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Background  

 

This position statement is being developed by disabled people and social workers 

working together on equal terms. It aims to state clearly how we can take action 

together to: 

 Tackle the physical, social, economic and other barriers to independent living, 

so that all disabled people have the same choice, control and freedom as any 

other citizen — at home, at work, and as members of the community 

 Help disabled people and social workers collaborate more effectively to 

achieve the outcomes people want. 

We worked together using the following principles: 

 Co-production – the outputs are jointly developed and agreed  

 Respect – the purpose of the joint initiative is to improve how disabled adults 

and social workers work together; everyone’s views and expertise is used and 

valued 

 Impact – the aim is not just to produce a report, but to identify some things we 

can achieve that will make a difference to people’s lives and wellbeing. 

Definitions 

Disabled People: In this statement disabled people is used in its broadest sense to 

include people with physical and sensory impairments, those living with long term 

conditions or illness, people with learning disabilities and those living with mental 

health issues. We recognise that people do not necessarily identify as disabled 

people. 

Working-age: This statement focuses on people who are of working age. This is 

because, although there are many similarities between the lives of working-age and 

retired people, there are some specific considerations about employment and 

income. 

Social worker: A social worker is someone who is practising in a social work 

capacity. The following definition of social work was approved by the International 

Federation of Social Work General Meeting and the International Association of 

Schools of Social Work General Assembly in July 2014 as the global definition: 

 “Social work is a practice-based profession and an academic discipline that 

promotes social change and development, social cohesion, and the empowerment 

and liberation of people. Principles of social justice, human rights, collective 

responsibility and respect for diversities are central to social work.  Underpinned by 

theories of social work, social sciences, humanities and indigenous knowledge, 

social work engages people and structures to address life challenges and enhance 

wellbeing.” 

  



1. Why disabled people and social workers need to work well together 

We share a common purpose and approach to achieve the best outcomes for 

disabled people through: 

 Disabled people’s activism 

 Social work ethics and capabilities 

 A history of joint work. 

(See evidence in Appendix 2, 1.1) 

We can make better progress together 

 There are benefits from pooling our knowledge, experience and expertise 

 The Care Act 2014 requires us to work together to secure the statutory 

entitlements and elements of wellbeing, control and choice it promises 

 We need to work together to achieve change in other key agencies and 

services, including the NHS, housing, training, employment and benefits.  

(See evidence in Appendix 2, 1.2) 

We don’t work well enough together yet 

 Disabled people still have poor experiences and outcomes 

 Working-age disabled adults face extensive barriers 

 Social workers experience conflict between being an advocate, an advisor, a 

risk-assessor and a gatekeeper 

 Social work practice is not consistently excellent. 

(See evidence in Appendix 2, 1.3) 

We are in a difficult context 

 Lack of resources across all public services leading to increased need for 

support and reduced support being available 

 Failure to effectively involve disabled people in service planning and review   

 Lack of choice of social care provision 

 Lack of access to all aspects of independent living  

 Lack of control over use of direct payments and individual budgets 

 Society not viewing disabled adults as full citizens 

 Lack of voice for disabled adults, and for social workers 

 Impact on disabled people of inflexible social work processes – targets, 

paperwork, workload, lack of professional autonomy, lack of continuity, short-

term input. 

(See evidence in Appendix 2, 1.4) 

 

We need to work together to change the context. 

 

2. What we are aiming for 

All disabled adults and social workers to work together to improve wellbeing, using 

the social model of disability to overcome barriers, and using a human rights 

approach to ensure full citizenship for everyone. 

(See evidence in Appendix 2, 2) 



3. What we believe will help us 

 Shared goals – co-producing solutions and outcomes 

 Building better relationships based on trust and respect 

 Clarity about what good looks like 

 Clear expectations 

 Ways of working together. 

(See evidence in Appendix 2, 3) 

4. How we intend to achieve this 

Shared goals – co-producing solutions and outcomes 

 Using the social model of disability, whilst recognising that not everyone 

identifies as a disabled person 

 Taking a rights-based approach – based on the UN convention on the rights 

of persons with disabilities, the Equality Act and the Care Act 2014 

 Applying the principles of Independent Living and the wellbeing provisions of 

the Care Act.   

 

Building better relationships based on trust and respect 

 Acknowledgement of shared humanity and experience 

 Mutual understanding of each other’s situation 

 Recognition of expertise 

 Not making assumptions 

 Not underestimating each other’s knowledge, judgment, skills and capabilities. 

 

Clarity about what good looks like, and what people should expect 

 We have developed a charter to go with this position statement 

 We will co-produce a practice resource setting out the role of disabled people 

and social workers working together. 

 

Ways of working together 

 We will start by working jointly on the practice resource setting out the role of 

disabled people and social workers working together  

 The professional body for social work, BASW, will continue to work with 

disabled people as set out in the 2020 vision 

 We will work together to challenge policies that undermine disabled people’s 

rights and make it more difficult for them to achieve outcomes. 

 

5. Actions that people can take  

Use the social model of disability and human rights approach (See Appendix 2) 

Use the charter to lobby for change and improvement at national and local level 

Get involved in developing, applying and feeding back on the practice resource 

Get involved in BASW’s work to make sure it is informed by disabled people’s 

experience and expertise 

Get involved in joint action to improve people’s rights and outcomes.  



Charter 

We, disabled people and social workers, will work together in the following way so 

that we can achieve the most possible. 

In our relationships 

 We will use the social model of disability, whilst recognising unique identities 

and experiences 

 We will take a rights-based approach – based on the UN convention on the 

rights of persons with disabilities, the Equality Act and the Care Act  

 Social workers will promote Independent Living as the corner-stone of 

wellbeing  

 

 We will have conversations rather than being bound by forms and procedures 

 The conversations will be meaningful and will be about what disabled adults 

want 

 We will start with the disabled person’s own views of their situation, priorities, 

aspirations and preferences 

 Social workers will communicate in an accessible format and use advocacy 

when this will be helpful 

 

 We will act like people, and not just follow mechanistic processes 

 We will think creatively 

 We will think big and be ambitious for each other 

 Social workers will work in a timely, reliable and consistent way 

 

 We will be honest about what is possible  

 We will not say things we don’t mean 

 We will have open conversations about how things are going and what is 

possible 

 Social workers will take seriously the Care Act duty to access information so 

that people can make informed decisions 

 

 We will be prepared to talk about the context 

 We will talk about money 

 We will work to secure disabled people’s entitlements to benefits 

 We will work to increase disabled people’s access to mainstream public, 

commercial, retail, transport and leisure provision 

 We will take action together to get the resources that are needed 

 We will work with User-Led Organisations to enable greater voice, choice and 

control for disabled people 

 Social workers will seek to maximise access to resources from all quarters, 

not just those managed by social services, but those provided by other 

agencies, and the voluntary and private sectors  

 

 We will find out about what is out there for disabled people 



 We will look at all options to promote wellbeing, not just formal care services  

 We will use our expertise to help improve lives and ask for help if we don’t 

know 

 We won’t be frightened of new initiatives and will work carefully to make them 

accessible and useful 

 Social workers will be accountable for our practice 

 

 We will work to overcome power imbalances between disabled people and 

social workers leading to equal relationships and co-producing  solutions 

 We will strive for relationships that are honest, transparent and consistent, as 

this results in better outcomes 

 We will listen to and act on what is not working 

 Social workers will continue to develop our understanding of the needs of 

disabled people during practice and not just during training. 

 

In society 

 We will be aware of the impact of policies across central and local 

government and the NHS on disabled people’s lives 

 We will highlight the barriers that disabled adults face  

 We will jointly gather and speak up about evidence of impact of the context 

 We will always start with the voice of people with lived experience of disability 

 We will advocate for solutions to overcome the barriers that are highlighted by 

disabled people, practice experience and research evidence  

 We will gather evidence about what is helpful and share this 

 We will tackle poverty and discrimination together 

 We will look for allies to work with us 

 We will not be satisfied till everyone has full citizenship. 
 

  



Appendix 1  

Social Model of Disability  

Traditionally people have been viewed through a lens of what is wrong with them 

e.g. they are visually impaired, they are mentally ill, they have an alcohol problem. 

This is referred to as the medical model. The social model turns the tables and says 

people are disabled because of the prejudice they face. Using the social model helps 

identify solutions to the barriers disabled people experience. It encourages the 

removal of these barriers within society, or the reduction of their effects, rather than 

trying to fix an individual’s impairment or health condition.  

 

Barriers are divided into three types: 

 Environmental 

 Attitudinal 

 Institutional 

All three barriers lead to discrimination. 

 

The social model is the preferred model for disabled people. It empowers disabled 

people and encourages society to be more inclusive. Although other people who use 

social care and support services are not explicitly covered by this model, it is a useful 

reminder to look at all service users in terms of what is really causing the problem in 

their lives, and not just through a narrow definition of what is ‘wrong with them’. 

 

It is important to note that a recent report From Mental Illness to a Social Model of 

Madness and Distress (Shaping Our Lives 2016) found that mental health service 

users and survivors do not all relate to the social model of disability but may find 

social approaches helpful. 

Human Rights Approach 

A human rights based approach is about empowering people to know and claim their 

rights and increasing the ability and accountability of individuals and institutions who 

are responsible for respecting, protecting and fulfilling rights. This means giving 

people greater opportunities to participate in shaping the decisions that impact on 

their human rights. It also means increasing the ability of those with responsibility for 

fulfilling rights to recognise and know how to respect those rights, and make sure 

they can be held to account. 

 

Social work is a human rights profession, which recognises that people may face 

particular hardships arising from the disregard of their rights, or the particular barriers 

they may face giving effect to their rights. Social work needs to be at the forefront of 

addressing social and economic policy issues in society that will impact on the social 

wellbeing and safety of those with whom we work. A more explicit human rights 

approach to practice should enable social workers to maintain their values and deal 

with issues of conflicting rights and risk. 

 

  



Appendix 2: Evidence to support this Position Statement 

1 Why disabled people and social workers need to work well together 

 
1.1 Common purpose and approach 

Disabled rights campaigners have worked for decades to obtain: 

 A change in social attitudes towards the social model of disability 

 Independent living 

 The same choice, control and freedom as any other citizen. 

https://jennymorrisnet.blogspot.co.uk/2013/09/welfare-reform-and-social-model-of.html  
https://jennymorrisnet.blogspot.co.uk/2014/01/if-you-dont-know-your-history-youre.html  

Disabled people identify the: 

 Need to advance health, work and democracy 

 Need to make human rights real and ensure citizenship 

 Need for fully inclusive processes. 

(Disability Rights UK (2014) Inclusive Communities A guide for Local Authorities; A 
Research Report) 

The UN Declaration of Rights of Disabled Person states the principles of: 

 Respect for inherent dignity, individual autonomy including the freedom to make one’s 
own choices, and independence of persons; 

 Non-discrimination; 

 Full and effective participation and inclusion in society; 

 Respect for difference and acceptance of persons with disabilities as part of human 
diversity and humanity; 

 Equality of opportunity; 

 Accessibility; 

 Equality between men and women; 

 Respect for the evolving capacities of children with disabilities and respect for the right 
of children with disabilities to preserve their identities. 

https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-
disabilities/article-3-general-principles.html  

Social work is a human rights profession.  Social workers need to work with service users, 
communities and other agencies for social justice. Social workers need to address poverty 
and discrimination (BASW (2015) Human Rights Policy) 

Social workers must promote and protect the interests of service users and carers (HCPC 
(2016) Standards of Conduct, Performance and Ethics). 

Social workers must: 

 Address issues that affect ability to do good practice 

 Work in partnership 

 Address power and discrimination 

 Integrate the principles of and entitlements to social justice, social inclusion and equality 

 Apply the principles and entitlements of human and civil rights 

 Understand welfare 

(BASW Professional Capability Framework – Social Work Level Capabilities) 

https://jennymorrisnet.blogspot.co.uk/2013/09/welfare-reform-and-social-model-of.html
https://jennymorrisnet.blogspot.co.uk/2014/01/if-you-dont-know-your-history-youre.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/article-3-general-principles.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/article-3-general-principles.html


1.2 We can make progress together 

If social care was based on the evidence of what people who use services want then it would 

include full user involvement: 

My vision for user involvement, advocacy and co-production is one where their definition, 

policy and practice is strongly in the hands of service users and our organisations, and 

where we as people who use services play an equal role in  their conceptualisation and 

associated action for change. (Peter Beresford) 

(RiPfA (2016) Reimagining Social Care) 

Making It Real: Marking progress towards personalised, community based support (Think 
Local Act Personal) sets out statements for how people need services to work. 

User-Led Organisations can play a key role in supporting the transformation of adult 
services. They have legitimacy and can enable greater voice, choice and control for disabled 
adults (RiPfA (2011) User-Led Organisations: Key Issue). 

A recent review of The effectiveness of social work with adults (Manthorpe and Moriarty 
2016) found that there are positive examples of empowering social work. 

There are examples of social workers working in empowering ways when they: 

 Promote the skills, abilities and knowledge of the person with care and support needs 

and their carers  

 Promote individual wellbeing by encouraging independence, self-care, support and 

learning opportunities for informal carers, before specific service solutions are 

sourced 

 Challenge those services to align themselves with the contribution, knowledge and  
skills of the individual and their support network. 

(Think Local Act Personal (2016) Developing a wellbeing and strengths-based approach to 

social work practice: changing culture) 

“Evidence suggests that person-centred care is not only better for the individual, but can be 

more economical for service providers. We can only be successful in achieving this step 

change if we all work together and as the quality regulator, we commit to playing our part in 

enabling change, not being a barrier to it.” 

(Care Quality Commission (2015) State of Care report) 

1.3 Issues with how we work together 

A range of recent reports by Disability Rights UK, In Control and SCOPE identify significant 

issues with how services currently support disabled adults: 

 Challenge of increasing demand and reducing budgets 

 Services often don’t support independence, meet needs, enable inclusion and work 

 Many people have experienced cuts 

 Choice and control reducing due to lack of funding, including closure of ILF 

 Information not fully setting out principles and rights of Care Act 

 Processes and cultures need to improve  

http://www.disabilityrightsuk.org/ 

http://in-control.org.uk/  

http://www.disabilityrightsuk.org/
http://in-control.org.uk/


http://www.scope.org.uk/  

A recent report on social work practice identified issues that service users face: 

 Cuts leading to lack of social work time or service provision 

 Conflict between interests of service users and of social workers’ employer 

 Frequent changes of staff 

 Inconsistent communication or recording 

 Lack of acceptance of choices 

 Sharing information inappropriately. 
(Shaping Our Lives on behalf of the Health and Care Professions Council (2015) Service 
user and carer input into the review of the standards of proficiency for social workers in 
England) 

1.4 Difficult context 

A range of recent reports by Disability Rights UK, In Control and SCOPE identify significant 

issues with how services currently support disabled adults: 

 Disabled people find it hard to access credit 

 Need for flexible workplaces, creative job creation, personalised support,  

 Negative attitudes to and avoidance of disabled people are widespread 

 Portrayal of disabled people in the media is unfair. 

http://www.disabilityrightsuk.org/ 

http://in-control.org.uk/  

http://www.scope.org.uk/  

“The health and care system in England has come under increasing pressure during 

2014/15, driven by changing care needs and financial demands on all public services. 

Providers and staff are being asked to deliver significant efficiency savings, to meet the more 

complex needs of an older, changing population, while ensuring that the health and care 

system remains sustainable for the future.” 

(Care Quality Commission (2014) State of Care report) 

2 What we are aiming for 

Making It Real statements cover the following areas to say what good practice is: 

 Information and Advice: having the information I need, when I need it 

 Active and supportive communities: keeping friends, family and place 

 Flexible integrated care and support: my support, my own way  

 Workforce: my support staff 

 Risk enablement: feeling in control and safe 

 Personal budgets and self-funding: my money 

(Think Local Act Personal Making It Real: Marking progress towards personalised, 
community based support) 

BASW Human Rights Policy (2015) states that: 

“A human rights based approach is about empowering people to know and claim their rights 
and increasing the ability and accountability of individuals and institutions who are 
responsible for respecting, protecting and fulfilling rights. This means giving people greater 
opportunities to participate in shaping the decisions that impact on their human rights. It also 

http://www.scope.org.uk/
http://www.disabilityrightsuk.org/
http://in-control.org.uk/
http://www.scope.org.uk/


means increasing the ability of those with responsibility for fulfilling rights to recognise and 
know how to respect those rights, and make sure they can be held to account. 

Social work is a human rights profession, which recognises that people may face particular 
hardships arising from the disregard of their rights, or the particular barriers they may face 
giving effect to their rights. Social work needs to be at the forefront of addressing social and 
economic policy issues in society that will impact on the social wellbeing and safety of those 
with whom we work. BASW supports members to actively promote and engage with human 
rights issues. A more explicit human rights approach to practice should enable social 
workers to maintain their values and deal with issues of conflicting rights and risk.” 

3 What we believe will help us 

Evidence points to the following: 

 Improved process comes from genuine commitment to personalisation 
 Need for right support, the right tools, the right systems and the right attitude 

 Need to aim high 

 Need for transparent and honest relationships, ‘whole-person’ offer that builds on 
strength and community capacity, person-centred services with real choice and control 

 Values of transparency, simplicity and inclusion are important 

 Choice and control is a solution not a problem 

 Need for strength-based approach 

 Human-rights based approach supports ethical practice. 

E.g. http://in-control.org.uk/; http://www.shapingourlives.org.uk/  

Disabled people bring: 

 Expert experience 

 Skills that arise from resilience. 

Social workers can support people in complex situations, when they are disempowered, 
when they are excluded, when their independence is limited. 

(The College of Social Work (2014) The Roles and Functions of Social Work) 

We need leadership, involvement, culture, accountability, professional standards, workforce 
development, co-production, coordination, use of evidence 

(Think Local Act Personal (2013) Driving up Quality in Adult Social Care, What is Quality?) 

Social workers need: 

 To empower people and recognise their particular needs or ways of working that work 
for them 

 A better understanding of people’s experiences. 

(NIHR Research Findings, Taking On and Taking Over: Choice and control for physically 

disabled young adults) 

 

 

http://in-control.org.uk/
http://www.shapingourlives.org.uk/

