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t is of increasing concern that social

work with disabled adults and older

people is being neglected and

undermined. There is a feeling that some

local authorities are minimising its

contribution and that personalisation has

become a procedure-dominated bureaucratic

process focused on rationing reduced

resources for disabled and older people. So it

is timely to reflect on the role of social work

with adults and the contribution it can make.

To look forward, we need to first look back.

Social work’s 19th Century roots were based

on working with individuals and families in

difficulty through charities. It worked within

communities, often promoting collective

neighbourhood action and resources. It used

research to challenge and develop policy and

practice, such as those on poverty and

disadvantage produced by Charles Booth and

Benjamin Seebohm Rowntree.

But social work, social services and social

care were largely omitted from the welfare

state settlement of the 1940s. This is because

the Beveridge Report and subsequent 1940s

legislation were creatures of their time when

few people with continuing ill-health or

impairment lived into old age and when the

definition of being an old person started at 65.

The history

There was, therefore, less recognised need

for adult social work. It was also a time when

there was relatively little geographical mobility

for most people, few women were employed

outside the family home, and there was less

family breakdown and fewer reconstituted

families. There was a dependence on families

to provide care for ageing or disabled

relatives. When families were unable to

provide the care that was needed there were

still the large mental, mental handicap and

geriatric hospitals.

Social work and social care for adults

emerged in the 1960s with a change in family,

gender and age demographics, and a move

away from the decaying large institutions built

in the 19th Century. The role of social work

was in being beside people at times of

distress; harnessing and deploying resources

to people who need help and in community

development, including creating a wider

range of local services.

What was not so prevalent then for social

work with adults was the contemporary focus

on:

l Rationing: The 1970s was a time of growth

for social services and social work. This was

partly as a consequence of the new social

services departments having weight within

Today

local councils to argue for resources. Even at

a time of economic crisis there was protection

for what were seen as crucial care services.

The NHS still provided much long-term care

and the Chronically Sick and Disabled

Persons Act 1970 created a platform for

service expansion. The increasing demand of

an ageing population was yet to come.

l Risk: Although there were scandals about

abuse in the large institutions, it was only in

the early 2000s that there was a wider

awareness and acknowledgement of the

exploitation and abuse of ‘vulnerable adults’.

Child protection has had 40 years of

reviewing and refining thresholds. This is still

relatively new territory for adult care. There

are also debates about the right to risk for

self-determining adults compared to children.

An overwhelming concern about risk still

needs re-balancing. Learning disability social

work, for example, has become distorted by a

deployment focused primarily on risk

assessments and management.

l Regulation: The registration of care

providers and social workers is positive. But

regulation also includes performance

management and monitoring of what social

workers do. Accountability is necessary, but

there needs to be a re-balancing between

overly-restrictive and stifling reporting and

providing space for responsive and creative
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work for practitioners to be able to deploy

their professional competencies.

While there will inevitably be continuing

engagement with rationing and regulation, the

future professional space for social work

might stress:

l Psychosocial transitions: A focus on

staying beside people at times of confusion,

chaos and crisis when major personal

decisions have to be made following changes

in physical or mental capacity; relationship

breakdown or loss; changes in role or status

through, for example, loss of employment or

increasing poverty, or through the distress of

having been abused with its impact on

identity and esteem. All of this requires

building relationships which is undermined by

organisational structures and arrangements

that lead to case transfers and changes of

social worker.

l Planning: This includes personal planning
and problem-solving, where space is

created by and with the social worker amid

the confusion and turmoil so that people are

able to reflect, organise their thinking and

appraise the options about how to deal with

the changes they are facing. Problem-solving

models such as task-centred casework would

be relevant, as well as the recognition of

repeated findings from research on service

users’ views that the quality of social worker-

client relationship has importance and value

in its own right. This is especially so for

people who are marginalised. It also includes

community planning – seeking to ensure

that community resources such as shops,

clubs, pubs, open spaces and transport are

available and accessible for disabled people,

promoting inclusion.

l Protection: Disabled people and people

with mental health difficulties are often

stigmatised and negatively stereotyped and

may be the targets of abuse and exploitation,

so social workers have a leading role in

safeguarding and in challenging

discrimination and disadvantage.

l Personalisation: The professional space

for social work should allow for social workers

to provide advice, assistance and advocacy.

To be advocates social workers should be

less entrenched in the direct allocation and

management of budgets and be able to argue

and advocate on behalf of and beside

disabled people. They should promote

personal responses and the voice of disabled

people as part of the personalisation agenda.

A professional space for social
work with adults

l Policy: Through the experience,

knowledge, awareness and understanding of

the impact of social and economic policies on

people who may be in difficulty and distress,

social workers have a role in commenting on

and seeking to shape policy debates and

discussions. It is a part of our advocacy role

and may be undertaken in collective alliances

with others, including organisations of

disabled and older people and other

professional associations.

There is learning for social work from other

professions about how professional space

has been protected and created.

Occupational therapists used to be on the

treadmills either in hospitals, largely assessing

for readiness for discharge and discharge

planning, or in the community assessing for

and arranging aids for daily living or

redesigning living space. The recent focus on

reablement has, however, provided them with

the space to work more directly with people

rebuilding competence and confidence after

illness or injury. 

Nurses as community matrons undertaking

case management alongside people with

long-term conditions have maintained a

relatively high level of direct patient contact

(35 per cent of their time) and through their

seniority acquired more professional

autonomy. 

The increasing skills mix within some

professional sectors has also protected space

for professionals. For example, community

support officers and Highway Agency

motorway patrols have freed up time for

focused policing by police officers. Classroom

assistants have allowed teachers to focus

more on lesson preparation and delivery. 

Less attention has been given to defining

and developing a skills mix within adult social

services. This has been seen as threatening

social work’s professional space or exploiting

non-professionally qualified and unregistered

workers. But it may be to the benefit of both.

There are also lessons from children’s

services where there has been more debate

about the role and remit of social workers and

professional space following the Munro

Report. Models of ‘reclaiming social work’

developed in Hackney and elsewhere and the

piloting of social work practices are two

examples. These developments are about the

use of explicit models of practice, less

bureaucracy, and the deployment of social

workers and their competencies and key roles

within multi-professional work groups with a

skills mix.

There has to be an economic argument for

creating and protecting space. With teachers

and police officers, they are seen to be more

effectively deployed if they are focused on

using the scarce resource of their

occupational and professional competencies

rather than spending time on work requiring

less training and competence. Changes in the

deployment of teacher and police officer time

is seen as having a public benefit. Likewise

for community matrons where concentrating

on case management with people with long-

term conditions is seen to reduce costly

hospital admissions. For children’s services,

the ‘reclaiming’ of social work is argued to

provide more effective help to families while

reducing the cost of children entering or

remaining in care.

For social work with adults the economic

arguments are that it is less costly if:

l People can be assisted to cope with
change and crisis rather than a spiral of loss

of confidence, competence and capacity. All

of this drives towards more intensive and

costly solutions, such as residential and

nursing home care, which reduce

independence.

l People can anticipate and plan for the
future. For example, someone with a

deteriorating condition considers moving to or

creating more manageable accommodation

or taking on new voluntary and community

roles which give status and social contact

following bereavement or loss of work activity.

This may avoid enforced decision-making at a

time of crisis or the onset of depression.

l Community resources are made more
acceptable, available and accessible for

disabled people rather than more expensive

specialist and segregated assistance.

All of the above is assisted by social work’s

social science knowledge base in

understanding the interactions and influence

of the individual in their social and community

context and how power, social processes and

policies impact on people. Reclaiming social

work should not only be about social work

with children. We need to provide a vision of

the importance of social work with disabled

and older people and form alliances to

promote it.

The economic argument
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