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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...

Thumbnail 
navigation

Accessible via 
Contents tab

Digital interactivity
To make Social Work Matters as easy 
to use as possible, all interactive 
elements of content are coloured in 
purple. Clicking on any purple item on 
the pages will either take you to other 
pages or sections, or reveal related 
content. Examples include:

Previous page/
Next page

Show/hide 
boxed content
e.g. CVs (above)

Resources

Knowledge 
Buttons

show/hide 
related article

Links to other 
sections
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Once again children in care are at the 
centre of a media storm. Serious 
allegations of abuse by Jimmy Savile, 

sexual exploitation in some northern towns, 
and a question mark over the Waterhouse 
inquiry into North Wales children’s homes are 
all cases in point. 

The whirl of controversy focuses on the 
vulnerability of children in care. Yet the House 
of Commons education select committee 
recommends in a new report that more 
children should be taken into care rather than 
left to languish in neglectful families.

‘Ministers should encourage public 
awareness of the fact that being taken into 
care can be of great benefi t to children,’ the 
report says. So what should we make of these 
apparently confl icting developments? 

Certainly there is evidence that social 
workers sometimes try too hard in 
maintaining contact between children and 
birth families in the hope that the child 
can go back home. When we asked social 
workers whether contact arrangements were 
generally driven by the child’s best interests, 
61.1% said they were not, while only 32.5% 
said they were.

Local authority social workers say they 
often have no choice but to maintain 
contact because that is what the courts 
want. Many of them would move more 
quickly to another form of permanency, 
including long-term fostering and even 
residential child care.

But the care system desperately needs 
investment, especially if it is to be the 
solution for more children. Events in Rochdale 
and North Wales show why this is so. 

Every children’s home should have a 
social worker in charge and every child in 
care should have a field social worker who 
visits regularly. And that’s just the start if 
care is to be the ‘great benefit’ the select 
committee seeks.

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY Social work is a profession that seems to 

be in constant fl ux. Although I’ve always 
been employed by a local authority in 

‘statutory social work’ in the traditional sense, 
there’s a move towards social enterprise 
models in social work and social care. The 
government is backing schemes that try to 
push social work out of the bounds of local 
authorities so we can see a lot of changes in 
the profession happening around us. 

Is this a good thing? I have to admit I’m 
sceptical of some of the aims and language 
used about ‘freeing social workers’ from the 
control of local authorities. Although some 
activities can be carried out more e� ectively 
in the voluntary sector, such as independent 
advocacy and some support planning roles, 
I also feel it’s important that core functions 
remain within local government control. 

Remaining within the local authority 
retains the democratic accountability for the 
statutory functions that we undertake. Some 
of us will know the di� erence that a letter 
from a councillor can make and the fact that 
those elected are responsible for the services 
we provide a� ords them some protection. 

I don’t retain the dogmatic belief that all 
public is good and private is bad, but am 
increasingly concerned that the government 
seems to hold the opposite view. It’s 
important that, as we see and accept that 
our profession is changing, we don’t lose 
sight of the need for social workers within 
local authorities and in the third and private 
sectors too. 

There is an important role for social work 
to play and we have to ensure that our voice 

is heard so that changes don’t 
‘happen to us’, but rather we 
can have and must have a 
greater input into how these 
changes happen. After all, 
no one knows social work 
better than social workers. 
Not even the government.  

Why core functions must stay 
under local authority control

VICTORIAHART is a social worker in London

User view from Peter Beresford

Social workers are few politicians’ favourites. But 
now, as government cuts in mainstream social 
care support services bite and ‘welfare reform’ 

policies grind on, undermining and stigmatising the 
lives of disabled people, social 
workers are being given an even 
more critical role to play. 

The best local authority social 
workers have always recognised the 
importance of understanding welfare benefi ts and 
other agencies so that they can help service users 
negotiate an often inhospitable and fragmented 
welfare world. But now attacks on people receiving 
welfare benefi ts have reached a new level. 

Rising stigma is now being associated with more 
suicides and suicide attempts among claimants living 

in dread of Atos assessments and the loss of their 
entitlements; add to this rising disability hate crime 
and the consequences that come from people 
increasingly cut o�  from support and social 

activities. These range from self-harm 
to raised levels of anxiety and mental 
distress. Who better to respond to 
these calls than social workers? 

The only problem is that social 
workers are themselves being hit by these cuts. Their 
numbers are going down when demand is going up. 
What are policymakers waiting for – the next terrible 
childcare tragedy or case of adult abuse or neglect? 

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

Attacks on 
people receiving 

welfare benefi ts have 
attained a new level

Social work classics
In the fi fth in his series of 
books that have infl uenced 
social work, Terry Philpot 
considers Thomas Szasz’s 
The Myth of Mental Illness

Szasz’s two-headed thesis 
stemmed from a common 
root: a belief in human 

freedom.
On the one hand was his 

advocacy of what is now 
commonplace – that people with a 
mental illness have rights and one 
of those is that only informed 
consent can allow the 
administration of procedures, such 
as lobotomies, drugs, and electro-
convulsive therapy. Without 
consent such treatments are 
coercive. However, even if they 
made patients feel better, that did 

prove that mental illness existed.
And on such consent, allowed us 

as free agents, turned the other 
half of his thesis: that illness is a 
physical malady, not something 
which a� ects the mind. 

Understanding and treatment of 
mental illness rested, according to 
Szasz, on pseudo-science. We are 
fully responsible, he argued, for our 
actions. For example, the legal 
defence of insanity allows the guilty 
to get o�  the hook; suicide 
prevention is to be abjured; and 
physician-assisted suicide expresses 
again the state’s intrusiveness. 

There is a worrying abstraction 
about the ‘myth’ argument, 
somewhat akin, in economics, to 
theories about the untrammelled 
free market. And just as that has 
inevitable casualties, Szasz’s ideas 

overlook the real human su� ering 
and anguish of those who have 
mental illness because the logical 
extension of his ideas must be their 
neglect, even though they are 
powerless.

Szasz attacked Freud for creating 
a false science and pseudo-
treatment, yet he did believe that 
voluntary psychotherapy was 
acceptable. 

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

OPINIONOPINION UPDATE INTERVIEW PRACTIVE BOOK REVIEW RESEARCH POLICYCONTENTS
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Corporate 
membership 
takes off
Employers are increasingly paying to support the 
professional development of their social workers 
by purchasing membership of The College on their 
behalf. 

Among the organisations that have taken up our 
corporate membership o� er are Essex, Cornwall 
(children’s department), Lambeth and Halton 
councils, and Cafcass. 

Under this scheme, social workers employed by 
the organisation are given a ‘voucher code’ so that 
they can sign up to College membership without 
being charged individually.

The corporate membership o� er applies 
to organisations, or groups of organisations, 
employing 200 or more social workers, giving 
reductions on standard fees of 33-66%. Contact 
mark.ivory@tcsw.org.uk for further information.

UPDATE
I am disappointed to have read 
about the [Lola and Lexi] 

storyline in EastEnders, where the 
social worker appears to come across 
as draconian and lacking empathy. I 
expect more from the BBC.

AMY NORRIS
We were careful to ensure that 
when the social worker was 

visiting, she generally saw only more 
worrying behaviour. There was no 
suggestion that the social worker’s 
actions were anything other than a 
genuine desire to protect Lexi.

GEMMA MCALEER, BBC
I’ve been sickened by the 
events in Rochdale. Sickened 

by the behaviour of those men, by the 
failings of services I have read about, 
and by the damage wreaked upon 
children. We need a proper, rigorous 
and objective analysis of what led to 
this. What isn’t needed is a toxic and 
counter-productive trial by media. 
‘Social work’, ‘social services’ and 
‘social worker’ are phrases once again 
being spat out by journalists and 
commentators. 

CHRIS RUSSELL
The Hillsborough tragedy saw 
social work on the front foot, 

seeking out people, being at the heart 
of communities, with practitioners 
using all their skills and 
experience. There was also 
widespread public recognition that 
social work had a vital contribution to 
make at such a desperate time.

BERNARD WALKER
My brother killed himself four 
years ago. With hindsight I 

now realise he was carrying the 
weight of the world on his shoulders, 
but he was very quiet and never spoke 
about what was worrying him. I am a 
mental health social worker and I 
forgot to ask him if he was OK.

MEL

BLOGLOG
Thoughts from the College blog 

OPINION INTERVIEW PRACTIVE BOOK REVIEW RESEARCH POLICY

Talk about continental drift: the 
concept of pedagogy has been 
established in mainland Europe since 

early last century but, once you cross La 
Manche, it barely registers on the UK’s 
children’s social care agendas.

Yet with relationship-building such an 
important part of social work practice, surely 
there is a place for a holistic perspective that 
spans sociology, psychology and education?

Social pedagogy needs to grow out of society, 
while respecting the history of social work and 
social care of that country. It follows that anyone 
who simply transplanted, say, the German model 
or the Danish model to the UK could be regarded 
as foolhardy – at best. The general principles 
may be transferred but they must take into 
account a di� erent legal framework and even a 
di� erent view of society.

Social pedagogy needs to grow like a new 
seed, handled with care and patience: put it in 
good soil (based on the existing good 
practice, the history and theories of 
social care in the context of society); 
water it (with new models, theories and 
ideas of social pedagogy), put it into 
the sun (out to practitioners, in society 
– explaining what you are doing and 
allow participation); and don’t forget 
to feed it once in a while (refl ect on the 
process, the outcome, the resources). 

Rather than asking whether practice 
is social pedagogic or not, it is more helpful to 
explore to what extent it is social pedagogic: 
to what extent is it underpinned by similar 
values, concepts and principles rather than by 
procedures? To what extent do we take into 
account a multi-perspective view, combining our 
resources? 

We need to see ourselves as role models, as 
equal to children, as involved in our work with 
‘head, heart and hands’. This is as simple as it 
is complex. 

Claudia Voss is a trainer, coach and consultant and 
holds a BA in social pedagogy

We 
need 

to see ourselves 
as equal to 
children, as 
involved in 
our work with 
‘head, heart 
and hands’

Claudia Voss
An overwhelming 
majority of children and 
families social workers 
think that adoption 
delays are damaging 
children in care and 
want the process to be 
speeded up.

In a survey of 
members by The College 
of Social Work (TCSW), 
used as evidence 
to a House of Lords 
select committee on 

forthcoming adoption 
legislation earlier 
this month, 89.8% of 
respondents said that 
the average timespan 
of 2 years and 7 months 
for adopting a child 
coming into care was 
too long.

But there were 
also fears that the 
government’s drive to 
speed up adoptions 
would result in more 

adoption breakdowns, 
with 38.7% saying this 
would be the case and 
23.1% saying it would 
not. Asked whether the 
government should 
emphasise other 
forms of permanence 
alongside adoption, 
90.7% of those surveyed 
said “yes”.

More than half of 
respondents (54.2%) 
thought it was right 

to legislate to remove 
adoption delays caused 
by ‘excessive emphasis’ 
on ethnic matching, but 
64.5% said it should 
not be made easier to 
split up sibling groups to 
facilitate adoptions.

The survey results 
will also inform The 
College’s response 
to the government’s 
adoption and fostering 
consultation.

Social workers want faster adoptions 
but urge caution on aspects of reform

A new quality check on 
university social work 
degree programmes 
is being introduced by 
TCSW.

The new voluntary 
endorsement scheme 
for higher education 
institution (HEI) social 
work programmes is due 
to start in February or 
March 2013.

Social workers with 
relevant experience 
are being recruited 
as ‘reviewers’ for 
the scheme, under 
which they will 

consider whether HEI 
programmes should be 
given a national seal of 
approval with a College 
endorsement.

The College is 
already operating a 
scheme for endorsing 
continuing professional 
development (CPD) 
programmes.

Applications so 
far include a mix of 
individual trainers and 
training organisations, 
and the fi rst to receive 
endorsement will be 
publicised in the new year.

Reviewers needed for 
university degrees

Plant the seed of 
pedagogy

OPINION CONTENTS
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Care in his blood
David Behan can trace his caring roots 
back to childhood when he worked as 
a volunteer with homeless people. Forty 
years later, and now chief executive of 
the Care Quality Commission, he spoke 
to Terry Philpot about how social work has 
changed and must now assert itself

D
avid Behan’s 15th fl oor o�  ce at 
the Care Quality Commission (CQC) 
looks across the London landscape 
– the City below, the Olympic Park 
in the far distance. It is a kind-of 

metaphor for the panorama that the CQC, 
of which he became chief executive in July, is 
charged with surveying. 

Under the gaze of the CQC in England 
are more than 22,000 registered providers – 
adult social care, NHS healthcare, dentists, 
independent ambulance and independent 
heath services, and domiciliary care.

Given that there are more than one million 
sta�  in adult social care alone, how does social 
work assert its identity and worth to the wider 
world? Behan is better able to answer this than 
most people because he is not only a social 
worker, but someone whose own professional 
life has ridden the bumpy development of 
social work in the past 40 years.

He became a social worker in 1978 
because, he says, he wanted to “make a 
di� erence”. That is something that motivated 
him from his early days and then up the 
managerial ladder to three directorships of 
social services (Cleveland, Middlesbrough, 
and Greenwich) and into government. 
He was the fi rst chief inspector of the 

Commission for Social Care Inspection 
(the CQC’s predecessor) before becoming 
director-general of adult social care at the 
Department of Health until this year. 

The origins of his wish to make a 
di� erence, Behan explains, lie in his close-knit 
Catholic family in Lancashire who inculcated 
in him the values of respect for others, for 
oneself and for the inherent dignity of each 
individual.

At his grammar school, run by the Marist 
Brothers, the deputy headteacher set up a 
shelter-cum-soup kitchen for homeless people. 
Here the young Behan spent a summer as a 
volunteer, an experience that led him to ally 
social justice with those family values and 
prompted him to go into social work.

This background is no autobiographical 
diversion because he fi nds that, when he talks 
to social workers now, they want to do exactly 
as he wanted to do. But, he adds, the world 
they inhabit and the world into which he 
came are vastly di� erent.

‘The world today is faster, more diverse, 
more challenging, and the social problems 
are more complex and complicated,’ he says. 

‘Take the case of Victoria Climbié [the 
eight-year-old murdered by her aunt and her 
lover in 2000 that led to the Laming inquiry]. 
When I was a social worker I never came 
across a child protection case involving an 
African child who had come to this country 
via France with an aunt purporting to be 
her mother. I don’t say that there weren’t 
any cases like that, but that was never my 
experience in West Yorkshire. Such di� erent 
cases are likely to be a more common 
experience for a social worker today.’

But it is not just social changes that, 
in Behan’s view, challenge today’s social 
workers; there are negative changes within 
social work itself.

‘One of the other key 
di� erences from when I started 
and now is that the stigma 
associated with social work 
didn’t feel as prevalent and 
strong in the early 1970s,’ 
he says. ‘In fact, then 
social work was a nascent 
profession, seeking to 
advance its status; ambitious, 
optimistic, more self-assured. 
Now, paradoxically, while social 
work, of all professions, has led 
the way when it comes to user-

empowerment, it’s not always felt like 
an empowered profession.

‘The College of Social Work and the 
[newly created] chief social worker post in 
government are important developments 
to establish the professional standing of 
social work and its credibility, and The 
College can be developed to give 
social work a voice that can 
be heard. But here’s the 

CONTENTS 

The need for a 
voice can’t come 

from without; social 
workers have to fi nd 
that voice from within 
themselves
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challenge: this need for a voice can’t come 
from without; social workers have to fi nd that 
voice from within themselves.’

But he also feels that social work has 
been waylaid by being defi ned in terms of 
its problems. What has gone wrong in local 
authority social services departments is what 
has shaped social work, so that children’s 
social work is now defi ned, for example, in 
terms of child protection. 

Behan still favours the international 
defi nition, which states: ‘The social work 
profession promotes social change, problem-
solving in human relationships and the 
empowerment and liberation of people to 
enhance wellbeing. Utilising theories of 
human behaviour and social systems, social 
work intervenes at the points where people 
interact with their environments. Principles 
of human rights and social justice are 
fundamental to social work.’ 

It’s an elaboration of the phrase by 
Professor Geo� rey Pearson that Behan was 
much taken with at university: that social 
work is ‘the privatised solution to public ills’.

He explains: ‘This is about reaching out to 
individuals, groups and families and working 
with them at di� erent levels – individual, 
family, societal, community – to help them 
with loss, mental health issues, and other 
problems; to cope, to manage their problems, 
but also to overcome them and recover.’

But isn’t social work in danger of being 
diminished by the use of unqualifi ed sta�  to 
make assessments – a recommendation to 
save money made by the Audit Commission’s 
recent report, Value for Money in Assessments 
and Reviews? 

Long experience allows Behan not to 
be too troubled about this trend, which is 
already under way. When he was in practice, 
he says, there were social work assistants, a 
post often seen as a fi rst rung on the ladder 
to qualify as a social worker. He puts the 
emphasis on skills mix and what is required of 
social workers specifi cally. 

He also has no fears that personalisation, 
part of the radical change that he was 
responsible for pushing through when at the 
Department of Health, is a threat. Indeed, it 
is the opposite, he claims.

‘There is a real opportunity with 
personalisation for social work to help people 
take control of their lives and work to help 
them build their capacity. What I will call the 
traditional values of social work are relevant 
to people, more and more, in this part of the 
21st century’, he says.

But with so much change and a less-
than-encouraging contrast between social 

work now and what it was 
like in the halcyon years 
that followed the Seebohm 
reorganisation of 1971, 
why is he so optimistic? 
‘Because,’ he says, ‘I can see 
that there are people who 
feel passionately about the 
dignity of individuals and 
social justice. When I talk 

to young people – social workers or teachers 
or others – they speak in remarkably similar 
terms to how I used to talk.

‘As I have said, we now have a world that 
is di� erent in many ways, not least it’s much 
more diverse racially and economically – 
the widening gap between rich and poor 
– but people choose to work in a profession 
that can make a di� erence. That gives me 
optimism. The College is where social work 
will fi nd its voice. If it can organise itself, this 
is where the momentum will come from.’

When I talk to 
young people – 

social workers or 
teachers or others – they 
speak in remarkably 
similar terms to how I 
used to talk

CV
David Behan
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1955: Born Blackburn, Lancashire

1978: Graduated, Bradford University

1978-84: social worker and later team 
manager, children’s division, Wakefi eld 
Council social services department

1984-89: Variety of head o�  ce posts 
and area manager, North Bristol, Avon 
Council

1989-96: Senior assistant director, deputy 
director and director of social services, 
Cleveland Council and, following local 
government reorganisation, director of 
social services, Middlesbrough Council

1996-2003: Director of social services, 
London Borough of Greenwich; member 
of the Greenwich Primary Care Trust 
Board

2003: President, Association of Directors 
of Social Services

2003-06: Chief Inspector, Commission for 
Social Care Inspection

2006-12: Director-general of social care, 
local government and care partnerships, 
Department of Health

2012 to date: Chief executive, Care 
Quality Commission

Honours: Awarded CBE in 2003; honorary 
doctorate in law, Greenwich University, 
2004

CV
David Behan
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A young woman who had 
been in care was 
interviewed on Radio 4 
after the convictions of 
several men from 

Rochdale and Oldham involved in 
the sexual exploitation of 
vulnerable girls, most of whom were also in 
care. She described how e� ectively sta�  in her 
residential home communicated with one 
another and with the young people. They 
always knew where she was, or was supposed 
to be, and they acted promptly when anything 
was amiss. As a troubled adolescent she had 
tested them at times but, looking back, she had 

felt safe and contained – cared for – by this 
close attention. 

Social workers are part of the social care 
workforce. Care is always about relationships 
with others who need something from their 
carers. Whether they are paid or unpaid, carers 
experience a mixture of feelings about their 
work and about those they care for; people 
in need of care have complex feelings about 
their carers. At best, everyone involved in 
caring relationships feels a sense of reward 
and gratitude. But more often than we like to 
acknowledge, di�  cult feelings and behaviours 
predominate on one or both sides. 

All this is ordinary, but modern societies 

encourage a mistaken ideal of personal 
independence, the pursuit of our individual 
desires, ambitions, and goals – as though we 
can achieve these in isolation from others. This 
has been called the ‘culture of narcissism’. 

The reality is that all of us live, work and 
grow in situations of interdependence. 
Relationships, and our dependence on them, 
are inherent to being a person. Because other 
people obstinately refuse to fi t in with our 
wishes all the time, relationships are inherently 
frustrating. Most of us manage these tensions 
most of the time, giving and taking so that 
we sustain one another. Social work exists to 
provide help when these basic conditions of 
reciprocity break down, putting vulnerable 
people at risk of serious 
personal or social harm, or 
rendering them vulnerable.

Beyond our selves, our 
relationships and the social 
systems we inhabit, we are 
also subjective beings with 
emotional histories that stay 
active throughout our lives. These internal 
histories are also made up of our relationships. 
People with very troubled emotional histories 
usually struggle all their lives. But in times of 
strain anyone can struggle, perhaps especially 
during periods of loss, change and transition, 
when our anxieties get the better of us. We 
then protect ourselves from the unpleasantness 
of anxious feelings in ways that are not always 
useful – to ourselves or those around us. 

These factors come together to make 
relationship-based practice ‘the heart of social 
work’, an expression used for the title of a book 
on the subject (Ruch et al, 2010). Not everyone 
agrees. In a workshop for social care directors 
I once defi ned social work in the above terms. 
‘The people in my borough don’t want a 
relationship, they just want a service,’ one 
of them snapped. This idea could only make 
sense to someone who had never been a social 
worker – which she had not. The help people 
want is almost always about relationships, and 
they want a ‘service’ from someone who is good 
at understanding the complexities and pain of 
relationships that are in trouble; able to stick 
with the tensions, confl icts and uncertainties, 

Key concepts 
in relationship-
based practice

RESOURCES

Case study

but also able to mobilise strengths, resources 
and hope. Almost all research into service 
user perspectives confi rms this.

Sometimes coercion is inevitable. But 
one of the central skills and challenges of 
social work is making relationships where 
confl ict is at the heart of the system, and 
fi nding ways to maximise dialogue and 
change while keeping vulnerable individuals 
safe. Even when the courts are involved, 
the best interventions, such as Family Drug 
and Alcohol Courts, institutionalise these 
principles and enable service users to work 
co-operatively with professionals towards 
change. Ultimately, the decision may still be 
to intervene against the wishes of parents, 
in the interests of the child, but good social 
work practice will ensure everyone knows 
where they stand from start to fi nish. That’s 
the di� erence between using authority and 
exercising power over people. 

The service user movement has been 
justifi ably critical of social work practice 
that has failed to engage and respect them 
as equal partners. This critique has often 
been interpreted as ‘anti-professional’ but 
it is usually the opposite. It is pointing to 
our own di�  culty as professionals in being 
honest, empathic, thoughtful and clear 
thinking, even when all hell is breaking loose. 

That is a tough call, and a necessary 
extension of relationship-based practice is 
refl ective supervision that helps practitioners 
(and managers) process the strain, pain, 
doubt and confl ict in daily life. Organisations 
and management systems need to be truly 
relationship-focused too. This is a main 
message of the Munro Review of Child 
Protection, which is one of the few policy 
documents of recent decades to understand 
relationship-based practice. 

Andrew Cooper is professor of social work at the 
Tavistock Centre and University of East London. 
He is also director of the Centre for Social Work 
Practice 
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heart of social work
Relationship-based practice is essential to effective social work but 
its importance is under-estimated by some, writes Andrew Cooper



CASE STUDY: PERSUADING MUM TO LET DISABLED DAUGHTER GROW UP

Sally* is allocated as social worker for Amanda*, 
11, and her family. Amanda, who has severe 
and profound physical and learning disabilities, 

receives social work support as a child in need.
Teachers at the special school are concerned 

about Amanda: she often falls asleep in the 
afternoons, she weighs the same as a toddler 
and her development is lagging, even allowing 
for her impairments. It is said that Amanda is not 
permitted to attend after-school activities and is 
left in her chair at home with little stimulation. 
Amanda’s mother, Ms Smith*, is described as 
refusing advice and she persists in spoon-feeding 
her daughter rather than allowing tube-feeding as 
recommended by her doctor. Ms Smith has a fi erce 
reputation for seeing o�  social workers. 

Sally visits Amanda and her mother at home. A 
polite, if awkward, conversation follows in which 
Sally attempts to explore Ms Smith’s views. Ms 
Smith becomes angry, saying that no one helps, 
they just criticise her. Don’t they know how hard life 
is for them? Nothing in the (newly adapted) house 
is right, she should be getting more welfare benefi ts 
and no one cares. 

Sally notices Amanda is sitting in her special 
chair, moving her arms about, looking around and 
jumping slightly when her mother shouts. Sally tries 
to speak directly to Amanda, but Ms Smith speaks 
over her and says her daughter is well cared-for 
and clean. Why are the teachers complaining? Sally 
feels rather useless, a bit attacked, and pained for 
Amanda. 

Investigations confi rm that Amanda is severely 
underweight, due to the feeding regime, and child 
protection thresholds seem to have been breached. 
Sally seeks some specialist supervision to help her 
think about the heightened emotional dynamics 
that surround Amanda. 

The meeting with a psychotherapist from child 
and adolescent mental health services considers 

Ms Smith’s reactions of anger and blame and 
the impossibility of engaging her in ‘seeing’ her 
daughter’s true needs. In supervision, it is suggested 
that perhaps Ms Smith is keeping at bay powerful 
unconscious feelings of grief and despair by 
projecting anger on to the professionals. The idea is 
also explored that perhaps Amanda is being kept as 
a ‘baby’, not allowed to gain weight, to enable Ms 
Smith to continue caring for her as she always has 
done. 

These hypotheses enable Sally to try to explore 
the ‘stuckness’ with Ms Smith. What had her 
expectations been when Amanda’s disabilities 
became evident? Were there social or cultural 
expectations in relation to Amanda’s disability that 
needed to be talked about? Ms Smith, however, 
remains intransigent in relation to the professionals’ 
real concerns for Amanda’s health and wellbeing. 
Sally can complete her assessment, and forms 
a view that Amanda’s situation is not going to 
change without statutory intervention, and in fact 
Ms Smith agrees with this di� erence of perspective.

Several months after being made subject to a 
child protection plan, Ms Smith reluctantly tells 
Sally that Amanda can be fed by tube. Carers are 
o� ered to assist Ms Smith, and Amanda’s adult 
sister becomes involved in supporting her mother. 
Amanda begins to gain weight, becomes more 
responsive and alert and can join in activities at 
school. Ms Smith begins to open up with Sally, 
discussing her fears and anxieties concerning 
Amanda as she grows into adolescence.

It was important for Sally to work on di� erent 
‘levels’ simultaneously in this psychosocial 
intervention. She had to get to know the family, using 
her own interpersonal skills (observation, listening, 
challenging, checking out) and call on her ability 
to see beyond a simplistic view that Amanda was 
beyond help.
*All names have been changed

KEY CONCEPTS IN RELATIONSHIP-BASED PRACTICE 

The thoughtful use of self is at the heart of 
good practice. This means allowing ourselves 
to be emotionally and intellectually open to 

whatever results from an encounter with a service 
user or family.
The ability to refl ect on our own ‘emotional 
experience’ assumes, fi rst, a capacity to tolerate 
di�  cult, unwelcome and painful feelings, to notice 
them and try to make sense of them. Our fi rst task 
is to understand the emotional, relational and 
material predicaments in which service users fi nd 
themselves. We achieve proper understanding 
by using all our human capacities for empathy, 
identifi cation, refl ection, curiosity and questioning 
of self and other. 

In the case study of Sally and Amanda, there 
is reference to the ‘heightened emotional 
dynamics’ Sally experiences. What do these 
mean, and to what extent do they arise from the 
family dynamics and anxieties, or from anxieties 
in Sally herself? 

When we allow other people to have an impact 
on us emotionally, we can easily become anxious, 
frightened, defensive and confused. But if we 
can tolerate this, refl ect on how the situation 
may have ‘pressed buttons’ in our own emotional 
history, fi nd possible links between the di� erent 
feelings we have, then we are on the way to 
making emotional ‘sense’ of the encounter. 
Importantly we should not act before we have 
done this processing, or we are as likely to impose 
our own defensive responses on the situation as 
we are to achieve anything useful. 

Containing di�  cult emotional states is usually 
a huge step towards relieving the anxieties 
that service users are carrying – including their 
concerns about what our interventions may mean 
for them. It is the foundation of a proper, fully 
engaged, helping relationship. A detailed ‘lived’ 
example of how the use of self and containment 
are linked can be found in Andrew Cooper’s paper, 
The self in social work practice – uses and 
abuses. 

As a helping relationship evolves, a particular 
form of attachment will develop between the 
service user and the practitioner – and our 
own characteristic attachment patterns will be 
mobilised. It is important to understand the 
di� erent ‘inner working templates’ that people 
may have. For example, a service user who 
repeatedly makes a connection and then breaks 
it may be demonstrating a form of insecure 
attachment – but this does not mean they are not 
engaged with us. On the contrary, this probably is 
their characteristic way of relating to others. 

Learning to read these patterns from our own 
experience is what understanding transference 
and counter transference is about, and helping 
someone begin to refl ect on such patterns 
and start to change them is to make use of 
the therapeutic alliance. When a meaningful 
relationship like this has evolved, even if it has been 
confl icted (see Case Study) handling the ending 
becomes signifi cant. Robin Solomon’s chapter in 
Ruch et al (see Resources) is a good discussion of 
endings in relationship-based practice. 
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THECOLLEGEOFSOCIALWORKMAGAZINE 15SOCIALWORKMATTERS NOVEMBER1214

OPINION  UPDATE  INTERVIEW  PRACTICE  RESEARCH  POLICY

BOOK REVIEWS
Making Partnerships 
with Service Users 
and Advocacy Groups 
Work: How to grow 
genuine and respectful 
relationships in health 
and social care Julie 
Gosling  and Jackie 
Martin, Jessica Kingsley 
Publishers, 2012

How to Become a Better 
Manager in Social Work 
and Social Care
Les Gallop and Trish 
Ha� ord-Letchfi eld, 
Jessica Kingsley 
Publishers, 2012

Successful Project 
Management in Social 
Work and Social Care
Gary Spolander and 
Linda Martin, 
Jessica Kingsley 
Publishers 2012.

Both are part of the 
series Essential Skills 
for Social Work and 
Social Care Managers

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

 F
inding ways to work in collaborative and co-productive 
partnerships with service users and groups is a key 
element of the social work and social care agenda, but 
one that presents many challenges.

Criticisms of previous involvement strategies include the 
feeling that the process has long been tokenistic and bureaucratic 
and has had little impact on either service delivery or the outcomes 
for individuals. As such, this book is a welcome addition to the 
thinking and evidence-base for ensuring service users and groups 
can infl uence policy and practice.

The book itself is divided into fi ve key areas which provide 
an overview to preparing, sowing, tending and sustaining 
relationships.  

The idea that partnerships between service users and services 
‘just happen’ is a myth and chapter 1 is a useful place to start, 
with consideration of shared values and meanings and ensuring 
that relationships are embarked upon from a place of mutual 
understanding. 

Chapter 2 builds on the initial thinking and encourages readers 
to take a refl ective approach based on learning from each other 
and from experience. Decision-making and power di� erentials 
are considered and there is an emphasis on the transparency and 
clarity vital to any productive working relationship.

Once a relationship is established work is required to grow 
it. Chapter 3 provides a framework in which to consider how to 
build trust and inspire confi dence between parties, a key element 
that needs attention if relationships are to be valued and have 
infl uence. 

Chapter 4 encourages continued refl ection and evaluation. It 
sends a message that relationships are something that needs to be 
tended and this is an important learning point that can be applied 
to all partnership arrangements across the sector. 

The authors conclude with a number of tips and learning points 
to show that working with service users and advocacy groups is 
more than about sitting around a table and that the relationships 
need to be meaningful at each stage and for each partner.

Overall this book provides a well structured, well considered 
grounding in relationship-building and real collaboration, and is a 
welcome addition to literature in this area.

Successful collaboration with 
service users and advocates

www.tcsw.org.uk | @CollegeofSW | collegeinfo@tcsw.org.uk

Social work needs the strongest 
possible voice at a time of 
unprecedented change.

Become a member of The College 
today and make your voice heard.

We are an independent membership organisation, representing, promoting and supporting  
social workers throughout England. We are the voice of social work and the guardian of standards. 

We speak to the government, 
the public and the media on 
behalf of the entire profession, 
providing leadership of the kind 
given to other professions by 
their own Royal Colleges.
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T
oo many books about management focus on 
industry or sales processes, so the reader has to use 
‘transferable skills’ to interpret how these relate to 
social work and social care. Encouragingly, a new 
series of books from Jessica Kingsley called Essential 

Skills for Social Work and Social Care Managers departs from 
this style.

The first looks at improving management skills. Each 
chapter of How to Become a Better Manager in Social Work 
and Social Care starts with a scenario that might happen in 
the world of social work and suggests a strategy to apply.

The book devotes generous space to theory and concepts. 
Christine Khisa, a service user co-ordinator, provides a 
different perspective on some of the elements covered.

In all, Les Gallop and Trish Hafford-Letchfield have 
produced a useful guide for a social worker looking at 
their first supervisory role as well as the long-in-the-tooth 
manager. With practical exercises throughout, the manager 
is taken through various areas, including how to be effective, 
managing conflict, mentoring, networking and gaining 
feedback. A huge feedback exercise is included at the end.

Successful Project Management in Social Work and Social 
Care is packed with practical exercises giving valuable tools to 
social workers and project managers. 

The authors draw on a wealth of theory using illustrations 
from the experiences of managers. The book covers the entire 
process from initiating a project, stakeholders, evaluating 
the project and ending it. Lambert Engelbrecht, from the 
University of Stellenbosch, South Africa, adds an informative 
chapter about project management across diverse cultures. 

I was pleased that Gallop and Hafford-Letchfield had 
reminded me to spend only a set part of my day on emails. A 
much better use of time would be to use both these books to 
gain feedback and explore the tools included.

These books are a promising start to this series and 
engage the reader in thinking about and evaluating their own 
practice. The theory is presented concisely but, if one wished 
to learn more, the references are clear for follow-up. As an 
overview and toolkit both books were superb.

Series dedicated to improving 
social work skills and practice 

Anna Miners is an interim senior manager specialising in adult social 
care in health and social care settings
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M
any of us have heard of the slow-
food movement. It values local 
knowledge and local strengths 
and resists universal, bland fast 
foods. Some of us may have 

heard of ‘slow parenting’, promoted by Carl 
Honoré, which is an attempt to avoid the 
relentlessness of constant, externally provided, 
child entertainment or child improvement 
through organised classes. Slow parenting 
promotes taking time over small pleasures and 
enjoying being together. 

So what about the idea of ‘slow social 
work’?  Some social workers will fi nd it 
laughable, given their high caseloads and 
reporting deadlines. But the fi ndings of a 
Cardi�  University research study into child 
protection in neighbourhoods suggest that it is 
time for slow social work.

What does the often repeated phrase, 
‘child safeguarding is everyone’s business’, 
mean to parents and other residents in 
neighbourhoods, and the community groups 
that serve them? How do people understand, 
experience and perform safeguarding of 
their own and other people’s children in their 
everyday lives? 

We asked these questions in three 
neighbourhoods in south Wales. One of 
these, which we have called ‘Caegoch,’ was of 
particular interest for social work because the 
housing estate has one of the highest levels of 
child poverty in Wales and its isolated location 
at the far end of a valley meant that most 
public services, except for the primary school, 

were a bus-ride away in the next town.
We talked to more than 40 residents, aged 

three to over 80, and about 20 community 
workers, councillors, teachers, housing o�  cers 
and social workers about their experiences 
of child safety and well-being on the estate. 
We also observed community meetings and 
activities.

The fi ndings show that, in this 
neighbourhood at least, children’s welfare is 
seen as everyone’s business in that the bulk 
of safeguarding is carried out informally, by 
parents and neighbours, or semi-formally 
by community groups and teachers (see 

‘Safeguarding spheres’). 
Strong kinship networks on 

the estate made it acceptable, 
even expected, for residents 
to look out for other people’s 
children and to intervene. The 
community sector is strong on 
the estate, built from a history 
of collective action when coal-
mining dominated.

Children’s social workers are seen as a 
necessary but distant and last-resort option by 
residents who are concerned about a child. One 
mother admitted that she herself had been 
helped to provide better care for her children 
by social workers ‘but I wouldn’t tell them that’. 
However, it is by exploring the language of 
trust in this neighbourhood that we can start 
to understand why statutory social workers are 
regarded with some suspicion.

Trusted people in the neighbourhood 

for protecting children and promoting 
their wellbeing could all be described as 
approachable and available. They are 
community workers, teachers, councillors or 
informal contacts. 

In analysing how these people are 
talked about we can identify fi ve aspects 
of availability and approachability: trusted 
individuals are locally based and regarded as 
‘one of us’ who share similar life experiences. 
Their style is informal, and they are generalists 
who can help long-term with social, emotional 
and material problems.

In contrast, statutory social workers were 
described as outsiders, located elsewhere. They 
are unpredictable, in that they may not be 
seen to respond at all to a referral, or suddenly 
swoop, ‘blue lights fl ashing’. Their style is more 
formal – ‘interviewing’ – and they are thought 
to lack local knowledge and understanding. 

In the 1980s, after the Barclay Report, 
generic, patch-based social work teams 
were introduced in many areas, with the 
aim of engaging with and knowing the 
local communities served by social services. 

Now, instead, many children’s services are 
centralised, with a high turnover of workers 
who have fl eeting encounters with the people 
they serve, including the children at the centre 
of their work. 

In my view, a ‘slow social work’ service is 
the answer. Such a service would mimic the 
best of the semi-formal child safeguarding we 
saw in our study by being familiar with, and 
located in, the neighbourhoods in which the 
children live. They would be known within the 
neighbourhood and trusted as sources of help 
and action. 

Like slow food and slow parenting, slow 
social work would avoid external pressures and 
prescriptive solutions and instead value local 
knowledge, strengths and relationships.

Slow but sure
Findings from a child protection study in a Welsh valley highlight 
the need for professionals to live in the neighbourhoods they 
serve, writes Sally Holland
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Dr Sally Holland is reader at the School of Social 
Sciences, Cardi�  University. Hollands1@cf.ac.uk 
The research was funded by the Wales Institute of 
Social & Economic Research, Data & Methods



ASPECTS OF TRUST IN THE NEIGHBOURHOOD
Availability and approachability
●  Proximity: local workers, local workplaces, knowledgeable 

neighbours
●  Temporal aspects: available out of hours; longevity
● Biographies: been through it; know and are known
●  Style: informality, ‘we start with a cup of tea and beans on toast’
● Scope: generalists, help with everything, dependable.

SAFEGUARDING SPHERES

In Caegoch, it was noticeable that social work interventions were all 
concerned with individuals and families. 

Community workers had good relationships with residents and 
statutory services and appeared to play an important bridging role 
between the two. 

The assessment framework encourages practice that considers the 
child within their broader environment. 

Practices that recognise the child’s broader environment include 
family group conferences and active support for family and friends care. 
At a broader level, residents could be more actively involved in planning 
the shape of safeguarding services and spending priorities.

Informal sectors 
(residents)

Community and 
preventive services

Formal and 
statutory 

safeguarding 
services

Referrals 
(both 
directions)

Community 
services fi rmly 
embedded in 
neighbourhood

Referrals

Individual 
assessments and 
interventions
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T
elecare has been strongly promoted 
in strategies to reduce the number 
of older people entering residential 
care. Controversially linked to cost 
reduction in the context of an ageing 

population, its implementation has met with 
considerable suspicion from many social 
workers and occupational therapists who 
work with older people. However, as a result 
of a research project, in which we spoke to 
several groups, including social workers, users 
and providers, we have tried to address these 
concerns by developing an ethical framework 
for telecare (see The Research).

Social workers are largely responsible 
for assessing and prescribing telecare and 
reviewing its suitability as part of a care 
package, but not for supplying or installing 
the technology, nor for helping older people to 
use it. The providers manage the systems and 
monitoring centres take the alarm calls. 

Worryingly, social workers do not usually 
receive feedback on how clients use the 
system. For many social workers, then, 
telecare is something to discuss with clients 
and o� er to them, but may seem a long 
way from ‘care’ in the sense of direct service 
provision.

Providers and workers in monitoring 
centres, however, have a di� erent experience. 
In spending time with these workers, it 
became clear that care relationships are 
formed with clients, with highly signifi cant 
care taking place during emergencies often at 
signifi cant emotional cost to workers (Roberts 
and Mort, see Resources). 

Installers also found themselves taking 
time and trouble to negotiate with older 

people at home who may have forgotten 
what the system was for or how to use it, or 
whose needs had changed. This is not just 
‘technical work’, and it remains largely invisible 
to planners and commissioners. 

For many social workers, the introduction 
of telecare represented a kind of bureaucratic 
nightmare. Under the Preventative Technology 
Grant (2006-08), many local authorities 
established guidelines and targets to institute 
telecare routinely in care packages for older 
people in order to take advantage of this 
funding. 

Implementation was guided by telecare 
steering groups and, as the time period 
for spending the funds ran down, pressure 

increased to meet growing 
installation targets. One 
district found itself with a 
monthly target of more than 
90 installations, perceived 
by social workers as both 
impossible and demoralising. 

Social workers put forward 
creative ideas about how to improve telecare 
uptake: free provision for an initial period; 
using telecare in (pre-discharge) rehabilitation 
centres; simplifying payment scales; improving 
leafl ets and marketing. But they reported that 
the reasons for older people’s reluctance to 
accept telecare often revolved around cost. 

Fair Access to Care banding left most 
residents with an additional weekly charge. 
These costs had to be calculated by fi nance 
o�  cers, so social workers often had to propose 
telecare without being able to provide clients 
with a precise fi gure. 

Although they were sometimes able 

to convince older people of the benefi t of 
accepting a system, interest often waned 
when costs became clear. 

Targeting those for whom telecare would 
be at no cost became a key implementation 
strategy. It was an acknowledgement that 
cost was a signifi cant barrier for many, but 
also that these installations might not always 
be best.

Despite these di�  culties, many social 
workers, especially those who had become 
more familiar with telecare, were positive 
about the potential of these technologies. 
Joan, a team manager and Telecare champion 
for her area, said that telecare provided a 
valuable extra for hard-pressed carers and 
peace of mind for older people. 

This sense that telecare could give 
reassurance to older people and their carers 
was also a�  rmed by members of the citizens’ 
panels. Although emphasising that telecare 
should never replace hands-on care, many 
older people argued that it was benefi cial to 
have a system to alert carers in an emergency. 
However, panel members were unsure about 
the more passive forms of telecare where, for 
example, sensors collected movement data 
about individuals in their homes. 

Social workers have occupied an unenviable 

Crossed linesCrossed linesCrossed lines
Telecare has a poor reputation among social workers but Maggie Mort and 
Celia Roberts believe an ethical approach to the technology could improve 
outcomes and appreciation of its worth

position in recent telecare initiatives. 
Positioned between the enthusiastic claims 
of technology companies and policymakers 
and the confusion and concerns of older 
people and their carers, they have often been 
pressured to prescribe as much telecare as 
possible, despite their own misgivings. 

Initial informed consent is not adequate in 
the case of telecare. Wider consideration of 
the social and ethical implications of telecare, 
we suggest, would more likely lead to the 
desired outcome of improving wellbeing and 
independence for older people living at home. 

Dr Maggie Mort is reader and Dr Celia Roberts 
is senior lecturer, Department of Sociology, 
Lancaster University m.mort@lancaster.ac.uk and 
celia.roberts@lancaster.ac.uk They are keen to hear 
from social work teams and organisations that 
would like them to visit to present their fi ndings 
and discuss the ethical framework for telecare they 
have developed.
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 Social workers 
have often been 

pressured to prescribe 
as much telecare as 
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own misgivings

THE RESEARCH
To explore telecare in practice, we spent 
time with social workers and service 
managers, telecare providers, technology 
company representatives, telecare users 
and their families. 

We accompanied care assessment and 
telecare installation visits and observed 
monitoring centre work. Informed consent 
was always obtained and research ethical 
approval was gained before the project 
started. 

After holding citizens’ panels with 
older people and carers to discuss the 
ethics of telecare and glean comment 
on our preliminary fi ndings, we produced 
an Ethical Framework for Telecare (see 
Resources) – a guide to issues to consider 
before telecare is pursued.

What is 
telecare?

Our research 
project

Comments from 
social workers

RESEARCH



RESOURCES
See Ethical Frameworks for Telecare 

Technologies for older people at home 
Roberts, C. and Mort, M. (2012), ‘Calling for 
Care: “Disembodied” care, teleoperators and 
older people living at home’, Sociology 46: 
pp490-506

OUR RESEARCH PROJECT 

F rom 2009 to 2011, Lancaster University 
sociologists studied the implementation of 
telecare for older people living at home. Part of a 

broader European study of a range of telecare systems 
(See Resources), the research was oriented towards 
ethical and social questions: 
●  What happens when telecare is provided to older 

people living at home?
●  How does it a� ect their lives, their homes and their 

care arrangements?
●  What are older people’s aspirations for home care 

today?
● Does telecare have a part to play in this?

WHAT IS TELECARE? 

Telecare refers to the provision of health and 
social care at a distance using information- and 
communication-based technologies.

These include: pendant alarms and sensor based 
devices linked to a monitoring centre; real-time audio 
and visual contacts between patients and caregivers; 
embedded technologies such as smart homes, clothes 
and furniture to monitor patients inside and even 
outside their homes; electronic tagging of dementia 
patients; and biotechnological innovations, such as 
implants and devices for chronic disease monitoring. 

These technologies cover a range of innovations, 
from those already functioning to those that are being 
developed.

COMMENTS FROM SOCIAL WORKERS 
‘So I have to say I do agree with what it is, but I don’t agree with how we’re marketing it… 
and I don’t agree with how they’re targeting it.’ 

‘People were suspicious, we were suspicious of motives.’ 

Social workers discuss telecare 
Excerpt 1
Social worker: It isn’t care is it?
Team manager: It’s a prevention.
Social worker: It’s not someone holding your hand is it?

Excerpt 2
Team manager: I think it’s a godsend, but in the appropriate way. I am passionate about it and 
I think it could help an awful lot of people but I just don’t think it’s targeted right, I don’t think 
it’s marketed right. If somebody’s caring 24/7 any help is better than nothing, and I just think we 
don’t fulfi l carers’ needs at all... Respite vouchers, the volunteer service – if you can get one – what 
else do we give? And if any of these sensors would aid somebody that’s caring 24/7, especially 
early onset dementia, constantly wondering –
Social worker: That man I had [part of a couple]… he thought it was fabulous and they got it in… 
They’ve got quite a big package because he cares 24 [hours a day for his wife]… and he felt he 
only goes out for very short periods and not very far but that just gives him…
Social worker: The peace of mind that it can give. 

Social workers discuss targets
Team manager: It puts a downer on it because we’re supposed to meet these targets. We can’t 
meet these targets, and immediately [when] you think ‘telecare’, it is a bad feeling… [W]e can’t fi t 
people into boxes.
Social worker: You cannot successfully fi ll a market unless you’ve got takers. And our takers are 
few because of the reasons that we’ve all explained. You cannot force something on somebody, we 
wouldn’t dream of even trying to. 
Team manager: Incurring additional costs.
Social worker: Our success is bound to be limited. Targets are a complete and utter waste of time 
because we cannot do anything other than that.
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Higher standards are now expected of 
adult care services, but how can they 
be measured to a court’s satisfaction? 
Angela Jenkinson and John Chamberlain 
recommend an independent review of 
practice in the form of an audit 

engaged in the same protective activity. Some 
decisions are suitable for social workers to take 
and some more complex decisions need to be 
referred to the court. 

A social worker’s decision-making must 
follow the same reasoning processes as 
a judge would follow in a court. This has 
set a standard for safeguarding and an 
expectation of a high quality of professional 
practice that is to be welcomed. Social 
workers can be held to account by the courts 
in their practice – and increasingly they are.

The single line of professional supervision 
is no longer su�  cient to ensure sound 
practice. Decisions are taken within 
supervision which need to be reviewed. This 
higher standard of professional practice 
requires an enhanced 
professional governance 
process if it is to be achieved. 
One necessary aspect of that 
professional governance is 
an independent review of 
practice in the form of audit, 
which rehearses the standard 
of decision-making as though 
in a court. 

Audits are essential. But 
our experience has been that 
just doing audits made things worse in the 
medium term. Performance improved initially, 
but only in the short term. Only by integrating 
the audits into the line-management process 
can improvement be sustained.

We found that, whether practice was 
excellent or poor, there was no point in merely 
recording the fact. Signifi cant audit fi ndings 
needed to be discussed between the social 
worker, supervisor and senior professional for 
the audits to be meaningful. Where cases 
were found to be poor, the e� ective response 
was for a senior manager to rehearse with the 
worker and supervisor how the case fell short 
of a standard that the courts would expect. 
Social workers found this clarity helpful. 

Only when this process was introduced did 
practice improve sustainably. In 2009, 68% 
of cases audited in the London Borough of 
Hammersmith and Fulham were of a good 
standard, but this had dropped to 52% by 

July 2010. When the audit outcomes were 
built into the management process, there was 
a consequent improvement back to 65% and 
this has increased since to 84%. 

As safeguarding of adults becomes more 
central to social work, it is vital that the 
mechanisms are put in place to support social 
workers in achieving the highest standards.

True test of 
safeguarding

IN PRAISE OF AUDITS

Ann Stuart, head of community 
assessment and social work at the London 
Borough of Hammersmith and Fulham, 
has been impressed by the audit process.
‘It has clarifi ed and focused social workers’ 
thinking,’ she says. “They have benefi ted 
from discussing their cases with senior 
professionals. 

‘Sometimes they will tell each other 
their audit results. It matters to social 
workers what the results of the audit are. 
When they review the case work with the 
audit detail, they can understand if and 
where they need to improve their practice. 

‘Audits help to make it clear to social 
workers what the expected standards of 
practice are. They identify the standards 
against which they are being measured 
and reinforce their practice when they get 
a good result. You might think that you’re 
doing something right, but the audit 
identifi es just what it is and gives you the 
evidence for it.

‘A poor audit result does not necessarily 
mean that the client is not safe but the 
social worker has not demonstrated that 
they are safe. 

‘One important aspect of the audit is 
that it makes social workers rethink how 
they are writing up the cases. It sharpens 
the thinking to realise that the case record 
might be disclosed to a court if it ever 
needs to go to the Court of Protection.’

ABOUT THE AUTHORS
 Whether practice was excellent or poor, there was no point in merely 
recording the fact. Signifi cant audit fi ndings needed to be discussed 

between the social worker, supervisor and senior professional

 Where cases 
were found to 

be poor, the effective 
response was for a 
senior manager to 
rehearse with the 
worker and supervisor 
how the case fell short 
of a standard that the 
courts would expect

T
he need for a more specialised 
approach to child protection led 
to the separation of children’s and 
adults’ social care in local authorities 
seven years ago. A less noticeable 

development was the parallel emergence of 
specialist vulnerable adult protection.

The care and support White Paper, 
published in July, gave a high priority to adult 
safeguarding and the role of social workers in 
building safe and inclusive communities. It is 
also the case that new protective courts have 
developed specialist expertise and now expect 
higher standards from local authority adult 
social care. 

Among the signifi cant judicial advances 
have been the elevation of the Court of 
Protection to High Court status and the 
widening of its powers beyond fi nancial a� airs 
to include welfare decisions. This has had a 
profound and growing e� ect on adult social 
services departments. 

Social workers in adults’ services now act as 
statutory decision-makers, in the fi rst instance, 
in the safeguarding of vulnerable adults. They 
share a common purpose with judges and are 



ABOUT THE AUTHORS 
Angela Jenkinson (a.jenkinson@kingston.
ac.uk) is a visiting fellow at Kingston 
University and part-time head of quality 
assurance for tri-borough adult social care 
(London Borough of Hammersmith and 
Fulham, Royal Borough of Kensington and 
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John Chamberlain managed adult 
social care in the London Borough of 
Hammersmith and Fulham at the time of 
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Chamberlain work independently as 
AJC Quality Assurance and are currently 
working with children’s services in a 
London borough.

This is the second of two articles on 
quality assurance and safeguarding. The 
fi rst was published in October’s edition of 
Social Work Matters. 
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W
hen a service becomes 
characterised by dwindling 
social worker morale, low 
retention rates and a frontline 
that feels isolated from 

decision-making, it is clear that all is not well. 
But such a mix has been a familiar one to 
many professionals in looked-after children 
and care leaver services, and one that has 

How successful were the fi ve social work practice pilots in 
improving looked-after children and care leaver services? 
Nicky Stanley and Jill Manthorpe analyse the national evaluation

caused outcomes to su� er.
To address these issues, between 

December 2009 and May 2010 fi ve social 
work practices (SWPs)  were commissioned by 
Kent, Liverpool, Hillingdon (Greater London), 
Sta� ordshire and Blackburn with Darwen 
councils to run for two years. The purpose 
was to fi nd out whether smaller, social 
work-led organisations independent of local 

authorities could provide more consistency 
and stability of care for looked-after children 
and care leavers. 

The pilots differed substantially in the 
way they were run, their legal status, their 
staffing, their origins, and in the numbers 
and profiles of looked-after children and 
young people they supported. 

The findings that emerged in the 
national evaluation were mixed. 
Opinions were divided on whether SWPs 
performed better than their local authority 
counterparts and commissioners were 
uncertain whether they offered good value. 
This may explain why not all the SWPs are 
going to continue. However, local influences 
did play a part in helping some to perform 
better than others: the relationship with the 
local authority was found to be crucial to 
a practice’s success, for example, although 
this was not a guarantee that the SWP 
would be commissioned to continue. 

Some of the achievements of the SWPs 
are relevant for all those delivering services 
to children and families. Children, young 
people and their families appreciated 
services that were housed in premises that 
were welcoming 
and accessible, 
and which included 
facilities such as 
kitchens where 
children and their 
birth parents could 
spend time in contact sessions cooking 
together. They also valued being known to 
all staff in the team and being welcomed 
when they visited offices. 

Some SWPs prioritised contact and 
work with birth families, reflecting the 
concerns of children and their families and 
contributed to service satisfaction. Carers 
and parents shared an appreciation of 
staff who spent time with them and were 
responsive to their needs.  

Lower caseloads and freedom from 
child protection work were described by 
SWP staff as enabling them to have more 
time for direct work with children and 
families. They also reported higher levels 

of supervision and peer support. However, 
high morale in some respects was offset 
by an increased risk of job insecurity, 
something attributed to the contracted-out 
nature of the SWPs. 

Some of the practices were successful 
in retaining staff across the two years 
but others experienced high turnover and 
the SWPs’ reliance on a single contract 
contributed to this. This meant that 
some children and young people did not 
experience continuity of social worker. 
There was further disruption for those who 
were transferred to a new service when 
the SWPs were established and then back 
to local authority care when the contracts 
ended. 

Lower caseloads and the ability to be 
responsive rather than crisis-driven frees 
up staff time which can be used to build 
bridges and relationships. This extra time 
can also be spent sharing cases with 
colleagues and in supervision. However, a 
high commitment to the needs of looked-
after children and care leavers was not 
unique to the SWPs. Workers in both the 
SWPs and in the teams in comparison local 
authorities were described as going ‘the 
extra mile’ for children and families. 

There is much to learn from the 
opportunity to study the SWPs in depth 
and from the accounts of other staff 
in comparison areas. Not least is the 
contemporary picture the evaluation 
provides of children’s and families’ social 
work at a time of austerity. This is also a 
time when the profession is newly confident 
– with the establishment of The College 
of Social Work, the Social Work Reform 
Board, the report of the Munro Review and 
declining vacancy rates. The staff survey 
undertaken for the evaluation found that, 
in local authorities as well as in SWPs, 
practitioners’ perceptions of job demand 
improved between 2009 and 2011. This 
suggests a general lift in the morale of 
those working with children and families. 

Nicky Stanley and Jill Manthorpe were part of 
the SWP national evaluation team. 

Evaluation 
procedure
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EVALUATION PROCEDURE 

The evaluation team spoke to the full range of 
stakeholders involved in the social work practices 
– especially the children and young people, 

matching their views and experiences with those of 
their peers in similar circumstances in comparison 
local authorities. 

Care plans were analysed, and interviews were held 
with the birth parents, social workers and other sta�  
involved in the SWPs, as well as those commissioning 
them and other local professionals. 

Two major surveys were undertaken – twice. One 
surveyed carers; the other social workers and other 
sta� . These took place in the SWP areas (sta�  and 
carers in the SWP and those in the local authority) and 
in the comparison local authorities. 

The team also analysed routine data provided by 
local authorities to the government about the specifi c 
children and young people receiving services from the 
SWP pilots. 
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M
uch attention has rightly been 
given to recent failures in the 
care system for some of our 
most vulnerable children. The 
quality of practice for children 

who are looked after and those who are 
leaving or who have left care must improve. 

This need for continual improvement is 
what drives Ofsted’s shared work with the 
Care Quality Commission (CQC) on plans for a 
new joint inspection from next April. Over the 
summer Ofsted launched a consultation with 
children’s social care professionals, carers and 
service users on the proposed changes. 

Early indications indicate general support. 
Unsurprisingly, there was overwhelming 
support to replace the current separate 
inspections of looked-after children’s and 
local authority fostering and adoption 
services with a new single inspection for 
looked-after children and care leavers. 

Of the 106 respondents who replied 
either on behalf of their organisation or as 
individuals, 93% agreed with having a single 
universal inspection. ‘Excellent idea,’ said 
one. ‘Inspection would be more focused, 
hoping to achieve a clear picture with better 
outcomes for looked-after children.’ Another 
said that a single inspection could provide 
a more holistic assessment of the systems 
that address the needs of this group.

The streamlining of the three inspections 
into one was a strong and persuasive 
theme from respondents, particularly from 
the Association of Directors of Children’s 
Services (ADCS), which contributed to 
the original consultation in 2011 on the 

inspection of local authority children’s 
services. We listened, acted upon this and 
incorporated it as part of the new proposals 
for the 2013 framework.

Our consultation closed in mid-
September, and the feedback will inform 
the developing inspection framework. The 
focus is on the outcomes, progress and 
experiences of looked-after children and 
care leavers, the quality of practice and 
the impact on achieving permanence and 
leadership. Ultimately it will shine a light 
on how well looked-after children and care 
leavers are helped, cared for and supported.

The health of looked-after 
children is a signifi cant aspect 
of the new inspections because 
of the potential for them to 
experience worse longer-term 
health outcomes than their peers. 
Ofsted will work with the CQC to 
carry out these inspections where 
the shared evaluation will include 
judging how e� ective health 

services are in meeting looked-after children’s 
physical and emotional needs.

Other responses revealed a consensus 
that inspections should be unannounced; 
82% supported this proposal. There were 
some concerns that no-notice inspections 
might make it di�  cult to arrange for 
inspectors to talk to young people. 
However, our experience in pilots showed 
that unannounced inspections could be 
successful where the fi eldwork period is 
extended across two weeks. 

One respondent said: ‘We agree that 

the benefi ts of this approach outweigh the 
challenges. With inspectors on site for two 
weeks, there would be adequate time for 
them to meet children and young people 
and foster carers.’

Likewise, there was very strong support 
for the proposed method of inspection and 
our approach to evaluating the quality of 
practice. More than 90% of respondents 
agreed or strongly agreed to both proposals. 

Responses to our consultation questions 
about permanence were more mixed, 
particularly the introduction of a sub-
judgment for adoption. Nearly 70% of 
respondents backed this, though 18% did not 
and 12% had no opinion or did not know. 

One respondent felt that other forms of 
permanence should be on an equal footing 
with adoption: ‘We agree that there should 
be a judgment on permanence but, if 
there is to be a sub-judgment on adoption, 
equally, there should be sub-judgments 
on foster care, special guardianship and 
residence orders. The great majority of 
children who require long-term stable homes 
away from their parents will continue to be 

based in foster care.’
Another respondent was more forthright: 

‘We disagree with the proposed sub-
judgment on local adoption performance. 
The inspection should consider what is right 
for the child rather than adoption being 
inferred as the best option.’

I feel confi dent that the direction of travel 
is the right one. Focusing on outcomes, 
progress and the experiences of children, the 
quality and impact of professional practice 
and the successes that are made in fi nding 
the best permanent solutions will make a 
signifi cant di� erence to the lives of children 
who are looked after and care leavers. 

We are piloting the new framework this 
autumn. The basis of the inspections will 
be shadowing and observing practitioners 
at work and talking directly to children, 
their families and professionals. Closely 
examining the journey these children have 
made through the system will give us a lever 
for change and improvement. 

Jacky Tiotto is social care inspection 
development manager at Ofsted

Three into one will go
Inspections of looked-after children’s services are to be streamlined 
from next April. Jackie Tiotto gauges reaction to the consultation that 
will inform the new regime

The shared 
evaluation will 

include judging how 
effective health 
services are in 
meeting looked-after 
children’s physical 
and emotional needs



Team Managers, Children, Young People and Families 
£39,855 - £49,817 plus £200 per month Market Supplement (pro-rata if applicable) 
Citywide vacancies, working 36.5 hours per week 
Birmingham - City-wide vacancies • Ref: CC2212012J 

We need the best…
If you are an accomplished social care team manager with a track 
record of achievement and a desire and commitment to make 
a difference for children on a bigger scale, this may be for you. 
Birmingham is the largest Children’s Services organisation in Europe 
and therefore provides the opportunity to experience challenges and 
opportunities that you will not have anywhere else in the UK. We 
have an absolute commitment to transform outcomes for children and 
families in the City and are intent on delivering excellence. The newly 
established leadership team – headed by Peter Duxbury – has a clear 
vision and belief in improving outcomes for children and is creating the 
positive leadership culture which will allow you to shine and thrive. 

This opportunity will demand all your skill, determination and 
commitment. Never has the phrase “not for the faint hearted”  
been more appropriate.  

We will support, recognise and reward you well for your efforts. Not only 
excellent leadership development and support and a great remuneration 
package, but also the opportunity to work in a fantastic City – one which 
is vibrant, modern and exciting.  

Most importantly, you will have the opportunity to bring about real 
changes in life chances for children in Europe’s largest children’s services 
organisation. We need the best. 

DipSW, CQSW, CSS or equivalent qualification and be registered with 
the General Social Care Council (GSCC) or registration Health Care 
Professional Council (HCPC) are essential. 

For informal enquiries please call Carole Bodenham, Area Manager 
East on 0121 675 1091 or Linda Joyce, Area Manager South on  
0121 464 8023. 

Right to work in the UK documentation will be fully checked for all 
applicants. All non UK and EU applicants are required to apply for a 
certificate of sponsorship from Birmingham City Council and must be 
approved by the UKBA before any employment offer can be confirmed.

A Criminal Records Bureau check will be undertaken.

For an application pack please go to www.birmingham.gov.uk/jobs 
or visit www.birminghamsocialcarejobs.com

Closing date: 7th December 2012.
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