 
people taking positive risks and identifying 
where the dangers might be.

‘Lots of people can be scared of doing 
things, but they could do them if they had 
the right support. It doesn’t have to be a big, 
dramatic thing either – it could just mean 
going out to the shops or on a day trip. Many 
older people and people with mental health 
problems say it’s being able to do the little 
things that matters.’

For social workers used to providing 
traditional local authority services, risk 
enablement may require a change of 
mindset, accepting that if people have choice 

‘People learn 
by making 
mistakes’: 

Andy’s story 

Improving 
corporate risk 
management 
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and control they cannot be forced to live 
risk-free lives. It means engaging users and 
their families or carers in discussion about the 
likely nature of those risks and how best to 
respond.

‘Of course, we can’t ignore the fact that 
risk also means people keeping safe from 
abuse and neglect,’ Carr says. ‘People with 
learning disabilities can experience a lot of 
bullying and abuse. 

‘What social workers can 
help with is supporting people 
to recognise when they’re being 
abused. It can happen to us all – 
a friend who didn’t turn out to be 
what we thought they were and 
took advantage, but we didn’t 

realise at the time. 
‘Safeguarding processes are necessary to 

have in place, but empowering people not to 
get into bad situations in the first place or to 
get out of them quickly is really important. 
But that’s not to say they shouldn’t take the 
risks they want as part of living their lives.’

 It’s about 
people taking 

positive risks and 
identifying where the 
dangers might be

ABOVE: Robert 
Templeton 
and Sarah Carr 
talk about risk 
enablement

Click to  
play video
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‘I hAve WAys of mAnAgIng rIsKs’: PAUlIne’s story

‘services can be incredibly risky themselves, not only in 
terms of physical risk but also in terms of becoming quite 
institutionalised, lowering your self-esteem, lowering your self-

confidence, so you come out of there feeling as though you can’t do 
anything any more; you’re a kind of “rubbish person”. 

When I’m at home and I’m managing my own mental health using 
direct payments, a lot of those risks are not an issue. I have ways 
of managing those risks: by consistency of worker; having people I 
like and who know me well; being able to get out and about in my 
community and being a valued member of my community; being able 
to give as well as receive in life; and being a citizen.

I think when people have a positive sense of self-confidence and 
self-esteem, they’re not as likely to be a risk to themselves or to others. 

When things do unravel, when perhaps people are becoming unwell 
and risks can’t be managed in a particular environment, that’s when 
advanced directives and crisis plans need to be watertight. They need 
to be agreed beforehand and followed at that time. 

It’s not about eliminating risk, it’s about managing risk, and I think 
we can all do that.’ 

From SCIE At a Glance 31
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‘PeoPle leArn By mAKIng mIstAKes’: AnDy’s story 

Andy lives with his family in Cumbria. He has autism and a 
learning disability. After leaving college, he was offered a place 
at a day centre for adults with learning disabilities, but he knew 

he could do much more. He wanted a job – working with cars if 
possible. 

He found a course at Myerscough College where he could learn 
about the different aspects of motor sport. But people around Andy 
were worried about the risks. They worried he might not cope with 
the course, managing money, meals and day-to-day life. Mostly, they 
worried he would be vulnerable to abuse or exploitation. 

However, he took a personal budget and wrote a support plan. This 
made it clear that the course was of such importance that the risks 
were worth it. So the money from social services enabled him to go 
to college. Andy used the support of the college’s pastoral care team, 
and made friends as any other young person would. 

But during his first months at college, he lost several hundred 
pounds, and his PSP games console. He thought these were ‘loans’ to 
people he could trust. He received support to speak to the police and 
his supporters helped him to learn from this experience so he would 
not be exploited again. 

Andy successfully finished his course and now has a part-time job 
working voluntarily at Halfords and a paid part-time job as a project 
co-ordinator for People First Cumbria. 

He says if he had been completely protected from risk, he would 
never have learned about trust and gained the confidence to deal 
with people trying to take advantage. ‘People learn by making 
mistakes. I needed to make mistakes, too, so I could learn.’ 

From SCIE At a Glance 31 
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ImProvIng corPorAte rIsK mAnAgement 

lincolnshire Council found that problems arose from inaccurate 
perceptions of risk, which focused on protecting the authority 
from financial fraud. 

A complicated audit system had been put in place, which diverted 
valuable staff time away from focusing on risk issues relating to 
individuals. By removing unnecessary and ineffective controls, 
the council found that it was reducing rather than increasing the 
authority’s exposure to risk. 

Direct payment staff reported fewer problems to be resolved, and 
frontline staff identified a number of cases of misuse of funds as a 
result of closer links with individuals. This demonstrated the benefit 
of building closer relationships, rather than relying solely on technical 
processes in identifying and addressing misuse of funds. 

Evaluation of the new system showed significantly improved 
performance in the take-up and management of direct payments 
alongside efficiencies and cash savings.

From SCIE At a Glance 31 
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Enabling risk, ensuring safety: Self-directed 

support and personal budgets, SCIE At a 
glance briefing 31

Personal Budgets: Risk enablement and mental 
health, Social Care TV, SCIE




