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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

Links to other 
sections

FROM THE EDITOR, MARK IVORY

TOP TIP
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easier to read 
on screen, 
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your browser 
window 
(press ‘F11’ 
in Internet 
Explorer)

TO DOWNLOAD the issue to your computer, click on the Options tab 
on the top toolbar, and select ‘Download o�  ine version’.
TO PRINT either the whole issue or selected pages, 
click on the printer icon  on the top toolbar.

SOCIALWORK
MATTERS

ABOUT THE MAGAZINE

UPDATE  
INTERVIEW

Knowledge & Case 
Study Buttons

show/hide related 
article



THECOLLEGEOFSOCIALWORKMAGAZINE 3

 
Editorial team
Editor Mark Ivory
Tel: 020 8453 2922
mark.ivory@tcsw.org.uk

Sub-editor Mike McNabb

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

Editorial advisory board
Suzy Croft (Chair)
Richard Barker, 
Pete Fleischmann,
Perdeep Gill,
Jill Manthorpe,
Ben Martin,
Brian Walsh

Social Work Matters is a monthly 
digital-only publication written, 
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The College of Social Work for its 
members.
The College of Social Work,
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www.tcsw.org.uk

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

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

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

The opinions expressed in the editorial 
content do not necessarily represent 
the views of The College of Social 
Work. Unless specifi cally stated, 
goods or services mentioned in the 
publication are not formally endorsed 
by The College of Social Work, which 
does not guarantee or endorse or 
accept liability for any goods or 
services featured in this publication.
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As our new chief executive Annie 
Hudson says in this issue (page 6), 
these are critical times for social work 

with adults. Too many local authorities are 
muddled about the role of social workers, 
downplaying their importance and kidding 
themselves that other sta�  can do what is 
required just as well. 

This has been said here before in relation 
to two of our initiatives to strengthen the 
position of social workers in adult social 
care (p4, SWM June 2013). But there is 
a third, namely the Care Bill which is now 
before parliament. At present there is no 
mention in the Bill of social work or the 
level of knowledge and skills required to 
carry out important tasks e� ectively, such 
as the assessment of complex need and 
safeguarding vulnerable adults. 

The College has been lobbying peers on 
this as the Bill has progressed through the 
House of Lords and we’ll be doing the same 
when it returns there in October before 
moving to the Commons. 

In response to amendments we have 
submitted for the Bill, health minister Earl 
Howe has agreed to look again at the 
clauses on assessment and the government 
has also accepted that the importance of 
including people with ‘the required skills and 
experience’ on safeguarding adults boards is 
made clear in guidance.

Our members have called for a ‘power of 
entry’ to interview vulnerable adults when 
access is being blocked by a third party. The 
government decided against putting such 
a power in the Bill, so we have joined forces 
with Action on Elder Abuse, Age UK and 
Mencap to press for a change of heart. 

Local authorities can ill-a� ord to ignore 
the signifi cance of adults’ social work and 
the same goes for government. We must tell 
them why this is so. 

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

It’s taken 20 years for me to 
define a ‘good’ social worker

It was 
inspiring to 

realise that there 
really was a common 
language to describe 
good practice

The tragic case of Daniel Pelka, killed by 
his mother and stepfather, reminded me 
of the shock of my fi rst job as a social 

worker. 
I was trained in the aftermath of the killing 

of Jasmine Beckford by her stepfather and 
remember thinking that I defi nitely didn’t 
want to work in child protection. Yet here I 
am, more than 20 years later, working as an 
emergency duty team manager where child 
protection is a core part of what I do. 

I can’t say I’ve never made mistakes, or 
never missed something, especially in those 
early years. I’m sure I did. But I was lucky 

enough to work in a supportive 
team where my professional 
development was prioritised 
and where social workers with 
considerably more experience 
than I had were on hand to 
provide advice where needed. 

What I didn’t have was a clear 
idea about what a ‘good’ social worker looked 
like, at least initially. I knew which social 
workers I would go to for advice – and which I 
would avoid – but it’s probably only my recent 
work on developing the post-qualifying levels 
of the Professional Capabilities Framework 
(PCF) that has enabled me to describe what 
‘good’ looks like.

Working with hundreds of social workers 
on the PCF project, it was inspiring to realise 
that there really was a common language to 
describe good practice across specialisms, not 
just at the front line but also in management.  

So when you look at the PCF ‘fan’, celebrate 
that common language, celebrate that, 

wherever you are in your career, being a 
social worker will infl uence how you 

undertake your role. After all, social 
work in its essence is surely less 
about what we do and more about 
how we do it.

Claire Barcham manages an 
emergency duty team in London

OPINIONOPINION CONTENTS
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User view from Peter Beresford 

Social work sometimes seems to have taken 
an almost grim pride in being a profession 
working with marginalised and disadvantaged 

people. It is certainly important 
that it does so because one issue 
highlighted by this government’s 
welfare ‘reform’ policies is how 
tough life can still be for people 
caught at the poor end of a 
supposedly rich society. 

No less important, social 
work at its best has pioneered 
working in equal and anti-
discriminatory ways with people 
at the sharp end of 21st century 
neo-liberalism. This crude and 
cruel ideology, with its emphasis 
on the individual, an utterly 
unaccountable market and the 
illusion of being ‘aspirational’, 
isolates and sets us against each 
other. Social work can at least 
make it possible for people to 
have someone on their side.

But there is a downside to 
this. Because of its generally narrow association 
with stigmatised and powerless people, social work 
has always been at least ambiguous in its role. 
There have been strong elements of control and 
paternalism in its make-up since the days of the 
19th century Charity Organisation Society and 
Oxbridge settlements. 

The state has always seen social work as a 
means of keeping people it doesn’t like in order. 
This is refl ected in the pressure on social work in 
reactionary times, like the present, to foreground 
its control role to the level of helping, to police 
immigration and other restrictions imposed on 
service users. An additional vicious circle has also 
developed. Because social work is narrowly linked 
with marginalised people, it has been additionally 
marginalised itself.

That’s why it is critical that social work’s ‘reserved 
tasks’ – tasks that only social workers should do and 
a statement on which The College of Social Work is 

now working – are never framed 
primarily in terms of control tasks, 
because that will end up being all 
that social work is left with.

Social work must be seen 
not as a residual service as it 
still largely is in the UK, but a 
potentially universalist one. 
Indeed, it is already seen as such 
in some other countries. No other 
profession has the unique social 
approach that at best underpins 
social work, seeing the individual 
fully in the context of their setting 
and circumstances, community, 
relationships and networks. 

There is already a role model 
for such an approach in social 
work – specialist palliative care 
social work. Based in hospices 
and the community, palliative 
care social workers, as part of a 

universalist service, free at the point of delivery, work 
with rich and poor, marginalised and mainstream. 
And, signifi cantly, it is a branch of social work that 
is highly valued by service users and much less 
stigmatised than other areas of work.

We also saw the universalist potential of social 
work in the early 1990s with the emergence of 
HIV/Aids, when middle-class gay men who might 
previously never have expected to be social work 
‘clients’ suddenly found themselves on the receiving 
end, found social work helpful and played a key 
part in infl uencing it for the better. This kind of co-
production has to be the way to go, with social work 
as a resource for all, shaped by all.

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

It is critical that 
social work’s 

‘reserved tasks’ are never 
framed primarily in terms 
of control tasks

OPINION INTERVIEW  UPDATE  INTERVIEW  PRACTICE  BOOKS
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Social work in mid-1970s Brighton might 
easily have been a depressing experience 
for someone coming into the job for the fi rst 

time. For Annie Hudson, the new chief executive 
of The College of Social Work, this period 
encapsulated the best and the worst of life as a 
practitioner.

She joined East Sussex social services as a 
newly qualifi ed social worker shortly after the 
public inquiry into the death of seven-year-old 
Maria Colwell on Brighton’s Whitehawk estate. 
Maria’s social worker had been heavily criticised.

Hudson recalls the ‘headiness and optimism’ 
she felt, in spite of the critical attention levelled 
on social work after the inquiry. The big, new 
local authority social services departments 
were attracting investment, social workers were 
confi dent about their role in 
society, and a fi rm belief in the 
prospects for social improvement 
gave rise to an energy and 
excitement. 

As her career has progressed, 
through the voluntary sector, into 
academia and then up the ranks 
of local authority management, 
Hudson has sometimes had 
cause to regret social work’s gradual loss of self-
belief since those spirited early days. But now, 
she argues, there is a rare chance for social work 
to rediscover its professional pride.

Because mental 
health social 

workers support people 
who can [face] 
discrimination, so those 
prejudices can distort 
public understanding 
of the work

Annie Hudson, The College’s new chief 
executive, tells Mark Ivory of her plans to 
lend today’s social workers the sense of 
optimism that she felt on entering the 
profession nearly 40 years ago

Our chance 
to re-energise

INTERVIEW CONTENTS  OPINION
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Bristol I saw the National College for School and 
Children’s Services Leadership support “system 
leaders” who could speak up for their profession 
in the media, provide mentoring and a challenge 
to struggling schools and champion best practice. 
There is a role for The College, as the custodian of 
quality social work practice, to develop this kind of 
system leadership among social workers.’

One area in which these leadership qualities 
will be vital is in the ‘renaissance’ in social work 
with adults that Hudson knows The College 
wants to support. This will involve less emphasis 
on care management and more on the necessary 
expertise to support people to live independently 
in community settings. The College’s Business 
Case for Social Work with Adults stresses that 
social workers’ qualities of leadership will be 
essential to the success of this policy.

‘High-quality social work is pivotal where 
people are coming out of hospital,’ she says. 
‘Sophisticated communication and engagement 
skills are needed for working, for example, with 
older people and their families who are often in 
crisis, because it can indeed be a family crisis when 
someone is struggling to look after themselves 
independently. The skills of relationship-building 
and of working within complex family dynamics 
are unique to social work.’

Between them, the evolving Business Case and 
planned new guidance on the roles and tasks 
of social workers will help to ensure that social 
workers are deployed where they are needed in 
adult social care and provide a platform from 
which The College can speak authoritatively to 
commissioners and providers. 

‘What we’ve seen in adults’ services, perhaps, 
and paradoxically even more so than in children’s 
services, is the growth of procedure-driven 
cultures. The College’s co-location with the Royal 
College of GPs is very timely, given drivers to 
integrate health and social care. This provides 
us with a brilliant opportunity to create a better 
understanding across the public sector of what 
social work uniquely has to o� er. The College is 
determined to get a debate going on this subject.’

For Hudson the success of the College will 
depend on social workers seeing it as their 
College, standing up for both service users 
and their interests, connecting them and 
shaping a strong and confi dent identity for 

‘What is di� erent now – and it’s why I 
applied for this job – is that there is a unique 
constellation of opportunities,’ she says. ‘We’ve 
got The College, two new chief social workers, 
a new role of principal social worker with 
children and with adults, and employers who 
are beginning to recognise that improvement 
is going to come not just through managerial 
leadership, but through social workers 
themselves stepping into leadership roles in a 
way that hasn’t happened before.

‘One of The College’s challenges is making sure 
there is good or outstanding social work practice 
as the norm. As director of children’s services in 

When tragedies 
do occur it is 

important not to leap 
to judgment, making 
social workers the butt 
of societal discomfort 
and unease

UPDATE  INTERVIEW  PRACTICE  BOOKS
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their profession. The College should be a place 
where government, employers, media and other 
professional bodies come to draw on social 
work’s wisdom and expertise. It must be, and be 
seen to be, the custodian of high standards of 
practice among social workers.

‘It’s a chance for social work to revitalise 
itself,’ she says. ‘It’s about social workers taking 
charge rather than always being “done to” 
because something has gone wrong. When the 
BBC came to Bristol to do the Protecting our 
Children documentary with our child protection 
teams, I was quite staggered how many social 
workers wrote to say “thank you for doing this 
programme; for the fi rst time I can feel publicly 
proud of what I do”.’ 

She is convinced that social workers must do 
much more to improve public understanding of 
child protection. This is a continuous challenge, 
one she experienced much earlier in her career 
as public awareness of child sexual abuse fi rst 
began to surface. 

‘When working as a university academic in 
the early 1980s I was involved in 
a group working with young and 
adult women who were survivors of 
child sexual abuse. This had been a 
tightly kept societal secret and was 
an issue that professionals and the 
public found di�  cult and disturbing 
to have to face. The power of the 
secrecy surrounding abuse has 
surfaced again recently in investigations relating 
to Jimmy Savile and other public fi gures.’

‘The media all too often occupy the moral high 
ground when things go wrong, in part because 
it may be more comfortable when dealing with 
di�  cult issues if you can fi nd a scapegoat. I 
understand why the media say that every child 
death is a failure, because that’s what it is for 
families, communities, professionals and for 
society. However, when tragedies do occur it 
is important not to leap to judgment, making 
social workers the butt of societal discomfort and 
unease.

‘In a similar vein, because mental health 
social workers support people who can be at the 
receiving end of much discrimination, so those 
prejudices can distort public understanding of 
the work. More generally there is a degree of 

public ambivalence about social work – with 
society simultaneously needing social work but 
also often fi nding it di�  cult to acknowledge the 
causes and realities of the lives of the individuals, 
families and communities with whom we work.’

Hudson argues that social work will gain 
in authority and respect as more evidence 
is gathered of what works. As proof of her 
commitment she cites her role as a board 
member of Research in Practice and her 
determination that The College should play its 
part in promoting evidence-informed practice. 

‘We must get better at articulating the 
evidence base for what we do. I am sure, for 
example, that some of the public have a belief 
that you can very easily identify the person who 
will go on to harm a child or the youngster who 
will go on to get involved in crime. Social workers 
know that it’s not that simple.

‘Children may present with di�  culties in their 
early years but that does not mean that they will 
necessarily develop into troublesome teenagers, 
for example. It’s like the person who goes to their 
GP with a cough and discovers that they are one 
of the unlucky few with lung cancer. It doesn’t 
mean that everybody with a cough has got lung 
cancer.’

She says she is ‘hugely looking forward’ to 
shaping The College as a force for good in social 
work, supporting practitioners to achieve high 
standards and restoring the kind of positive 
spiritedness she felt when starting out. She gives 
an example of what she has in mind.

‘The President of the Family Division, Sir James 
Munby, said earlier this year that there are two 
experts in every family court – the guardian and 
the local authority social worker. I think that’s a 
really positive statement about social workers’ 
standing as expert professionals. Now social 
workers have to rise to that challenge and, with 
support from The College, employers and others, 
deliver consistently high-quality practice.’

CV 
Annie Hudson

The skills of 
relationship-

building and of 
working within 
complex family 
dynamics are unique 
to social work

INTERVIEW CONTENTS  OPINION
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Members were 
motivated to join 
TCSW out of a sense 
of pride in their work, 
a desire to play an 
active role in the 
development of their 
profession and the 
services on o� er, 
according to the fi rst 
membership survey. 

In a boost for Social 
Work Matters, the 

publication was found 
to be the most valuable 
membership service. 
Access to specialist 
e-books and journals, 
the Professional 
Capabilities 
Framework, and 
Communities of 
Interest were also 
prized. 

The most important 
area of social 

work policy was 
safeguarding adults 
(chosen by 53% of 
members).

Members urged 
The College to better 
communicate its 
policy initiatives and 
statements, and take 
a strong stance on key 
policy issues. 
■ View our survey 
results infographic here. 

UPDATE

Adult safeguarding will be strengthened 
under an important new concession 
made by the government on the Care 
Bill after lobbying by The College of 
Social Work.

The government has pledged that 
the role of social workers in relation to 
safeguarding adults boards (SABs) will 
be emphasised in guidance on the Bill.

In its briefi ng for the House of Lords, 
TCSW has said that the local authority 
representative on SABs must be 
qualifi ed as a social worker to ensure 
they are evidence-led.

Baroness Northover, a government 
whip, said that chairs and members of 
boards must have the ‘required skills 
and experience’.  She said: ‘We will 

ensure that the importance of social 
work is recognised and supported.’

TCSW has been asked by the 
Department of Health to contribute 
to guidance on the Care Bill and will 
continue to press for a prominent role 
for social workers, particularly in the 
areas of safeguarding and assessments.

Of the government’s pledge, Bernard 
Walker, chair of The College of Social 
Work’s adults faculty, said: ‘This is an 
important concession that The College 
has helped to achieve.’

Health minister Earl Howe has 
agreed to look again at the Bill to 
ensure that qualifi ed professionals 
carry out assessments for adults with 
complex needs.

College wins Care Bill guarantees

The College of Social 
Work has welcomed the 
announcement of the 
Department of Health’s 
consultation on care and 
support funding reform 
and its strategic target 

to ensure adult care 
services are designed to 
meet the needs of older 
people.

The College supports 
the funding cap’s aim to 
provide clarity on how 

much and when older 
people will contribute to 
the cost of their social 
care. But it has concerns 
about how local 
authorities can meet the 
costs of implementing 
such a large-scale 
change in care provision.

It is also questioning 
how councils will cope 
with the estimated 
500,000 extra people 
that will need to be 
assessed after the 
£72,000 cap on costs 
for care is introduced in 
2016.

Funding reform talks welcome

Members reveal what is important to them
The College is to award 
certifi cates to the fi rst 
round of social workers 
who have completed their 
Assessed and Supported 
Year in Employment 
(ASYE).

The ASYE was launched 
last year to raise 
professional standards and 
give newly qualifi ed social 
workers extra support at 
the start of their careers.

The BBC and Sky were praised 
by College chair Jo Cleary in 
their e� orts to understand 
social work when reporting on 
the tragic case of Daniel Pelka.

The four-year-old boy’s 
mother and stepfather were 
jailed for life last month for 
his murder.

Although some parts of 
the print media were quick to 
compare the case to that of 
Baby P, the response by the 
two broadcasters encouraged 
Cleary.

She said: ‘The BBC and Sky 
were trying to think about 
what it must feel to be a 
social worker.’
■ Read Jo Cleary’s blog on 
this case

Recognition for NQSWs

Broadcasters earn praise

OPINION INTERVIEW  INTERVIEW  PRACTICE  BOOKS
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 F
or the fi rst 20 years of her working life 
Ruth Aten-Shearwood carried a gun. 

She’s been a US marine, stationed 
on the Eastern Seaboard in the run-
up to Desert Storm. She’s been a 

Colorado cop, patrolling the highways and 
working as a criminal investigator for the 
district attorney’s o�  ce. From her two years 
as a governor’s bodyguard she has stories 
to make Caligula blush and our libel lawyer 
tremble. 

It’s not the career résumé you expect from 
a social worker in Derbyshire.

But then, there’s a lot about Ruth that 
defi es expectation. She has tattoos, she rides 
powerful motorbikes and, for her fi rst job 
in social work, she has taken on a role that 
might just point the way for the future of 
adult social care.

Since ‘meeting a Brit’ and deciding 
to emigrate fi ve years ago, Ruth has 
swapped law enforcement for community 
development and social work in an ‘extra care’ 
housing complex in 
Swadlincote. 

Oakland Village 
is part of Derbyshire 
Council’s £200 
million investment to 
divert resources from 
residential care to 
specialist housing, day care and residential 
services for older people across the county. 

It is a programme that is not without its 
critics, since it involves the closure of several 

traditional residential homes. These are being 
replaced by specially adapted one- and two-
bedroom apartments built in partnership with 
the private sector and available to rent or 
buy. Each complex o� ers shared community 
facilities and integrated onsite support with 
health, social and housing needs. 

As the onsite social worker at Oakwood, 
Ruth is responsible for assessing potential 
applicants, drawing up care plans for those 
who need them, coordinating services and 

You start to see a 
shift when they 

come in here and become 
part of a community or a 
group. It takes people from 
ill-being into wellbeing

A farewell to arms
Former US marine and Colorado cop Ruth Aten-Shearwood tells 
Mark Hunter how her life changed when she moved to the UK, 
became a social worker and is now embedded at an ‘extra care’ 
housing development for older people in Derbyshire

INTERVIEW CONTENTS  OPINION
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helping residents develop social networks 
both within Oakwood itself and in the 
community beyond. It is an approach 
that chimes with The College of Social 
Work’s discussion paper on The Business 
Case for Social Work with Adults, which 
presents an economic argument for allowing 
social workers to concentrate less on care 
management and more on empowering 
people to care for themselves within active, 
inclusive communities.

Ruth says the model makes sense at a 
time when local authorities are being asked 
to provide more care for less investment.

‘Let’s face it, residential care is costly,’ 
she says. ‘It’s a minimum £450 a week, of 
which the county ends up paying a high 
percentage. But if you can create a purpose-
built environment where people can not only 
remain independent, but also fulfi l their own 
psychological, emotional and social needs 
and receive the onsite care they need from 
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a trained workforce, then everybody saves 
money.’

She gives the example of an elderly 
resident who was all set to go into residential 
care after a serious fall in her own home. 
Instead, she went to Oakwood where her care 
package now costs just over £200 a week.

‘We would have being paying about £300 
a week [if she had gone into residential 
care], so we are saving £100 a week just on 
her package of care and she’s social, she’s 
happy, she’s got her own place,’ Ruth says. 
‘She turned 100 early last month. It was a big 
party.’  

Money is also saved on community care 
because the need for support services tends 
to diminish once residents are in a more age-
appropriate environment. For instance, the 
care costs of one couple who were struggling 
to cope in their own home before moving to 
Oakwood have fallen by about £450 a month. 

‘They were in a house with a lot of stairs, 
su� ering a lot of falls and receiving quite 
a lot of care within the community,’ Ruth 
says. ‘Since coming here their care needs 
have gone from 7.5 hours a week to just 
one half-hour call a week. By providing age-
appropriate and needs-appropriate housing, 
plus having the care onsite as needed, we 
are saving 
money across 
the board. 
Sta�  are not 
having to 
drive across 
town to make 
the next call, 
so we are 
saving money 
on trip costs 
and they also 
have a bit 
more time to 
spend with 
people.’

Oakland 
consists of 88 purpose-built fl ats, split 
between choice-based lettings through 
the county council and South Derbyshire 
Council and private sales through the Trident 

If you can 
create a 

purpose-built 
environment where 
people can remain 
independent and ful� l 
their own 
psychological, 
emotional and social 
needs and receive 
onsite care from a 
trained workforce, 
everybody saves 
money

CV 
Ruth Aten-Shearwood

social housing group. There is also a 20-bed 
residential facility with a 4:1 sta�  ng ratio 
for people with dementia and an eight-bed 
reablement unit funded by local GPs. 

While cost-e�  ciency is a cornerstone of 
the complex, there is no feeling of austerity. 
Nor does it have the institutionalised mood of 
many residential homes. With its restaurant, 
bar and bistro, chalet-style architecture, gym 
and ‘village hall’, it’s more a hybrid of a high-
class health club, ski resort and hotel. 

Most of the communal facilities are 
open to the public and Ruth is keen to avoid 
Oakwood being seen as exclusive or remote 
from its neighbourhood.

‘It’s a community resource,’ she says. 
‘We are inviting the community to bring in 
their fashion shows, to bring their music, to 
bring their art clubs here. It gives them the 
space and it gives our residents the chance 
to participate in those things. Many of them 
previously would have been homebound and 
unable to participate.’

Walking around Oakwood, greeting 
residents by name, Ruth clearly feels part 
of the community she is helping to create. 
And she is keen to emphasise that not all of 
its benefi ts can be quantifi ed on the social 
services balance sheet.
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‘If you look at social work as holistic, the 
things that don’t generate a budget are 
sometimes the most important,’ she says. 
‘And if you manage those as well the budget 
goes down anyway. 

‘You can talk about personal care and 
you can talk about making meals, helping 
with shopping, tidying the home – all those 

things that 
traditionally 
in care 
management 
will generate 
a budget. But 
you haven’t 
looked at 
people’s social 
and leisure 
opportunities, 
the fact that 
they’ve been 
isolated; 
perhaps their 

bills and paperwork haven’t been managed. 
These are the things that make up the whole 
holistic social work model.’

She believes that catering for these needs 
can help reintegrate people into society and 
produce astonishing improvements in their 
mood and social interaction. 

‘Being depressed can throw somebody’s 
ability to make a meal or their desire to 
get up and have a shower,’ says Ruth. ‘They 
may say they can’t do something when they 
actually can, but they are just so depressed 
or lonely or sad that they don’t see the point. 
You start to see a shift when they come in 
here and all of a sudden they become part of 
a community or a group. It takes people from 
ill-being into wellbeing.’ 

Community development in South 
Derbyshire may seem a long way from the cut 
and thrust of crime-fi ghting in the badlands 
of Colorado, but for Ruth there are defi nite 
rewards.

‘As a cop you never know what happens 
once you’ve de-escalated the issue. You dance 
away and leave the social worker to deal with 
it long-term. Now I get to see what happens 
next.’

One couple’s 
care needs 

have gone from 7.5 
hours a week to just 
one half-hour call. 
By providing 
age-appropriate and 
needs-appropriate 
housing, plus having 
the care onsite, we are 
saving money across 
the board
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With a reported nine social workers 
in 10 facing abuse or violence while 
on duty, Brian Littlechild points out 
that professionals must take some 
responsibility for their own protection

S
ocial workers often have to deal with 
service users who are aggressive, 
abusive and physically violent. Service 
users may take exception to or be 
disturbed by the roles practitioners 

carry out, particularly where we exercise 
‘control’.  

Our role is a dual one, involving both care 
and control, and we have to exercise the latter 
alongside our more empowering functions.

At the same time, we have a duty to protect 
ourselves and other service users who may be 
put at risk by such behaviour, among them 
children whose parents may abuse them.

Protecting ourselves is not only sensible in 
itself, but is also required by the Health and 
Care Professions Council (HCPC) and the Heath 
and Safety at Work Act 1974.

Many studies since 1986 have shown the 
widespread extent of aggression and violence 
against social workers and other care sta� , and 
the e� ects of it. 

In 2010, for example, a Community Care 
survey of social workers found that:
■  90% of respondents had been abused, 

assaulted or threatened with violence while 
on duty.

■  83% had felt at risk of violence. 
■  69% had faced up to fi ve incidents in the 

year up to the survey. 
■  One-third had been physically assaulted.   

The extent and nature of such violence and 
threats from service users can signifi cantly 

a� ect the capacity of 
practitioners to perform 
e� ectively and their 
commitment to their work. 
The e� ects can be personal, 
emotional and professional, 
with the stress experienced 
by the social worker 
a� ecting their own families.

Another Community Care survey, of 612 
sta�  in 2011, shows that the e� ects of such 
behaviours from parents in child protection 
work can put not only sta�  at risk but also 
the capacity of the worker to safeguard the 
child. In a high number of serious case reviews, 
violence and intimidation of workers has been 
part of the problem in sta�  being unable to 
protect the children involved.

These e� ects often go unrecognised or 
ignored in management, supervision, and 
policies and procedures. If agencies fail to 

 The effects can be 
personal, 

emotional and 
professional, with the 
stress experienced by the 
social worker affecting 
their own families.

What social 
workers say

Safety firstSafety firstSafety first
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acknowledge these risks and support their 
sta� , while the aggression of service users 
goes unaddressed, they overlook a signifi cant 
responsibility. Their duty to help people live in 
less abusive and healthier relationships within 
group care settings, family situations and the 
wider community goes by the board. 

Apart from the Health and Safety at Work 
Act, the duty to protect sta�  is also enshrined 
in the Local Government Association’s 
Standards for Employers of Social Workers 
in England Supervision Framework. The 
document states (p2) that employers should 
meet the safety and welfare needs of social 
workers and ‘have in place e� ective systems for 
reporting and responding to concerns raised 
by social workers and managers so that risks 
are assessed and preventative and protective 
measures are taken’ (p5). 

It adds that they should ‘ensure that the 
risks of violence, harassment and bullying are 

assessed, minimised and prevented. Where 
such instances do occur, there should be clear 
procedures to address, monitor and review 
the situation’ (p5). Employee welfare services 
should also be available.

Social workers also have individual 
responsibilities in this regard. Under the HCPC’s 
standards of conduct, performance and ethics 
and its standards of profi ciency, we are required 
to ‘understand the need to address practices 
which present a risk to or from service users 
and carers, or others’. 

This is coupled with a duty to understand 
the importance of maintaining our own 
health and wellbeing; be able to manage the 
physical and emotional impact of our practice; 
be able to work with resistance and confl ict; 
understand the need to maintain the safety 
of service users, carers and colleagues; and 
be aware of applicable health and safety 
legislation and any relevant safety policies and 

procedures.  
To respond to both social 

workers’ and service users’ 
di�  culties and needs, we can 
recognise the nature and 
e� ects of these personally 
with support from supervision. 
Agencies can address them 

in policies for support to deal with the risks 
to both sta�  and children. We should think 
constructively about the implications for our 
practice and check that our agencies are 
complying with the requirements outlined 
above. 

We need to fi nd better ways to work 
positively with these risks. This is not only for 
ourselves, but also to help service users engage 
with this as a problem for themselves and 
others.  

They may need to learn ways that are more 
socially acceptable to deal with confl ict, stress 
and upset.  In essence, we should focus more 
on these issues as individuals and encourage 
agencies to produce better policies and 
guidance for supervision purposes.  

Brian Littlechild is professor of social work at the 
School of Health and Social Work, University of 
Hertfordshire
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 In many serious 
case reviews, 

violence has been part 
of the problem in staff 
being unable to protect 
the children involved

Tips to protect 
yourself
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WHAT SOCIAL WORKERS SAY

The types of behaviours that constitute aggression and violence 
include verbal abuse and threats; racist, sexist, homophobic and 
disablist abuse which can be described as bullying; intimidation; 

threats of violence; harassment; and physical violence.  
Di� erent examples provided by social workers in my own research in 

this area include:
■  ‘During the incidents [of threats] I felt acute anxiety and confusion, 

and that I could not get “near” to the children to protect them.’
■  After a physical assault, the worker felt vulnerable concerning her 

ability to protect the child in this ‘aggressive environment’. She felt 
wary and anxious before visiting about ‘the kind of mood she (the 
mother) will be in’.

■  ‘General reluctance to visit. Di�  culty being positive with the client.  
My anxiety and anger prevent me being positive with the family.’

■  A social worker who had been involved in removing children from 
their mother was subjected to threats where the service user 
intimated they knew the practitioner’s car and home address, 
and would make her life ‘a living hell’. The worker was ‘shocked, 
physically shaken, emotionally assaulted. Jumpy and emotionally 
labile.’ 

In an extreme and tragic example, mental health worker Ashleigh 
Ewing died after being attacked in 2006 by Ronald Dixon, who 
was diagnosed with paranoid schizophrenia and whose history of 
violence was known. Ewing was allowed to visit Dixon alone. After 
a trial in 2007, in which Dixon was found guilty of manslaughter 
with diminished responsibility, a judge ordered him to be detained 
indefi nitely. The agency, Mental Health Matters, was fi ned £30,000 
in 2010 for breaching  health and safety laws. 



TIPS TO PROTECT YOURSELF

Social workers can pre-empt the possibility of violence, 
particularly during home visits, by asking themselves a few 
precautionary questions.

■  What are the risks of aggression and violence you face in your 
work? How often do these happen, and what is their severity?  

■  Are there structured risk assessments concerning individual service 
users in place? 

■  What areas of support and mechanisms for your safety and 
wellbeing should you request or even demand if you identify such 
risks? 

■  What mechanism and policies are in place to support you in terms 
of your supervision and after violent and abusive incidents? 
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Social work needs the strongest 
possible voice at a time of 
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BOOK REVIEWS

The social worker’s guide 
to the social sciences: the 
key concepts John Pierson 
and Martin Thomas, Open 
University Press, 2013

Narrative social work: 
theory and application
Clive Baldwin, Policy 
Press, 2013

Through the labyrinth to
social work enlightenment

T
he path to enlightenment about the core concepts 
in the social sciences that inform social work is one 
requiring the assimilation of many texts – some 
defi nitive, others less so. 

Social workers know that the path is not always true 
and might be better described as fi nding your way through a 
labyrinth. In this somewhat unusually presented book, however, 
Pierson and Thomas guide us through that labyrinth with highly 
readable precision.

The book is not a dictionary of social work but a companion 
volume to one, also written by the same authors. It is, in a sense, a 
prequel, since it addresses the key concepts in the social sciences 
that are most relevant to social work. 

Concepts such as acculturation (and its e� ect on both older 
and younger members of migrant families) and subjects such as 
young o� enders (and an explanation of the punitive and welfare 
approaches that have dominated policymaking for so long) are 
explained with a selection of suggestions to aid further study. 

The authors often refer to supporting texts that may be outside 
practitioner current thinking. To take an example, ‘tacit knowledge’ 
is a critical asset for social work practice and, although it may be 
more widely known as ‘practice wisdom’, it does at least have a 
theoretical underpinning, to be found in the 1967 book by Polanyi 
that is referenced.

Within each description of the defi ning characteristics 
of specifi c words in this book there are other words that are 
highlighted in bold. Reading about ‘ethics’ (pages 79-82), for 
example, provides opportunities to cross-reference with the entries 
for ‘rational choice theory’ (page 194), ‘social capital’ (pages 222-
225), and ‘ethical codes of practice’ (pages 77-79). In relation to 
the latter entry, a future edition of this book no doubt will want 
to include The College of Social Work’s own work in developing a 
Code of Ethics. For now, the authors settle for the Health and Care 
Professions Council’s 2012 guidance on Standards of Conduct as 
the defi ning document for the profession.

The book invites exploration, not least because the text is 
well laid out and the most important social science concepts are 
carefully and thoroughly explained with examples and without use 
of jargon or acronyms. It is a book that social work students and 
more experienced sta�  – including educators – would fi nd useful. 
It deserves a wide readership and use.

Greg Slay is health and social care practice development manager at 
West Sussex Council’s adults’ services
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The social worker’s guide 
to the social sciences: the 
key concepts John Pierson 
and Martin Thomas, Open 
University Press, 2013

Narrative social work: 
theory and application
Clive Baldwin, Policy 
Press, 2013

A
s an advocate of narrative approaches I was quite 
excited to receive this book, and it didn’t disappoint. 
There has been a range of discourse about the value 
of narrative approaches but, as the author rightly 
identifi es, very little in relation to social work as a 

professional activity and the value narrative perspectives can 
bring to understanding and developing practice.

For those unfamiliar with narrative approaches the fi rst part 
of this book provides a whistle-stop tour of some of the key 
theories and models. 

It is in no way a complete review of the evidence, but it does 
not claim to be. It sets out the key framework on which the rest 

of the text is based and provides 
commentary and critique on how 
these can be applied to frame 
social work practice and better 
understand the complex inactions 
and relationships. 

Part two moves on to consider 
narrative approaches to di� erent aspects of social work – social 
justice, self, ethics and social policy. This is a helpful section as 
it considers some of the key contextual elements of current 
practice and demonstrates the narratives that we construct 
and how these infl uence our interventions and professional 
behaviour.

The fi nal section of this book looks at three key areas of social 
work practice – child protection, mental health and disability – 
and applies the theory and context so far discussed to practice 
settings. This enables the reader to  consider their own practice 
context and how the approach may be used in reality.

Overall, this book is an interesting and accessible introduction 
to how narrative approaches can be applied to social work 
practice and is a valuable addition to the practitioner toolbox.

Daisy Bogg is member services development o�  cer at The College of 
Social Work

The third 
section enables 

the reader to consider 
their own practice 
context

Comprehensive introduction
to narrative approaches
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Shortchanged 
by the Care Bill
The Care Bill appears to provide some 
answers to the eligibility conundrum, 
says Colin Slasberg, but the proposals to 
implement it are disappointing

 The current 
system of 

eligibility for services 
serves the interests of the 
state at its most cynical

PRACTICE

T
he Care Bill, now going through 
parliament, has the potential to 
produce radical change in adult 
social care. It provides a platform 
for improving the way needs are 

assessed and resources allocated, even in this 
fi nancial climate. 

But the crucial test will be the 
implementation of the Bill, and the 
regulations that accompany it will determine 
whether this opportunity is taken. The 
government has issued a discussion 
document with a response deadline of 29 
November, but its proposals fall a long way 

short of the degree of change made possible 
by the Bill. 

The current system of eligibility for services 
is deeply fl awed. It serves the interests of 
the state at its most cynical while failing the 
majority of people it is supposed to serve. 

First, it creates a deceptive veneer of 
equity to hide major inequities. Nearly all 
councils have the same eligibility threshold, 
yet it is widely accepted that there is a 
postcode lottery of provision. There are 
very large di� erences in spend between 
councils, not accounted for by di� erences 
in deprivation levels. There are also large 
di� erences within council areas between 
user groups, not least older and working age 

people.
Second, it enables the 

political system to act 
in denial of the widely-
recognised gap between 
the degree of need and 
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RESOURCES

 The regulations 
accompanying the 

Bill should include new 
descriptors of need that 
enable clarity and 
consistency

consistency across the country. An e� ective 
application of the Bill’s provisions would be 
the following.

A need should be considered eligible if 
it has to be met for the person to achieve 
a reasonable level of wellbeing and 
independence and requires public funding. Of 
course, use should be made of the voluntary 
sector, community and family networks. But 
that is true of all levels of needs, not just the 
so-called lower-priority ones. 

All eligible needs will fall either to a duty or 
discretion. The duty relates 
to the new guaranteed 
national minimum. We 
should accept it is just that 
– a minimum, ensuring 
people are safe and well. 
Government funding 
should, by law, cover at 

least all these needs. 
But meeting needs beyond this makes 

life rewarding, promoting self-worth and 
self-fulfi lment. This should be subject to 
discretion. Councils can thus ensure spend 
matches budget, but meet as many of these 
needs as resources permit. 

The impact could be powerful:
■  The greater robustness of describing 

‘need’ in this way would lead to greater 
consistency, and the greater accessibility 
would democratise the decision-making 
process.

■  Equity would be measured by the volume 
of assessed ‘discretionary’ need that is 
met. The desired level of equity could be 
achieved by redistributing resources.

■  Councils could report regularly on the 
volume and cost of assessed need they are 
unable to meet. This would create political 
tension, and with that a momentum to 
close the funding gap.

Colin Slasberg is an independent consultant and 
a former assistant director of social services

the funding available to meet it. Councils 
divide need into four groups – low, moderate, 
substantial and critical – and then calculate 
how many of these they have the resources to 
serve. This process is incapable of matching 
resources to actual need. 

What the system does do, however, is 
embed the notion that a need is only one 
deserving of public funding if it is a� ordable. 
Una� ordable needs are assumed to be 
always capable of being met by informal 
means. This circular proposition is delivered 
on a case-by-case basis and there is no 
consistency across the country, or even in the 
same local authority. 

All this is made possible by the descriptors 
of the priority bands being virtually 
meaningless, allowing almost complete 
latitude. They are distinguished not by needs, 
but by how ‘signifi cant’ or ‘vital’ they are. It 
is an environment where the most powerful 
will win. ‘Critical’ and ‘substantial’ fl ex up or 
down according to how much money is in the 
budget. 

So it is worrying that the government’s 
discussion document, while setting out its 
proposals for a national eligibility threshold, 
retains precisely the same mechanism. 
Needs will fall within the national criteria if 
they pose ‘signifi cant risk’, deemed to be the 
equivalent of the current ‘substantial’. 

Yet the government also wants an 
approach to eligibility that supports a 
personalised system of care and support. 
This will require new thinking. The Care 
Bill actually creates the legislative context 
to make this possible. The key lies in the 
distinction it draws between the needs a 
council will be under a duty to meet and 
those it will have discretion to meet. 

The discretionary element is seen widely as 
little more than an optional icing on the cake 
to be funded locally. However, the potential 
importance of this provision takes on a very 
di� erent hue if it is accepted that delivery 
of the national minimum as proposed will 
perpetuate the current gross inequities.

An alternative view is that the regulations 
accompanying the Bill should include new 
descriptors of need that enable clarity and 
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‘I was right to 
take issue with 

the medical 
team’
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the dementiathe dementiathe dementia

 D
ementia costs the UK economy 
£23bn a year and is a condition that 
cannot be ignored. The government 
wants to rally a million people behind 
the cause of helping make a better 

life for people with the illness. It will be giving 
£50m to hospital wards and care homes to 
make them more comfortable, has launched 
a ‘dementia friends’ initiative, and is investing 
more in research and support for GPs. 

But if the government is serious about 
change, social workers will have the 
opportunity to take the lead and work with 
their health colleagues to make the condition 
‘everybody’s business’, as the expression goes. 
We must fi rst see the ‘person’ and then the 
dementia. 

The late Professor Tom Kitwood not only 
challenged the ‘old culture of care’, but also 
changed our understanding of dementia 
through his work on ‘personhood’. Personhood 
is a concept that can be used to explore many 
facets of the experience of dementia and 
working with people with the condition. An 
important aspect of it is the question of how 
an individual perceives and constructs his or 
her own personal identity.

If we wish to enhance and maintain the 
personhood of each individual with dementia 
it is vital that we explore the interpretation 
of the ‘self’ from all those involved (carer and 

professional), but also the self as understood 
by the person with dementia. If we fail in our 
e� orts to understand the attempts of people 
with dementia to communicate, we are in 
e� ect denying them not only a channel to 
express their personhood and diminishing 
their sense of self, but also a basic human 
right.

The public perception of dementia is often 
one of hopelessness, vulnerability and loss. Yet 
all the while people with dementia retain an 
‘inner self’.

This is what I found when I worked with 
Sylvia, an 82-year-old woman who lives alone 
in a council fl at and has a form of dementia 
caused by a series of small strokes. She was 
recently admitted to hospital when she 
fractured her wrist in a fall at home. 

When I was called to do an assessment 
as part of the discharge planning process, I 
found that the ward doctor had already made 
up his mind that Sylvia needed 24-hour care 
and should not return home. After the fi rst of 
several meetings with Sylvia while she was on 
the ward, I found myself disagreeing with the 

doctor (see case study).
Although Sylvia said little, 

what she did say – and her 
various gestures – made 
perfect sense in the context.  
By painstakingly building a 
relationship with Sylvia, and 
by speaking to a friend and a 
neighbour, I slowly assembled 

an image of her ‘inner self’, which is as much 
part of her now as it ever was.

I visited Sylvia’s home and concluded 
that it would be entirely possible for her to 
return there, with a few adjustments. She 
would continue to have the support of her 
friend and the neighbour. Furthermore, my 
assessment of Sylvia convinced me that she 
had mental capacity to take decisions for 
herself. 

Of course this did not go down well with 
the doctor and the rest of the ward team. I 
arranged a case conference and began to 
feel isolated like a small child in the middle 
of the playground looking around for allies. 
I remained resolute in my decision that 

Imran Mohammed explains how an 
understanding of the ‘inner self’ can 
result in more humane care and a better 
quality of life for people with dementia

By painstakingly 
building a 

relationship with Sylvia, 
and by speaking to a 
friend and a neighbour, 
I slowly assembled an 
image of her ‘inner self ’
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time, recording, e� ort and, most important, 
communicating with all those involved can 
take. 

We do not always get it right and there are 
situations when we do have to refl ect on our 
practice. But this is what makes social work 
special. Albert Einstein once said: ‘We cannot 
solve our problems with the same level of 
thinking we used when we created them.’ If 
social workers want to empower vulnerable 
people we have to be creative, look for 
alternative methods and think outside the box.

*All names have been changed

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

she would return home, but I got a stern 
look from the doctor. ‘She will be back in 
hospital,’ he said. 

It has now been eight months since Sylvia 
returned home. I often check our system; so 
far no concerns have been reported and I can 
see from case notes that she has joined a day 
centre, which has an art class. I still see her 
ward doctor, who is now more accepting of my 
opinions. I always feel a sense of satisfaction 
with her discharge. 

Not all discharges from hospital are 
successful and at times social workers can 
be in a di�  cult position trying to balance 
autonomy, risk, capacity, and independence. 
We often are termed ‘bed clearers’, although 
little is known about how much planning, 

I arranged a case 
conference and began to 

feel isolated like a small child in 
the middle of the playground 
looking around for allies. I 
remained resolute in my decision

OPINION INTERVIEW  UPDATE  INTERVIEW  BOOKS



Social worker Imran Mohammed explains how 
he arranged for 82-year-old Sylvia to return to 
her own home despite resistance from doctors.

Sylvia lives alone in a fourth-fl oor, one-
bedroom council fl at. She has been alone for 15 
years since her husband, Harry, died. 

After treatment to a fractured wrist caused in a 
fall, she continues to have a weakness in her right 
side, but is still mobile; she is unsteady on her 
feet, but can walk slowly with her frame. In 2005 
Sylvia was diagnosed with multi-infarct dementia, 
which is caused by a series of small strokes. 

When she fell, Sylvia was underweight and 
the hospital ward sta�  were concerned she 
was dehydrated and had a poor diet. The only 
possessions she had with her were a few photos 
of Harry, her cat (Elfi e), and a few friends. She also 
had a small sketchbook of pictures she had drawn. 

The ambulance crew expressed concerns about 
the condition of her fl at. They reported that the 
front door was unlocked and piles of newspapers 
reached the ceiling. There was stockpiled 
medication dating three years.  

As the duty social worker, I helped to plan her 
discharge. When I asked the doctor why he had 
noted in her medical fi le that Sylvia needed 24-
hour care and was unsafe to be discharged home, 
he replied that she was unsettled in the mornings 
and tried to wander o�  the ward.

When I introduced myself to Sylvia, she nodded 
and smiled. I mentioned the word ‘home’ and she 
replied ‘I want to go home’. Later, I told her I liked 
the drawings in her sketchbook, as the attention 
to detail was excellent.  

Although the conversations we had during my 
visits were brief, I gathered enough information 
to conclude that Sylvia did have capacity to make 
the decision to return home. I documented this in 

the medical fi le, but the doctor challenged me in 
the case conference that followed. 

Keen to know more about Sylvia, I requested 
the ward contact me when her upstairs neighbour, 
John, visited. The two of them used to work in a 
local factory, and for the past 10 years at 3pm 
each day they would have a cup of tea together. 

I asked about the sketchbook and he told me 
that Sylvia had been a good painter, some of her 
work featuring in the local newspaper and in the 
community club. He also emphasised that Sylvia 
had always opposed the idea of 24-hour care. 

Before discharge Sylvia agreed that I visited 
her home with the occupational therapist to 
complete an access visit.   

I spoke to the neighbour opposite (Pat), who 
told me Sylvia would forget to close the front 
door after feeding her cat. I contacted the 
company that fi tted her key safe and was advised 
to fi t an alarm that would sound if the door was 
left open. 

I told Sylvia of the outcome and updated her 
on my discharge plan. I requested her permission 
to have the alarm installed. I wondered whether I 
was explaining things adequately or whether she 
was just agreeing with everything I said out of 
desperation to return home. 

The transition back home is not always easy 
for vulnerable people and it can take a few weeks 
for them to settle. As a temporary measure I 
requested, with her agreement, that she had 
carers to visit morning and evening. They would 
encourage her to get back into a routine and 
resume familiarity with her home environment. 

Eight months later, Sylvia appears to be happy 
at home and has begun to form new ties to her 
community. I feel that I was right to take issue 
with the medical team and promote Sylvia’s 
independence.’

‘I WAS RIGHT TO TAKE ISSUE WITH THE MEDICAL TEAM’
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A
n understanding of culture and its 
infl uence on practice is essential 
when social workers are supporting 
people with learning disabilities and 
their families from black and minority 

ethnic (BME) communities. However, evidence 
from a project run by the Foundation for 
People with Learning Disabilities suggests 
that practitioners need to display ‘cultural 
competence’ if they are to be e� ective in 
working with people from BME groups.

The project, Reaching Out to Families, 
set out to give people from this service user 
group a stronger voice and help them to 
access services that were appropriate and 
meaningful to their individual circumstances. 

The call for ‘cultural competence’ covered a 
range of qualities, but included: 
■  Taking time to build trust.
■  Taking responsibility for navigating people 

to services that can help them.
■  Getting feedback on what is o� ered to 

ensure it is appropriate. 
■  Following through with action and keeping 

families informed on progress. 
The concept also requires an 

understanding of the culture of the individual 
you are supporting. Culture is part of every 
person’s identity; it is not unique to people 

from BME communities. It is something we 
share with others, such as language, religion, 
history, national identity, beliefs, attitudes, 
celebrations, dress, food and country of origin. 

We all have ‘culture’: it is what makes us 
di� erent from each other. It is not the sole 
characteristic of an individual, but only a 
part of what makes that person who they 
are. Cultural competence is needed because 
we all have diverse needs and we need to be 
competent in demonstrating understanding 
of the needs of whomever we are supporting. 

Culture may a� ect the type 
of support we o� er and 
approaches we use.

Individualised work requires 
respect and understanding 
of the individual. Showing 
respect requires knowledge 

of who the person is, which includes their 
culture. It also requires an understanding 
of our own culture and the preconceptions 
and beliefs that may infl uence us in our 

Christine Koulla-Burke explains why 
culturally competent practice is vital in 
delivering positive outcomes to people 
with learning disabilities from black and 
minority ethnic communities

Don’t cause a 
culture shock

Showing 
respect requires 

knowledge of who 
the person is, which 
includes their culture
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the e� ort to fi nd the correct service and 
information that right for us.’ (Cole & 
Burke, 2012)

Government guidance on co-production 
identifi ed people from BME communities as 
one of the groups whose access to services 
would benefi t from a new approach involving 
greater emphasis on working with local 
communities. According to the government 
strategy, Valuing People Now, in 2009:

‘People with learning disabilities from 
black and minority ethnic groups 
and newly-arrived communities 
and their families often face what 
is called “double discrimination”. 
They experience insu�  cient and 
inappropriate services.’ 

Cultural beliefs and values are integral to 
how people see themselves and how others 
see them, and this will a� ect their willingness 
to take up any services on o� er (Mir et al, 
2001). Further, disability can be culturally 
defi ned and ‘services’, either statutory or non-
statutory, may not be culturally appropriate. 

Delivering a culturally 
competent service 
is challenging. It can make 
all the di� erence in gaining 
a family’s trust, essential to 
fi nding out about the 
person with learning 

disabilities and the support that they and 
their family need.

It is important to know their cultural 
practices if we are to be e� ective in 
developing a bespoke and personalised 
approach. A genuinely personalised approach 
would be good news to families from BME 
communities for whom the standard ‘o�  the 
shelf’ package is especially inadequate.

Christine-Koulla Burke is senior development 
manager at the Foundation for People with 
Learning Disabilities

perception of others. It is important to move 
away from stereotypes, such as ‘Muslim’, 
‘Irish’, or ‘Chinese’. 

Cultural competence requires that the 
skills of the practitioner be supported by the 
necessary knowledge and values (MacLean 
and Ca� rey, 2009). Social workers should 
understand the diversity of cultures and 
their own in order to appreciate di� erences 
between their own values and beliefs and 
those of another individual; they may need 
to change their approach if they want to be 
e� ective in supporting the individual.

Reaching Out to Families found that 
families from BME communities were 
frustrated and unsupported by health and 
social care services. 

‘People have tried to understand my 
brother and our culture but it has 
never worked. Every ethnic minority is 
di� erent. We need ethnic minority sta�  
but being Asian is not enough. Sta�  
need to be willing to adapt and make 

RESOURCES

Social workers 
should understand 

the diversity of cultures 
and their own in order to 
appreciate the differences
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How do you take home more of your pay?
You still provide the same Social Work Service 
to your clients but payment is made to your 
Limited Company. Your Limited Company 
pays you. 

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

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

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

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

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


