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Social Work 
Matters is the 
new, digital-

only publication of The College of Social 
Work. Its focus is fi rmly on social workers 
themselves, their profession and how it can 
develop to meet the challenges confronting 
it. The spotlight will be on policy, practice and 
research.

Our own research tells us that social workers 
want a positive, independent publication in 
which practitioners are prominent, both as 
contributors and as subject matter. They want 
intelligent comment and stories that refl ect 
the experience and opinions of social workers 
innovating, struggling and succeeding on 
the front line.  

So we will do what our title promises by 

celebrating the successes of social workers, and 
their power to make a di� erence that matters 
in the lives of the people they work with. We 
will analyse developments in practice, propose 
policies that promote social work’s strengths 
and criticise those that don’t, and consider the 
implications of new research for practitioners.  

Social workers are the heart of this magazine 
– and it will only beat if you contribute your 
ideas for articles. Please do so by sending them 
to me at mark.ivory@tcsw.org.uk

Our solemn promise is to write in a clear, 
accessible way, devoid of the jargon that 
litters so much writing about social work. Since 
this is a digital publication, we’re planning 
to make good use of web technology as the 
magazine evolves. Here’s our guide to using 
your members’ magazine...
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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 
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 L et’s make no mistake – the Children 
and Families Bill now wending its way 
through Parliament proposes the biggest 

shift in the balance of power between birth 
families and other kinds of permanence 
arrangements since the Children Act 1989.

Back then it was all about social workers 
working in partnership with parents in the 
best interests of the child. Now the focus is 
on fi nding more adoptive parents and placing 
children with them as quickly as possible.

The idea in the Bill of placing children in 
foster care with their prospective adopters – 
‘fostering for adoption’ – makes sense on the 
surface. But the point of the exercise is also 
the problem.

If children start to form attachments with 
their foster carers, it augurs well for any 
future adoption by those same carers. At the 
same time, however, it bodes ill for the birth 
family who may have gone a long way to 
resolving whatever it was that brought the 
child into care in the fi rst place.

Inevitably, the objectivity of the family 
courts will be compromised. Rather than 
break the child’s new ties, they will grant a 
placement order and allow the adoption.

In parallel, social workers will focus more 
on the success of foster placements and less 
on working with birth parents to give them 
a proper chance of bringing up their own 
children. The proposed six-month limit on 
care proceedings will reinforce this e� ect.

And the extent to which prospective 
adopters, who have an emotional 
investment in the child they have initially 
fostered, will be temperamentally equipped 
to see that child removed again also remains 
to be seen.

There is much to worry social workers in 
the Bill and it is important that their views 
are heard before it becomes law. 

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

Social work undervalued 
in mental health services

Social 
work in 

mental health 
isn’t an optional 
extra. It’s a core 
responsibility

The other day I walked into a meeting of my 
local community mental health team (or 
‘reablement and recovery’ team to use the 

new lingo!) and found everyone busily talking 
about smoking cessation. 

I’m not a smoker – never have been – but I 
was struck by the discussion among my social 
work colleagues, as well as an OT and nurse, 
about whether they had spoken to clients on 
the subject. It made me wonder about the 
priorities in our mental health services and the 
role of social work in this strange new world.

Mental health services have a huge amount 
to gain from social work – and not just 
AMHP work – in terms of promoting 
personalised care, safeguarding, using 
community resources and ensuring 
that people’s basic human rights are 
understood and responded to. But too 
often I talk to social workers who feel 
‘beaten down’ by NHS bureaucracy, 
and unsure about their identity and 

purpose in this new, aggressive and target-
oriented NHS culture that is being created. 

Social work leadership is fundamental, but 
it is not always valued within local authority or 
health structures. Mental health is sometimes 
perceived as something ‘health’ should be 
doing, and professional leadership an expensive 
luxury that can’t be a� orded. 

Yet are they really luxuries? The Sta� ord 
Hospital case revealed poor leadership 
and frontline practitioners who were not 
in a position to protest and uphold basic 
professional standards of care. For me, that 
is the risk in losing mental health social work 
leads; we undermine a system that allows social 

workers to defend standards and uphold 
people’s rights. 

Social work in mental health isn’t an 
optional extra. It’s a core responsibility 
and one that needs to be managed 
sensitively and professionally.  

Claire Barcham manages an 
emergency duty team in London

OPINIONOPINION
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User view from Peter Beresford 

P ersonal independence payment, or PIP, which 
replaces disability living allowance (DLA) from 
next month for people of working age, is a 

misnomer in every sense. 
Instead of being based on true principles of 

independence for disabled people – ensuring they 
have the support to live their lives on 
as equal terms as possible to non-
disabled people – it is based on a 
defi cit model. What that means is that 
it rests on a points system where you 
score only if you can prove what you can’t do.  

So much for a post-Paralympics recognition of the 
role, achievement and contribution of disabled 
people in our society. 

This government and its welfare reform architect, 
Iain Duncan Smith, failed Tory leader, still have their 
sights fi rmly fi xed on a poor law notion of welfare. 

Even more to the point, what this change is really 
about is cutting costs and restricting access to 
support, no matter what the rights and needs of 
disabled people. 

No wonder that Disability Rights UK sees it 
as leading ‘to higher NHS and social care costs… 

causing thousands of disabled people 
to become unemployed… and perhaps 
hundreds of thousands losing out’. 

Years of case law built up under the 
DLA will now have to start again. 

Unprecedented levels of indignity and su� ering lie in 
wait for many disabled people.

Social workers and other advocates are their only 
line of defence.

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

Government 
has its sights 

fi xed on a poor law 
notion of welfare

Social work classics
Terry Philpot considers how 
The Client Speaks led user 
research up the wrong path 
in the last of his series on 
books which have 
infl uenced social work.

The title of this book, by John 
Mayer and Noel Timms, is 
misleading, even allowing for 

the fact that it looked at users’ 
experiences back in 1967. 

The 61 user subjects were 
drawn from the Family Welfare 
Association, one of the smallest 
of charities, when most social 
work was undertaken by statutory 
agencies. The treatment they 
received was based on casework. 

What the book found was often 

a mismatch between what clients 
wanted and what social workers 
o� ered. Someone wanting 
material assistance might be 
asked about their marriage and, 
when they took this amiss, the 
casework-oriented social worker 
inferred that marital problems 
were the real ones. ‘Like o� ering a 
suit of clothes to a dying man,’ 
the authors say.

Mayer and Timms often refer 
somewhat haughtily to ‘the 
working class’ and set their 
perceived defi ciencies against the 
virtues of the middle class. They 
rarely comment on the 
judgmental attitudes of the social 
workers also interviewed.

The book was a useful source of 

information for the research 
industry, but it never set a trend in 
terms of users shaping services in 
the way that its title might imply.

Terry Philpot is a journalist, and 
author and editor of more than a 
dozen books

CONTENTS  UPDATE  INTERVIEW  POLICY  PRACTICE
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If we are not careful, a 
realignment of health and 

social care services with local 
authorities playing a role in the 
commissioning of both could 
represent a repeat of the NHS and 
Community Care Act – a shift of 
responsibility for nasty, unpopular 
decisions from central to local 
government. Good for politics, 
bad for social policy.

PETE MORGAN
The professional [could 
take] one step back and 

work with the service user as an 
equal partner. I am well aware that 
some professionals will raise their 
hands in horror at this, but if 
health and social care is to survive 
it needs a new approach.

SUSAN
We are taking our first 
steps towards becoming a 

fully democratic college, through a 
clearly defined process that will be 
completed in three years time.

JO CLEARY
I am encouraged that an 
AMHP Community 

Steering Group has been formed. 
There are a number of concerns 
arising, especially in relation to bed 
shortages and the risks these cause, 
which I think pressingly need to be 
taken forward collectively.

ANDY NASH
The great risk of 
integration would be how 

social care would be seen as 
primarily an adjunct to health. You 
only need to read [shadow health 
secretary]  Andy Burnham’s speech 
to know he takes a very NHS-
centric view of the benefits of 
integration.

COLIN SLASBERG

BLOGLOG
Thoughts from the College blog 

Time and again we hear those words 
‘era of austerity’ and are told about 
its impact on public sector jobs. Social 

workers encompass a value base like no other 
profession, so it saddens me to think that it is now 
under the microscope having to justify itself to 
balance the books. 

My message is simple and clear: social workers 
are a voice for the most vulnerable people in 
our communities. The history of the profession 
is perhaps a starting point to consider its future, 
particularly signifi cant when social work is under 
scrutiny as it is now.

Professionals from a medical background can 
be a threat to the voice of the individual. Social 
work’s commitment to anti-oppressive practice is 
a feature unique to our profession. When 
vulnerable people are asked what marks 
out their experience of social workers, they 
often reply that ‘the social worker made a 
di� erence in my life’.

My concern is that our professionalism 
will be eroded, losing qualities of 
relationship-building, warmth, and 
empathy, replacing them with a merely 
basic service. 

Some positive steps are being taken, 
such as the government’s White Paper, Caring for 
Our Future. It gives recognition to social workers’ 
expert skills in safeguarding, resolving confl ict, 
assessment and reablement. 

But are these fi ne words enough? In reality, 
practice is becoming more tied up with 
bureaucratic requirements to ration and to cut 
services. As social work academic Bill Jordan once 
asked: ‘Is becoming a social worker primarily to be 
understood in terms of the “helping”, “caring” or 
therapeutic content of the job, or according to the 
o�  cial, bureaucratic, legal and even potentially 
coercive powers and responsibilities it entails?’ 

In my more optimistic moments I hope it is the 
former, but sometimes I’m not so sure.

Imran Mohammed is a social worker with older 
adults and physical disabilities in the Midlands

Practice 
is 

becoming more 
tied up with 
bureaucratic 
requirements 
to ration and 
to cut services

Imran 
Mohammed

White Paper’s support 
is so at odds with 
reality of practice

OPINION
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Half of local authorities responding to a survey said 
they had appointed someone to take up the role 
of designated principal social worker (DPSW) in 
adult social care, mirroring plans for principal child 
and family social workers as recommended by the 
Munro review.

Of those local authorities that had yet to appoint 
a DPSW, nearly half (48.1%) said they planned 
to do so. The role is intended to be rooted in the 
realities of practice and champion social work at 
senior levels, ensuring that work conditions can 
promote professionalism.

But 48.4% of those responding to The College 
of Social Work survey said they did not envisage 
the DPSW being involved in direct practice for the 
foreseeable future. 

Responsibilities of DPSWs listed by local 
authorities included providing ‘effective leadership, 
management and support to the social work staff 
group and relevant social work expertise and advice 
to the senior management team’.

UPDATE

Members of The College of Social 
Work (TCSW) have taken part 
in the first elections for the 
organisation’s leadership.

Four new social worker 
members have been elected to 
TCSW’s governing Board and a 
further six have been elected to 
the Professional Assembly, which 
provides professional leadership 
to uphold and strengthen 
standards of social work practice.  

Elected to the Board were 
Jennifer Bernard, Gillian Leake, 

Ken Terry and Hilary Tompsett, 
all qualified in social work with 
many years’ experience across 
children and families’, adults’ and 
mental health social work.

In the Professional Assembly 
vote, Rebecca Joy Novell, 
Jenny Robb, Lucie Heyes, Claire 
Barcham, Nikki Burton and Jacky 
Tiotto were elected. 

Half of the social worker 
positions on both groups were 
up for election. This proportion 
will gradually increase in annual 

elections until 2016, when all of 
these positions will be elected. 

Jo Cleary, who becomes Board 
Chair on March 15, said: ‘This is 
our first big step on the road to a 
fully democratic College.  

‘The calibre of the candidates 
who put themselves forward for 
elections was very impressive, 
and the leadership of The 
College will benefit from the 
breadth and depth of knowledge 
and expertise that these new 
members will bring.’

Ten social workers elected 
to College leadership roles

New legislation to speed up adoptions displays 
‘mistaken perceptions of ethnic and cultural 
matching’, according to a new briefing 
document submitted to Parliament.  

Drawn up for the second reading in 
Parliament of the new Children and Families 
Bill last month, The College of Social Work 
(TCSW) briefing questions whether social 
workers place ‘undue emphasis’ on ethnic 
matches and whether this slows down 
adoptions unnecessarily, as the government 
claims.

‘With most social workers, good practice 
dictates that ethnic matches are just one of a 
range of factors that they take into account 
when seeking a permanent home for a child in 
care,’ the briefing says. 

TCSW will lobby for improvements to the Bill 
as it progresses through Parliament.

Mental Health Act 
failing patients

Designated principals 
catch on in adult care

CONTENTS  OPINION  INTERVIEW  POLICY  PRACTICE
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Social pedagogy may seem an alien concept to contemporary social 
workers but, as Shaping Futures’ Mark Guest told Sally Gillen, the approach 
will be familiar to those from a different generation

‘Blast from the past’‘Blast from the past’‘Blast from the past’

In Denmark, care plan meetings follow 
much the same format as those in England. 
In Denmark, however, there is a vital 
di� erence. Alongside the usual attendees 
will sit someone the young person has 
selected to speak about their strengths and 
achievements, perhaps a music teacher, a 
sports coach, even a friend. Their place at the 

S
itting through a meeting about their 
care can be a painful experience 
for many looked-after children. 
Bewildering enough trying to keep 
track of what is happening, more 

di�  cult still when the assembled group of 
professionals begins, from their perspective, 
picking apart their problems.

INTERVIEW
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 It is a chance 
to sweep 

away many of the 
rules and regulations 
that obstruct more 
natural relationships 
between children 
and professionals

table is as important as that of any of the 
professionals.

‘Instead of a big group of professionals 
sitting around a table discussing problems, 
the negatives of a child’s life, somebody 
at the meeting focuses much more on the 
positives, which can change the dynamic of 
the meeting and give real insights into the 
child’s abilities and potential,’ says social 
pedagogue Gabriel Eichsteller.

This approach to care plan meetings 
is characteristic of the social pedagogy 
model, common in Denmark and other 
European countries including Germany, 
where professionals take a direct approach to 
working with children, providing holistic care 
and education, working alongside them to 
foster a warm relationship.

As an expert in social pedagogy and 
director of social enterprise ThemPra UK, 

which provides training in the model, Gabriel 
has studied the di� erent approaches taken to 
working with looked-after children in the UK, 
Denmark and his native Germany. 

He says that it is exceptional in the UK to 
hear social workers say from the outset they 
do not want to hear negatives about a child. 
In Denmark, it is common practice.

 ‘In the UK too much of the care system 
is focused on the young person’s defi cits,’ 
Gabriel argues, adding that the endless 
discussion of young people in care as 
problematic serves only to exacerbate 
their often poor self-image and sense of 
future. ‘If we see children as the sum of 
their needs, then it becomes very di�  cult 
for professionals to relate to them as equal 
human beings and to see the world from their 
perspective,’ he says. 

For looked-after children, the 
uncomfortable knowledge that those 
parenting them earn a salary to do so 
can create a distance in the relationship 
from the beginning, especially for those 
children who have had multiple placement 
breakdowns and a string of failed 
relationships with adults. 

From the outset, problems faced by many 
looked-after children – poor relationships, 
mental illness, low educational attainment 
– are never addressed because they 
struggle to form a trusting relationship with 
the adults working with them, against a 
backdrop of form-fi lling. 

But the social pedagogic 
approach o� ers a chance to 
sweep away many of the rules 
and regulations that obstruct 
more natural relationships 
between children and the 
professionals working with 
them. At its heart is a focus on 
what are termed common-third 
activities, which are undertaken 

by worker and child as equals, such as 
cooking or playing sport together, in which 
the young person will often take the lead. 

 ‘Showing young people that adults are 
not always good at things gives a young 
person a chance to shine,’ says Gabriel. 

CV Mark Guest
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‘These are lots of things that social workers 
would do anyway but increasingly there is a 
guilt attached to them, and often people feel 
they are too busy to be spending time with 
children doing things that seem to be just a 
bit of fun. But they are essential in building 
a relationship with young people, so social 
workers should not have to feel they need to 
justify spending time doing them.’

Social worker Mark Guest, who manages 
Shaping Futures children’s home in 
Sta� ordshire, where social pedagogy was 
piloted in the UK with funding from the 
Thomas Coram Foundation and the council 
from 2010-2011, agrees. ‘When we started 
working with the pedagogues, sta�  with 
years of experience were saying this is what 

they used to do 10, 15 or 20 years ago. For 
them it was a real blast from the past.’

Part of the push to introduce a social 
pedagogic approach was to make the 
environment in the home more dynamic, 
Mark says. ‘We have become so risk-averse, 
frightened to do anything, and this was 
about us stripping away the layers, a lot of 

red tape and making it ok 
to make a decision in the 
moment.’

He cites, as a classic 
example, children wearing 
helmets and pads when 

they use bikes to go to a park. Before, they 
were asked to sign a contract to show they 
had been given the helmets, which were then 
often tossed into the bushes at the end of the 
road. Now sta�  take a di� erent approach: 
they sit down and talk about the dangers of 
not wearing protective gear on the roads so 
that children can make informed decisions 
about the risks.

The social pedagogy model reinforces that 
risk-taking is a part of child and adolescent 
development and that we learn through 
taking risks, even when things go wrong.

Gabriel recounts an experience of working 
with one council in the south of England that 
had placed so many restrictions on taking 
young people to the beach that professionals 
working in children’s homes were deterred 
from organising trips. The result was that the 
children regularly sneaked out of the home at 
night, putting themselves at greater risk. 

‘Most parents do not comb the beach 
for glass before letting their children visit 
the seaside, but teach them how to look 
out for it themselves,’ he says. ‘We need to 
enable looked-after children to have those 
experiences too.’

Key to the social pedagogy training in 
Sta� ordshire was the Diamond Model, which 
is based on the idea that everyone has an 
inner diamond consisting of all their positive 
attributes and characteristics. A key part 
of the work of children’s home sta�  is to 
discover this diamond and ‘polish’ it in order 
to let these qualities shine. ‘So if sta�  come 
to me and say that a child was disruptive at 

 The social 
pedagogy model 

reinforces that risk-taking 
is a part of child and 
adolescent development

INTERVIEW
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night, or that they were rude, I say I’m not 
seeing their diamond at all, which challenges 
them to think about something good the 
young person has done,’ Mark explains.

When children complained that the lounge 
was not cosy enough and the games room too 
cramped, sta�  changed the downstairs layout. 

‘We listened to what the children had to 
say, let them explain why it didn’t work and 
then sta�  and children changed the rooms 
round, says Mark. ‘Before we would have had 
to write it all down, discuss it at a meeting, 
fi nd out who had been trained in manual 
handling. It would have taken months. This 

way we decided that it can all be done 
if we chipped in.’

Feedback from sta�  and children 
provides some evidence that, by 
giving sta�  the permission to ‘bring 
themselves to work’ and share their 

passions and interests, there has been a 
strengthening of the relationships built with 
children ‘even over the relatively short time 
we work with them’, says Mark.

 We have 
become 

so risk-averse, 
frightened to 
do anything

RESOURCES
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children’s home in Wolverhampton, 
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 E
very parliamentary session worth its 
legislative salt seems to include a Bill 
for health and social care. But the 
latest one promises to be especially 
signifi cant for social care in general 

and, arguably, for social workers in particular. 
Called the draft Care and Support Bill, it was 

published last July following the government’s 
White Paper, Caring for our Future: Reforming 
care and support. This set out the vision for 
a modern system ‘which promotes people’s 
wellbeing by enabling them to prevent and 
postpone the need for care and support and to 
pursue opportunities, including education and 
employment, to realise their potential’.

A major purpose of the draft Bill is to 
build on the recommendations of the Law 
Commission’s adult social care review. This 
recommended the most fundamental reform 
of the law in this area for more than 60 years, 
recognising that ‘countless piecemeal reforms’ 
had created a system that was outdated, 
complex, confusing and ine�  cient. 

When it becomes law (probably in 2015), 
the Care and Support Bill will consolidate a raft 
of legislative requirements and procedures in 
a single place. Such simplifi cation should be 
considerably better for service users who want 
to understand their entitlements, but also for 
social workers and professionals who need 
to know and apply the legal framework that 
shapes their day-to-day practice. 

The Department of Health’s (DH’s) own 

Melanie Henwood looks at 
how the Care and Support 
Bill intends making the legal 
framework less complex for 
social workers and more 
service user friendly

 Keep it simple impact assessment assumes that ‘simplifying 
the law will reduce the administrative burden 
on social workers, as they will spend less time 
interpreting legal issues’. The Law Commission 
estimated that, as a consequence, social 
workers might save 20-45 minutes a week on 
average. Such reductions may seem relatively 
small, although they still represent potential 
annual savings to local authorities of between 
£7.6 million and £17.1 million. 

Perhaps more signifi cant is the evidence 
that the complexity of the current legal 
framework ‘may cause more defensive 
administrative practices in response to the 
threat of legislation’.

But the draft Bill is not only about tidying 

 The draft Bill is not only 
about tidying up the legal 

framework; it has substantive 
content and key provisions

POLICY
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up the legal framework; it has substantive 
content and key provisions, among them:
� New statutory principles around promoting 

individual wellbeing.
� Population-level duties on local authorities to 

provide information and advice, prevention 
services, and to shape the market for care 
and support services.

� Clear legal entitlements to care and support, 
including – for the fi rst time – giving carers a 
right to support.

� Giving legal entitlement to a personal 
budget and the right to ask for this as a 
direct payment.

� New duties to ensure portability of 
entitlement between local authorities so that 
care and support are not interrupted when 
people move between councils.

� A new statutory framework for adult 
safeguarding, including the creation of 
safeguarding adults boards in all areas.
The draft Bill describes the new statutory 

principles to embed the promotion of 
individual wellbeing as ‘the driving force behind 
care and support’, and states that this fi rst 
clause ‘sets the context for all the provisions 
which follow’. This recognises the increasingly 
important role of the local authority for the 
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whole community (as well as around individual 
care and support) and its responsibilities at a 
universal and population level.

Much of the Bill focuses on assessments 
and eligibility and entitlement to care and 
support. The government’s new funding 
plans will be incorporated into the new legal 
framework, including the 
proposed £75,000 cap on 
people’s contributions to pay 
for their care. 

As the DH memorandum 
on care and support funding 
makes clear, a process will 
need to be established by 
which a person enters the 
capped costs system and how 
their progress towards the cap 
is measured and recorded over 
time within their individual 
‘care account’. This will require many more 
people to be brought within the assessment 
system and to have their needs and care and 
support monitored and reviewed.

Self-funders who now have little or no 
contact with their local authority will, in 
future, have an incentive to approach the 
council for assessment, monitoring and 
checking so that the care cap meter starts 

running and their contributions are recorded. 
This will have implications for the way in 
which councils operate assessments.

Certainly there has been growing 
recognition of the importance of the ‘universal 
o� er’ of information and advice, and that 
fi nancial means-testing should not precede 
needs assessment. But local practice remains 
variable. In addition, when people come 
forward, their needs are likely to increase 
demands on councils and social workers, 
for example for preventive and enablement 
services such as telecare and telehealth. Costs 
will increase.

Moving towards a system of care and 
support that is geared towards prevention 
– and where duties to provide assessment, 
care and support planning and review apply 
whether or not the person is entitled to state 
funded care and support – will have profound 
implications for the culture of social care and 
for the role of social workers.

Melanie Henwood is an independent social 
care consultant

RESOURCES

 The Law 
Commission 

estimated that social 
workers might save 
20-45 minutes a week 
on average, 
representing annual 
savings to local 
authorities of between 
£7.6 million and 
£17.1 million 
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unprecedented change.
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 R
isk has featured strongly in my life 
since I trained as a social worker. This 
was in the 1980s when a number of 
high-profi le child deaths shaped my 
work realities and practices. A move 

to academia saw me grappling with theories 
of risk and prompted me to conduct research 
in the area. Nearly 10 years ago, a personal 
dimension to my engagement with risk was 
added when I became a foster carer. 

Foster carers are positioned awkwardly 
in relation to the public and the private. 
Essentially, we are ‘doing a job’ within our 
own homes. I am lucky in that my home 
has always been a safe space for me on a 
personal level. I have never feared going 
home and indeed it’s often been a refuge 
from exhausting and stressful jobs. However, 
when one becomes a foster carer, that 

relationship to home is altered. The training 
I undertook on ‘safe care’ obliged me to 
consider all my routines and to develop 
practices that were designed to keep me and 
the children I cared for ‘safe’. 

The primary rationale 
o� ered in relation to ensuring 
my own safety was that I 
would be protected when 
the inevitable (and it was 
emphasised that it was 
inevitable) allegations arose. 
Thus, I was cautioned not to 
do lots of things. Don’t close 
bedroom doors when reading 

a story to a child, don’t let a distressed or ill 
child come into my bed and so on. 

It is of interest that I cannot remember 
much of a focus in the training on how I might 

Despite Eileen Munro’s call to 
moderate risk-averse practice, 
foster parents are under pressure 
from recent developments on 
early intervention and child 
protection, writes Brid Featherstone

Can we be 
‘risk-sensible’?

I was cautioned 
not to do lots of 

things. Don’t close 
bedroom doors when 
reading a story to a 
child, don’t let a 
distressed child come 
into my bed and so on

PRACTICE
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Birth parents 
are subject to 

impatient practices 
within a project that 
has disturbing echoes 
of the 1970s and 
1980s with its focus 
on using the law

I do not 
feel wholly 

optimistic about the 
prospects in child 
welfare

di�  cult to develop in a context where there 
are frequent changes in social worker or no 
social worker at all. 

Last November, the Fostering Network 
asked me to speak at its annual conference 
on the implications for foster carers of 

Eileen Munro’s call to move 
towards a ‘risk-sensible’ 
climate. This o� ered me an 
opportunity to think both 
about my own experience 
and wider developments. 
It was part of an initiative 
to challenge foster carers 
and children’s services to 
share responsibility for safer 

caring and move away from blanket bans and 
prohibitive policies towards a focus on the 
ever-changing needs and circumstances of 
individual children and young people. 

Although these are welcome and o� er 
hope, I do not feel wholly optimistic about 
the prospects in child welfare. Indeed, as 
more children are taken into care, foster 
parents, alongside others in the system, 
are under serious pressure. A perfect storm 
has ensued from the coming together 
of a number of developments on early 
intervention and child protection, particularly 
since the death of Peter Connelly in 2007 and 
the subsequent court case. 

Policies that emphasise urgent 
intervention and focus on the child within a 
specifi ed age limit, underpinned by the use 
and abuse of neuroscience, have become 
infl uential, if not dominant. Birth parents 
are subject to impatient, sometimes hostile, 
practices within a project that is extremely 
risk-averse and has disturbing echoes of the 
1970s and 1980s with its focus on using the 
law, removing children decisively and placing 
them for adoption early. 

Moreover, continuing shortages of social 
work sta�  hinder the development of the 
kinds of relationships needed to support 
individual decision-making rather than rule-
bound back-covering. 

Brid Featherstone is professor of social care at the 
Open University

manage any feelings that arose where I felt 
unsafe around children: how might I feel if I 
disliked a particular child or felt a child disliked 
me? The focus was much more on ensuring I 
protected myself from the children – at least 
that’s how I remember it. 

There were also all sorts 
of injunctions about keeping 
children safe. Don’t let friends 
babysit unless they’ve been 
police-checked, don’t let the 
children visit your friends’ houses 
to play with other children unless 
you accompany them. 

All of this made sense to me given my 
background, though it did horrify friends who 
were not part of the social work or social care 
world. But I did become aware that anxiety 
was a constant companion. Moreover, after 
the training when I started having children 
come to stay, generic risks were overlaid by 
more specifi c ones because of particular 
histories of abuse and trauma. 

Practising in what was a very risk-averse 
climate was not easy and was not helped by 
frequent changes of social worker. Developing 
practices that were not rule-bound and were 
focused on the needs of children requires 
trusting working relationships. These are 

CONTENTS  OPINION  UPDATE  INTERVIEW  POLICY
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T
he government’s new policy of ‘parity 
of esteem’ between mental and 
physical health services comes at a 
critical time. Whether it results in the 
investment in mental health services 

that is desperately needed remains to be 
seen, but the economic downturn is likely to 
generate increasing demand for services for 
the foreseeable future. 

Part of the process of establishing parity 
of esteem must be to ensure that the ‘social 
model’ of mental health services gains the 
prominence it deserves after a period in 
which NHS dominance has often entrenched 
the medical model without proper regard for 
the specifi c contribution of social workers. 

When many people are facing economic 
struggles, social perspectives have a huge 
contribution to make – and social workers 

are key catalysts for this. 
Social work brings an ability 
to understand and negotiate 
systems, whether they are 
the family, the community, 
organisations, policy or legal 
frameworks. 

Social workers have the 
ability to contribute a level of 
understanding to a person’s 

situation that is holistic, promotes self-
e�  cacy and does not focus solely on 
diagnosis or symptomology. All things that, 

 The 
government’s 

mental health strategy 
promotes further 
integration not less, 
yet this is clearly not 
happening on the 
ground

Mental health services 
losing their perspectives

The social work role 
in mental health can 
easily be sidelined yet 
the profession has the 
ability to re-assert social 
approaches to mental 
health recovery, says 
Daisy Bogg
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evidence continues to show, are important 
aspects of mental health recovery.

Mental health services have been 
experiencing uncertain times of late. Social 
workers have been pulled in and out of 
integrated arrangements, depending on the 
policy of their local authority. There has been 
much debate and many opinions have been 
expressed about the consequences, such 
as the lack of a coherent social perspective 
within services. 

The government’s mental health strategy, 
No Health Without Mental Health, promotes 
further integration not less: ‘… Services can 
achieve more through integrated, pathway 
working than they can from 
working in isolation,’ it states. 
Yet this is clearly not what is 
happening on the ground and 
in some areas services are 
being delivered separately, in 
direct confl ict with both the 
evidence base for e� ective 
mental health treatment and 
the overall policy direction. 

That is not all. Austerity measures are 
having a wide-ranging impact: for example, 
reductions in the availability of community 
services, an increase in use of the Mental 
Health Act, a lack of inpatient beds, and 
stress and burnout across the workforce. 

In this context it can seem a bit bleak, 
and social workers across the sector are 
reportedly fi nding themselves frustrated, 
isolated and without a clear sense of their 
role and identity as a mental health social 
worker. Add to this the pressures of increasing 
workloads, diminishing resources and rapid 
organisational change, all of which are likely 
to have a detrimental e� ect on the most 
committed and enthusiastic among us, and it 
is little wonder that the social perspective is 
not being applied as assertively as it could be.

As the minority partner, social work can 
easily become sidelined with a focus on 
the clinical treatment, the management of 
risk and the achievement of targets, often 
at the expense of social rehabilitation and 
recovery. However, if we are not at the table 
at all, what will that mean for the social work 

role in mental health, service users and the 
contribution that social perspectives can 
make?

As a profession, social work has the ability 
to lead the way in terms of championing 
social approaches. However, as both a mental 
health social worker and the new co-chair of 
the Social Perspectives Network (SPN), I am 
under no illusion that this is an easy ask. And 
with organisations increasingly retreating 
back into their own particular silos (and more 
changes to the landscape yet to come) it is 
likely to become more di�  cult yet. 

As individual social work practitioners, we 
might not be able to change a government, 
or even an organisational policy, but as a 
group we may be able to – the work of the 
Approved Mental Health Professional (AMHP) 
Leads Network on the changes to the Mental 
Health Act is evidence of this. What social 
work has so far lacked is the ability to speak 
with a unifi ed voice, and as lone voices 
we have been relegated to the margins of 
e� ective mental health care. Often we have 
been seen as the gatekeepers for funding 
rather than as a core contributor. 

We might operate in a whole range of 
contexts in the mental health world, but what 
we share are common values and capabilities 
underpinned by a social perspective. It is 
these that give us a common ground on 
which to start. 

We can share, learn, support and lobby 
for social perspectives in mental health but 
for that to happen we need to start talking. 
Getting involved is one of the ways social 
workers can have an infl uence and start to 
lead the way. Whether it’s a network like SPN, 
with a whole range of stakeholders coming 
together, or a community of practice like those 
in The College of Social Work, it is clear that it 
is easier to bring about change together. 

Daisy Bogg is co-chair of SPN and member 
services development o�  cer at The College of 
Social Work 

RESOURCES

Mental health services 
losing their perspectives

 We can share, 
learn, support 

and lobby for social 
perspectives in mental 
health but for that to 
happen we need to 
start talking
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The social work role 
in mental health can 
easily be sidelined yet 
the profession has the 
ability to champion the 
approaches needed to 
complement change, 
says Daisy Bogg
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D
eeply confl icting trends are swirling 
around the social work profession. A 
woman of 91 was found dead in her 
north Wales house, fl ooded during 
the deluges in November. Who 

knew about her? Did we do what we could? 
At the same time, local authorities are facing 
ever greater fi nancial challenges. Thresholds, 
new processes for self-directed support and 
personalisation are requiring social workers 
to think and act in new and di� erent ways – 
against the fl ow, as it were.

For all the needs assessment procedures 
that are undertaken, they are not intended as 
a response to social isolation. And this leaves 
a constant challenge. However, progress is 
being made on a new programme of work, 
known as Combining Personalisation and 
Community Empowerment (CPCE). Developed 
in partnership with Leeds Council, Sandwell 
Council and a consortium of agencies in 
Belfast, CPCE is redefi ning approaches to 
social care. It will also have a profound 
impact on social work practice.

Leeds has had innovative Neighbourhood 
Networks supporting older people for more than 
18 years. It continues to support them, with 
real resources, because it recognises the vital 
preventive role that the networks play. However 
in the past two years, some of the networks 
have embarked on the CPCE programme. 

A programme in Leeds is reviving 
community social work through ‘living 
plans’ which also tackle isolation among 
older people, write Dennis Holmes and 
Ritchard Brazil

Under this, local communities are taking 
responsibility for all older people within 
their areas and providing community-based 
social capital, which does not depend solely 
on volunteering but is more of a broader 
community support role. This helps to 
reshape individuals’ care packages and turn 
them into comprehensive ‘living’ plans.

Individuals can agree to take 
personal budgets that are managed by 
Neighbourhood Networks. These commission 
the support, which is supplemented by 
locally-provided social capital inputs. The 
packages of care change as a result. The 
new packages have far greater inputs than 

before – embracing social 
isolation issues as well as care 
– although there may be less 
money spent on professional 
care. Community-based social 
capital can possibly replace 
professional care elements of 
these over time. Individuals 
receive better, more 
personalised and tailored 
services.  Any funds released 

through the application of social capital and 
community support are shared between the 
networks and the local authority.

In this new world, the social work role is 
fundamentally di� erent. Neighbourhood 
Networks will have community brokers 
working with older people, putting together 
living plans, which are not the current model 
of support plans based on previous needs 
assessments. Instead they are built up over a 
number of conversations, refl ecting care needs 
but also social supports and inputs to address 
social isolation as well as personal care. 

Living plans are holistic. Community brokers 
are doing a job which older social workers will 

Living for the momentLiving for the momentLiving for the momentLiving for the momentLiving for the momentLiving for the moment

 The new 
packages have 

far greater inputs than 
before – embracing 
social isolation issues 
as well as care – 
although there may be 
less money spent on 
professional care

Becalmed 
couple ‘freed’ 

at last
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recognise and younger ones thought they 
were being trained for, but they became care 
managers and support planners instead.

Developing the social capital elements 
of living plans is the responsibility of a new 
community networker role. 
Local authority-seconded 
social workers are taking and 
developing the community 
broker role and working 
alongside community 
networkers. 

Leeds social worker Trevor Stephenson is 
at the forefront of developing living plans 
and this new community broker role. He 
says: ‘Many of the people I am seeing are 
just being maintained, not having a life. 
Often encouragement is needed for them to 
aspire to something better. For some people 
a vision of what something better might 

look and feel like needs to be o� ered.’
Social workers are well equipped to be 

community brokers. Working alongside 
community networkers developing community-
based social capital to form part of future 
living plans, they will lead work to tackle the 
challenges of providing better lives for older 
people. It opens the door to the possibility of a 
revival of community social work. 

Social workers will need to adapt and take 
on these new roles as care management 
dies out. In many ways social work missed 
the opportunities that were a� orded by the 
implementation of self-directed support in 
the past few years. Here is a second chance. 
We must be ready. 

Dennis Holmes is deputy director of adult social 
care at Leeds City Council and Ritchard Brazil is 
director of The Stamford Forum

Living for the momentLiving for the momentLiving for the momentLiving for the momentLiving for the momentLiving for the moment

 Social workers 
will need to 

adapt and take on 
these new roles as care 
management dies out



BECALMED COUPLE ‘FREED’ AT LAST

George*, 79, is a proud, retired miner who has struggled with 
depression since a disabling stroke three years ago. He uses 
a mobility scooter, but there are concerns for his safety on 

it. His wife, Phyllis*, 76, has heart problems and, like George, is on 
antidepressants. 

Their daughter, Sandra*, helps with her parents’ shopping and 
housework while holding down a job and looking after her own family, 
but feels guilty she cannot do more. Agency carers help George daily 
with his personal care.

But George and Phyllis, who led their family through the hardships 
of the miners’ strike in the mid-1980s, wanted to be part of a world 
outside that they felt had forgotten about them.

Which is where their living plan, drawn up with a social worker’s help 
and shared with the local Neighbourhood Network, came in. 

The network provides a community supporter to take Phyllis to 
social activities at their community centre; another, who turned out 
to be an old school mate, spends time with George, accompanying 
him on sorties on his scooter or driving him to buy supplies for his 
koi carp.

After only two weeks, George and Phyllis say they already feel like 
they’ve been ‘let out on parole’.
*Names have been changed
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Bernard Walker, chair of The College of Social Work’s Adults Faculty, 
is determined to impress the business case for social work upon 
politicians and the public. Now he wants your help

The evidence 
is out there

T
his year marks my 40th as a social 
worker. I left university armed with 
a degree in sociology and became 
an unqualifi ed social worker. 
However, I had already decided this 

was to be my career while at school after 
visiting the local children’s department as 
part of a community service project. I was 
impressed both by the work I saw and the 
camaraderie among the sta�  I met. So 
much has changed during this time but not 
my commitment to social justice nor my 
enthusiasm for social work.

Back then it would not have been 
necessary to develop a business case for 
social work with adults – the argument being 
developed by The College of Social Work 
that investing now in social work saves public 

money later. Not only would the concept of 
a business case have been unheard of, but 
the value of social work would have been 
accepted as self-evident. 

Now one of the main priorities for The 
College’s Adults Faculty is to illustrate that 
high-quality social work is cost e� ective and 
leads to better outcomes for service users, 
their families and the community.

There are many audiences for this 
initiative, including politicians, senior 
executives, other professionals, and the 
public. Ironically the most important group 
– service users – probably need the least 
convincing since there is already evidence of 
what they value about social work. 

The wider public’s view is probably more 
equivocal. My arrival in social work coincided 
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with the inquiry report into the death of 
seven-year-old Maria Colwell, killed by her 
stepfather in 1973, since when a succession 
of tragedies has resulted in the widespread 
negative media coverage of social work. 
Talk to people who have had some personal 
experience of social work through a 
family member or friend and they are 
likely to be more positive. 

Social work is increasingly 
practised in multi-disciplinary 
settings and the drive for integration 
across health and social care 
will build momentum. Other 
professionals will have a view of 
what social workers are there to 
do, although the accuracy of their 
understanding varies, even to the 
extent of thinking that social workers 
can provide instant solutions to what can 
seem intractable problems. It 
is important for us to be able 
to describe clearly the benefi ts 
(and limitations) of social work 
intervention. 

Senior executives – another 
phrase which would not have 
tripped o�  the tongue 40 years 
ago – are a key audience. In 
those days appointing a director of social 
services without a social work qualifi cation 
required authorisation from the Department 
of Health and Social Security. Now few adults’ 
services directors are former social workers 
and many have no background in social 
care. Although this may not be critical, 
since the skills set required to manage 
very large multi-functional complex 
departments is very di� erent now, it 
does mean that their understanding of the 
contribution of social work cannot be taken 
for granted. 

In the current climate of austerity, 
politicians too need to be convinced of the 
benefi ts of investing in social work. It is 
encouraging to see that the care and support 
White Paper says that ‘social workers have a 
crucial role to play in the reformed care and 
support system’. Our business case aims to 
show the fi nancial sense of this.

The discussions within 
the Adults Faculty have brought together 
frontline practitioners, academics and 
policymakers. A key element of the business 
case will be the ‘social return on investment’, 
the idea that the payback from investing in 
social work is not a simple matter of so many 
pounds and pence saved on other costs by 
the end of the fi nancial year. As Eilis Lawlor, 
of the New Economics Foundation think-tank, 
said: ‘Success is being judged on the basis 
of a narrow set of outputs that are relatively 
easy to measure, instead of weighing what 
really works for individuals – and what 
delivers lasting benefi ts to communities.’ 

As the business case develops it will need to 
be used at a number of levels. It will contribute 
to the professional self-confi dence of social 
workers, helping them to describe their 
value to the public, other professionals and 
within their own departments. It will provide 
policymakers and senior executives with an 
understanding of the benefi ts of investing 
in social work, and equally importantly the 
dangers of disinvesting in it. It will also enable 
The College to illustrate to all political parties 
that social work is part of the solution to the 
enormous challenges presented by the long-
term funding of social care.

We now need to draw together further 
hard and soft evidence which illustrates 
the added value social work brings. We are 

looking for further case studies to illustrate 
the economic benefi ts of investing in 
social work. We also need personal stories 
to describe what good outcomes look 

like. If you think you have some material 
to help us build our business case we want to 

hear from you. 

Bernard Walker chairs the Adults Faculty of The 
College of Social Work

 Social work is 
part of the 

solution to the 
enormous challenges 
presented by the 
long-term funding 
of social care

GET INVOLVED
Do you have evidence of practice that 
supports The College’s business case for 
social work? Email Bernard Walker with 
the details. 
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How do you take home more of your pay?
You still provide the same Social Work Service 
to your clients but payment is made to your 
Limited Company. Your Limited Company 
pays you. 

As owner of your own Limited Company, you 
receive your income as a dividend plus tax 
free expenses and a salary all paid from your 
company. You receive all the tax benefi ts of 
being a company director. For an accurate 
comparison between pay through your own 
Limited Company and as an employee of your 
local authority or an agency, please visit 
www.comparethetax.com

Why are the local authorities choosing to 
pay Social Workers on a contract basis?
Once you are no longer classed as their 
employee but a contractor, the local authority 
has no employment responsibilities and, 
therefore, none of the employer’s costs. Their 
savings are signifi cant, which is why contractors 
usually get paid much more than their 
permanent counterparts.

So where do Foremans LLP come in?
Foremans LLP take care of your company’s 
administrative and HMRC compliance. You 
reap the benefi ts of being a company director 
without any of the hassle. We do all your 
company’s invoicing and weekly payroll. We 
even provide you with FREE comprehensive 
insurance cover, and our fees are paid in 
monthly instalments so you have no end of year 
surprises. As Chartered Accountants you can 
be assured everything we do for you and your 
company is always completely compliant with 
the most up-to-date HMRC legislation.

Our service is accurate, compliant and 
e�  cient, operating in the background. You’re 
only a phone call away from your own personal 
dedicated Advisor.

Foremans LLP receives more 
recommendations from Social Workers than 
any other profession.




