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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:
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Social workers and all those with an 
interest in the profession are invited 
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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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One of the notable things about sitting 
here in the editor’s chair is the amount 
of enthusiasm you witness among social 

workers to make a di� erence, not just in the 
lives of their clients but to the future of their 
profession. They do complex and demanding 
jobs, yet they still fi nd the reserves of energy 
and commitment to promote the interests 
of social work in what is sometimes a hostile 
environment, certainly where the media are 
concerned.

Our burgeoning network of principal social 
workers (PSWs) in adult care is a case in 
point. As my colleague Daisy Bogg says in the 
column next door, these PSWs are out to make 
a big impact on practice standards and the 
policies of their local authority employers.  

Supervision and the quality and su�  ciency 
of it may well be an issue they and their 
children’s counterparts will consider. The 
Social Work Task Force found that access 
to it was patchy and in consequence the 
new Standards for Employers say they must 
ensure that social workers have regular and 
appropriate supervision. For an established 
social worker, supervision should occur at least 
monthly and take not less than 90 minutes of 
uninterrupted time.  

But fi nding a regular slot in the supervisor’s 
diary is only the fi rst step. A great deal 
hinges on how the time is used. As Fareena 
Shaheed says in this issue (p16), echoing a 
point previously made by Lisa Bostock (SWM, 
October, p20), the e� ectiveness of supervision 
depends on positive relationships between the 
supervisor and supervisee. It should be a place 
where social workers can refl ect objectively on 
their work.

Good supervision strengthens practice and 
increases job satisfaction. Every employer 
should make it a priority. We know plenty 
of social workers who have the passion and 
determination to insist on it.

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY

Principal social workers 
can be catalysts for 
putting practice first

Wearing one of my many hats as an 
independent social worker, I am acting 
as a consultant with a London borough 

to develop a social work academy in its adult 
social care department and take forward the 
role of principal social worker (PSW). 

There are huge crossovers with the work I 
do here at The College and last month I had 
the pleasure of being at the fi rst meeting 
of our Adult PSW network, talking with 
colleagues about the developments.  

It was clear that the PSW role in adult 
social care has the potential to have a big 
impact on improving practice standards and 
infl uencing policy and strategy locally and 
nationally. 

The PSW competences are set out in the 
Professional Capabilities Framework (PCF) 
at the highest level, with the role being 

focused on practice quality and 
leadership. 

It is the fi rst time social work has 
a career progression option that 
values staying in and connected to 
practice, rather than moving into 
education or management. The 
role places practice back at the 
centre of social work services. 

While the care and support White Paper 
extended the role originally set out in 
recommendation 14 of the Munro report, 
the interpretation of what that will look like 
in adults’ services is still in its early stages as 
local authorities across the country develop 
their own approaches. 

Evident at last month’s meeting, however, 
was the commitment among colleagues 

to developing roles that made a 
di� erence to practice quality and could 
infl uence and challenge, leading to the 

benefi t of social work as a whole.

Daisy Bogg is practice 
development adviser at The 
College of Social Work

OPINIONOPINION

It is the � rst 
time social 

work has a career 
progression option 
that values staying 
in and connected 
to practice
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User view from Peter Beresford 

A social work student colleague introduced 
me to a new idea the other day: ‘books on 
prescription’. O� ered through libraries and the 

NHS, these are to help people with mild to moderate 
mental health problems, using 
cognitive behavioural therapy. 

Well, I’ve recently encountered 
a new book from Canada which 
might either be added to the list 
or overturn some of the ideas 
underpinning it. This is Mad 
Matters – a book with worldwide 
implications. 

If I could suggest one book 
to mental health service users/
survivors, workers and families 
that might at last make a real 
di� erence, this would be it. It’s 
not so much concerned with the 
‘healing benefi t of books’, as 
making it possible for us all to 
escape the tyranny of psychiatry 
and at last fi nd a helpful way 
forward out of distress, madness, 
and mental health problems. 

Call it what you will, but at present it is the 
medical model that underpins services. The 
‘treatment’ system, which is the dominant approach 
to research and analysis, is seriously defi cient. Too 
often services are still damaging and discriminatory. 

What is so wonderful about Mad Matters, 
and why I think it could make a di� erence 
internationally, is that it o� ers a way of melding 
insight and understanding with making change. 
Here’s ‘praxis’ and ‘conscientization’, as the radical 
social reformer, Paulo Friere, would understand and 
argue for them. 

The struggle of mental health service users/
survivors against the damaging e� ects of psychiatry 
has always seemed a lonely and di�  cult one. But 
this book is living proof that people with direct 
experience, supportive professionals, academics, 
educators and researchers can together take 

forward ‘mad studies’ and ‘mad action’. 
In the book, no one speaks for others but instead 

o� ers their own contributions and understandings, 
from their experience and from working together. 

And here we can see the value, 
the strength and the possibilities 
of such alliances. Suddenly it feels 
like a struggle that can be won. 

To add to this Mad Matters 
has given me, as a survivor, and 
I believe will give many others, 
further hope for the future. 
Survivors do not want yet another 
dominating explanation or set of 
ideas imposed on them, nor do 
they want to risk imposing it on 
themselves. 

At the same time they value 
more social approaches to their 
situation and experience. Mad 
Matters takes us further forward 
on this search by bringing so 
much together and engages 
new generations of service 
users/survivors in the process. It 

helps reclaim the important but devalued idea of 
madness. 

It explores the history, culture and language 
of madness and mad people. It highlights the 
diversity of mad experience and understandings, the 
damaging e� ects of psychiatry, the ambiguity of its 
reformism and the emergence of survivor research 
and academic engagement.

Mad Matters o� ers a real agenda for change and 
a way of achieving it. 

This is a holistic approach, based on social 
understandings, equally valuing lived experience 
and other kinds of knowledge, and bringing together 
all those concerned in solidarity. It should be free on 
prescription to all!

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

Mad Matters has 
given me, as a 

mental health survivor, and 
I believe many others, 
further hope for the future

CONTENTS  UPDATE  INTERVIEW  PRACTICE
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www.bexleycareers.co.uk

New conference partnership between The College of 
Social Work and Making Research Count:
 

Social Work with Children and Families in Austere Times, Kings College London, 
Friday 13 December 2013
 
The Future Role of Social Work in Adult Services: Challenges and Opportunities, 
Friday 10 January 2014
 
Conference fee is £175 for College members (including member discount of £20). 
 
For booking form, click here.

Organised by: Making  Research Count, the University of Bedfordshire and the Open University
Supported by: The College of Social Work
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It is crucial that information 
gathered at local authority 

level by principal social workers is 
communicated to the chief social 
workers to ensure the voice of social 
workers is heard and understood by 
national government.

DAISY BOGG

 I understand that there are 
� nancial constraints in the 

current system, but placement peer 
mentoring could add real value to 
our practice. Supporting each other 
is a fantastic way to bring out the 
best in ourselves and colleagues.

SHANTI BOAFOR
Professor Olive Stevenson 
was an inspiration [to me], 

and her writing has never failed to 
bring me up short and make me 
re� ect on my own practice as a 
social worker, lecturer and 
researcher. Please join me in saying 
a sad goodbye to one of social 
work’s greats.

JUNE THOBURN

 Olive Stevenson did not say 
very much at all but, after 

the rest of us had spent about an 
hour going over some issue to little 
effect, she intervened – quietly and 
calmly, kindly, but very clearly and 
wisely. I knew I had seen a class act.

JONATHAN DICKENS
Mike Bush told the welfare 
reform online debate that 

social workers need to � ght 
inequality both individually and as 
a profession and must take care of 
their own mental health and 
wellbeing. This is crucial given that 
resources are shrinking and the 
demands on social workers a re 
increasing – a ‘perfect storm of 
pressure’.

GUEST BLOGGER

BLOGLOG

Nothing could have prepared me for 
the di� erence between my initial 
and fi nal practice placements. I had 

always heard that statutory placements, 
particularly in a children’s services referral and 
assessment team, were baptisms of fi re, but 
this fi nal placement turned out to be a most 
productive learning experience for me.

In my initial placement at a school, 
however, I found performing my social work 
duties very di�  cult. It seemed they were 
ill-prepared for a student and I had to take 
the lead in order to ensure that I met the key 
social work roles. 

Some of the teachers did not even want 
me in their classrooms, which was concerning 
to say the least. Some of them closely 
guarded their classes and did not like anyone 
to intrude into their a� airs. I wondered what 
they were guarding against. 

My fi nal placement was so di� erent. 
Foremost was the openness and sincerity of the 
sta� . They embraced me like I was one of them 
and I saw myself developing skills that I had 
doubted I would gain as a social work student. 

The positives of my initial placement were 
that I learned what I considered to be one 
of the most important social work abilities, 
namely interpersonal and communication 
skills. It was important to me that I 
represented the university well, even though 
I had little support – except from my practice 
educator and the deputy headteacher, both 
of whom were encouraging.

Although I felt I was not gaining enough 
social work skills, I developed the ability to 
cope in a di�  cult situation. I believe this 
prepared me for my fi nal placement where I 
was a� orded the opportunities I needed as 
a social worker and also the ability to work in 
partnership with others.

Oluwakemi Odujinrin gained an MSc in social 
work at London South Bank University with 
placements at an east London primary school and 
Southwark Council’s children’s services

Oluwakemi 
Odujinrin

First placement was agony 
but it taught me how to cope

CONTENTS  OPINION  UPDATE  INTERVIEW  PRACTICE
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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.



THECOLLEGEOFSOCIALWORKMAGAZINE 9

Membership of The College of Social Work has hit 
10,000, less than two years after its launch.
College chair Jo Cleary sees the take-up as 
testament to the organisation’s e� orts to drive 
up professional standards, infl uence policy and 
improve public understanding of social work.

The number of people subject 
to a community treatment order 
(CTO) has risen by 10 per cent 
compared with 2011-12, confi rming 
social workers’ fears about their 
e� ectiveness.

A report from the Health and 
Social Care Information Centre 
shows that 5,200 individuals 
are now subject to a CTO, while 
the number of recalls has also 
increased to 2,300, up nine per 
cent.

Of the 3,700 CTOs to end, 41 per 
cent did so by revocation rather 
than discharge compared with 46 
per cent in the previous year.

‘The high number of recalls to 
hospital and revocations leading 
to detention suggests that more 

attention may be needed in terms 
of which individuals are most likely 
to benefi t from the order and how 
it can best be used. The increase in 
usage remains worrying,’ said Daisy 
Bogg, The College of Social Work’s 
practice development adviser.

The study showed that 
detentions under the Mental Health 
Act in NHS hospitals topped 50,000 
last year, compared with 48,600 the 
previous year, a rise of four per cent. 

Detentions in independent sector 
hospitals increased by 17 per cent 
from 3,600 to 4,300.

HSCIC also looked at place of 
safety orders and found that police 
stations were used for about 7,800 
of the 22,100. However, this is 10 
per cent lower than in 2011/12. 

Action urged after 10pc rise 
in people subject to CTOs

The College of Social Work 
welcomes the advice set out 
in the Professional Standards 
Authority (PSA) consultation 
report on the role of candour in 
the regulation of the health and 
social care profession.

TCSW chief executive Annie 
Hudson said: ‘Social workers have 
a duty to speak out honestly when 
care falls short of professional 
standards, as outlined in our 
contribution to this consultation.’

The PSA’s recommendation 

of candour-related training 
in pre- and post-qualifying 
education, which emphasises the 
importance of employer support, 
is in line with The College’s 
Professional Capabilities 
Framework. 

The serous case review into the 
death of two-year-old Keanu 
Williams, who was beaten to death 
by his mother, has prompted The 
College of Social Work to call on 
professionals to redouble their 
e� orts to build confi dence in child 
protection.

‘Keanu was, in the words of the 
report “invisible”,’ said TCSW chair 
Jo Cleary. ‘The failure to ask di�  cult 
questions and fi nd out what was 
really happening to Keanu meant 
that professionals were often side-
tracked from the central task of 
protecting him.’

Cleary said the case underlined 
how vital it was for professionals 
to share information and 
scrutinise and challenge each 
other’s assumptions. It was also 
a reminder of the need for high-
quality supervision.

College backs duty of ‘candour’ recommended by PSA

Call to build 
confidence after 
Keanu SCR

College reaches 10,000 
members

Practitioners gathered for the fi rst meeting of The College of Social 
Work’s Adults’ Principal Social Worker Network. 

College chief executive Annie Hudson and the chief social worker 
for adults, Lyn Romeo, joined the event in Birmingham to discuss 
the key issues facing the sector and how short-term challenges can 
be addressed and standards raised.

PSWs join the network

UPDATE
CONTENTS  OPINION  INTERVIEW  PRACTICE
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 F
or some of the people in their fi fties 
who are referred to the working age 
adults’ service run by West Sussex 
Council, the help they receive can be 
life-changing. A lifetime marked by 

constant clashes with others, di�  culties 
at work and combative personal 
relationships – bewildering and ba�  ing 
to the individual and to those around 
them – can fi nally be explained. The 
pieces fi nally fi t.

All by the diagnosis of autism, 
which, although it has come late in 
life, can provide answers to years of 
troubling unanswered questions. 
It is a relief to all. To their now 
elderly parents, who raised them 

A small team in West Sussex is 
helping to provide the answers 
for people who have a form 
of autism that otherwise 
would fail to meet the 
council threshold for support. 
Sally Gillen spoke to two of 
the social workers involved

Solving Solving Solving 
a lifelong a lifelong a lifelong 
Solving 
a lifelong 
Solving Solving Solving 
a lifelong 
Solving 
a lifelong 
Solving 
a lifelong 
Solving Solving Solving 
a lifelong 
Solving 

mysterymysterymystery
a lifelong 
mystery
a lifelong a lifelong a lifelong 
mystery
a lifelong 
mystery
a lifelong 
mystery
a lifelong a lifelong a lifelong 
mystery
a lifelong 

INTERVIEW
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in an era where nothing was known about the 
condition and who spent years taking their 
children to a succession of psychologists and 
psychiatrists in a fruitless attempt to fi nd 
answers, they fi nally have some.

And for the individual, the diagnosis can 
prompt a refl ection on their life, piecing 
together what has gone wrong for them and 
why, says senior social worker Duncan Young, 
one of three social workers who have been 
delivering the service since it was launched in 
April.  

‘I can think of several examples of people 
in their fi fties who have been struggling all 
their lives to comprehend the challenges 
they are facing, and we have been able to 
refer them to an autism specialist within 
the council who has been able to provide 
a diagnosis for them,’ he explains. ‘It helps 
people backfi ll their life story.’

Many of them are middle-functioning 
people who, despite their di�  culties, have 
their own home and can hold down a job. 
‘They and their family have been battering 
their heads against a brick wall, trying to 
change something that isn’t going to be 
changed,’ Duncan adds. ‘The backfi lling 
makes people more able to understand 
where that person is coming from.’

A diagnosis is not, of course, a 
solution. And Duncan says time is 
always taken to explain, especially to 
relieved relatives who swiftly move to 
talk of a cure, that autism is a life-
long condition.

Nevertheless, access to the 
working age adults’ service and 
the expertise and knowledge 
of its social workers has meant 
some people have received a 
diagnosis, albeit late in life, 
that they may never have 
had.

Before the working 
age adults’ service was 
introduced – partly in 
response to the Autism 
Act 2009, which placed 
duties on local authorities 

to provide better support 

Some people in their 
� fties have been 

struggling all their lives to 
comprehend the challenges 
they are facing

CONTENTS  OPINION  UPDATE  PRACTICE
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for people with autism – this group of people 
would not have met the threshold for help.

Rather than incorporating the support for 
people with autism into the council’s learning 
disability teams in order to meet their duties 
under the Act, the local authority took a 
di� erent approach.

Many people with autism 
fall into the high-functioning 
category with IQs in excess 
of 100 and do not identify as 
having a learning disability, 
explains team leader Tom 
Elsam.

Targeted at people aged 
18-65, the service is based 
within the council’s prevention assessment 
team (PAT), which was set up two years ago 
after the council raised its eligibility threshold 
from moderate to substantial. The change 
meant many people who were previously 
entitled to help lost out, but there was a 
recognition that there would be some who, 
while no longer entitled to a care package, 
would still need support.

As an outsider, 
you can make 

quite a bit of 
difference just by 
being their advocate 
and presenting the 
options

The working age adults’ team service 
provides information, support and 
signposting to services within the community, 
while those with greater needs will get 
help with practical skills such as cooking, 
budgeting and travelling independently.

People with autism represent between one 
and two per cent of the people with whom 
the service works. The team also works with 
a range of other people who have cognitive 
problems, including those with mild learning 
disabilities or low-level mental health 
problems who do not meet the threshold 
for services. Stroke patients and people with 
acquired brain injury – the most common 
form of acquired disability – are also among 
those who have received help from the team.

‘We also work with young people who are 
just struggling, particularly care leavers,’ says 
Tom. ‘We do have to fi nd an issue that we can 
work with, though, perhaps something like 
ADHD or dyspraxia.’

About 10 referrals a week are made to 
the service from across the county and are 
handled by the social workers and three 
support workers employed by the Richmond 
Fellowship charity.

The social workers, including Duncan, meet 
and assess clients, many of whom self-refer 
while others are referred by the families. Then 
a plan is drawn up to tackle a specifi c issue, 

INTERVIEW



THECOLLEGEOFSOCIALWORKMAGAZINE 13

with the support worker providing one-to-one 
practical support over three to six sessions.

Training in how to cope with public 
transport, which may include strategies for 
managing a distressing noise, is one example 
of practical help on o� er. A solution may be 
to listen to music.  

Care leavers who need help learning to 
budget in order to live independently would 
also meet the criteria for help. Many others 
will get help accessing benefi ts, or help with 
housing problems.

‘Our primary role is around supporting 
people to develop their own independence,’ 
says Tom.

The social workers providing the service 
are not care managers, leaving them free to 
deliver what Tom calls ‘good, old-fashioned 
social work’. It is, he says, the fi rst time in the 
fi ve years since he qualifi ed as a social worker 
that he has been able to do task-centred 
social work.

‘One of the advantages of not having a 
budget is we don’t come from a service-led 
agenda, and therefore we don’t get tempted 
to create a dependency on services,’ he adds. 
‘We don’t just look at a list of services and 
think about what things we could put in place 
to support that person.’

Instead, he says, the focus is on the 
individual, assessing their strengths and what 
can be done to build on them, often by using 
resources within the community.

Duncan nods. ‘It is a privilege to see a 

snapshot of someone’s life and the change 
you can e� ect in such a short period, mainly 

because people want that 
help and they are open to 
suggestions and support we 
can provide,’ he says. 

‘Some of the people we 
work with have had anxiety 
that has built up over several 
years or a lifetime and, as 
an outsider, you can make 
quite a bit of di� erence just 

by being their advocate and presenting the 
options.’

Tom agrees. ‘For me, particularly working 
with people on the spectrum, it is really 
interesting because every time you work 
with someone it is a real challenge to unpick 
how their condition a� ects them and how 
it a� ects their functioning. So you can then 
target their support in the right way.’

An advantage of 
not having a 

budget is we don’t 
come from a service-
led agenda and are not 
tempted to create a 
dependency on 
services

CONTENTS  OPINION  UPDATE  PRACTICE
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Practitioners 
uncover wider 

issues

 S
ocial workers are only too aware of 
how little time they have to read 
and engage with research in the 
present climate. Yet they also know 
how important research is to the 

continuing development of practice and 
policy. The fi eld of harmful sexual behaviour 
among children and young 
people is a case in point. 

From 30 years ago – when 
the discovery that one child 
was sexually abusing another 
might have been met with 
disbelief, confusion, and 
most likely panic – to today’s 
growing expertise, knowledge 
and dedicated services, the 
contributions of practitioners 
and researchers to the evidence base have 
been invaluable and increasingly productive.

Our recent research examined the 
characteristics of one of the largest samples 
of young people showing harmful sexual 
behaviour gathered in the UK. The analysis 
formed part of a study that described and 
examined the experiences and current life 
circumstances of young adults who had 
received professional interventions as children 
for sexually abusive behaviours in the 1990s 
(in 2009 we researched recidivism as a follow-
up study; see Resources). 

In partnership with nine organisations 
o� ering community and residential services, 
both statutory and voluntary, we examined 

agency records relating to 700 children and 
young people referred between 1992 and 
2000 for interventions to address harmful 
sexual behaviours. We collected data about 
individual, family, and abuse characteristics 
of all the young people, and selected a small 
sample from each service to follow up and, 
where possible, to interview to fi nd out what 
had happened to them in the years after their 
interventions. 

The composition of the 700 cases was 
unsurprising in some ways. Most of the young 
people were male, most were white, and 
they were referred between age 12 and 17, 
the average being 14. The range of harmful 
behaviours extended from non-contact to 
sexual assault with violence and rape, and 
most young people had one known victim. 
Many presented with a learning di�  culty 
or disability. These fi ndings refl ect those of 
similar studies (Hackett et al, 2013). However, 
we also found some interesting di� erences.

One fi nding was the signifi cant number 
of children and young people who had 
experienced sexual abuse. We know from 
previous research that prior victimisation or 
trauma of some kind – including domestic 
violence – is common among this group. 

For 31% of the boys in our sample there 
was clear evidence that they had been 
sexually victimised before referral, and in 
a further 19% of cases there were strong 
professional concerns expressed that a young 
person had been sexually abused but an 
absence of supporting documentary evidence 
(for example, no police investigation). In 
total, nearly half the sample experienced or 
was strongly believed to have experienced 
sexual abuse. The inclusion of these cases 
of ‘suspected’ sexual abuse is unusual and 
not without challenges for practitioners and 
researchers alike. 

The strength of the approach was that, 
with the knowledge that recording can vary 

Josie Phillips and Simon Hackett explain 
how social workers can draw on the past 
to inform the present or even the future 
when supporting young people with dual 
sexual abuse experiences

Our group of 
700 children 

and young people, 
while sharing some 
features, represented 
a population 
characterised by its 
heterogeneity

A legacy of trauma
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enormously in historical records and that 
child sexual abuse often comes to light over a 
period of time rather than at point of referral, 
we could consider all material contained in 
records during the course of professional 
contact with a child. 

For females, although the sample was 
small – comprising only 23 of the 700 – 
the percentages of clear evidence and 
professional suspicion were higher still 
(Masson et al, 2012). 

Of course, it is important not to presume 
evidence of a causal link between prior 
sexual victimisation and harmful sexual 
behaviour and the study was not designed 
to address this issue. What is important is to 
recognise the potentially complex needs of a 
considerable number of children and young 
people presenting with ‘dual sexual abuse 
experiences’. These are young people who 
have not only behaved abusively towards 
others, but who have also themselves 
experienced sexual victimisation and who 
present with needs related to 
both issues (Hackett, 2002).

Despite the challenges of 
missing data and di� erent 
recording protocols, it was 
clear that our group of 
700 children and young 
people, while sharing some 
features, represented a 
population characterised by its 
heterogeneity. 

Their voices spoke from the records, 
revealing diverse backgrounds and individual 
emotional, health, learning, social and 
psychological needs. The aetiology to their 
actions sometimes showed a clear pathway, 
and other times a complex and convoluted 
evolution, involving family violence and anti-
social infl uences in some cases and severe 
trauma and abuse in others. Some of their 
histories were painful to read, and looking 
back over the records it was possible to see 
opportunities for earlier interventions, and 
possible to consider how di� erent children’s 
outcomes might have been. 

There is no doubting the benefi ts of 
hindsight, but in looking to the future it is 

important to continue learning from the past. 
Although specialisation in the fi eld of harmful 
sexual behaviours means that children and 
young people have a greater range of specifi c 
interventions addressing their behaviours, it is 
important to remember that they are children 
fi rst, and the needs related to their own 
trauma must not be neglected. 

Josie Phillips is doctoral researcher and social work 
practice tutor and Simon Hackett is professor of 
applied social sciences at the School of Applied 
Social Sciences, Durham University

It was possible 
to see 

opportunities for 
earlier interventions, 
and possible to 
consider how different 
children’s outcomes 
might have been

CONTENTS  OPINION  UPDATE  INTERVIEW



SOCIALWORKMATTERS NOVEMBER1316

 D
avid Lawlor discusses a model of 
interactive supervision that enables 
refl ection and goes on to describe 
an implementation programme in 
children’s services where this model is 

adopted. 
In particular, he considers the managerial 

and target-driven climate of social care, 
suggesting that interactional and refl ective 
supervision can: manage service delivery, 
facilitate professional development and 
explore supervisees’ work, providing time to 
consider clients’ complex lives and develop 
supervisees’ ability for complex thinking.

Lawlor suggests fear and uncertainty 
borne of a series of high-profi le child deaths 
have led social workers and managers into 
a paranoid-schizoid position (Klein, 1975) 

where no one is su�  ciently undefended to 
freely discuss challenges of the work, and 
supervision provides no opportunity for 
supervisees’ experiences to be contained.

He describes interactional supervision 
as relationship-centred and based on the 
understanding that the positive relationship 
between supervisor and supervisee is the 
medium of infl uence. This mirrors and models 
the role of the supervisee with service users. 

This kind of supervision focuses 
supervisors on supporting their supervisees 
to develop skills and competences in 
managing important interactions relevant 
to their practice. Lawlor reminds us that the 
management and service delivery aspects 
of supervision clearly di� erentiate it from 
counselling, although there are skills in 

Fareena Shaheed looks at new research 
suggesting that ‘interactional’ 
supervision can build stronger 
relationships between social workers 
and their managers in a climate of 
anxiety and uncertainty

Freed 
from 
fear

PRACTICE

The research
‘A transformation programme for children’s 
social care managers using an interactional 
and refl ective supervision model to develop 
supervision skills’, David Lawlor, Journal of 
Social Work Practice, 18 Jun 2013
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common. The techniques he identifi es in 
an interactional model of supervision are: 
facilitation, eliciting, probing, observing and 
confronting. 

Lawlor’s training 
programme in interactional 
supervision took place in 
a local authority children’s 
social care department and 
emphasised the importance 
of the supervisory relationship 
and whole-management 
engagement in learning. It consisted of one 
introductory day and seven half-day monthly 
meetings. Participants were divided into 
groups to address issues managers were 
facing in the workplace, with assistance from 
facilitators. 

Refl ection and hypothesising were key 
components, with participants invited to 
develop a working hypothesis which they 
could then test out. 

Lawlor provides a case example to 
illustrate e� ectiveness. In this, the manager 
was overwhelmed by the emotions the 
supervisee brought to the team and to 
supervision, resulting in paralysis and fear of 
responding in case the situation worsened. 
Another way of looking at this is that the 
supervisee’s feelings of incompetence and 
poor practice were projected on to the team 

and supervisor, reducing the manager’s 
ability to assist the supervisee. 

Using refl ective skills, the team could show 
that the supervisee’s manner was a defensive 
tactic to avoid addressing the core problem 
of poor practice. The team ensured important 
aspects were addressed even if the supervisee 
preferred not to do so, thus modelling the 
role of supervisor in interactional refl ective 
supervision. Importantly, refl ection leads to 
analysis and then translates into planning 
and service delivery. 

During the training it was clear that 
many supervisors struggled to know when to 
prioritise process (how) and content (what). 
The process approach involves active listening 
with refl ection, challenge, and probing; the 
rush to provide solutions often prevents 
full understanding of the issues and the 
challenges facing the supervisee. 

Lawlor used Lippitt & Lippitt’s (1986) 
continuum of styles to enable participants 
to consider the impact of expert or process-
driven supervision, and understand that 
process enables supervisees to take more 
responsibility. Lawlor found that often 
supervisors felt compelled to o� er solutions, 
resulting in this rush to action, which 
prevented a fuller understanding of the case. 

Lawlor concludes by highlighting four 
areas where change is needed for this model 
to be e� ective:
π  individual development of relationship 

skills promoting interactional supervision
π  whole-system ownership of the need to 

embed these practices in culture
π  organisational policies to support the 

changes
π  leadership that both promotes and models 

this approach.

Fareena Shaheed is an associate with Research 
in Practice. Part of a new collaboration between 
Research in Practice and The College of Social 
Work, this is the first of a bimonthly series of articles 
focusing on new research

The rush to 
provide 

solutions often prevents 
full understanding of 
the issues and the 
challenges facing the 
supervisee

Research in Practice has produced a number of 
resources relevant to these topics. These are:
π  Frontline: Communicating e� ectively with children 

under fi ve. This is accompanied by a toolkit and a 
webinar 

π  A booklet showing how Research in Practice’s 
evidence-informed resources map against The 
College of Social Work’s Professional Capabilities 
Framework. This is useful for individual social 
workers and managers, learning and development 
leads and all those tasked with implementing the 
PCF in their agency

π  A series of learning events looking at how to 
promote emotional resilience in social work teams.
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 S
ocial workers and GPs have long been 
key fi gures in the main gateway into 
a broader range of health and social 
care services, but their relationship 
has been far from straightforward. 

In the 1990s, the two professions edged 
closer than in the past, with social services 
representatives on the boards of former primary 
care groups and a series of local projects to 
develop GP-attached social work roles.

But the advent of primary care trusts (PCTs) 
in the early 2000s tended to leave GPs less 
well represented in the new structure and the 
focus shifted to the relationship between the 
PCT and the local authority more generally. 
As a result, many social workers and GPs 
probably have little contact with each other 
and their knowledge of each 
other’s roles, priorities and 
contribution may be limited.

All this has become even 
more signifi cant with the 
abolition of PCTs and the 
development of clinical 
commissioning groups (CCGs). 
This means that new CCGs 
will be taking responsibility for large chunks 
of the NHS budget and will be key potential 
partners for adult social care – even though 
some GPs have little experience of working 
collaboratively with social services or broader 
local government.  

The Health Services Management 
Centre at the University of Birmingham 
was commissioned by the School for Social 
Care Research to review the literature on 
the relationship between general practice 
and adult social care (focusing on research 

published from Labour’s NHS Plan in 2000 to 
the present day). This was supplemented with 
a small number of interviews with key national 
and local stakeholders. In particular, we were 
interested in exploring:
π  What impact can joint-working between 

general practice and social care have at 
operational or strategic levels?

π  What helps and hinders joint working?
π  What implications does this have for current 

and future social care practice?
π  What should be the priorities for future 

research in these areas?

Despite the lack of contemporary studies on 
which to draw, key issues seem to include 
the practical di�  culties of engaging GPs in 
inter-agency collaborations; a lack of mutual 
understanding; di� erent priorities and 
geographical boundaries; and a turbulent 
policy context.

Key factors that may aid more e� ective 
joint-working include the importance of time 
and space to build good relationships; trust 
and awareness of each other’s roles; clear 
commitment at practice and senior level; 
shared priorities and outcomes; and practical 
and organisational development support. 

From our interviews, recent changes 
have created opportunities for new 
relationships – but the consensus seems 
to be that this will be challenging for new 
CCGs and that progress may be difficult. 

General practice and social care have 
had scant strategic contact, with previous 
relationships focusing on the local authority 
and the PCT. Initial training does little to 
prepare either profession to collaborate, 

With the era of clinical commissioning under way, Jon Glasby and 
Robin Miller ask whether the historically on-off relationship between 
GPs and social workers can now develop positively

Recent changes 
have created 

opportunities for new 
relationships – but the 
consensus seems to be 
that this will be 
challenging

New dawn or false hope?
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and there is a series of practical barriers to 
overcome. There is also a need to clarify how 
key parts of the new NHS system will work, and 
how new regional and national structures will 
link with local bodies.  

In particular, our review concluded:
π  GPs and social workers often do not 

understand the other profession’s unique 
role, responsibilities and perspectives. 
Addressing this requires both formal 
opportunities (such as through shared 
forums and development) and informal (for 
example, networking)

π  Inter-professional education would still 
seem to be a potential means to develop 
better appreciation and understanding (and 
this could be extended to post-qualifying 
courses as well as undergraduate degrees)

π  Previous relationships will infl uence the 
success of future attempts to promote joint- 
working, meaning that good ones can be 
built upon but legacies of poor relationships 
need to be sensitively and honestly 
addressed.

The di� erent eligibility and catchment 
criteria mean there will be people who do not 
fit neatly into both services, which can be 

frustrating for both parties and, importantly, 
the service user(s). A willingness to positively 
address such situations through, for instance, 
being willing to work with a service user who is 
resident in another local authority can lead to 
reciprocal fl exibility in the future.

GPs operate on a di� erent fi nancial basis 
from social workers and often work split-shifts. 
Accepting and responding appropriately to 
these practicalities is vital.

Co-location can contribute to better joint-
working but this is not guaranteed. If this 
is introduced, it needs to be accompanied 
by organisational development across both 
agencies.

Going forward, the relationship between 
general practice and social work will be crucial 
– but, unfortunately, our review suggests that 
we may be starting from a relatively low base.

Jon Glasby is professor of health and social care 
and Robin Miller is senior fellow at the University of 
Birmingham’s Health Services Management Centre. 
The study was funded by the NIHR School for Social 
Care Research and the full report will be available 
soon from its website. The views expressed are 
those of the authors and not necessarily those of 
the NHS, the NIHR or the Department of Health.

New dawn or false hope? Inter-professional 
education would 

still seem to be a potential 
means to develop better 
appreciation and 
understanding
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‘Lack of support 
package 

undermined 
assessment’

 I
t is critical that social workers are aware 
of their legal duties on risk management 
when conducting assessments. Required 
are compliance with human rights, 
adherence to the process and substantive 

decision-making provisions of the Mental 
Capacity Act, and good understanding of 
community care law on when a shortage of 
resources can justify a given stance.

Regardless of the rhetoric of 
personalisation and ‘Putting People First’, the 
client’s mental capacity does not actually 
determine care planning in legal terms. This 
is because it is the authority’s responsibility 
under statute to make the fi nal decision as to 
what it is appropriate to provide to meet its 
view of needs, subject only to challenge by 
way of judicial review. 

However, incapacity is the single biggest 
factor in the question as to what extent the 

client’s views about risk should determine 
the fi nalised support plan. And liability, in 
negligence, is a� ected by incapacity too – 
the more incapacitated the person, the more 
responsibility lies with the authority.

Article 8 of the European Convention on 
Human Rights compels reasonable respect 
for a person’s private and family life and their 
home; when the state is paying, this human 
rights approach is the only way to balance 
personalisation with public law functions and 
professional ethics.

Councils can warn clients about ‘private 
life’ risks but they can’t stop capacitated 
people taking lawful risk. Councils and 
providers can ask clients to acknowledge that 
they have been warned, and record that they 
are not willing to acknowledge that warning 
if they won’t. 

But councils cannot ethically or safely 
ignore professional views about risk, in the 
context of statutory community care duties 
to meet eligible assessed needs, just because 
an ill-informed and in-crisis client is open to 
signing a disclaimer. That would be turning 
a duty into something that can somehow 
be ‘bargained away’ – ie ‘agreeing’ to leave 
a person at home, with less money than 
is needed to meet the specifi c needs that 
arise in that setting because the resource 

Belinda Schwehr outlines the 
special legal obligations adults’ 
social workers must consider 
when managing service user 
risk and explains the limits on 
choice even in these times of 
personalisation

Legal minefield that is risk management
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allocation has come out at a level that would 
meet basic residential care needs, but not 
home care needs. This is not lawful.

The government paper Independence, 
Choice and Risk (see ‘Resources’) says that, 
where there is a dispute over appropriate 
support for a person, including the use of 
resources, confl ict resolution mechanisms will 
be necessary, with the funding body having 
the fi nal say.

At the moment, without a community 
care tribunal or an independent review panel, 
people may be forced to use the courts to 
resolve these di� erences. 

A recent case illustrates this. A frail 
woman of 82 was placed in a nursing home, 
under a Deprivation of 
Liberty Safeguards (DoLS) 
authorisation. She was found 
not to have lost her capacity. 
But the judge also held that 
she had not been given the 
means to make a proper 
choice because she had not been told what 
the council would regard as a lawful o� er of 
care if she refused the care home placement 
(see ‘Lack of support package undermined 
assessment’).

A social worker might be advised as follows 
if asking what a council can or should do 
when someone seems minded not to accept 
the o� er of a care home placement: 
π  Decide who needs to be at home, 

whatever the cost – for instance, young 
dying mothers, co-dependent elderly 
couples, people who would be signifi cantly 
de-stabilised in a care home

π  Decide who needs to be in a care home 
by reason of the fact that nowhere else is 
considered workable, even if money were 
no object – and respect the DoLS case law 
regarding conveyance and detention

π  With clients in neither of the above 
categories, adopt a best value policy to 

keep people at home for a while longer – if 
it only costs, say, 20% more than a care 
home would cost the council

π  Negotiate to keep costs within that policy-
based percentage with all those who 
have a network that is willing and able to 
help, particularly with small, important, 
unpredictable needs for intervention, or 
even with help that would cost appreciably 
more, such as night-time care. Part of 
the negotiation will be to explain that 
accepting this input is what is going to 
give the client actual choice

π  With those who have nobody who will 
help, explain that the council has to be 
fair to everyone, and that it is willing to 
reconsider the issue of risk as long as 
the service user properly understands 
the council’s stance on risk and what the 
consequences of choosing to run it will 
be, thus justifying the council’s paying for 
some of the originally perceived needs at 
home, but not all

π  Meet the needs in full of anyone who won’t 
go but who clearly lacks capacity to refuse 
care. Or take a best interests decision and 
move them to the home the sta�  think 
will adequately meet their needs, under 
the Mental Capacity Act, or guardianship, 
using DoLS if legitimate.

No one is suggesting that the legal maze is 
easily navigable but using the points above 
may keep your authority out of the courts 
and o� er a solution that enhances the service 
user’s quality of life.

Belinda Schwehr is a former barrister and is now 
legal framework trainer and consultant at Care and 
Health Law

The client’s 
mental capacity 

does not actually 
determine care 
planning in legal terms

Legal minefield that is risk management
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