
With the EU referendum looming, Paul Stepney puts a social work perspective on the debate

W
hen David Cameron promised to renegotiate

Britain’s EU membership and hold a simple

in/out referendum last May, the prospect of

Britain leaving seemed unthinkable.

Following the migration crisis, economic

stagnation in the eurozone, terrorist attacks

in Paris and Brussels and bitter divide among European leaders, the

debate has being conducted against a backdrop of Euroscepticism. 

The settlement reached by the Prime Minister at the Brussels summit

in February that set the clock ticking for the referendum on 23 June

had four strands: 

� protect the interests of countries like Britain outside the eurozone

� reduce regulation and red tape

� transfer more powers to member states

� restrict welfare benefits to EU migrants 

The first three were relatively easy as they are open to interpretation.

The fourth was much more contentious and met strong opposition

from leaders in Eastern Europe.

Eventually, Angela Merkel brokered a deal where Britain could apply

a “brake on benefits” for the first four years. Mr Cameron expected to

return jubilantly from Brussels with a package of fundamental reforms,

much as Margaret Thatcher had in the 1980s, most notably securing

the budget rebate in 1984. 

In reality, despite the Prime Minister’s claims that “the UK had

secured a special status in a reformed EU”, many in his own party,

UKIP and the tabloid press took a different view, believing he had

asked for very little and achieved even less.  

Faced with this, Mr Cameron’s team has been accused of relying on

political spin – or what Boris Johnson disparagingly called ‘project

fear’ – to make the case for staying in the EU.

Britain’s relationship with Europe has been an uneasy one ever since

it joined the European Economic Community in 1973. And though

trade with the EU now represents 51 per cent of exports, policies

around agriculture and fisheries remain problematic. Those in the

remain camp point to strong economic benefits of the single market

and huge uncertainties and potential loss of jobs and trade if we leave.

Those in the leave camp say the £8.5 billion annual cost of staying and

the problem of mass immigration is too high a price to pay.

TO LEAVE OR
NOTOO TOTT LEAVAA E

THE EU promotes social values that includes

a commitment to equality, fairness and social

justice. This accords well with the ethical

principles of social work. But as the EU has

expanded, tension between economic and

social goals has grown.  

In general terms, the EU provides a broader

legislative and policy context for practice. Its

influence is found through primary legislation

in treaties; secondary legislation in directives

(such as the 48 hour Working Time Directive

which UK workers can opt out of); policy

briefings and guidance; research reports and

annual statistical data. 

The latter provides a good source of

comparative information and publications

such as EUROSTAT enable us to compare

policy, practice outcomes and social

expenditure across the 28 member states.

This has often acted as an incentive for Britain

to improve its performance and look at how

other countries tackle similar social problems. 

EU membership has facilitated social work

practice in various ways. London boroughs

recruit social workers from Europe. European

exchange networks share lessons in good

practice. Links have been made with

organisations such as UNICEF. EU funding

supports work with refugees, and university

programs like ERASMUS enable social work

students to spend a term in European

universities.

Access to welfare benefits would be

affected by 'Brexit' since these are linked to

free movement rights central to EU law.

Leaving would mean renegotiating bilateral

agreements with the EU on social security,

pensions and access to health care. This

would not only affect migrants in the UK but

the 1.2 million British people currently living

abroad.   

There is a worrying contradiction between

the effectiveness of EU institutions and

democratic participation in decision-making.

The remain camp argue such problems are

manageable and can be fixed by reform.

Advocates of leave claim this is naive and

goes against the path of history where the EU

appears immune to fundamental reform. 

The wider question is how to make the EU

a more open, responsive and democratic

institution with a moral vision that promotes

justice and fairness alongside economic

goals. This requires leaders that are prepared

to forego national interest for the common

good – a rare commodity. 
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the University of Tampere, Finland. His most recent

book: Stepney and Ford (2012) Social Work Models,

Methods and Theories, Russell House, provides a

constructively critical reappraisal of traditional theories

and methods set in their changing political, economic

and social context

Implications for social work and social welfare



� Child
protection

IN the post Baby

Peter climate of

media  scrutiny and

public criticism, child

welfare services have

understandably become more defensive,

procedurally driven and punitive. There is now greater emphasis on protection and risk

management. The recent tragic death of Keegan Downer in Birmingham after being placed with a

family member under a special guardianship order does not alter this trend. It does, however, raise

questions about assessment and ongoing support associated with such orders.

Social workers are now limited to working with the most vulnerable children and high-risk families.

It is difficult to see this changing, whatever the referendum vote. The great pity is that UK

practitioners do not enjoy the same status and support as their European colleagues. The EU and its

social work networks offers many examples of good practice (for example, Swedish family support

services), plus funds for policy and practitioner based research and exchanging information. 

� Privatisation
EFFORTS to roll back the frontiers of

the state, over reliance on the market

and cuts to public spending has led

to privatisation and managerialist

reform of health and social care

services. More than 90 per cent of

care homes in the UK are in the

private sector and social care is

dominated by independent providers,

with social workers’ care

management role often reduced to

gatekeeping and rationing.

This is unlikely to change, but

could well be reinforced by Brexit.

Rehabilitation and prevention has

migrated to the voluntary sector

where competition for service

contracts is set to continue. Perhaps

the biggest issue will be the influence

on social work's professional culture

and whether social workers become

more confident in challenging the

marketisation of welfare.

Professional Social Work • June 2016

� Adult social care and mental health

MANY of the trends evident in child protection can also be found in adult services and

mental health. Following the community care reforms, market principles were imported

into adult social care and the care homes market expanded rapidly. However, the growth

in preventive rehabilitation and respite care services has not kept pace with the increase

in demand and pressure on informal carers. Together with tightening eligibility criteria,

this has had a damaging impact on social care. 

One unfortunate consequence has been the increasing number of older people

moving into residential care less out of choice and more due to inadequate levels of

community support. This contradicts the original vision of community care and recent

reforms based on personalisation, self-directed support and individual budgets have

done little to tackle this.

It is unlikely that leaving or remaining in the EU will have an immediate impact.

However, in the long term the current crisis in care requires urgent attention because it is

an EU-wide demographic problem needing coordinated EU-wide action. In Britian,

reform is crucially needed to strengthen original policy commitment to a needs-led

service promoting independence and choice, matched with adequate funding and

practitioners given professional autonomy to deliver creative packages of care.   

Historically, UK mental health policy has been dominated by the three Cs – care,

control and cost, with discourses of deviance and segregation underpinning the medical

model of psychiatry.

More recently, there has been a growing interest in ‘recovery’. The emphasis is

increasingly on social re-engagement, re-establishing social roles and developing a

positive self-identity, which is similar to good practice models in the Nordic countries.

This exposes the incongruence between high quality practice and the restricted

budgets of many mental health trusts. In Britain, mental health continues to be an under-

resourced Cinderella service, despite government promises. EUROSTAT data helps

highlight our underachievement compared to more progressive member states.

� Human rights and
social justice 

SOCIAL work is a profession committed to

promoting equality, human rights and social

justice. Challenging discrimination and

inequality is a justified part of everyday

practice as injustice is embedded in many

social problems. Human rights is primarily

about fairness and equal treatment. This

may be a contentious and difficult part of

the social work role, so it can be reassuring

to know that promoting human rights is

central to the EU constitution and ultimately

enforced by the European Court of Human

Rights (ECHR). Human rights transcend the

national rights of citizens, which is important

to remember when working with new

migrants or refugees who lack conventional

citizenship. These are important principles

underpinning practice which the EU

confirms and upholds. 
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