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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 diff erence that matters 
in the lives of the people they work with. We 
will analyse developments in practice, propose 
policies that promote social work’s strengths 
and criticise those that don’t, and consider the 
implications of new research for practitioners.  

Social workers are the heart of this magazine 
– and it will only beat if you contribute your 
ideas for articles. Please do so by sending them 
to me at mark.ivory@tcsw.org.uk

Our solemn promise is to write in a clear, 
accessible way, devoid of the jargon that 
litters so much writing about social work. Since 
this is a digital publication, we’re planning 
to make good use of web technology as the 
magazine evolves. Here’s our guide to using 
your members’ magazine...

Thumbnail 
navigation

Accessible via 
Contents tab

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

Previous page/
Next page

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

Resources

Knowledge 
Buttons

show/hide 
related article

Links to other 
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The gradual retreat of social work from 
NHS mental health trusts plainly has 
something important to tell us about the 

broader drive to achieve the exact opposite: 
integrated health and social care for all 
adults.  

Unified mental health care, where it 
works properly, must be the preference 
of the vast majority of service users. But 
the social work voice has too often been 
drowned out by the over-mighty ‘medical 
model’ and the twin NHS obsessions of 
diagnosis and medication.   

The frequent failure of the social 
perspective to make its proper impact on 
local mental health services should be a 
lesson to us all.  Social care leadership in 
NHS settings has sometimes been all but 
absent, joint-commissioning arrangements 
have been feeble and the value of social 
work has gone unrecognised.

Ruth Allen, chair of The College of Social 
Work’s mental health faculty, says it is time 
for social work to seize the initiative.

‘Our aim should be to use the concept of 
integration to fundamentally modernise 
the institutions of the NHS,’ she says.  

She makes the point in relation to mental 
health, but it applies across the board.

Our Business Case for Social Work with 
Adults elaborates a vision of social work as 
a community development hub, steering 
more people away from institutional care 
whether that is in hospital, or in residential 
and nursing homes.

We will hear much more about integrated 
health and social care in the coming year as 
the budget squeeze tightens. It is a great 
opportunity for social work to recover its 
roots in promoting community solutions at 
crucial points in people’s lives. But it must 
not be lost because social work leadership 
was lacking, either on the ground or at the 
topmost strategic level.

FROM THE
EDITOR
FROM THE
EDITOR
MARK IVORY The world has gone online, and whether 

you’re tweeting or blogging, googling or on 
Facebook, one thing is increasingly clear: if 

you are not on the web you’re missing out. 
Take continuing professional development. 

There are some excellent debates and sources 
of information that could be invaluable for you 
and the outcomes of your service users. An 
easy way to access some of them is by using 
the British Library’s new social welfare portal.

The web can be a confusing place, with 
multiple log-ins and passwords and an array 
of information that could make your head 
spin. This is why the British Library’s portal, 
which was launched last month, could 
make searching for resources to inform your 

practice a great deal more 
straightforward. 

The service is free and aims 
to be a central collection of 
open access materials. It will 
operate as a sister service to 
the Social Care Institute for 
Excellence’s Social Care Online.

I attended the launch 
event on behalf of The College of Social Work 
(TCSW) and was impressed. The platform is 
quick, user-friendly and off ers a broad range of 
resources across social welfare, social work and 
social care. I liked the direct access to PDF fi les 
you can download rather than having to trawl 
through endless web pages to fi nd what you 
are looking for. 

Both TCSW and the Health and Care 
Professions Council promote the use of 
research and evidence in social 
work practice. The British 
Library portal is a valuable 
additional resource.

Daisy Bogg is a social 
worker, member services 
development o�  cer at 
The College of Social 
Work and co-chair of 
the Social Perspectives 
Network

The answer to your query may 
be on British Library website

User view from Kate Arnett

At a recent high-level meeting I attended, the host, 
in the tones of one who has inadvertently inhaled 
a bad smell, dared mention a dishonourable type, 

someone to be studiously avoided: the ‘Professional 
Service User’. 

I have heard this description before but, as someone 
who has used several types of social work services over a 
long period, and as someone interested 
and active in optimising the education and 
professional practice of social workers, I 
wonder what this moniker means. And why 
is it to be avoided?

The BA (Hons) and MA Social Work 
courses are entering their 10th year and, with them, 
mandatory, formalised service user involvement in 
higher education institutions. In addition, compliance 
with equalities legislation simultaneously spawned 
service user involvement in social care and medical care.

Initially, service users simply told their story. While 
that remains a valid teaching aid, it may not always be 
the best way to involve service users. Besides, a surfeit of 
stories loses impact. Eventually someone asks: ‘Is that all 
service users have to off er?’ Of course not!  Being a 
service user is just a small part of someone’s’ life.

In the past 10 years, service users have become 
involved at all levels, drawing on skills from 
other parts of our lives, giving lectures, 
facilitating workshops, writing and 
presenting papers, contributing to 
committees and more. 

I make no apology for a job well done 
in a professional manner, but that does not make me a 
‘Professional Service User’, as if this is all that defi nes me.

Kate Arnett is vice-chair of the Social Work Action Group 
in Worcestershire

Being a 
service user 

is just a small part 
of someone’s’ life

Social work classics
Terry Philpot explains how 
Mary Richmond’s Social 
Diagnosis is key to 
understanding casework, in 
the sixth in his series of 
books that have infl uenced 
social work

When the poor could still be 
divided into ‘deserving’ and 
‘undeserving’ and the wish 

to do good seemed qualifi cation 
enough, Social Diagnosis was 
published in 1917, written by an 
American woman born in 1861.

Richmond developed her ideas 
working among the poor, 
unemployed, the homeless and the 
lost of New York. She sought to 
understand people’s problems as 
arising from within themselves and 

their environments, but also to seek 
help within their family and wider 
social networks.  

She promoted the idea that 
social work is best practised when 
informed by what the social and 
psychological sciences teach us and 
what evidence tells us. She 
systematically developed the 
content and methodology of 
diagnosis. However, this gives the 
social worker an impossible god-like 
status – someone who can 
objectively analyse both problem 
and person.

Although the book is immune to 
the emerging insights of 
contemporary psychoanalysis, 
Richmond’s emphasis on working 
with people and building on their 

strengths can be seen as a 
precursor to therapeutic 
relationships and group work. Her 
emphasis on gathering 
information, interviewing, and 
conducting conversations can be 
seen as foreshadowing the modern 
idea of involving the user.

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

The portal 
could make 

searching for resources 
to inform your 
practice a great deal 
more straightforward

CONTENTS  OPINION INTERVIEW  BOOKS  PRACTICE  WORKFORCE  RESEARCH  TRAININGOPINIONOPINION
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A survey of adult care 
social workers found the 
overwhelming majority 
had witnessed the impact 
of cuts in frontline services 
over the past year.

Austerity cuts in 
services had been 
observed by 85% of social 
workers who responded; 
95% of these respondents 
said that the cuts 

represented a risk to the 
dignity of older service 
users.

Nearly two-thirds of 
respondents (65%) now 
have less face-to-face 
time with their clients.  

The survey was carried 
out by TCSW and Age UK, 
and 214 social workers 
responded.  Click here 
for details.

UPDATE

One key factor in good 
practice is appreciating that 

it always involves emotions. Trying 
to be ‘cool-headed and unemotional’ 
is self-delusional – see all the 
neuropsychology evidence to 
prove this.

EILEEN MUNRO
The current debate [on 
Winterbourne View] may 

overlook the fact that the likelihood 
of abuse and neglect is no less in the 
community and all service provision 
may become institutional in its 
approach. A culture of abuse and 
neglect can develop in any setting 
without appropriate monitoring and 
safeguards.

TRUDY BURNS
It’s great to read that the 
AMHP network is working 

with service users to improve the 
experience of Mental Health Act 
assessments. One way in which 
individual AMHPs could work 
towards this is to positively 
encourage and seek out feedback on 
their own contribution. 

GREG SLAY
I contended with workplace 
bullying from my practice 

educator who executed large 
amounts of power over me, which 
chipped away at my confi dence. I 
started to see I was caught up in a 
cycle of emotional abuse.

ALISON TANKARD
How did residential social 
work become detached from, 

and then condemned by, social 
services and other experts as a 
useless and damaging resource and a 
vehicle for paedophiles? After all, 
they were employed by the same 
organisations.

IAN MERRY

BLOGLOG
Thoughts from the College blog 

T wo things have defi ned children’s 
social work since I qualifi ed 13 
years ago. First is the perpetual 

tinkering, reshaping, renaming or radical 
restructuring of the systems within which 
we all operate. Second is the privilege of working in 
a job that is more than just that, while surrounded 
by people who want to do the best for children 
within whatever system or structure prevails. 

But an over-emphasis on the structures has, 
in my opinion, alienated and oppressed an 
expensively trained workforce, while the needs 
of a large bureaucratic organisation can, at 
times, overshadow the vocation and practice of 
safeguarding. 

Social work is a professional and legal 
construction. But it is also more than that, because 
caring passionately about protecting vulnerable 
children is not a construction.

The practice of social work means 
respect, communication, knowledge, 
self-confi dence, confi dence in the 
team, belief and values. 

Thankfully, genuine attempts are 
being made to alter the way we work 
for the better after the Munro review. 
In my own authority, the feedback is good (really!). 
Social workers are refl ecting that they are less 
stressed, they are experiencing job satisfaction 
and the promise of richer possibilities for their 
professional development. 

Clinical supervision and additional training in 
family work are helping to reinforce a sense of 
vocation and a belief that they are being nurtured 
and valued. Teamwork is genuinely encouraged 
through regular information-sharing and is to 
be further enhanced through clinical group 
supervision.

It can only be positive that this model makes 
space for relationality and trust, which must be at 
the heart of good practice. This trust is essential 
to motivating a demoralised workforce towards a 
renewed belief in itself and its goals. 

Nick Reeve is a social worker in local authority 
children’s services in the south of England

Thankfully, 
genuine 

attempts are being 
made to alter the 
way we work for 
the better

Nick Reeve

‘Social work has a golden opportunity to raise 
the profi le of what good social work is like,’ said 
Standing Commission on Carers chair Dame Philippa 
Russell at The College of Social Work’s (TCSW) 
inaugural parliamentary briefi ng last month.

Speaking at the Westminster briefi ng for MPs 
and peers, mounted jointly with Age UK and also 
attended by social workers and sector leaders, Dame 
Philippa remarked on the care and support of her 

family, giving a ringing endorsement of the role of 
social workers.

‘Good social work practice underlies the radical 
changes that have been possible in my son’s life and 
now in my husband’s life,’ she said.  ‘The ability of 
social workers to engage and develop communities 
is extremely important.’  

TCSW adults faculty chair Bernard Walker 
emphasised the importance of the College’s new 
discussion paper, Business Case for Social Work 
with Adults, which marks the start of a new work 
programme to demonstrate that investing now in 
social work saves much higher costs later.

‘Social work is part of the solution to the 
challenges facing local authorities,’ he said.  ‘High 
quality social work both improves outcomes for 
people and it is cost-eff ective.’

The briefi ng was sponsored by former care 
minister Paul Burstow.

See article on page 14.

Social work must 
seize the chance 
to raise its profi le

Members of The College of Social Work have been 
invited to put themselves forward for a vital role in 
directing the organisation’s development. 

Elections to the Board and the Professional 
Assembly of TCSW take place in February and The 
College is asking for applications from this month.

For more information, go to our Elections 2013 
webpage.

New guidance is being prepared for social workers on 
good practice in the care of learning disabled people 
with mental health issues. 

TCSW is helping to produce the guidance as part 
of the government’s action plan following the 
Winterbourne View scandal, in which unqualifi ed staff  
abused residents.

The College of Social Work has joined the Mental 
Health Alliance, an organisation that campaigns 
for better legal protection in mental health.  The 
alliance believes that social work has much to off er 
in terms of promoting recovery and standing up for 
individual rights.

Call to stand in College elections

Learning disability guidance on the way

College links with alliance

Trust that can invigorate
a demoralised workforce

Adults workers underline 
impact of cuts

CONTENTS  OPINION INTERVIEW  BOOKS  PRACTICE  WORKFORCE  RESEARCH  TRAININGOPINION

Dame Philippa Russell (third from right)
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Sophie Kershaw, 
service 
manager, 
Family Drug and 
Alcohol Court
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S
ocial worker Sophie Kershaw joined 
the Family Drug and Alcohol Court 
(FDAC) fi ve years ago as its service 
manager, two weeks before it 
went live in January 2008. It was 

a baptism of fi re. She had just two other 
members of staff  and, as the fi rst court of 
its kind in the country, the small team had 
nothing to measure themselves against, apart 
from the US model on which it was based. 

The court’s aim was to improve outcomes 

for children, either by increasing the number 
returning to the family home – most have 
been removed before their parents’ fi rst 
appearance at FDAC – or, where they could 
not return, to speed up decisions about a 
permanent placement. 

Sophie’s multi-disciplinary team comprises 
two social workers, two substance misuse 
specialists, a consultant child psychiatrist, 
one clinical nurse, an administrator, a 
volunteer co-ordinator and four volunteer 

parent mentors who have experienced 
substance misuse or have been through FDAC 
themselves and had their children returned. 

As soon as she saw the role advertised, she 
wanted the job. It combined all the interests 
she had been building up over the years, from 
working with homeless people with substance 
misuse and mental health problems before 
qualifying as a social worker, to a split 
role while she was a senior practitioner in 
Camden. During this time she spent two days 
a week lecturing at Brunel University and 
became interested in substance misuse and 
child protection issues. 

‘As well as managing an experienced 
team [at FDAC], I’m still doing the hands-on, 
clinical work myself,’ says Sophie. 

The team’s working week is very structured. 
New families referred to FDAC are assessed 
on Thursdays to formulate an intervention 
plan. Assessments with parents can take 
up to three hours and include an intensive 
look at their substance misuse diffi  culties, 
parenting skills, and risk factors. 

Court reports – which Sophie proof-reads 
herself – for every family appearing in court 
the following week have to be fi led on Friday. 

On Mondays FDAC sits at the Inner London 
Family Proceedings Court and is presided 
over by district judges Nicholas Crichton 
and Kenneth Grant, who have a caseload of 
families to whom they can lend the judicial 
continuity often lacking in family courts. 

‘The judges see the families fortnightly so 
they get to know them,’ says Sophie. ‘They 
check that the intervention plan is working, 
that families are getting the right services 
and that assessments are happening on time. 
Time is a key factor with all cases.’ 

With up to 18 cases appearing in court 
each week, Monday is hectic. ‘My main role 
is to work with the lawyers to think about 
the intervention plan, recommendations and 
assessments, so I’m in and out of court all day 
doing a lot of problem-solving,’ Sophie says.

Formulation meetings to put together 

The outcomes-led approach of the Family Drug and Alcohol Court 
contrasts with the legal system’s often uncompromising stance on 
substance misuse. Natalie Valios spoke to two of the court’s social 
workers, whose intervention plans are key to its success 

CV
Sophie Kershaw

 Families reunited
INTERVIEW
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Court is 
westward bound

ABOVE 
Lauren 
Wiginton, 
social worker, 
Family Drug and 
Alcohol Court
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intervention plans for parents, who were 
assessed the Thursday before, take place 
on Tuesdays. Team meetings are on 
Wednesdays, and every six weeks there is a 
refl ective team meeting ‘to acknowledge that 
the emotional impact of the work we do can 
take its toll on people’.

The team’s key role is to broker and support 
the development of an intervention plan and 
to ensure there is collaborative work around 
the family involving other agencies, such 
as treatment services, children and family 
services, mental health services and housing.

Sophie explains: ‘How long we work with a 
family depends on the parents’ progress. We 
carry out the initial assessment within two 
weeks [of a referral] and put the intervention 
plan in place. It’s reviewed fortnightly in court.

‘The fi rst few months is about seeing 
whether parents are showing some level of 
abstinence and a capacity to be refl ective 
about the issues driving the substance misuse.’

The aim is to be confi dent within six to 
nine months, about whether a child will 
be able to return home. ‘At the start, some 
parents will be angry about being taken into 
proceedings,’ says Sophie. ‘They are also 

still using drugs and alcohol chaotically so 
it is diffi  cult to engage with them. Building 
relationships is key and it starts at the fi rst 
day in court. 

‘We do have anger directed at us but it is 
fairly limited. The combination of court and 
the serious consequences of being in care 
proceedings will either be the critical factor to 
make them think they want to change or it 
won’t and they will disengage from the process.’

There may have been a lot riding on the 
FDAC team, but it has proved its worth. An 
independent evaluation by Brunel University 
after the fi rst 18 months found that more 
parents who had been through the court 
controlled their substance misuse than in the 
comparison group. There was a higher rate of 
families being reunited and more FDAC parents 
engaged in treatment and other services. 

‘We fi nd we have parents contesting fi nal 
care plans less often because they feel they 
have been given an opportunity to change and 
[where their children are not returned home] 
they understand that they haven’t been able 
to make those changes,’ Sophie says.

Lauren Wiginton is one of two more social 
workers on the team and talking through 

issues with parents is a big part of her job. 
During assessments, when parents are seen 
individually, she discusses their children, 
parenting, substance misuse issues and the 
concerns being raised by their social worker.

‘We talk about their relationships and 
the diffi  culties in their personal history 
that might have led them to be in care 
proceedings,’ she says.

At individual key worker sessions, parents 
can talk to her about whether they are happy 
with the contact they are having with their 
children, health issues, and any problems 
they are having maintaining or achieving 
abstinence. Although most abstinence work 
is done with treatment agencies, Lauren 
provides additional, often emotional, support.

‘You have to encourage them to keep 
going,’ she says. ‘And you have to get them 
used to managing a diary because many 
have been living a chaotic lifestyle that 
hasn’t revolved around appointments and 
meetings, so you have to help them organise 
themselves.’

She is also responsible for the intensive 
parenting assessment that is carried out 
six months into the process to evaluate 
progress. As part of this, parents are videoed 
interacting with their children at the contact 
centre. They watch this back with Lauren 
‘to see what they might want to improve on 
– that’s a big part of the assessment, their 
ability to see and make changes’.

She adds: ‘The video interaction guidance 
is a way to slow down and look closely at 
moments between parents and children 
and to support parents to work through 
change. To see them grow through that is 
amazing. We really try to think about families 
individually and try to achieve change 
wherever possible.’

 The video interaction guidance is a 
way to slow down and look closely 

at moments between parents and children 

CV
Lauren Wiginton
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Education
2010: ILM leadership and management 

award (level 5)

2002: Postgraduate certifi cate 
in adolescent mental health: 
psychodynamic approaches

1997-99: MA in social work (including 
postgraduate diploma in social work)

1995: Postgraduate certifi cate in 
substance misuse: education and 
training

1991-94: BA (Hons) in social studies

Employment
Jan 2008-present: Service manager, 

Family Drug and Alcohol Court, Tavistock 
and Portman NHS Foundation Trust

June 2007: Team manager, children in 
need, looked-after children and child 
protection team, London Borough of 
Islington

June 2006: Strategy and development 
manager, commissioning team, children 
and families, London Borough of 
Camden

2005-07: Social worker, emergency duty 
team, London Borough of Camden 
(weekends)

September 2005: Lecturer on BA/MA in 
social work at Brunel University (part-
time) and senior practitioner (part-time)

2003: Senior practitioner, child protection 
and looked-after children team, London 
Borough of Camden

1999: Social worker (as above)

1997: Residential social worker, Thornbury 
residential unit for 12- to 16-year-olds

1996: Resettlement worker, Bridge 
Housing Association

1995: Day centre worker, St Giles Trust

Education
2005 Bachelor of social work, University of 

Texas at Austin, USA

Employment
April 2009-present: Social worker, Family 

Drug and Alcohol Court, Coram children’s 
charity

February 2006-December 2008: Social 
worker, children in need, looked-after 
children and child protection team, 
London Borough of Hounslow

November 2005-February 2006: Social 
worker, children-in-need team, London 
Borough of Greenwich

COURT IS WESTWARD BOUND 

The Family Drug and Alcohol Court was launched in January 
2008, spearheaded by respected district judge Nicholas 
Crichton, run by the Tavistock and Portman NHS Foundation 

Trust and children’s charity Coram, and funded by central 
government and the London boroughs of Camden, Islington and 
Westminster.

FDAC stopped being a pilot project when its central government 
funding ceased in April 2012. Since then, it has been funded by 
the three original London boroughs and two additional ones, 
Hammersmith & Fulham, and Southwark. 

Now a second FDAC is being set up in Gloucestershire as a joint 
venture between the county council and NHS Gloucestershire. The 
three-year pilot is part of a new early years specialist service to 
support under-fi ves experiencing neglect. 

Sophie Kershaw and her colleagues have been signed up to train 
the new team in thinking about assessments, how the court works 
with the team, and intervention planning. 

‘We hope that these courts are rolled out to other areas and we 
would like the opportunity, and more resources, to support that,’ she 
says.

And Sophie thinks the model could be replicated for other 
issues too. ‘The FDAC model is one that would work for most care 
proceedings – for example, it could be used to tackle domestic 
violence and mental health issues. It’s a work in progress.’ 

CV
Lauren Wiginton

CV
Sophie Kershaw
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Essex Social Care Academy
The academy is a virtual learning environment which aims to support social 
care workers in delivering excellent service to our customers. Its vision is 
to provide a framework promoting and enabling a professional learning 
culture, which delivers high quality practice by improving excellence and 
driving up standards.

Schools Children & Families Executive Director, Dave Hill, and co-sponsor 
of the academy, said: “With the launch of the Essex Social Care Academy 
we are improving the standard of social care services available to people in 
Essex by ensuring our social workers bene� t from continuous professional 
development.

“We have created the academy because we wanted to o� er a service that will 
develop and train our employees, encouraging them to stay in Essex - not just 
newly quali� ed sta� , but right through their careers in social work. We’re very 
keen to have social workers who strive to develop their practice, who think 
outside the box and commit themselves longer term - and the social care 
academy is all part of making that a reality here in Essex.”

www.workingforessex.com/socialcare

SERIOUS

SOCIAL WORK
ABOUT

Social Workers l Up to £33,488
Senior Practitioners l Up to £39,000
Team Managers l Up to £50,400
+ PRP + Potential for Bonus + Relocation Assistance + Car Lease Scheme 
+ Lifestyle Benefits

When we say we’re serious about Social Work, we mean it. We’re serious
about the continual improvement of our services and our people. Focused 
on the ongoing transformation of our departments.

We’re not going to rest until we’re the best Adults and Children’s Services 
in the UK.

To get where we want to be, we need skilled, focused professionals who 
are as serious about Social Work as we are. The challenges you’ll face 
will be considerable. But if you excel, you’ll get to play a big part in our
transformation – helping shape a better future for vulnerable children 
and adults in Essex.

To see just how much we could achieve together, come and speak to us 
at stand 99/100. You’re also welcome to come to our workshop at Room 2 
on Day 1 at 2.15pm and Room 2 on Day 2 at 2.45pm.

890370 Essex CC A5  4/5/11  08:23  Page 1
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The Pocketbook Guide 
to Mental Health 
Act Assessments, 
Claire Barcham, Open 
University Press, 2012

E� ective Social Work 
with Children, Young 
People & Families: 
Putting Systems 
Theory into Practice, 
Steven Walker, Sage 
Publications, 2012

The complexities of mental 
health assessments distilled

Daisy Bogg is a social worker, member services development 
o�  cer at The College of Social Work and co-chair of the Social 
Perspectives Network

N
umerous books set out the legal position of the 
Mental Health Act, and they are essential reading to 
help approved mental health professionals (AMHPs) 
interpret and apply this complex area of law. But, until 
now, none of them have guided professionals through 

the assessment process, taking into account the practicalities of 
the role.

Which is why Claire Barcham’s book is a must-have for new 
and experienced AMHPs alike. The Open University/McGraw Hill 
pocketbook series has tried to capture the day-to-day realities of 
frontline practice, and the MHA assessment guide does just that. 

A practising AMHP, Barcham covers the whole range of issues 
that need to be considered and 
managed, from consulting the nearest 
relative to thinking about risk and 
arranging conveyance. 

The book has fi ve short chapters, 
which follow the process of assessment 
and can be dipped in and out of. 
The legal context is set out, with 
consideration of how other pieces of 
legislation (such as the Mental Capacity 
Act 2005 and Children Act 1989) aff ect 
the assessment, and when it may be 
best to use the various frameworks 
available.  

Helpful reminders, checklists and points of policy and law are 
scattered throughout and sources of additional information and 
useful contacts are provided. Combined with the matter-of-fact 
approach, this makes it a practical text to accompany what can be 
a complex and confusing intervention.

Overall, Barcham off ers an easy-to-read and useful guide, clearly 
targeted at practitioners.

Barcham 
covers the 

whole range of 
issues that need to 
be considered and 
managed, from 
consulting the 
nearest relative to 
thinking about risk 
and arranging 
conveyance
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S
tarting to read this book, I was immediately transported 
back to my recent studies in family therapy. Studying 
family therapy was not the fi rst time I had been 
introduced to systems theory, but it was the fi rst time I 
had the chance to think about it in any depth and relate 

it to my work with families. 
Steven Walker’s book made me refl ect anew about my 

practice, linking systems theory to family situations, and 
questioning whether my practice has changed as much as it 
possibly can within the current system of social work.

Walker helps us to question our own practice and our 
understanding of systems theory. There are regular activities 
throughout the book, which can be used alone and with 
colleagues. This is one of the few books that I have read where I 
would actually use the exercises, which are helpful whether this 

is your fi rst encounter with 
systems theory or you are 
just looking for a refresher. 

Walker takes us through 
levels of service a family 
may encounter, from early 
intervention in universal 

services to social work involvement when children and young 
people are at risk.

As a convert to systems theory, I see a lot of sense in 
what Walker is advocating here. I agree that we need skilled 
practitioners who are able to use a systems approach in every 
children’s and families service, from prevention and early 
intervention to social work involvement and local authority care. 

However, the challenges (as described by Walker) are 
signifi cant and making such changes in this economic climate is 
a risk that some are unlikely to take. 

Of course we can use aspects of systems theory in our 
work with families but, unless there is a unifi ed approach from 
frontline workers across the board and upwards to director level 
(as with the Hackney model), we will continue to use ‘a bit of this 
and a bit of that’ in our approach. We will be akin to inconsistent 
parents battling to change the behaviour of their teenager!

A prompt for professional 
refl ection in families work 

Michael Wood is a crisis intervention worker and social worker 
in Newcastle

Making such 
changes in this 

economic climate is a risk 
that some won’t take 

E� ective Social Work 
with Children, Young 
People & Families: 
Putting Systems 
Theory into Practice, 
Steven Walker, Sage 
Publications, 2012



Please email  
esca.scf@essex.gov.uk  
or to apply for a role visit  
www.workingforessex.com/socialcare 
or call 0844 800 6685.
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T
he care and support White Paper 
published by the government last 
summer spoke of the ‘crucial role’ that 
social workers have in adult social 
care. That may be news to some of the 

social workers in adult care who responded to 
a survey by Age UK and The College of Social 
Work, only 13% of whom were optimistic 
about their career outlook while 50% were 
decidedly pessimistic.

In a joint briefi ng to politicians, held in 
the Houses of Parliament last month, the 
College and Age UK focused on solutions 
to the challenges facing services and the 
professionals who work in them. Although 
the survey results made for grim reading, the 
College took the opportunity to announce a 
new work programme, which aims to present 
well-evidenced fi nancial arguments for 
spending more on social work rather than less. 

It is hardly surprising that social workers 
should take such a dim view of the future 
when they see services fall victim to the local 
authority austerity drive. Fully 85% of 
the 214 social workers responding had 
experienced a reduction in frontline 
services for older people over the past 
year. Nearly 90 per cent reported 
increased workloads due to budget cuts.

Against this background it is becoming 
increasingly important to argue not just 
for the social value of good social work 
but its economic value as well. To put it starkly, 
it pays a local authority to invest in social work.

That is a bald summary of The Business 
Case for Social Work with Adults: A 
Discussion Paper, produced by the College 
and launched at our parliamentary briefi ng. 

Dr Adi Cooper, director of adult social 
services in the London Borough of Sutton 
and leading proponent of the ‘business case’, 
sums it up well: ‘If you have a better skilled 
workforce, the quality of what they do can 
improve and the quantity of ongoing [publicly 
funded] care and support can diminish. For 
social workers, that is part of the equation: 
better outcomes plus less cost equals win-win.’

The policy of personalisation has led to a 
rapid rise in numbers of unqualifi ed staff  in 
adult social care. And, in a recent report (see 
Resources), the Audit Commission argued for 
more assessments and reviews to be done by 
unqualifi ed staff  too. 

Our Business Case urges caution. It says 
that ‘if the pendulum swings too far in 
favour of “quick fi xes” through ill-considered 
reductions in staff  costs, local authorities run 
the risk of costly reparative interventions, court 
proceedings and incidents requiring serious 
case reviews.’

This is the ‘negative argument’ for the 
business case. If a local authority erodes its 
own fund of knowledge and experience by 
pruning skilled social workers, the risk of failing 
in its legal duties is high. Government ministers 
or the courts may decide to take away its 
duty to provide services or impose fi nancial 

penalties and loss of reputation. 
But there is also a ‘positive 

argument’ for the business case. It 
is that social workers are qualifi ed 
by training to take the fi ne-
grained decisions that make all 
the diff erence between someone 
living independently as part of their 
community and that same person 

fi nding themselves dependent on high-
intensity, high-cost care. 

Emily White, safeguarding vulnerable adults 
manager at Central Bedfordshire Council, 
contributed one of three case studies to show 
how investing now in social work can 
save costs later. The council has been 
experimenting with social worker-run 
‘network meetings’ of service users, 
carers, their families and others, where 
safeguarding concerns have arisen. 

She says: ‘A standard response 
to situations where the caring role 
has broken down may be to increase 
services, if only for monitoring purposes, or 
even to remove the person to residential care. 
This will rarely be the person’s fi rst choice, and 
is an expensive option. 

‘If individuals and their families can be 
supported to fi nd their own solutions that 
avoid the input of council-commissioned 
services, these are not only likely to be more 
personalised, but could bring a reduction in 
costs to local authorities. Social workers are 
equipped to be able to support individuals 
to think about their options and provide that 

additional support to ensure their goals are 
met over a period of time.’

In Sutton, Dr Cooper has beefed up 
a community social work initiative after 
promising results during the initial phase. 
A community social worker employed in a 

deprived area of north Sutton was 
briefed to foster community capital 
and social cohesion by working with 
30 older personal budget-holders in 
relation to their neighbourhood. It 
achieved an average reduction of 15% 
in statutory care packages.

In this fi nancial climate, social 
work must make a ‘business case’ for 

itself. Our discussion paper kick-starts a College 
work programme to strengthen the economic 
arguments for more investment in social work. 

Mark Ivory is editor of Social Work Matters and 
the College’s policy and communications manager. 
If you would like to contribute to the next stage of 
our business case, email mark.ivory@tcsw.org.uk

RESOURCES

 It is becoming 
increasingly 

important to argue 
not just for the social 
value of good social 
work but its economic 
value as well

Money well spentMoney well spentMoney well spent
The College of Social Work has launched 
an initiative to show that investment 
in services costs less in the long term. 
Mark Ivory reviews recent fi ndings and 
explains the business case for social work

If a local authority 
erodes its own 

fund of knowledge and 
experience by pruning 
skilled social workers, the 
risk of failing in its legal 
duties is high

PRACTICE
Bernard Walker, chair, The College 
of Social Work (TCSW) adults 
faculty; Caroline Abrahams, director 
of external aff airs, Age UK; Paul 
Burstow MP; TCSW interim chief 
executive Dorit Braun



RESOURCES
Caring for Our Future: Reforming Care and 

Support (White Paper), Department of Health 
(July 2012)

Reducing the Cost of Assessments and 
Reviews, Audit Commission (August 2012)

To fi nd out about The College of Social Work’s 
parliamentary briefi ng, with links to all three 
reports published there, click here

Left to right: Kate Metcalf (social worker, Brighton), Paul 
Burstow MP, Lord Best, Dorit Brown (TCSW interim chief 
executive), Richard Cattell (social worker, Brighton)

Former care minister Paul 
Burstow talks to College interim 
chief executive Dorit Braun

College Adults Faculty chair 
Bernard Walker with Age 
UK director of external 
aff airs Caroline Abrahams



Bernard Walker, chair, The College 
of Social Work (TCSW) adults 
faculty; Caroline Abrahams, director 
of external affairs, Age UK; Paul 
Burstow MP; TCSW interim chief 
executive Dorit Braun
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T
here have long been diff erences 
of opinion about the role of social 
workers in relation to poverty. 
Chris Jones, the radical social work 
academic, off ered regular reminders 

that social work neglected people’s poverty 
at its peril. But there are still areas of social 
work – and some social workers – that fail to 
see welfare benefi ts and people’s material 
circumstances as central to their brief. 

It is diffi  cult to see how this position can 
be maintained as the full consequences of 
this government’s welfare reform programme 
begin to bite. These aff ect all groups of 
service users, from children and young 
people to people coming to the end of life, 
those facing bereavement and everyone in 

between. 
There is no longer any sense of the 

‘deserving’ and ‘undeserving’ poor. Instead 
everyone’s honesty and motivation is called 
into question. The work capability assessment 
(WCA) is the epitome of this, but the same 
ideological mindset seems to run through all 
the cuts now being made. 

Benefi ts to which people have contributed 
are being reframed and time-limited, as 
though the claimants have no entitlement. 
Arbitrary cash ceilings are placed on housing 
benefi ts that bear no relation to the housing 
costs of where people live, or the brutal 
realities of the property market. 

Most of all, there is a strong sense 
that the political and populist ambition 
is to get people off  benefi ts – regardless, 
particularly, of the fact that years of 
moving to a market-led economy have 
made more people, including ‘hard-
working families’, reliant on such benefi ts 
– even when they are in employment.

So, as always, the consequences of 
poverty and the threat of impoverishment are 
psychological as well as material. Right-wing 
ideologues may dismiss the rising number of 
suicides and suicidal feelings associated with 
current welfare reforms, but they loom larger 
in the lives of more people. 

The WCA is a microcosm of the problems. 
The People’s Review on the WCA published 
by the Spartacus campaign off ers a study of 
how bad things are becoming for one group 
of service users: long-term adult users of 
health and social care. 

Those told they were fi t for work included 
someone with no short-term memory 
mechanism and a man with a terminal brain 
tumour. Then there was the case of a man 
whose benefi ts were stopped because he had 
failed to return the necessary forms, despite 
his wife informing the Department for Work 
and Pensions (DWP) that he was in a coma; 
and there was a man who died 48 hours after 
fi lling in his questionnaire.

The research reports 70 people who 
had been incorrectly assessed, forced to 
go to tribunal, felt humiliated or were 
treated inappropriately. It highlights serious 

The benefi ts shake-up is 
putting many claimants at risk 
of poverty, but adults’ services 
social workers can play an 
important role in bringing 
support and stability, writes 
Peter Beresford

concerns about the number of people who 
have died after being told by the DWP they 
were ‘fi t for work’ or have taken their own 
lives in circumstances where applying for 
employment and support allowance (ESA) 
and going through the WCA appear to be 
factors in their deaths.

It is crucial in these times of cuts and hostile 
welfare policy that the role of social workers as 
advocates and supporters of self-advocacy is 
revitalised so that it is not the loudest voices, 
but the greatest need that is heard. 

When we remember that 40 per cent of 
WCA decisions that are taken to appeal are 

reversed in favour of service users, we 
can see that social workers now have a 
critical advocacy role to play.

As social work professional 
education courses come up for 
revalidation, there is an important 
opportunity to make sure that they 
properly and critically address issues 
of poverty, employment and benefi ts. 
The same issues apply to current 

practitioners who, faced with the complexity 
and constant state of change in the system, 
may sometimes be frightened off  following 
up benefi ts concerns for fear of giving the 
wrong advice.

But as one benefi ts expert said to me:
‘The approach I’ve always taken with non-

benefi ts specialists is a very bird’s eye view 
of the framework, coupled with trying to give 
them an understanding of the role they can 
play and where signposting is necessary. As 
my old Citizens Advice Bureau manager used 
to remind us, the key skill is in knowing where 
to access information and, even if you think 
you’ve remembered it, it’s worth checking. 

‘So I emphasise locating information 
and resources – for example, where to look 
online and what organisations like the Child 
Poverty Action Group have to off er in terms 
of casework, training and advice. I also add 
in a bit on complaints/reviews and appeals 
because I think non-specialists have a key 
role in ensuring claimants know of their 
options and can act within time limits.’

Good advice, and more service users will 
need it in these arbitrary and troubled times.

James and 
disability living 

allowance

Fatima and 
housing benefi t

Irene and the 
work capability 

assessment

 Social work 
education 

courses must 
properly and 
critically address 
issues of poverty, 
employment 
and benefi tsAdvocate social 

workers can rise again
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FATIMA AND HOUSING BENEFIT

Fatima lives in a one-bedroom fl at but her landlord 
has put up her rent to £320 a week. With the 
government’s housing benefi t cap now £250 for 

this size of property, she doesn’t know what to do. 
Fatima is a mental health service user and all her 

networks and contacts are local, as well as the mental 
health team and psychiatrist she has long valued and 
trusted. Her social worker discussed with her seeking 
a discretionary housing payment to make up the 
diff erence in her rent. 

But this benefi t is time-limited and will only give her 
an extra year. However, what it can do is give Fatima 
and her social worker time to work out together what 
she should do in the longer term and to begin to set 
up alternative arrangements. 

It’s a grim and frightening prospect for Fatima, but 
now at least she knows she will not have to face it on 
her own.

IRENE AND THE WORK CAPABILITY ASSESSMENT

I rene is in her late fi fties and has worked all her life. But, after 
a major battle with cancer, she has a physical impairment, 
has lost much of her strength and feels uncertain about her 

future. 
The Department for Work and Pensions (DWP) has turned 

down her application for employment and support allowance, 
even though Irene is worried about her ability to work for 
any length of time because of fatigue, and because she has 
consistently encountered employers who show no interest 
in a woman in late middle age with no formal skills or 
qualifi cations. 

The local hospice social worker suggests to Irene that they 
appeal against the DWP decision. She says she will represent 
Irene at the appeal tribunal and off er moral support. Irene 
responds positively saying that this means she will ‘have a 
witness’ there and it will, she hopes, ‘make them think twice’. 

There has been a high rate of successful appeals against 
work capability assessment decisions and Irene now feels 
calmer and more optimistic for the fi rst time in months. She 
knows she has back-up.
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JAMES AND DISABILITY LIVING ALLOWANCE

James is in his late twenties and has a neurological 
condition. He has been on the lowest rates of the 
care and mobility components of disability living 

allowance (DLA). 
James has a part-time job and aims to live life 

to the full. But his social worker wonders whether 
James’s situation has changed and whether he should 
be considered for the medium- or higher-rate care 
component. 

Although James is as busy as ever and talks a lot 
about his new girlfriend, he also mentions that his 
physical abilities have deteriorated and has some ‘bad 
days’. His social worker suggests that they apply for a 
higher rate and James agrees. 

Maximising disabled people’s income is something 
social workers should always be thinking of. In 
April 2013, all new claims will be for PIP – personal 
independence payment. In October 2013, all people 
who now receive DLA will start to be ‘migrated’ to PIP, 
but a new assessment will be made. 

This is a longer-term worry for both James and 
his social worker. It’s likely that James will need 
her support not to lose out in this process, which is 
aff ecting many thousands of disabled people and 
causing great anxiety.
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 I
n the opening pages of her book Trauma 
Stewardship – An Everyday Guide to 
Caring for Self While Caring for Others 
(see Resources), Laura van Dernoot Lipsky 
describes a family hike. As they came to the 

top of a cliff , her fi rst thought was to admire 
the spectacular beauty of the view. Her second 
thought, which she voiced to her stunned 
family, was – how many people had jumped to 
their death from this very spot? 

From this experience van Dernoot Lipsky 
began to examine the impact her daily 
exposure to the trauma of others had 
on her view of the world. 

Perhaps the example she gives 
seems extreme, but consider the child 
protection social worker who, upon 
seeing pictures of a friend’s baby 
celebrating his fi rst birthday with a 
chocolate cake-covered face, fi rst thinks: ‘how 
sweet’, quickly followed by thoughts of baby 
Peter Connelly’s chocolate-covered face. Or the 
therapist who treats survivors of sexual abuse 
who refuses to let her children stay overnight 
with friends or for school trips.

What is the emotional impact of your work 
on you as a person and professional? Is it 
realistic to expect that social workers can be 
immersed daily in loss, suff ering and abuse, 
and not be aff ected by it?

We are all familiar with the terms stress and 
burnout, which refer to the excessive pressure 

many of us feel at work. However, stress 
and burnout are a result of the workplace 
environment rather than the work itself. 
The term compassion fatigue (or secondary 
trauma) refers to the impact of the emotional 
side of the work – the cost of bearing other 
people’s pain.

Compassion fatigue is an occupational 
hazard of those who help. Unlike primary 
trauma and post-traumatic stress disorder 
(PTSD), which occur directly to the person, 

compassion fatigue is one step 
removed. It is the impact of other 
people’s trauma on the helper. 
Despite the fact that it is not 
direct, the results can be the same 
with many workers experiencing 
symptoms of PTSD.

Stress and burnout are problems 
that develop over time; they do not occur 
after one event. Compassion fatigue can also 
develop over time, an accumulation of trauma 
over years of helping. 

However, the trauma can occur from 
one event as well, for example by hearing a 
particularly disturbing story of abuse, a diffi  cult 
mental health assessment, or even someone’s 
story that hits particularly close to home. 
Ironically, the greater skill a worker has in 
identifying and empathising with their clients, 
the greater the risk for them of experiencing 
compassion fatigue.

Impact of compassion fatigue
Compassion fatigue can change the way 
helpers view the world. It is diffi  cult to maintain 
a positive outlook when one is immersed daily 
in trauma. 

In Secondary Traumatic Stress and the 
Child Welfare Professional (see Resources), 
the author notes that, for many child 
protection social workers, it is diffi  cult to look 
at a perfectly innocent interaction between 
an adult and child and not wonder 
whether something nefarious is 
bubbling below the surface. 

This type of thinking can occur in 
whatever area of social work one is 
engaged in.

Occupational hazard
In delivering compassion fatigue workshops 
in recent years, it is clear that many social 
workers are being acutely aff ected by their 

The emotional cost of bearing other people’s pain can be high 
for social workers. In the fi rst of two articles, Lori Goossen looks 
at the effects of compassion fatigue, or secondary trauma

work and that it is having a negative impact on 
their personal and professional lives, as well as 
their mental, emotional and physical wellbeing. 

It is also clear that many of these social 
workers do not have the chance to discuss the 
emotional impact of their work in a safe and 
supportive environment. This is in part due 
to the fact that many social workers are not 
receiving supervision or are engaged in task-
focused supervision. 

It is also partly due to a culture 
that suggests that a ‘good’ 
professional would not feel any 
emotional impact from their work. It 
suggests that, if they feel traumatised 
by their work, it is a defi ciency in them 
as a person and professional, rather 
than the fact that they are engaged in 

pained and chaotic lives. This attitude leads to 
further isolation and distress.

Compassion fatigue is an occupational 
hazard of those who work in helping 
professions. Most workers will experience 
some level of compassion fatigue over the 
course of their career. Experiencing this is 
not an indication of personal or professional 
weakness, but a refl ection of the emotional toll 
of helping.

It is essential that social workers develop 
their resilience and learn to work protectively, 
and that organisations acknowledge the 
impact of helping work on their staff , who 
should be supported with education, eff ective 
supervision and a safe working environment.

Lori Goossen is a social worker and is 
organisational development consultant for 
children’s social care in the London Borough of 
Bexley. She is an independent training consultant. 
lorigoossen@gmail.com
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IMPACT OF COMPASSION FATIGUE/SECONDARY TRAUMA

ANXIOUS, POWERLESS, WITHDRAWN: A CHILD PROTECTION WORKER’S STORY
R has been a qualifi ed social worker for 14 
months. She completed her placements in adult 
mental health and child protection and has 
been working in a child protection team since 
she qualifi ed. 

Her manager has tried to be supportive but, 
given the high caseloads and overall business of 
the team, supervision has been infrequent and 
case-focused. R is fi nding herself increasingly 
distressed about the high level of need on her 
caseload and is troubled by the trauma she is 
seeing in children and families.

Recently, R undertook her fi rst emergency 
accommodation placement, with the help of 
the police and the mother’s mental health 
worker. The situation was especially diffi  cult due 
to the mother’s declining mental health and 
the children crying and screaming about being 
separated from their mother. 

R worked late into the night settling the 
children into their emergency placement and 
ensuring the appropriate people were notifi ed 
of the situation. She contacted her manager 
when she returned home and was taken 
through a checklist to ensure all the procedures 
were followed. 

She was extremely distressed about the 
situation with the family: concern that the 
mother’s distress might lead her to harm 
herself, concern for the welfare of the children 
in a strange home, guilt that she had not done 
enough beforehand to support this family, and 
overall anxiety about the events of the night. 

R’s manager did not ask how she was 
managing personally, assuming that since R had 
done everything ‘right’ all was fi ne. R wanted 
to share her concerns, but it seemed that her 
manager was in a hurry to get away.

It was a Friday, and R had all weekend to 
mull over the events of the night and was 
unable to get the distress of the family out of 
her mind. She felt extremely anxious and sick 

for most of the weekend. On Monday, R sought 
out her manager to discuss the case. When she 
tried to share her feelings, her manager praised 
her for a job well done and reminded her what 
she needed to do, in eff ect shutting down any 
opportunity for R to discuss her distress.

As the week went on, R became increasingly 
anxious, questioning her actions and decisions 
in accommodating the children, worrying about 
the mother and children, whose behaviour in 
placement was a cause for concern. 

R took Thursday and Friday as sick days. 
While at home and over the weekend, she 
continued to dwell on her thoughts about the 
family and what she could or should have done 
diff erently. 

She felt guilty that she had not done enough 
and that by removing the children she may have 
created more trauma for them.

R returned to work the following week, 
knowing she needed to meet the mother to 
discuss plans for the children. The idea of having 
to face the mother increased her anxiety and 
she delayed the meeting until the end of the 
week, by which time her distress and feelings of 
physical illness had increased. She took another 
day off  sick.

The longer R went without being able to 
discuss the impact of this event on her, the more 
anxious she became. In her assessments she 
began avoiding asking questions that might 
result in uncovering issues that could mean 
having to remove children and she questioned 
her ability to be an eff ective social worker. 

At home her partner noticed R was becoming 
more irritable and withdrawn. At work, her 
manager noticed decreased productivity and 
increased sickness. 
Although R had witnessed and heard many 
traumatic stories in her short career, this 
particular event had a profound impact on her, 
from which she felt powerless to move on.
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in the Workplace – Supporting Workers and 
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Personal ● Confusion, diminished concentration, decreased self-esteem
● Anxiety, fear, helplessness, guilt
● Irritability, withdrawal, sleep disturbances, change in appetite
● Loss of purpose, hopelessness, questioning the meaning of life
● Decreased interested in intimacy, isolation, mistrust
● Rapid heart beat, high blood pressure, headaches

Professional ● Decrease in quality/quantity of work, low motivation, avoidance of job tasks
● Decrease in confi dence, dissatisfaction, apathy, negative attitude
● Withdrawal from colleagues, poor communication, staff  confl icts, subsumed with your own needs
● Absenteeism, tardiness, faulty judgment, overwork, frequent job changes

Organisational ● Higher levels of absenteeism and lateness
● Increased long-term sick leave for issues such as stress and depression
● Social workers quickly moving to teams considered “less stressful”
● Team and organisational instability due to sickness and high staff  turnover
●  Experiences of primary and secondary trauma of staff  members diminish an organisation’s 

ability to provide eff ective services
Service user ●  Social worker can be less eff ective in the assessment (avoiding questions, avoiding service user, 

minimising risk, or missing appointments)
●  Social workers whose professional ability is compromised are at risk of making poor assessments 

and dangerous decisions, putting service users at risk
●  Service users may be attuned to their social worker’s distress and minimise their own issues to 

protect the worker
●  High turnover of staff  (repeatedly having to develop new relationships and share their story); late 

or missed appointments, and half-hearted support
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Child protection cases involving ethnic 
minorities can leave social workers 
struggling to balance cultural sensitivities 
with what can be a tough call. Pam Green 
Lister and Robin Sen review a study that 
has lessons for professionals

was the culture of a family, suggesting that 
culture was viewed as a static, singular entity. 

This perception was challenged in one 
case where, while the parents were of the 
same religious and ethnic background, their 
respective birth families were very diff erent in 
terms of attitudes to child-rearing practices 
and engaging in social activities. Records show 
that the father told workers that the mother’s 
family ‘are not of my culture’. 

Cultural assumptions also appeared 
signifi cant in a second case involving a South 
Asian boy removed from his parents’ care due 
to concerns about serious physical injury. It 
was wrongly assumed that the grandparents 
could provide full-time care for their 
grandson, as well as supervise and manage 
contact between the boy and his parents by 
themselves. The case fi le recordings implied 
that assumptions about the role and closeness 
of extended family networks within the 
South Asian community had played a 
role in social workers’ decision-making. 

In a third case there was evidence 
that practitioners explicitly considered 
a mother’s religious beliefs and cultural 
background when doubts were raised 
about the care of her disabled child. The 
young mother was an unaccompanied 
asylum seeker, who had experienced 
marked trauma in her country of origin, but 
whose physical and emotional care of her 
child raised several marked concerns. 

Practitioners clearly tried to place the 
mother’s erratic behaviour and attitudes 
towards her child within the context of 
her cultural background and religious 
beliefs. However, broad and unquestioned 
assumptions were made about the 
implications of her ‘African’ background and 
her religious beliefs for her parenting. 

Importantly, there was insuffi  cient 
consideration as to which aspects of her 
behaviour could be attributed to adherence to 
her beliefs and background, and which might 
be the result of trauma. Crucially, insuffi  cient 
consideration was given to whether she was 
in a position to meet her child’s needs. This 
suggested there was a confl ation of respect 
for the mother’s culture and beliefs with 

culturally appropriate intervention. 
These undoubtedly well-meaning attempts 

to work in a culturally competent way 
resulted in respect for the mother’s religious 
and cultural beliefs taking precedence over 
consideration of both her own needs and the 
needs of her child.

An important lesson to be taken from these 
examples is the risk of homogenising people 
from apparently similar backgrounds and the 
need to be open to the diversity of individual 
lived identities. This suggests that as social 
workers we need to develop a broader 
understanding of what constitutes a culture. 
Indeed it may be useful to talk of ‘cultures’ 
rather than ‘culture’. In trying to develop 
cultural competence the questions that a 
practitioner would then ask are ‘what are this 
family’s cultures’? and ‘what signifi cance do 
these cultures have for the way the family 

relate to the world around them?’. 
Although it is important for 

practitioners and se rvices to take 
account of the country of origin, 
religion, and ethnic and linguistic 
background of service users, it is 
also crucial to fi nd out how service 
users interpret their own cultures. In 
considering a family’s ‘cultural’ needs, 
it is also important to remember 

other factors, including economic and 
environmental deprivation and a child’s 
developmental and safety needs, within the 
assessment process. 

There are no short cuts. The Munro Review 
of Child Protection has re-emphasised the 
need for practitioners to spend time building 
meaningful relationships with families to 
eff ect change. Culturally competent child 
protection practice makes the same demands. 

In order to appreciate a family’s cultures, 
practitioners need to invest in spending 
time with them and be open to critically 
questioning what they, and others, know 
about how that family works and about how it 
will best respond to professional intervention. 

Pam Green Lister is senior lecturer at the Glasgow 
School of Social Work and Robin Sen is lecturer at 
the University of She�  eld

Cultural conundrum

S
ocial workers often refer in their 
child protection reports to diff erent 
aspects of a family’s identity, 
but they frequently struggle to 
explore the signifi cance of cultural 

background in the families with whom they 
are working.

Our research, in Scotland, studied six 

 There were 
assumptions 

that families from the 
same ethnic 
background or 
country of origin 
automatically shared 
the same culture.

signifi cant case reviews (equivalent to serious 
case reviews in England and Wales) involving 
black and minority ethnic (BME) families. We 
also looked at related social work, health and 
education fi les.

Culture is a vague concept that can 
encompass national identity, language, 
religion, social norms, values, attitudes and 
day-to-day practices. 

We found there was a tendency among 
practitioners to consider culture rather crudely 
as a broad attribute of the BME population 
rather than a way of understanding, 
describing and analysing the social conditions 
of all people’s lives in specifi c circumstances. 
Several practice issues emerged from this.

There were assumptions that families from 
the same ethnic background or country of 
origin automatically shared the same culture. 
Practitioners tended to try to identify what 

 As social workers we need to 
develop a broader understanding 

of what constitutes a culture
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 R
ecent research by the Offi  ce for National 
Statistics has illustrated a signifi cant rise 
in the use of social media 
sites such as Facebook 
and Twitter. Unsurprisingly 

there is also evidence of 
widespread use of them among 
social work students and practitioners. 

Sharing information and engaging in 

Practitioners who use social media can accidentally expose 
themselves to risk or professional conduct breaches. Tarsem Singh 
Cooner advises how to use the popular networking sites safely

communication through these sites appears to 
have become the ‘new normal’ in wider society. 

Although on the whole many social 
workers are using the sites without 
encountering diffi  culties, there 
have been cases that have raised 
concerns about unprofessional 

online conduct. There have also been instances 
of students and practitioners unwittingly 

exposing themselves to risk by posting personal 
information, pictures and videos.

Social work professionals and students 
should not be discouraged from engaging in 
the benefi ts that social media sites can off er 
to communication and collaboration at both 
a personal and professional level. 

However, to engage with social media 
productively and safely means that the 
profession should off er some form of ethical 
advice and practical guidance. The following key 
points for students and practitioners 
are off ered as a starting point to help 
social workers critically refl ect on the 
steps they should take to use social 
media positively in their day-to-day 
practice.
●  Personal/professional: don’t blur 

personal and professional boundaries. When 
posting information and pictures on social 
media sites such as Facebook and Twitter, 
ensure there is a clear boundary between your 
personal and professional lives. For example, 
it would be inadvisable to accept Facebook 
‘friend’ requests from service users.

●  Be safe: think carefully about how much 
information should be publicly available 
about you, your family and work colleagues. 
Where available, consider adopting the most 
conservative privacy settings on social media 
sites. 

●  Be alert: remember that, even if you do not 
have a social media account, acquaintances, 
family and colleagues may still post about you 
without your knowledge or consent. Consider 
engaging in an online search about yourself 
from time to time.

●  Be professional: don’t behave online in ways 
that will bring the profession into disrepute. 
Social workers have an ethical and legal 
duty to ensure confi dentiality so it would be 
inappropriate to post personal or disparaging 
comments about service users or colleagues. 
Also, consider the image your content may 
convey about you. 

●  Be creative: exploit all opportunities available 
to promote the wellbeing of your service users. 
Social media can off er many opportunities for 
service users to have a voice in feeding back 
their experiences of, and potentially being 

involved in, the design of service provision. 
Social workers can also use these media to 
engage in knowledge and skills development. 
Engaging in online communities of practice 
(not restricted by issues of time and 
space) gives social workers access to an 
unprecedented pool of knowledge, skills and 
experience that can benefi t their service users. 

●  Be relevant: the number of people using 
social media is increasing. The current trends 
suggest that mobile phones and tablets are 

becoming common tools to access, 
communicate, collaborate and share 
information on social media sites. 
Therefore, to ensure that your social 
work practice remains relevant, it is 
important to develop the skills and 
knowledge required to operate safely 

and productively in a contemporary socially 
networked society.

●  Be critical: social media sites off er low-
cost methods of communication and 
collaboration. The media can be used 
to provide a voice to some of the most 
marginalised groups in society. To creatively 
build a channel to hear and respond to these 
groups involves reversing some of the barriers 
imposed by restrictive IT policies, which in the 
main appear to be hangovers from a pre-
social media age.
Although social media off er excellent 

platforms to broadcast information, it is their 
ability to enable groups to organise outside 
formal organisations and work towards 
common goals that make them powerful tools 
to promote good practice across the profession. 

Social work has to update and respond 
to fresh developments and challenges in 
broader society, the age of the internet being 
one. The debate on how social workers use 
the various sites is still in its early stages and 
it is one that is likely to become livelier as 
technology develops. For professionals social 
media can be valuable tools; but they need to 
be used with caution. 

Tarsem Singh Cooner (@Akali65) is a social work 
lecturer and University of Birmingham teaching 
fellow. He is also an Apple-accredited fi lm editor 
and mobile app developer.
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message online
Stay on Stay on Stay on 
message online
Stay on 

 Exploit all opportunities 
available to promote the 

wellbeing of your service users

 Online communities 
give social workers 

access to an unprecedented 
pool of knowledge, skills 
and experience 

WORKFORCE
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A 
great deal of ink has been spilt over 
the past two years on the need for 
refl ective practice and systemic 
thinking in children and families social 
work. The Munro review is a byword 

for this kind of social work, but the 
debate extends well beyond the confi nes 
of child protection.

Take the mental health strategy No 
Health Without Mental Health, with its 
emphasis on how therapeutic treatment 
and early intervention should be a 
guiding principle for all those involved in 
the caring professions. In the context of Munro, 
it has served to reinvigorate interest in the role 
that social workers can play in the emotional 
wellbeing of children, adolescents and families.

The renewed interest in this area is refl ected 
in the newly introduced Professional Capabilities 
Framework, a core set of social work capabilities 
that outline the skills all practitioners should 
have in their tool bag. 

‘Social workers should be able to provide a 
basic assessment of the child’s needs, informed 
by systemic thinking and other key theories 
such as attachment theory,’ says Ruth Allen, 
chair of The College of Social Work’s mental 
health faculty. 

‘They should be able to assess how a child’s 
wellbeing is aff ected by the parental situation 
and home life, and pick up on key signs of 
possible trauma and neglect. And they need 
the confi dence to raise concerns with other 
professionals.’

She says that the impact of trauma, loss 
and abuse on children’s wellbeing is often 
overlooked. ‘It is not about pathologising or 
medicalising but being sensitive to the impact 
of life changes on children and being alive to 

the range of things that might be helpful 
for them, such as systemic practice and 
therapeutic interventions.’

Against this background, a small 
number of postgraduate training 
programmes have sprung up to fi ll 
knowledge and skills gaps so that more 
social workers can reconnect with their 

therapeutic roots. 
Middlesex University’s certifi cate in child, 

adolescent and family mental health work aims 
to hone and develop the practice capabilities, 
knowledge and understanding of professionals 
from nursing, youth work and social work 
practising in multidisciplinary and interagency 
environments. 

Peter Griffi  ths, principal lecturer for the 
Middlesex programme, says the courses are 
infl uenced ‘by our belief in the need to develop 
in social workers (and other staff  working with 
children and families) the capability to use skills 
and competences and not knowledge alone’. 

Griffi  ths explains that social workers need 
a good understanding of these issues because 
a large number of young clients and their 
families will have mental health problems, but 
will not meet the threshold to access child and 
adolescent mental health services (Camhs).

Consequently, the Middlesex course focuses 

on practical skills such as assessing emotional, 
psychological and social development issues; 
how to off er brief interventions if possible; and, 
where appropriate, refer service users to Camhs 
with a sense of authority. 

Clinicians from London’s Tavistock Clinic, a 
specialist mental health trust, deliver modules 
for postgraduate training programmes provided 
by the University of East London and Middlesex 
University. 

Karen Tanner, associate dean of training and 
a consultant social worker at the Tavistock, says 
it is vital for social workers to understand early 
years’ development and relationship-building 
between child and parent. ‘There has often been 
a criticism that this hasn’t been taught that well,’ 
she says. ‘I think that is changing, but qualifi ed 
social workers do come to us without a strong 
grasp of child development.’

The Tavistock training courses are also 
delivered in a multi-professional environment, 
with social workers learning alongside child 
protection nurses or education professionals. 

‘The Munro review reaffi  rmed our belief in 
multi-professional learning – people can learn 
as much from each other as from being formally 
taught,’ Tanner says. ‘Every week students bring 
in cases they are working with to discuss them 
– it is about applying what they are learning to 
their practice.’

Teaching is focused on developing knowledge 
of communication with children, she adds. 

‘Social workers have little time to spend with the 
child and listening to them. We try to develop 
[their] observational skills and understanding of 
diff erent models of intervention, to assess risk 
and the resilience of children.’ 

Another approach off ered by the Tavistock 
is 15 days’ training in systemic supervision 
for frontline team managers at Essex Council, 
which, rather than funding employees to 
undertake formal postgraduate courses, has 
incorporated children’s mental health modules 
in its own in-house core training programme. 

Jenny Boyd, strategic lead for workforce 
development at Essex children’s services, says 
this approach is cost eff ective and improves links 
between social workers and health professionals. 

‘Councils are going to increasingly include 
elements of mental health on their core 
programmes,’ she says. ‘All social workers 
need to understand the basics of signs and 
symptoms of mental health problems, the types 
of treatments and referral pathways. And this 
will probably be done in-house because these 
[pathways] will vary from place to place.’

It is not about 
pathologising 

or medicalising but 
being sensitive to the 
impact of life 
changes on children

Take a confi dent stand 
on emotional wellbeing
Postgraduate training programmes for children and families social 
workers are fi lling knowledge gaps and helping to reconnect 
professionals with their therapeutic roots. Derren Hayes reports

RESOURCES

Qualifi ed social 
workers come to us 

without a strong grasp 
of child development
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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 
effi  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.




