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W
hat leads someone into acts 
of unspeakable violence? 
Moreover, what are the 
signs and symptoms that 
allow us to identify those 

who will go on to commit such deeds? The 
intelligence agency MI5 has been blamed by 
some for letting Mohammed Emwazi, the Isis 
frontman known as ‘Jihadi John’, slip away 
unnoticed even though he had been known 
to its officers for several years.

Inevitably there has been a search for 
answers. Perhaps he was radicalised at 
school or at university, over the internet 
or by a visiting hate preacher. His former 
head teacher spoke about his good school 
record interrupted by a brief spell of anger 
management therapy, the need for which 
she put down to the ‘raging hormones’ of a 
14-year-old. He has been described as quiet 
and withdrawn.

As social workers know well, there is no 
exact science of human behaviour, no 
test that will allow anyone to predict with 

FROM THE EDITOR

certainty what someone will do tomorrow or 
next year. MI5 has thousands of potential 
jihadists on its books and must try to decide 
which ones constitute the greatest risk at 
any given moment, a situation not wholly 
unlike that of social workers who must 
compute the risks to children in families 
where there is a history of neglect or 
violence.

In this light the surprise is not that things 
sometimes turn out badly, but that they 
don’t turn out badly more often. The state, 
whether represented by social workers, 
intelligence officers or other protectors of 
the public good, does remarkably well most 
of the time. Faced with the mysteries of 
the human soul, as the journalist Matthew 
d’Ancona put it in the Guardian (2 March), 
‘it is not the power of the state that is truly 
frightening, but its weakness’.

The knowledge and experience of 
professionals can always improve and 
systems can always be strengthened, but 
infallibility will always elude our grasp.

Predicting the unpredictable

MARK IVORY

The surprise is not 
that things sometimes 
turn out badly, but that 
they don’t turn out badly 
more often
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The Care Act, which comes into 
force next month, will be warmly 
embraced by many practitioners 

despite the challenges it presents. It 
will be welcomed because it is person-
centred, respects service users’ wishes 
and feelings, and gives them greater 
control over their care plans.

This is a big opportunity for social 
work and local authorities should 
take note. For any practitioner, social 
work-qualified or not, there is a 
danger in seeing an assessment as 
a task. An assessment is a process 
where the social worker supports a 
person in making sense of their life, 
applying skills such as communication, 
negotiation, thinking creatively, and 
maintaining a successful dialogue with 
all those involved in an individual’s care 
arrangements. 

But sometimes it seems that 
relationship-building is being removed 
from social work and subordinated 
to the smooth running of social care 
departments. Many agencies are 
overlooking the necessity of harnessing 
the combined skills and resources of 
the social worker and the service user 

to engage in problem-solving. What 
service users and families value most is 
being kept informed as they navigate 
through the system. 

It is positive to see the Act’s broad 
definition of wellbeing for it helps social 
workers to identify how best to support 
the individual in all aspects of their life. 
At the same time it will put pressure on 
practitioners to weigh up how scarce 
resources can best be used to promote 
quality of life. Resources will be tightly 
scrutinised with an emphasis on 
prevention and reduction in statutory 
services.

Older people are often anxious 
about what will happen to them and 
– to take a typical example – the 
transition from hospital back into their 
own homes requires skill, patience 
and thoughtfulness on the part of 
practitioners.  

These skills take time to acquire and 
are perfected through experience and 
reflection on practice. Social workers 
are the right people for the job.

Imran Mohammed is a social worker  
at Dudley council

 It is positive  
to see the Act’s broad 
definition of wellbeing 

IMRAN MOHAMMED

Care Act will bring pressure  
but also an opportunity

OPINION



Develop your skills to 
improve social care
Our courses help practitioners to enhance 
their skills and increase confidence in 
addressing challenging family and social 
relationships. 

Introduction to Couple Counselling 
and Psychotherapy 
Starts: April 2015
Develop a basic knowledge and awareness 
of family relationships and learn how to help 
those in distress. 

0207 380 8288   
training@tccr.ac.uk 
tccr.ac.uk/courses

Learn more at our Open Day 
13 March 18:00-20:00. Register online.



T
his year’s World Social Work 
Day on 17 March will focus 
on ‘Promoting the worth and 
dignities of peoples’. The 

International Federation of Social 
Workers’ poster features people holding 
up placards which call for ‘Freeing 
silenced voices’, ‘Upholding human 
rights for all’, ‘Respecting voices and 
valuing diversity’. These are pleas that 
we often associate with people living 
under tyrannies, emerging nations and 
countries with extremes of poverty and 
inequality. 

Worryingly, though, these are 
demands that are increasingly heard 
in the UK as inequalities grow and 
problems of poverty and want are 
evidenced to be intensifying. We also 
know that the politics of austerity 
have hit the poorest and most 
disadvantaged people hardest, the very 
individuals that social workers are most 
likely to be engaging with. 

Social workers I know say that they 
have to spend more of their time trying 
to help the people they work with deal 
with problems in the benefit system. 
These range from its slowness and 
inefficiency due to funding cuts, to 
supporting people to appeal against 
decisions to cut their benefits or make 
them available for work. We know that, 
for claimants who have an advocate, 
the decisions are much more likely to 

go in their favour and the proportion of 
successful appeals is very high.

But it is not just service users who have 
been having a hard time in recent years. 
So has social work itself. Social work has 
long been a handy target for tabloid 
media and populist politicians. But more 
recently this has translated into cuts 
in social worker numbers, increasing 
privatisation and outsourcing, growing 
numbers of unfilled posts, questioning 
of the social work role and particularly 
of education and the quality of entrants 
to the profession.

There’s also a new kind of challenge. 
Social workers and service users have 
often felt unsupported by senior 
managers more concerned with the 
bottom line than supporting the rights 
and needs of the most disadvantaged 
people. It appears that senior leaders 
are themselves becoming caught 
up in the politics of privatisation, 
commercialisation and neoliberalism. 
‘Frontline’ is a case in point.

Such concerns raise questions about 
how these developments connect with 
social work’s traditional empowering 
values and really make it possible to 
advance the commitments of this year’s 
World Social Work Day.

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

Senior leaders  
are becoming caught  
up in the politics of 
privatisation, 
commercialisation  
and neoliberalism

at the SHARP end
A USER’S VIEW 

PETER BERESFORD
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LAURA

OPINION

BLOG LOG - Thoughts from the College blog
Events in Rotherham bring to the fore 
once again how we must continually 
make sure that we do not become 
inured to the unfathomably distressing 
nature of all forms of abuse. As [Louise] 
Casey’s report demonstrates, institutions 
and systems can deny, deflect and be 
distracted from the reality of abuse and 
its consequences. 
ANNIE HUDSON

We must have more sophisticated 
teaching of racism which acknowledges 
that it is not all caused by or located 
within the legacy of colonialism and is 

something which can be experienced by 
and committed by all races.
JIM GREER [ON ROTHERHAM]

I feel [Annie Hudson’s Rotherham blog] 
has highlighted significant issues and 
shows the complexity of applying the 
PCF domains, as well as knowledge and 
skills to practice in reality.
JODIE NEWSOME 

Many local authorities have not woken 
up to the fact some [social] workers are 
only locums in name. They would prefer 
the stability of a permanent role, but 

feel drawn to the extra income. By not 
providing any training, or negotiating 
arrangements for leave or flexible working, 
families are feeling the strain of frequent 
changes of social worker as locums seek 
greener grass, compounding the general 
retention crisis in the profession.
WINSTON MORSON

As a senior social work manager in local 
authorities I can assure you that the 
only people raising these issues and 
willing to confront the challenge to us all 
were social work professionals.
ANDREW [ON CHILD SExUAL ExPLOITATION]

Move to voluntary sector  
has given me my life back 

After 10 years as a social worker in 
local authority adult care, exhausted 
and ground down, I took my skills to 

a not-for-profit organisation. 
Financial cuts had taken their toll on staff 

health and morale in the council. And, 
as workloads started to increase, senior 
management became more autocratic, 
imposing unrealistic restrictions, such as 
refusing flexible working and preventing 
us working from home. 

Now, in the voluntary sector, I feel I am 
in a more humane environment in terms 
of workload, stress, and expectation; 
there is a respect and nurturing of staff. 
Even the targets are realistic. 

The beauty is that I can work outside a 
statutory framework and am no longer 
bound by onerous rules and regulations. 
It is responsibility without the burden. 
I have freedom to use my knowledge 
and experience and can therefore act 
creatively for the service user rather than 
be constrained by conventional practice. 

Moreover, I am not weighed down 
by caseloads. I work more ad hoc and 

according to what turns up, and I have 
more time to spend with service users.  
As a consequence I see positive results 
more quickly.

By contrast, in the public sector, 
targets were out of reach, paperwork 
was relentless and IT systems were 
unnecessarily complicated. Safeguarding 
is a vital area of adults’ social work but, 
because this has rigid time frames for 
each stage of the process, you prioritise 
these to the detriment of other work. 

Less experienced social workers find 
this difficult to manage and soon you 
find yourself surrounded by experienced 
colleagues who are exhausted, dejected 
and stressed out. I was one of them.

I work alone now and do miss the 
camaraderie of my old job. But, set 
against this, I am now functioning 
without the stress that ate away at me 
and resulted in periods of sick leave. 

In short, I have my life back.

Laura (not her real name) used to work in a 
big city adults’ services department

I am no longer 
bound by onerous rules 
and regulations. It is 
responsibility without 
the burden



Supportive supervision, manageable 
caseloads, protected time for learning 
and a competitive salary is the promise 

for experienced social workers who join 
Children’s Social Care in Somerset.
Every practitioner will have full access to 

Research in Practice and their own 
Community Care Inform Licence to ensure 
they are fully supported through their work 
and can keep up to date with developments 
in children’s social care.
A priceless opportunity to live in a lovely part 

of the world is also on offer, in a County that 
boasts beautiful green countryside, 
spectacular seaside and market towns, pretty 
villages and easy access to the rest of the 
South West and beyond.
Somerset County Council is calling on 

experienced Social Workers to make a life-
changing step and join its Children’s Services 
team with a new campaign that boldly asks: 

“We’re up for the challenge. Are you?”

The campaign is seeking to recruit social 
workers from across the country who have 
experience of working with children and 
families and would be interested in joining a 
dedicated workforce to help and protect the 
most vulnerable children and young people in 
Somerset.
An exciting time of change and improvement 

is under way within Somerset Children’s 
Services. There are tremendous training 
opportunities and protected time for learning 
for all staff who work with children and 
families. 
Courses are available through Somerset’s 

unique Children and Families Social Work 
Academy. They are delivered both internally 
through the Council’s online Learning Centre 
and in partnership with Universities such as 

Bristol and Bournemouth which is the National 
Centre for Post Qualifying Social Work.
Cllr Frances Nicholson, Cabinet Member for 

Children and Families, said: “We are fully 
aware of the challenges that face our 
Children’s Services, and indeed Children’s 
Services across the country, and we want to 
make it clear that we are up to the challenge 
of improving and changing. We are planning 
ahead and have new leadership in place to 
help ensure that we provide the best possible 
care and support for all children and young 
people in Somerset.
“We can continue to improve only by working 

with the best possible people and in return we 
offer fantastic training and career development 
opportunities, a competitive salary, a 
commitment to provide regular, supportive 
supervision, and our staff can expect 
interesting and diverse caseloads. I would 
encourage anyone who feels they have the 
relevant experience to apply. We’re up for the 
challenge. Are you?”
There are a number of vacancies for 

Consultant Social Workers and for Team 
Managers across a range of specialisms,  
with positions across the County in Taunton, 
Bridgwater and Yeovil. 
More information can be found on a  

special recruitment website where interested 
people can learn more about Somerset’s offer 
and apply for the jobs.

For an informal chat about any of our 
opportunities please call 01823 359023  
or email: pshallcross@somerset.gov.uk

Advertisement

Make a  
life-changing  
step with  
Somerset  
Children’s  
Services



UPDATE

R otherham council is failing 
in its duty to protect 
vulnerable children from 

harm and is not fit for purpose, 
according to a report last month 
by Louise Casey, who carried out 
an inspection after mounting 
concern about child sexual 
exploitation in the town.

In particular, the council 
had been unable ‘to accept, 
understand and combat the issue 
of child sexual exploitation (CSE), 
resulting in a lack of support for 
victims and insufficient action 
against known perpetrators’.

Casey’s inspection was ordered 
by the government after another 
report last year by Professor Alexis 
Jay, who found evidence that at 
least 1,400 children in Rotherham 
had been sexually exploited 
between 1997 and 2013.

‘This is a stark report which 
highlights how badly children and 
young people were being failed in 
Rotherham,’ said Jo Cleary, chair 

of The College of Social Work 
(TCSW).  ‘It is clear that the lessons 
to be learned here are far-reaching 
and will have implications across 
professions.’

Cleary said that neither children 
nor staff had been listened to and 
that a ‘fundamental change of 
culture’ was required to ensure that 
councils did their duty in protecting 
young people affected by CSE.

‘An effective social care 
approach requires multi-
disciplinary working, where 
colleagues have a comprehensive 
understanding of each other’s 
skills and expertise, and take 
collective responsibility for the 
safety and wellbeing of children,’ 
she added.

‘This means that youth workers, 
social workers, police, schools and 
health agencies are able to work 
together, and that information is 
both shared and acted upon.’
TCSW media release
Annie Hudson’s blog

Rotherham: TCSW urges 
multi-disciplinary response

College queries demands on
mandatory reporting of FGM
Government plans to introduce a 
mandatory reporting duty on female 
genital mutilation have been questioned 
by TCSW.

After a Home Office consultation, the 
government announced that the duty 
would be included in amendments to the 
Serious Crime Bill. It said that introducing 
the duty would be an ‘important step 
forward’ in tackling FGM. 

‘We believe that doing so will make sure 
professionals have the confidence to 
confront FGM, and that it will also help 
increase the number of referrals to the 
police, supporting investigations and 
ultimately leading to further prosecutions.’

But TCSW chief executive Annie Hudson 

questioned whether mandatory reporting 
was the most effective approach.

‘Mandatory child protection reporting in 
other countries, such as some Australian 
and American states, has led to services 
being swamped with unsubstantiated 
cases,’ she said.

‘We must remember that social workers, 
and other professionals, are already 
required to act on instances of abuse 
where it is reported or suspected. It is far 
more sensible to better support social 
workers – and other professionals – who 
work with children and young people, to 
identify and respond to situations where 
children may be at risk of FGM.’ 
Consultation report

Backing for children’s 
voice to be heard in 
family courts
TCSW has welcomed a government initiative to make it easier 
for children to communicate their views in court proceedings.

Children involved in family cases, including when decisions 
are being made about whether to take them into care, will be 
able to make their views heard in future, according to justice 
minister Simon Hughes.

Among the forms of communication open to children will be 
meetings, letters or pictures, or through a third party in 
addition to their guardian ad litem or social worker.

‘Social workers play a powerful advocacy role in helping 
children to communicate their needs and wants. We hope 
these changes will help to make this job easier and lead  
to better outcomes for young people, both in the family  
court and in other care settings,’ said TCSW chief executive 
Annie Hudson.

Labour vows to integrate
health and care services
In a pre-election pitch for the future of the NHS and social care, 
shadow health secretary Andy Burnham promised full integration as 
the answer to some of the problems now confronting services.

Setting out a 10-year plan for the NHS, he claimed that the pressures 
on hospitals’ A&E departments showed that the NHS was now in a 
‘dangerous place’ and that the ‘collapse’ of social care was dragging 
down the NHS with it. 

Full integration of health and social care would be achieved by 2025, 
he said, but this would be driven at local level rather than imposed 
from above, accompanied by an additional £2.5 billion in funding and 
36,000 extra staff. Services would be commissioned jointly by the NHS 
and local authorities through health and wellbeing boards.

TCSW chief executive Annie Hudson said it was clear that the 
‘growing problems’ of health and social care could not be addressed 
separately. ‘Whoever is in control of the NHS from May needs to 
recognise social work as an integral component of a truly joined-up 
health and social care system,’ she said.

‘We know that social work is often the glue that holds integrated 
services together. With the skills and expertise to lead multi-
disciplinary teams and provide truly person-centred care, social 
workers play a key role in reducing delayed discharge, preventing 
emergency admissions, and supporting and empowering individuals – 
particularly older people – to live full, independent lives. 

‘Working closely with GPs, they can be the linchpins of successful 
integration.’
TCSW media release
TCSW/RCGP Partners for Better Care report



Futures for Children 
Senior Supervising Social Worker based 
at Southend-on-Sea, Essex

Supervising Social Worker based 
at Southend-on-Sea, Essex

Full-time Senior Supervising Social Worker 
based in Maidstone, Kent

Registered Manager based at 
Southend-on-Sea, Essex

£25,609-£38,854  
dependent on experience + benefits.

£25,609-£38,854  
dependent on experience + benefits.

£38,280-£50,054  
dependent on experience + benefits.

£23,420-£30,618 
dependent on experience + benefits.

Must have social work qualification 
and be registered with HCPC. The 
safeguarding of children and young 
people in placement is our priority.

Must have social work qualification and 
be registered with HCPC. The safeguarding 
of children and young people in 
placement is our priority.

With responsibility for 
Southend/Ipswich 

and Wanstead. 
Supported by 
deputy manager 
currently in post.

Must have social work qualification and 
be registered with or in the process of 
registering with HCPC. The safeguarding 
of children and young people in 
placement is our priority.

http://www.futures-for-children.org/job-vacancies



Registered social worker and social care adviser to the National Institute 
for Health and Care Excellence (NICE) Mick Mellors tells Mark Ivory about 
the organisation’s social care programme and why he got involved in it

‘Engagement is key 
to good guidance’

INTERVIEW

 There are exciting opportunities for 
College members to help progress the use of 
evidence-based practice in our sector

 We are reflecting 
the drive for more 
integration across the 
health and social care 
system

settings and community or care home 
settings for adults with social care 
needs

n Transition from children’s to adults’ 
services

n Child abuse and neglect
n Transition between inpatient mental 

health settings and community and 
care home settings for people with 
social care needs

n Regaining independence (reablement)
n Children’s attachment

How do you get involved?
NICE and The College of Social Work are 
committed to supporting best practice 
in social work (and social care more 
widely) and making sure that it is both 
robust and evidence-based, and there is 
already a healthy dialogue between the 
two organisations. 

I want to point out that there are 
exciting opportunities for members of 
the College to help progress the use of 
evidence-based practice in our sector. 
Opportunities to take part come up 
regularly and can be found on the Get 
Involved pages of the NICE website, 
along with consultations we are running 
on draft social care guidance and 
quality standards.

development and will meet regularly to 
review all the available evidence and 
shape recommendations to help improve 
the quality of social care. Each guideline 
is also consulted on. The overall aim is 
to develop and hone guidance that is 
tailored for the needs of the social care 
sector and service users. 

Adding social care to NICE’s wide-
ranging portfolio has brought about a 
more integrated approach to guidance 
development. Our teams are now 
thinking about the impact of guidance 
on social care and factoring it into the 
development of guidance across health 
and social care. This reflects the drive for 
more integration across the health and 
social care system. 

Tell me about NICE’s social care 
programme
Our approach to engaging with the 
social care sector is a mark of how 
seriously we take our new remit. It also 
reflects how ambitious and wide-ranging 
the programme is. We have already 
produced quality standards covering:
n Supporting people to live well with

dementia 
n Health and wellbeing of looked-

after children 
n Autism in children, young people 

and adults 
n Mental wellbeing of older people 

in care homes 

Further to this, in March 2014 we 
published our first social care-related 
guideline on managing medicines in 
care homes. 

The quality standards and the guideline 
have been well received by the sector 
and endorsed by key organisations 
involved in delivering care. To support 
the implementation of our social care 
guidance and standards, we have also 
developed tailored resources to help 
care providers and carers put the 
dementia quality standard into practice, 
and a similar tool for the looked-after 
children quality standard for corporate 
parents, along with a video and an 
updated website aimed at looked-after 
children and young people.

Our immediate priorities for future 
development include: 
n Home care
n Social care of older people with 

multiple long-term conditions
n Transition between inpatient hospital 

Why did you join NICE?
I became an adviser to NICE soon after it 
took on its new remit in 2013. As someone 
who has worked for more than 30 years 
in social care roles in local government 
and the NHS, NICE was not entirely new 
to me but I was intrigued when I heard it 
was branching into social care. Renowned 
for its evidence-based guidance for the 
health sector, I was particularly interested 
in how NICE would adapt to the culture 
and practice of my profession as a social 
worker. I also felt I could offer an insight 
into how it might do this. 

How does NICE engage with 
social care?
Since I got involved I have seen a 
solid commitment to engage with the 
sector to ensure that new guidance 
meets its needs. NICE has established 
a centre to help develop and support 
adoption of its social care guidance. 
The NICE Collaborating Centre for 
Social Care (NCCSC) is a consortium of 
organisations tasked with developing 
social care guidance for adults and 
children and young people in line with 
NICE methods and principles. It works 
with people who use services, carers, 
providers and commissioners to develop 
best practice guidance, which NICE will 
use to devise its quality standards. The 
centre also makes sure stakeholders 
are aware of the guidance and quality 
standards, and have support to put 
them into practice. 

Further to this, we have also established 
a social care engagement programme, 
a key element of which has been a 
Social Care External Network (SCEN) 
made up of national representative 
and professional and service user 
organisations. The SCEN has helped 
the NICE team reach out to social care 
commissioners, practitioners and service 
users and understand their needs. 

How does NICE develop 
guidance?
The involvement of stakeholders in 
guidance development is integral 
to our approach. NICE believes that 
engagement is key to ensuring guidance 
is rigorously developed and relevant to 
its intended audience. 

Our guideline development groups 
(GDGs) comprise health and social 
care practitioners, commissioners, 
service users and carers. They can also 
include academics and people from 
representative organisations such as The 
College of Social Work (although all are 
appointed as individuals, not nominees 
from organisations). A GDG will be 
set up for the lifespan of guidance 

CV Mick Mellors



Career 
2013 – present: Social care adviser, NICE

2013 – present: Health and social care 
commissioning specialist

2008 – 13: Head of commissioning for 
adults, Calderdale council

2004 – 08: Associate director, social care, 
Pennine Care NHS Foundation Trust

2002 – 04: Acting head of adult services, 
Bolton council

Education
1982 – 1984: CQSW, Manchester University

1978 – 81: PhD, Bradford University

1975 – 78: BSc (Hons) Politics/Economics, 
Bradford University



She has achieved 
this aim without being 
ponderous in the way 
texts can be

BOOKS

Building blocks of 
modern social work

A vantage point for 
human development

I
t may not have a particularly snappy 
title, but the interlocking nature of the 
Lego-style bricks on the front cover of 
this paperback gives a clue as to the 

subject matter inside. 
Very much a book for our times, this is 

theoretically sophisticated and well versed 
in the intricacies of everyday social work 
practice. If you are still not convinced, 
substitute ‘developing strengths-based 
social work practice with clients/service 
users’ for the title and you get a sense of 
where this book is headed. 

The thrust of both the Care Act 2014 
and the Barclay Report of 1982 very much 
concerns supporting and enabling adults 
to develop their own local and community-
based patterns and processes of support, 
with help from professionals including 
social workers. 

The talk and the action are around the 
formulation of goals or aspirations and 
outcomes as described and experienced 
by service users themselves – but not as 

T
he first thing you notice when 
picking up this text is that, 
although it isn’t a hugely weighty 
tome, the comprehensiveness of 

the theories that it covers is impressive. 
Social work theory is wide ranging, 
and Parrish has attempted to provide 
an overview of the major schools of 
thought on human development. She 
has achieved this aim without being 
ponderous in the way that such texts 
can be. 

The book is divided into three parts: 
the first considers the biological 
dimensions of human behaviour, the 
second the psychological dimensions, 
and part three the social dimensions. 
Each provides an overview of the 
different theories and identifies their 
relevance to social work practice.

Each theory is presented in a 
standard way. Parrish sets out why it 
is important, its history and the key 

described or ‘disguised’ by social workers.
The author has wide practice experience 

in therapeutic and protective settings, and 
is a senior lecturer at Deakin University 
in Australia. The language, terminology 
and case examples may therefore appear 
unfamiliar to a British-English reader but 
rest assured he knows his subject – and his 
audience – both in adult social care and 
within children and families.

This is a groundbreaking text that builds 
on a solid epidemiological base and 
offers a range of practical activities that 
professionals can use to help strengthen 
the skills of service users to devise their own 
solutions. The examples are complemented 
by more than 20 case vignettes that bring 
to life the theoretical ideas. 

It is not of course possible to start to 
build on any of these ideas without first 
reviewing our own values and priorities. 
Again, Furlong helps through exercises to 
guide reflection (as described in chapter 7, 
‘Attitudes determine practice’).

concepts before discussing criticisms 
and shortcomings. This format is 
particularly useful and marks out the 
book from comparable works. 

It is clear that the target audience is 
social workers. Although others will find 
the book useful, it specifically addresses 
what social workers will need to know in 
order to apply the theories covered.

When you need to consider core 
theories – attachment, systems, 
humanist and developmental models 
are just a few of those covered – this 
book is well organised and pertinent 
to contemporary practice. Whether 
you work with children, adults or older 
people it will be relevant and helpful 
in thinking about how the various 
concepts and influences may have an 
impact on your work and your clients. 

Parrish provides a vantage point from 
which to consider behaviour and does it 
in an accessible way. 

More than 20 
case vignettes bring to 
life the theoretical ideas

The remaining core chapters cover 
a range of themes, such as feminist 
and critical scholarship principles, 
understanding the importance of 
interpersonal relationships, interrupting 
the cycles of loneliness and isolation, 
and questioning our own professional 
norms, values, culture and organisational 
conflicts. 

Then they go on to cover relationship-
building, systemic work with individuals 
and others, and being an agent of cultural 
change. Examples of advanced relational 
work include the use of witnessing circles, 
family group conferences, and restorative 
justice programmes.

Greg Slay is quality assurance lead, 
West Sussex council adults’ services

Building the 
client’s relational 
base: A multi-
disciplinary 
handbook
Mark Furlong, Policy 
Press, 2013

Social work 
perspectives on 
human behaviour 
Margarete Parrish, 
Open University 
Press/McGraw Hill 
Education, 2014

Daisy Bogg is a member of The 
College of Social Work Professional 
Assembly.
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A
s the Care Act comes into 
force at the start of April social 
workers will need to see it as 
an opportunity. It plays to our 

strengths in providing a platform for a 
social model of care. 

Crucially, the first part of the legislation 
covers the promotion of wellbeing 
and hands this responsibility to local 
authorities. As a knowledge-based 
profession, combining evidence from 
academic disciplines with the experience 
of people who use services and their 
carers, social workers are ideally equipped 
to take the lead on this. 

The concept of wellbeing, as described 
in the government’s guidance to the Act, 
is wide-ranging and includes: personal 
dignity; physical and mental health 
and emotional wellbeing; protection 
from abuse and neglect; control over 
day-to-day life; participation in work, 
education, training or recreation; social 
and economic wellbeing; domestic, family 
and personal life; suitability of living 
accommodation; and the individual’s 
contribution to society. It emphasises that 
they are of equal importance if wellbeing 
is to be considered in the round. What a 
mandate for social work!

and economic factors, together with 
the suitability of living accommodation, 
social workers can legitimately challenge 
housing and benefits services.

Collectively and individually, social 
workers have a responsibility to speak 
truth to power, whether to central or 
local government, or to other interests 
when their actions affect the lives of 
disabled or older people. While this isn’t 
always comfortable we need to put our 

The Act gives 
social workers the 
opportunity to develop 
forms of practice in which 
people can create their 
own solutions

 Collectively and 
individually, social 
workers have a 
responsibility to speak 
truth to power, whether 
to central or local 
government

Our belief that people are the best 
judge of their own wellbeing means 
ensuring that they are well informed of 
the options and fully involved in decisions 
affecting their lives. This isn’t necessarily 
straightforward, but social workers have 
the skills to achieve a balance between 
the individual’s wellbeing and that of any 
friends or relatives who are involved in 
their care. 

The Act’s vision is an integrated system 
of care and support that is person-
centred. This in itself plays to social 
work’s long history of working closely 
and effectively with health professionals 
and others in integrated settings. We 
need to have confidence that we can 
offer professional leadership at all levels, 
particularly through our understanding 
of the psychological and social lives of 
people. Many other professions have a 
much narrower range of expertise limiting 
their focus to symptoms, categories or 
problems.

Social work can help the other 
professions with whom they work 
humanise their systems and processes, a 
good example being its contribution to 
Making Safeguarding Personal. This has 
been critical in moving from a process-
driven approach to safeguarding to a 

knowledge, evidence and understanding 
at the disposal of the individuals and 
groups we came into this work to 
support. We should use the Care Act to 
help us do so. 

Bernard Walker is chair of The College of 
Social Work’s Professional Assembly. The 
article is based on discussions over the past 
12 months in The College’s Adults Faculty. 
Particular thanks are due to Don Brand

person-centred one. The emphasis shifts 
to working with people to achieve the 
outcomes the service user wants, often in 
complex circumstances involving a range 
of contradictory relationships. 

It’s important to remember that the 
Care Act is the first comprehensive piece 
of legislation for adult social care for 
more than 60 years. Despite numerous 
piecemeal reforms after the National 
Assistance Act 1948, the legal framework 
for adults with social care needs remained 
that of the immediate post-war period 
until recently. The Law Commission review 
was established in mid-2008 before 
the dawn of the age of austerity, and 
hopefully its findings will remain in force 
long after it has ended.

Although austerity is something 
social workers are aware of daily, 
local authorities are responding to its 
challenges in different ways. The Act 
gives social workers the opportunity 
to develop forms of practice in which 
people can create their own solutions, 
for example by using an asset-based 
approach to supplement limited resources 
or by supporting and evaluating user-led 
innovations. By doing so we can help local 
authorities to adopt a policy of investing 

in their communities, focusing on the 
benefits that their resources can produce 
rather than on how to protect themselves 
from excessive demand. 

Inevitably, the Act will bring tensions, for 
example around assessment. Too often 
social workers have been required to use 
their core skills to ration scarce resources 
rather than as the basis for a personalised 
support plan. In some authorities they 
cannot use their creativity to work with 
people to exercise choice or control 
because the only option is to choose 
from a small range of approved providers. 
Another danger is that the sheer volume 
of referrals will result in a process that is 
depersonalised and bureaucratic.

A consequence of taking the 
responsibility to promote wellbeing 
seriously may be that social workers 
question whether social care needs 
are in fact the result of shortfalls in the 
availability or performance of other 
services. If, say, a working age disabled 
person’s needs relate to education, 
training or employment, social workers 
should argue for them to be met and 
funded through those services rather than 
seek social care substitutes. Similarly, as 
the definition of wellbeing includes social 

A mandate for 
social work

The prominence of wellbeing in the Care Act provides the chance for 
social workers to offer professional leadership, writes Bernard Walker

 As the definition of 
wellbeing includes social 
and economic factors, 
together with the 
suitability of living 
accommodation, social 
workers can legitimately 
challenge housing and 
benefits services
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Act brings no new powers to intervene or 
protect adults at risk of, or experiencing, 
abuse. Yes, there will be corporate 
accountability for care and health 
providers who abuse, and the charge 
of wilful ill-treatment or neglect will be 
extended beyond the Mental Capacity 
Act 2005 to include those who deliver 
care and health services to people 
who have capacity (under the Criminal 
Justice and Courts Bill). 

But, for most victims – who live 
at home and are abused by family 
or friends – it is no change. The 
Department of Health is keen to argue 
that the situation in adult safeguarding 
is not business as usual, but it is difficult 
to understand how it justifies this 
assertion.

Under the No Secrets guidance, adult 
safeguarding was a policy directive 
that had no legal powers of its own. To 
intervene and protect required the use 
of other legislation such as the NHS and 
Community Care Act 1990, the Mental 
Capacity Act, the Mental Health Act 
1983, and the Human Rights Act 1998. 
This will continue to be the case after 
the Care Act is implemented.

In essence, this means that it is 
misleading of the government to claim 
that it has put adult safeguarding on 
a statutory basis. It would be more 

The Care Act 
brings no new powers 
to intervene or protect 
adults at risk of, or 
experiencing, abuse

accurate to say that it has put adult 
safeguarding boards on a statutory 
footing, and left nearly everything else 
unchanged.

It is worth noting that, in general, 
elder abuse is committed by family 
or friends in people’s own homes, 
not within institutions. And yet most 
English legislative intervention is 
targeted towards institutional or paid 
care provision. The reason is simple. 
Governments might be willing to 
introduce legislation that intervenes 
within a narrow band of adult family 
abuse, such as domestic violence, but 
they are resistant to extending it to other 
forms of family abuse. This, they consider, 
is ‘interference’ by the ‘nanny state’.

This was starkly apparent in the 
parliamentary debate on the need for 
legislation to gain access to households 
where someone may have been being 
abused, but entry was being denied by 
a third party – often a family member. 
Despite the advice to the contrary, the 
government – backed by the bodies 
representing adults’ social services 
directors and chief police officers – 
insisted current legal powers were 
sufficient. 

Part of the argument implied that 
social workers could not be trusted to 
wield this ‘power of access’, although 

Scottish colleagues have done so 
effectively since 2007. The assurance 
given was that guidance would be 
produced to clarify how the current law 
could be used in such situations.

The guidance was produced by the 
Social Care Institute for Excellence 
(SCIE) late last year and, by default, 
it confirms that the law is indeed 
insufficient. The reality is that access 
can only be gained in some situations by 
intervention of the High Court exercising 
‘inherent jurisdiction’, which is the court’s 
common law power to hear a range of 
cases involving possible injustice that 
are not covered by specific legislation.  

This is not good enough, primarily 
because local authorities have been 
reluctant to approach the High Court 
in such situations, fearing time and 
cost implications. Such an approach 
has not been made integral to adult 
safeguarding considerations and neither 
the SCIE guidance nor the government 
has done enough to inspire confidence 
that it will be so in the future. In effect, 
the issue has been sidelined.

Research by Action on Elder Abuse 
suggested that about 25 people were 

abused in their own homes in the 12 
months to February 2014 without 
successful intervention by adult 
safeguarding staff. Social workers were 
denied entry by a third party and no 
amount of persuasion overcame that 
resistance. Those 25 people were left to 
fend for themselves or suffer in silence 
because there were no legal means to 
reach them. 

Contrary to the assertions made by the 
care minister to parliament, the Police 
and Criminal Evidence Act 1984, the 
Mental Capacity Act and the Mental 
Health Act are insufficient to gain entry 
when there is no evidence that the 
victim lacks capacity or has mental 
health difficulties, and where there is no 
evidence of a crime.

So it’s down to applications to the 
courts for intervention under inherent 
jurisdiction. That’s the implication from 
the parliamentary debate and the SCIE 
guidance, and social workers should 
consider this a necessity under their 
duty of care to the victim. 

Gary FitzGerald is chief executive of 
Action on Elder Abuse

All change, 
no change

Despite the Care Act’s good 
intentions, Gary FitzGerald says 
it will do little to help adults at 
risk of abuse

T
he Care Act is intended to be the 
beginning of a transformation in 
the approach adopted towards 
social care in England. For many, 

1 April marks a long-overdue overhaul of 
a system that has been creaking at the 
edges for too long. 

It is a point that has not been lost on 
the government, which describes the 
Act as representing ‘the most significant 
reform of care and support in more than 
60 years, putting people and their carers 
in control of their care and support. For 
the first time, the Act will put a limit on 
the amount anyone will have to pay 
towards the costs of their care.’

But there is another side to it. The 
government has also described it 
as a way to prevent a reoccurrence 
of the abuse that happened at the 
mid-Staffordshire NHS Trust and was 
exposed in the Francis report two years 
ago, as well as a means to crack down 
on those who deliver bad care.

Well, here’s something that really ought 
to be on social work’s radar. The Care 

 It is misleading 
of the government to 
claim that it has put 
adult safeguarding on 
a statutory basis



RESEARCH

transitions compared with other young 
people (Stein and Wade, 2000). 

Care leavers’ vulnerabilities reflect the 
issues that led them into care. As a group 
they are at high risk of homelessness, 
mental ill-health, social exclusion, 
teenage parenthood, offending and 
exploitation (all these studies cited in 
Bowyer, 2009).

In light of evidence of the intense 
emotional impact of leaving care and 
the central role of stable and caring 
relationships in mediating this impact, 
there is a clear need to build practice 
using the quality of relationships as ‘the 
lens through which we view what we do 
and plan to do’ (Care Inquiry, 2013):

‘The weight of evidence, from all 
quarters, convinces us that the 
relationships with people who care 
for and about children are the 
golden thread in children’s lives.’

(Findings and recommendations of 
the Care Inquiry (2013: 2))

Adley and Kina’s study drew on in-depth 
interviews with six care leavers aged 
18 to 21 in an urban local authority in 
England, and included the use of a visual 

‘[t]hose working with care leavers 
should focus as much on the 
psychological and emotional needs 
of the young people as on the 
practical aspects involved, and they 
should focus also on identifying the 
social and relationship networks 
that will be able to provide young 
people with ongoing support.’ 

(Findings and recommendations of 
the Care Inquiry 2013: 19)

It also suggests simple visual tools 
can help identify people important to 
the young person and the gaps in their 
support network. 

Susannah Bowyer is research and 
development manager and Ferdia Earle is 
research officer, Research in Practice

 Offers of support 
may be refused and need 
to be repeated once the 
realities of independence 
have set in

tool to promote reflection and guide the 
interview process. Five of the six rated 
the importance of an emotional support 
network as 10/10, yet participants 
tended to have only a couple of people 
in their closest circle. It is striking that 
none of the interviewees felt that any 
professional had worked with them to 
explore their emotional support network. 

Most participants said that, at the 
time of leaving care, they had felt ready 
to move on, but came to realise how 
unprepared they were. As ‘E’ highlights:

‘I had this glamorised thought of 
living on my own and having all 
my friends around and life being a 
big party, but it wasn’t that. I was 
studying too and... I had to come 
home and cook and do the washing 
and the laundry... I was basically on 
my own.’

Like those parenting any teenager, 
those supporting care leavers should 
recognise that offers of support may be 
refused and need to be repeated once 
the realities of independence have set in. 

Young people’s initial refusal of support 
was associated with broader issues of 
timing, identity, lack of trust and sense of 

pride. Many participants struggled with 
being identified as a ‘care leaver’ so they 
did not absorb information provided to 
them by the local authority. Some found 
it difficult to ask for help because they 
were ashamed to or felt they needed to 
prove they could cope:

‘... some people feel shame to say 
they need help, it’s easier to say no. 
I felt ashamed ’cos I’m not good at 
budgeting.’ (‘T’) 

The young people discussed adapting to 
being alone and vulnerability to historical 
experiences of loss and abandonment. ‘E’ 
continues:

‘… there are certain things in their 
past they probably haven’t got 
over, and when you’re living on your 
own you start to think about these 
things… it comes back to you and 
you need a really strong support 
network.’ 

Planning for continued contact with 
professionals and carers can help with 
the risks of social isolation. As the Care 
Inquiry report underlined, positive 
relationships allow young people to 

develop ‘felt security’, resilience and 
confidence in their ability to sustain 
relationships in the future. 

Participants in this study sometimes had 
difficulty relying on friends because they 
felt more adult than their peers:

‘I made a lot of friends but I 
wouldn’t really rely on them. At the 
end of the day they’re your friends, 
things can happen, so I don’t want 
to put my everything in that.’

Leaving care is often a period in which 
young people test the reliability of 
support from their birth family and social 
networks, the outcomes of which can be 
uncertain. Many young people will need 
professional support in negotiating these 
relationships.

Some participants linked their earlier life 
experiences with their ability to deal with 
emotions, highlighting the importance 
of professionals exploring the history 
of the young people they work with to 
understand how this might be affecting 
their present engagement.

This small study provides valuable 
insight into what young people seek from 
workers in terms of emotional support 
and further indicates that:

Emotional 
bridge to 
be crossed

T
he transition to independence 
is burdened with difficulties for 
many care leavers. Which is why 
emotional support networks are so 

important at this time, as Natasha Adley 
and Victoria Jupp Kina have shown in 
their small-scale qualitative study.

Despite changes to the legislation and 
guidance governing social work with this 
group of young people, most care leavers 
have ‘compressed and accelerated’ 

The transition years can be challenging for both 
care leavers and their social workers who must 
identify gaps in the young person’s support 
network. A study, reviewed by Ferdia Earle and 
Susannah Bowyer, suggests a way forward

The research
‘Getting behind the closed door 
of care leavers: Understanding 
the role of emotional support 
for young people leaving care’, 
Adley A. and Jupp Kina V., Child 
& Family Social Work, 2014

Resources available from Research in Practice
n Understanding adolescence – this frontline briefing 

and accompanying tool outline some of the key areas of 
development applying to adolescence. 

n  Risk-taking adolescents and child protection – a strategic 
briefing outlining recent research on adolescent development. 
Emerging practice examples are highlighted and links provided 
for relevant papers and other sources of information.

n  That difficult age: Developing a more effective response 
to risks in adolescence – an evidence scope looking at 
the risks facing some adolescents in the UK today to inform 
a distinctive adolescent-centred approach to working with 
adolescents. 

n  Models of adolescent care provision – a rapid review of 
this topic including key messages on effective work with young 
people who enter the care system as adolescents. Summarises 
evidence-based programmes in this field. 
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Care leavers’ recommendations 
for practice: 

1 Emotional support from 
professionals. Participants 

found the visual exercise used 
during interviews useful for 
facilitating this. 

2 The onus must be on the 
professional to overcome 

resistance to support and 
understand the important 
underlying factors this may mask. 

3 Professionals must recognise 
that offers of support may not 

be accepted initially but they should 
be repeated. 
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T
here is a great deal of evidence 
that locates spirituality, religion 
and faith as central elements of 
an individual’s identity. In the 

case of Jewish people, this suggests that 
layers of complexity will be evident in any 
mental health crisis that would not be there 
otherwise.

The history of persecution culminating in 
the holocaust is, of course, embedded in 
Jewish consciousness and identity. Mental 
health social work with second-generation 
holocaust survivors encompasses such 
wide-ranging difficulties as hoarding, eating 
disorders and addiction, all expressions 
of the legacy of lived experience that 
continues to affect the fabric of the family 
and contemporary Jewish society. It is why 
the charity Jami was set up.

Among those Jami works with are the 
children of traumatised parents, parents 
who were emotionally cut off, often with 
very high expectations. Parents could also 
be anxious and over-protective. Individuals 
have talked about a sense of aloneness, 
combined with a conspiracy of silence 
within families about the holocaust. 
Parents wanted to protect their children 
and to forget; children knew not to ask.

Little wonder that prolonged persecution, 
oppression and marginalisation have 
meant that, when Jewish people experience 
periods of mental ill-health, withdrawal 

 It is clear that the 
support provided by Jami 
and its social workers is 
embedded in community 
values and identity

into the Jewish community becomes the 
norm. Whether one is a religious or secular 
Jew, religious beliefs and practices can be 
precious and unique, representing personal 
and community identity and identification. 

The Jewish value system is intrinsic to 
Judaism and it emphasises honesty, justice 
and compassion. Belief in freedom and 
dignity, making life meaningful and being 
part of a community where you can share 
beliefs, practices and traditions is woven 
into the fabric of Jewish beliefs, with family 
life at the core in terms of rituals, festivals 
and observance. 

Jami was established in 1989 by parents, 
relatives and carers of people who had a 
mental health problem, with the emphasis 
on providing emotional and social support 
from within the community itself. It works 
with people across the range of religious 
practice and observance – from the ultra-
orthodox (Charedi) community to the 
secular. 

The cultural background of service users 
is varied and includes a sizeable minority 
from countries outside Europe, including 
the Middle East, India and Africa. Diversity 
of background and life experience is held 
together by a sense of Jewish identity and 
belonging.

In 2013 Jami became responsible for 
non-residential provision, creating a single 
mental health service for the Jewish 

community in London and the South East. 
This works alongside statutory and other 
voluntary organisations to support people 
to fulfil their potential, maximise self-
esteem and progress along the pathway of 
recovery. 

The charity operates four wellbeing 
centres in London staffed by multi-
disciplinary teams comprising social 
workers, occupational therapists, wellbeing 
recovery facilitators, peer supporters and 
volunteers. The teams work in partnership 
with service users, families, carers and the 
community to promote recovery while 
optimising user involvement. 

According to the 2011 census, there 
were 263,346 people who identified 
as Jewish to the voluntary question on 
religion, population figures that have 
been maintained largely because of the 
rapid growth of the Charedi community. 
In and around London, for example, there 
has been significant growth in the Jewish 
communities of Hackney, Hertsmere and 
Barnet, which remains the borough with 
the largest Jewish population. 

The London wellbeing centres serve very 
different community groups: Hackney has 
the most orthodox, whereas Redbridge 
is more secular. Although there are 
arguments for and against community-

specific services, it is clear that the support 
provided by Jami, and by its social workers 
specifically, is embedded in community 
values and identity. 

As such, it embodies the vision set out 
by The College of Social Work in its advice 
note The Role of the Social Worker in 
Adult Mental Health Services in terms 
of the community development and 
personalisation aspects of social work 
practice. This social work role is likely to 
evolve further as the Care Act 2014 comes 
into effect from 1 April. 

But social work is already strongly 
positioned in the charity because it 
captures many of the principles expected 
to underpin social work with adults in 
the future. It is social work that supports 
the community, focusing on prevention, 
recovery and social inclusion. 

More unusually, but no less importantly, it 
is a service that incorporates Jewish values 
and supports the role of faith in individual 
mental health as an intrinsic part of the 
social work task.

Naomi Glickman and Helen Rosen are 
social workers with Jami. Daisy Bogg is 
an independent supervisor for Jami and 
a member of The College of Social Work 
Professional Assembly.

Added values
Support for Jewish people with mental health issues must appreciate the community’s unique identity. 
Naomi Glickman, Helen Rosen and Daisy Bogg explain how charity Jami is responding to this challenge

 Social work is 
already strongly positioned 
in the charity because it 
captures many of the 
principles expected to 
underpin social work with 
adults in the future
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themselves, their profession and how 
it can develop to meet the challenges 
confronting it.

We welcome contributed articles on 
any social work topic. Mark Ivory, editor 
of Social Work Matters, will be happy to 
consider article ideas and contributions 
from social workers, academics, service 
users, policymakers and others. Please 
email him at mark.ivory@tcsw.org.uk 
and he will reply. 

Our mission is to do what the title Social 
Work Matters promises by celebrating 
the successes of social workers and their 

power to make a difference in the lives of 
the people they work with. We 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. 

Since launching in January 2012 we 
have touched on an enormous range of 
topics: articles can be opinion pieces or 
more factual in content, but they should 
be in plain English with the minimum  
of jargon. 

We hope you have enjoyed reading this 
month’s Social Work Matters. Mark would 
be pleased to receive your feedback at 
any time as this will help us to tailor the 
contents to our readers’ needs.

Your Social Work Matters

Next issue due out early May.
To ensure that you receive your copy,  

join The College of Social Work at www.tcsw.org.uk




